BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 10 MARCH 2020
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

Lead officer

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Andrew Balchin, Anna Hartley
and Diane Hampshire

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 11 February 2020
b Action sheet from the meeting held on 11 February
2020

6.

Matters arising

7.

Chief Officer Briefing

8.

Wakefield Mental Health Alliance Proposed Work
Programme 2020/21

Melanie Brown

9.

Progress with Wakefield’s Children’s Pledge

Melanie Brown

10.

Wakefield Short Breaks for Children and Young People

Melanie Brown

11.

Better Care Fund 2019/20

Melanie Brown

12.

NHS Wakefield Governance Handbook

Ruth Unwin

13.

Governing Body Assurance Framework Update

Ruth Unwin

14.

West Yorkshire and Harrogate Partnership Memorandum
of Understanding

Ruth Unwin

15.

Performance Report

All present

Jo Webster

Jonathan Webb
1

16.

Finance Report Month 10 2019/20

17.

Receipt of minutes and items for approval
a
b
c
d
e

f

Jonathan Webb

Audit Committee
(i) Minutes of meeting held on 5 December 2019
Clinical Cabinet
(i) Minutes of meeting held on 23 January 2020
Finance Committee
(i) Minutes of meeting held on 16 January 2020
Integrated Governance Committee
(i) Minutes of meeting held on 16 January 2020
Health and Well Being Board
(i) Minutes of meeting held on 16 January 2020
(unapproved)
Decisions of the Chief Officer – verbal update

18.

Any other business

19.

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

20.

Date and time of next Public meeting:
Tuesday, 9 June at 1.00 pm in the Boardroom, White Rose
House
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Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 11 February 2020
Boardroom, White Rose House
Present:

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

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

Jo Webster
In attendance:

Justine Bilton
Melanie Brown

Carers Wakefield
Director of Commissioning Integrated
Health and Care
Partnership & Planning Manager,
Wakefield Council
Carers Wakefield
Minute taker
Governance & Board Secretary
Director of Corporate Affairs

Adrian Critchell
Emma Juckes
Angela Peatfield
Amrit Reyat
Ruth Unwin
20/01

Welcome and Chair’s Opening Remarks
Dr Adam Sheppard welcomed everyone to the meeting and referred to the
CCG’s commitment to deliver the Long Term Plan which sets out NHS
England’s strategic vision for the NHS and makes a commitment to deliver
Integrated Care Systems by April 2021. Dr Sheppard commented that this
will provide exciting opportunities for health care in the future.

20/02

Apologies for Absence
Apologies for absence were received from Andrew Balchin, Corporate
Director, Adults, Health and Communities.

20/03

Public Questions and Answers
No public questions were received prior to this meeting.

20/04

Declarations of Interest
1

20/11 - Governing Body: Terms of office and appointment procedures
Richard Hindley, Stephen Hardy and Hany Lotfallah declared an interest in
respect of this item as it related to their roles on the Governing Body. The
Chair noted this declaration. As this is not a ‘decision making’ item and for
information only, Richard Hindley, Stephen Hardy and Hany Lotfallah did not
need to leave the meeting whilst the item was discussed.
20/14 – Finance Report
Dr Adam Sheppard, Dr Deborah Hallott, Dr Clive Harries and Dr Pravin
Jayakumar declared an interest in this item as there was reference to primary
care. The declaration was noted. As this is not a ‘decision making’ item Dr
Sheppard, Dr Hallott, Dr Harries and Dr Jayakumar could provide input in to
the debate.
20/05

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

20/06

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

20/07

Matters arising
There were no matters arising.

20/08

Wakefield Carers – parent carer
Justine Bilton from Carers Wakefield introduced Emma Juckes who is a
parent carer and also employed by Carers Wakefield. Emma Juckes
described her experience as a parent carer coping with full time employment
alongside being a carer. Emma explained the obstacles she had to
overcome which included arranging child care cover outside of school hours
and navigating the process with the Local Authority to seek agreement for the
transport required and how the support from her employer was invaluable.
It was acknowledged that support and flexibility of the employee and access
to the appropriate information is key to how working and also being a carer
can be successful.
A discussion took place and it was noted that a change in culture to support
carers in the workplace will enable employees to raise any concerns or issues
with their employer and this will provide an opportunity for the employer to
offer any appropriate support, access to information or help as necessary.
Dr Adam Sheppard and Jo Webster expressed their thanks to Emma for
sharing her experience and agreed that employers need to raise awareness
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that support is available and this will provide confidence for employees to
raise any issues.
Melanie Brown wanted to take this opportunity to also thank Emma for her
contribution to the Connecting Care programme.
20/08

Public Health Annual Report 2019
Anna Hartley presented the Public Health Annual Report for 2019 which aims
to give a comprehensive update on the overall state of health within the
district. This year the report is about working Carers and includes
recommendations which if put into place aim to improve the lives of Carers in
the District.
Following on from the previous story from Emma Juckes, Anna Hartley went
on to show a short video of the day in the life of a carer which gives some
insight on balancing work and home life responsibilities.
It is intended that the video will be shared widely including private sector
employers to raise awareness to employees that there is support available.
Ruth Unwin commented that the CCG had undertaken a survey of employees
to ascertain the number of carers within the organisation and following the
results the CCG can consider how and what support the CCG can provide to
employees.
Jo Webster commented that best practice across the West Yorkshire and
Harrogate CCGs will be shared noting that all have signed up to the Carers
Passport. The document will be promoted by the Senior Leadership Team,
Governing Body, Integrated Care Partnership and the Health and Well Being
Board and Anna Hartley commented that this was a Wakefield Team
approach including Mid Yorkshire Hospitals Trust. The progress will be
monitored through the Health and Well Being Board and the Integrated Care
Partnership.
It was RESOLVED that:
(i)

20/09

members noted the Public Health Annual Report 2019

Children and Young People’s Plan
Melanie Brown introduced this item explaining that Wakefield’s new Children
and Young People plan has been developed in partnership with all member
agencies of the Wakefield Children and Young People Partnership Board and
children and young people have also created a ‘digital plan’ setting out the
priorities and highlighting the aspects that are most important to them.
Significant public engagement has been undertaken through events with
children and young people during 2018/19 some of which Wakefield CCG led
in relation to Mental Health engagement events.
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Adrian Critchell, Wakefield Council Partnership and Planning Manager and
Co-ordinator of the Children and Young People’s (CYP) Partnership Board
attended the meeting to present details of this plan. Adrian gave a
presentation of the CYP plan and details of the four areas of focus:
1. Wakefield Families Together – New ways of Working addressing
continuous service improvement through the implementation of a
sustainable whole system partnership wide model of co-location and
integration for early intervention, early help and children’s social care.
2. All children in Wakefield get the best start in life and are happy, health and
safe.
3. All children and young people enjoy good emotional and mental wellbeing,
are resilient and feel supported and safe in their communities.
4. Children and young people benefit from an inclusive education and are
well prepared for their transition to adult life.
Adrian showed a short video of what was involved to develop the plan and
the involvement of children and young people. In the future it is proposed
that children and young people will be invited to attend the Partnership Board
as a co-opted member to attend meetings where appropriate.
Consideration is being given to developing a young carer’s charter and an
event is taking place on 2 March where priority leads will provide further
detail on the development of this live document.
Suzannah Cookson commented on the connectivity and possible links to the
Maternity Services. Adrian Critchell responded that links are developing with
Mid Yorkshire Hospitals Trust. A discussion followed noting that working as a
whole system is what is required including Primary Care networks.
Reference was made to Early Health Hubs and an update on progress will be
shared with practices noting that one point of access for early health hubs
would be helpful.
Jo Webster advised that the CCG is signed up to the Children’s Promise and
there is more to be done to break the cycle of child poverty. Adrian Critchell
agreed, advising there are lots of initiatives relating to child poverty and it was
important that this information is shared with General Practices who may not
be aware of what is available.
The question of how to engage young people continues to be discussed and
Anna Hartley commented that there are some good examples/events going
on including Young Healthwatch.
It was RESOLVED that:
(i)
(ii)

members noted the contents of the Wakefield Children and Young
People Plan; and
agreed that the priorities outlined in the plan will be promoted within
NHS Wakefield Health and Care Sector
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20/10

Chief Officer Briefing
Jo Webster presented the Chief Officer briefing providing details of on-going
developments and highlighted the following:
• National planning guidance was published on 31 January 2020. The
guidance sets out the next steps for the NHS as it continues to strengthen
the new operating model and work towards every part of the country
becoming an Integrated Care System by April 2021. This re-enforces the
requirement to work as one system and local conversations remain
positive.
• Transforming Care programme – good progress is being made and the
CCG are on trajectory to deliver the required actions.
• Leeds Teaching Hospitals NHS Trust (LTHT) is planning to build two new
hospitals at Leeds General Infirmary. This change provides NHS Leeds
CCG, LTHT and NHS England Specialised Commissioning with an
opportunity to improve the way maternity and neonatal services are
delivered in Leeds. If members would like to provide comment on the
consultation Jo Webster suggested that the comments could be
consolidated into one response from the CCG.
It was RESOLVED that:
(i)

20/11

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

Governing Body: Terms of office and appointment procedures
Ruth Unwin presented this paper advising that following the decision to stand
down the January Governing Body meeting and re-schedule the Public
Governing Body meeting for Tuesday, 11 February 2020. Emergency powers
were used to avoid any unnecessary delay in progressing the
recommendations following the Nominations Committee meeting held on 6
December 2019.
The Committee was established to support the Governing Body to ensure
that there is a formal, rigorous and transparent procedure for appointments
and the elections of the positions of the Governing Body.
The Nominations Committee was chaired by Dr Lotfallah when considering
the position of the two Lay Members and by Stephen Hardy when considering
the position of the Secondary Care representative in order to avoid any
conflict of interests.
There are three board members whose term of office is due to expire.
• Re-appointment of Lay Member/Deputy Governing Body Chair
The first term of office for the Lay Member/Deputy Governing Body Chair,
Richard Hindley ends February 2020. The board is asked to consider a
recommendation that he is re-appointed for a further term of office of three

5

years until February 2023.
• Re-appointment of Lay Member/Patient Engagement
The third term of office for the Lay Member (Patient Engagement),
Stephen Hardy ends 31 March 2020. Subject to the approval of the
proposed changes to the Constitution and the CCG’s standing orders the
board is asked to consider a recommendation that the Lay Member’s third
term of office is extended for a further three years.
• Re-appointment of Secondary Care Representative
The current (third) term of office for the Secondary Care Consultant, Hany
Lotfallah ends in March 2020. The board is asked to consider a
recommendation that his tenure is extended for a further year with a view
to revisit this in 2021. The Governing Body should seek to maintain a mix
of skills and experience. To maintain the necessary mix of experience it is
proposed that Dr Lotfallah’s tenure is extended by a further year which
would allow any potential changes in the NHS Bill to take effect which
would allow for the Secondary Care Consultant to be appointed from local
providers. The current legislation does not allow for this.
It was RESOLVED that:
(i)

members approved the recommendation of the Nominations Committee
to re-appoint the Lay Member/Deputy Governing Body Chair for a three
year term of office;
(ii) approved the recommendation of the Nominations Committee to extend
the term of office for the Lay Member/Patient Engagement to 2023 which
would ensure the board retains stability and external focus; and
(iii) approved the recommendation of the Nominations Committee to extend
the tenure of the Secondary Care Consultant for a further one year term
of office which would allow for any changes in legislation to be
considered allowing CCGs to appoint from a local provider trust.
20/12

Performance Report
Jonathan Webb presented the Performance Report noting that there is work
in progress to improve the format and link between the Performance and
Quality reports presented to the Governing Body.
The Performance Report contains 43 updated measures out of the 84 in the
Single Performance Framework. Where performance has significantly
deteriorated or where there has been an update to the Improvement Action
Plan, an exception report has been provided.
Jonathan referred to the Single Performance Framework noting that an
additional column detailing the latest performance direction has been added
which shows where performance has improved; where there has been no
change; or performance has deteriorated. An exception report is included
regarding the Incomplete Waiting Iist and it was noted that Mid Yorkshire
Hospitals Trust (MYHT) continue to work towards improving the incomplete
waiting list position and this work will continue into 2020/21 and will be built
into the Aligned Incentive Agreement with MYHT.
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A discussion followed and it was agreed that clarification on what is included
in the ‘other’ category in the Planned Care exception report will be sought.
Queries were raised regarding the MYHT workforce capacity issues and in
particular recruitment of consultants in specific specialties and the impact on
waiting times. It was noted that the monitoring of this issue will be progressed
through the Integrated Governance Committee.
Reference was made to the NHS Plan and the new standard planning
guidance. Close working with MYHT colleagues to support the reduction in
waiting times will continue noting that this is both a regional and national
issue.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards; and
(ii) noted those indicators where performance is below target and the
exception reports provided.

20/13

Quarter 2 2019/20 Quality Reports (Governing Body summaries)
Experience of Care, Patient Safety and Outcomes and Care Quality
Commission Inspection Update Reports
Suzannah Cookson presented three Quality Reports for the Quarter 2 period
2019/20 and confirmed that the reports have been discussed in detail at the
Integrated Governance Committee meetings held on 21 November and 19
December 2019. Suzannah highlighted the following:
Experience of Care Report
• GP Patient Survey (GPPS) 2019 – Wakefield CCG results
The results are being discussed in the annual performance review
meetings with networks and practices. At the Primary Care Performance
meeting an action was agreed to meet with those practices who may
require support to improve on elements of the survey where they fall below
the CCG average. It was noted that results are provided on a practice and
Primary Care Home level and will be used to inform future planning and
engagement with practices.
Dr Adam Sheppard confirmed that the results have been discussed fully by
the Integrated Governance Committee to consider what actions are
required to support practices to improve their performance.
Reference was made to the soft intelligence received by the Quality
Intelligence Group noting that this is shared with the relevant
commissioner to agree any action that may be required.
Work is currently ongoing with practices to consider ways of further
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improving access.
Patient Safety and Outcome Report
• Sentinel Stroke National Audit Programme (SSNAP) – Quarter 1 2019/20
During Quarter 1 2019/20 Mid Yorkshire Hospitals Trust (MYHT)
performance remained a Level B. There were improvements for two
domains: Stroke unit and Speech and Language Therapy. Following
presentation of the report at the Integrated Governance Committee Quarter
2 2019/20 data has been published and MYHT has improved to Level A
overall.
Dr Adam Sheppard commented that this improvement was welcome news.
Care Quality Commission (CQC) – Inspection Update Report
• Community Services – Respite Unit (children and young people up to the
age of 18) – Star House was recently inspected in July and September
2019 and achieved Outstanding overall. The Safe and Effective domains
scored Good.
• Care homes – there are four care homes within Wakefield under Enhanced
Surveillance: Prospect House, Attlee Court, Springfield Grange and West
Villa. All homes (which are a mix of residential and nursing) have been
rated Inadequate by the CQC or there are local commissioner concerns
about the quality of service. The CCG and Council have a care homes
enhanced surveillance meeting where each home is discussed in detail
and collective actions agreed. The CQC are key members of this group.
Diane Hampshire referred to West Villa and the recent inspection where the
overall rating had reduced from Requires Improvement to Inadequate. Anna
Hartley commented that changes are usually as a result of a change in
management. Following the CQC inspection the provider notified the Council
of a voluntary embargo on new admissions, and an interim manager is in post
being supported by a health consultancy company.
It was RESOLVED that:
(i)

members noted the current trends against indicators in the experience of
care and patient safety and outcomes dashboard;
(ii) noted the themes relating to experience of care and patient safety and
outcomes;
(iii) noted the outcome of recent Care Quality Commission inspections and
the actions being taken to support providers rated as Requires
Improvement; and
(iv) noted the full reports have been reviewed and discussed in detail at the
Integrated Governance Committee meetings held on 21 November and
19 December 2019.
20/14

Finance Report Month 9 2019/20
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Jonathan Webb presented this report noting that the year to date position is
£0.6m better than plan. The CCG is reporting £1m improvement in the
planned forecast outturn. This is due to Non Contracted Activity (NCA) and
financial adjustments related to the outturn position in 2018/19 being less
than estimated.
The CCG is forecasting delivery of £9.9m of efficiency against the target of
£12.2m. The adverse impact of the delivery shortfall has been managed
through the contingency fund and other underspends.
Jonathan Webb advised that currently there are no significant issues
identified which could impact on the plan not being delivered. Jonathan
Webb referred to the 2019/20 Reported Financial Position table within the
report and highlighted the following:
• Mid Yorkshire Hospitals NHS Trust is £0.3m underspent due to adjusting
for favourable trading on Excluded Drugs which are not a fixed cost in the
Aligned Incentive Agreement – a review is to take place on how to include
this information in 2020/21 reporting.
• Continuing Healthcare is £0.9m overspent and it is noted that this figure is
subject to fluctuation and due in part to the increase in Personal Health
Budgets.
• Prescribing is £3.5m overspent. Nationally there are issues on category M
drugs, no cheaper stock available and drug prices which are causing
financial pressures for NHS England as a whole. A deep dive investigation
was presented to Finance Committee in November 2019 which outlined
the nature of the pressures and also supporting mitigations.
• Other Programme services are £2.4m underspend. This mainly relates to
the settlements with providers for final 2018/19 closing activity being less
than the estimates made at the end of the year. At the beginning of the
year a contract reserve was created which was used to align financial
envelopes to agreed contracts. As all contracts are now agreed, the £1m
reserve has been released.
• Unidentified QIPP efficiency of £2.3m – the total unidentified efficiency gap
within the planning submission was £2.3m. At period six this remained at
£2.3m and a decision was made to release it into the forecast position in
that month.
• Running Costs are £0.5m underspent. There has been an exercise to
identify further savings against the 2019/20 running cost allocation/budget.
The exercise to identify solutions to close the recurrent gap in 2020/21 will
continue throughout the rest of the financial year.
A discussion followed regarding the Prescribing overspend and the recent
increase in some of the lower cost drugs noting the CCG benchmark well
against national policy. It was acknowledged that Quality is always
paramount when looking at changes in prescribing.
Jonathan Webb referred to planning guidance and advising that finance
plans are currently being refined and a draft plan will be shared with the
Finance Committee in March. It was noted that as part of the immediate
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allocations for CCGs there is no more identified monies for 2020/21.
It was RESOLVED that:
(i)
20/15

members noted the contents of this report

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

20/16

Members noted the minutes of the Audit Committee meeting held on 26
September 2019

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

20/17

Members noted the minutes of the Clinical Cabinet meetings held on 24
October, 28 November and 12 December 2019

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

20/18

Members noted the minutes of the Connecting Care Executive meetings
held on 12 September and 14 November 2019

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

20/19

Members noted the minutes of the Finance Committee meetings held on
15 October, 21 November and 19 December 2019

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

Members noted the minutes of the Integrated Governance Committee
meetings held on 19 September, 21 November and 19 December 2019
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20/20

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

20/21

Members noted the minutes of the Probity Committee meetings
held on 24 September and 26 November 2019

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

20/22

Members noted the minutes of the Health and Wellbeing Board meeting
held on 14 November 2019

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

20/23

Members noted the minutes of the West Yorkshire & Harrogate Joint
Committee of CCGs meeting held on 5 November 2019

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

20/24

Any other business
None

20/25

Date of next meeting
Tuesday, 10 March 2020 at 1.00 pm in the Boardroom, White Rose House.
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 11 February 2020

Minute
Topic
No
20/10
Chief Officer
Briefing

Action Required

Who

Date for
Completion
April 2020

Progress

•

Consider co-ordinated
response to LTHT Maternity
Services consultation

Jonathan Webb/
Karen Parkin

Clarify what is included in
‘other’ category in the
Planned Care exception
report
Present Draft Finance Plan
2020/21

Jonathan Webb

March 2020

Discussions will be
taking place at the
Local Maternity
System (LMS)
Agenda item 15

Jonathan Webb

June 2020

June 2020

20/12

Performance
Report

•

20/14

Finance Plan

•

1

Title of
meeting:

Governing Body

Date of
Meeting:

10 March 2020

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

7

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:
• West Yorkshire and Harrogate Partnership Board
• Vascular Services Consultation
• Health and Wellbeing Board
• Child and Adolescent Mental Health Services
• Staff survey results
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:

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










Outcome of 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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West Yorkshire and Harrogate Health and Care Partnership Board
The Partnership Board of West Yorkshire and Harrogate Health and Care
Partnership met on 3 March. The full set of papers can be found here.
The Partnership Board received a presentation from Kirklees Community Plus which
works to connect people to local resources to enable them to improve their own
health and wellbeing.
The Board also received an update on progress with the WY&H Improving
Population Health programme, which was established in June 2019 with the aim of
improving the health and wellbeing and reducing health inequalities for people living
in West Yorkshire and Harrogate.
The programme seeks to gain added value of working as a partnership to foster a
culture of prevention across the whole of people’s lives to address inequalities. It
covers three of the ten Big Ambitions for the Health and Care Partnership:
• Reducing the gap in life expectancy between those living in our most deprived
communities and those living in our least deprived communities by 5% by
2023/24
• At least a 10% reduction in anti-microbial resistance infections including a
15% reduction in antibiotic usage by 2023/24.
• To become a global leader in responding to climate emergency through
increased mitigation, investment and culture change throughout our system.
The programme has an explicit focus on social, environmental and economic factors
that have a profound impact on the health of the population including; climate
change, violent crime and housing.
The Partnership Board also considered the approach it would take to collaborative
working across the NHS and local government to deliver the ten Big Ambitions
through the development of joint operational plans.
The Board also discussed specific proposals to increase the diversity of leadership
and specifically for people from Black Asian and Minority Ethnic backgrounds. . .
A report on the highly successful Looking out for our Neighbours Community
Campaign to reduce social isolation was also received.

Vascular Services
Public consultation led by NHS England into proposed changes to vascular services
in West Yorkshire closed on 17 January. The feedback was considered by the West
Yorkshire Joint Health Overview and Scrutiny Committee on 24 February and a
decision is due to be made in March. The report on the consultation feedback can be
found here.
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Health and Wellbeing Board meeting update
The next meeting of the Health and Wellbeing Board will be held in public on 19
March at 1.30pm in the Kingswood Suite, Wakefield Town Hall.
Child and Adolescent Mental Health Service Improvements
There have been some significant improvements to Child and Adolescent Mental
Health Services (CAMHS) as a result of an improvement plan that was put in place
in October 2019.
The CAMHS service has recently focussed on improving access for:
• Children in care through joint working between the Enhanced Outreach Team
provided by SWYPFT and the Council’s Emotional Wellbeing Team. This
now meets the target of a wait no longer than four weeks for assessment;
• Children and young people (CYP) who require response in a crisis. Since
February the Crisis Team has extended its provision to seven days a week
8am-9pm and in March the Psychiatric Liaison Team based in the Mid
Yorkshire Hospitals NHS Trust (MYHT) will offer all age psychiatry outside of
these hours; and
• Children referred for a diagnosis for Autism Spectrum Disorder. The longest
waiting time in January 2020 is now 24 weeks for over 14s and 30 weeks
under 14s for compared to the national average of 18-36. There are plans in
place to move to an all age pathway in September 2020 led by MYHT.
There has also been additional investment in the Future in Mind early support for
emotional and mental health wellbeing in schools through the Primary Intervention
Team (PIT) in the CAMHS service, Community Navigators who work within the
voluntary sector organisation Young Lives and on line and face to face counselling
provided by Kooth all working together.
Recruitment to vacancies and additional waiting list initiative investment is beginning
to have a positive impact and there are plans for posts that are harder to recruit to.
The two key CQC recommendations were waiting list reduction and improvement in
care planning. A new protocol has been developed for managing waiting lists.
Clinical validation to enable children and young people to be offered support whilst
they are waiting has been in place since January 2020;
Phase 1 of improvements in care planning, risk assessment are now complete.
Phase 2 will involve an audit and review of impact.
A number of new pathways are planned or in development, including
o PIT/Kooth/Young Lives holiday drop in sessions in the community
o Introduction of self-referral
o Review of transition arrangements
o Potential for SPA and PIT 7 day working to be reviewed;
In January 2020 compared to October 2019 there were 118 CYP waiting for Core
CAMHS treatment compared to 210. The longest waiting time reduced from 59 to 45
weeks. The longest waiting time for any therapy in October 2019 was 74 weeks for
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Art Psychotherapy. In January 2020 this reduced to 33 weeks. The longest waiting
time for Family Therapy reduced from 51 to 27 weeks. The longest wait for
Psychology (ASD) reduced from 49 to 24 weeks. In January 2020 the longest wait
for any therapy was 62 weeks for CBT. There is a long term plan for future
investment into this area. In the short term measures to address this are challenging
but there are some further proposals to be tested.
Staff Survey 2019 Results
The results of the national Staff Survey were published on 18 February.
A record number of CCG staff took part in the annual survey this year, with 89
percent taking the time to feedback on their experiences. The survey is designed to
provide insight into opinion on many aspects of employee experience and
engagement including wellbeing, satisfaction levels and line manager relationships.
The results show that the CCG is performing better than the national average for
other CCG organisations in 64 per cent of key areas, including team working, staff
engagement and health and wellbeing.
As well as 78 per cent of staff reporting that they ‘often’ or ‘always’ feel enthusiastic
about their job, there was also an increase in the number of staff who look forward to
coming to work (65%) and those who would recommend the CCG as a place to work
(62%). The results also show that 95 per cent of staff feel that
the organisation takes positive action on their health and wellbeing and the same
number have had access to a personal development review (PDR) in the last 12
months.
There are still some areas requiring improvement or further action and the Senior
Leadership Team take this feedback seriously. The survey results are broken down
by directorate and each director will be looking closely at their individual results and
an action plan will be developed.
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It is recommended that the Governing Body:
i)
considers the process taken to develop the proposed work programme,
ii)
supports the principles proposed into the identified priorities, and
iii)
approves the investment for the Mental Health work programme for 2020/21.
Executive Summary:
Published in January 2019, the NHS Long Term Plan (LTP) sets out the ambitions for
healthcare over the next 10 years. The LTP strives to deliver the fastest expansion in mental
health services in the NHS’s history. With a focus on prevention and the strength of
collaboration, the Long Term Plan principles echo those of Wakefield’s Integrated Care
Partnership and Mental Health (MH) Alliance. In addition to the ambitions of the LTP, the MH
Alliance is committed to partnership working and collaboration on programmes of work across
the West Yorkshire and Harrogate Health and Care Partnership footprint, recognising the
value of working at this system level.
Based upon principles that maximise the value of the ‘Wakefield Pound’, the proposed work
programme considers both national ambitions and local system commitments whilst ensuring
that the needs of the local population are at the heart of the plan.
Throughout the prioritisation process, consideration has been given to the following strategic
priorities:
NHS Long Term Plan
Alignment to the specific ambitions of the Long Term Plan has been referenced under each of
the proposals in sections 6 and 7.
• West Yorkshire and Harrogate Health and Care Partnership Mental Health, LD &
Autism Strategy 2019/2024

The proposed work programme aligns with the following ambitions of the West Yorkshire and
Harrogate 5 year plan:
o Achieve IAPT (improving access to psychological therapies) referral to treatment
times and recovery standards from 2019/20 onwards.
o Increase in the number of women accessing specialist perinatal mental health
services by 2022/23.
o Sustain new ways of working that help reduce hospital length of stay from
2020/21.
o A comprehensive 0-25 mental health service across all places rolled out from
2020/21.
The MH Alliance is considerate of its position as part of the wider West Yorkshire and
Harrogate system, therefore funds to progress West Yorkshire and Harrogate work, such as
the MH Ambulance programme have been committed outside of this process.
Wakefield Children and Young People’s Plan 2019-2022- The proposed work programme
aligns with the priority of the Wakefield Children and Young People’s Plan to improve
emotional and mental wellbeing of children and young people, based upon the THRIVE
framework. There is a clear focus on improving access to mental health services for children
and young people and reducing waiting times.
Wakefield Health and Wellbeing Board priorities-The proposed work programme strongly
links to the prevention of ill health with the majority of proposals delivering primary, secondary
or tertiary prevention.
With the proposed increased investment into both peri-natal and children and young people’s
mental health, the proposals align with the ambitions of the Wakefield Health and Wellbeing
board’s plan to ensure that every child has the best start.
The work programme also supports the aim to establish health producing communities.
Wakefield Integrated Care Partnership will have oversight of the Mental Health Alliance Work
programme which is outlined in appendix 1.
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Organising ourselves to deliver for our patients
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Wakefield Mental Health Alliance Work Programme 2020/2021
Delivering the ambitions of the NHS Long Term Plan for mental health and
addressing local priorities
1.

National & Local Context
Published in January 2019, the NHS Long Term Plan (LTP) sets out the
ambitions for healthcare over the next 10 years. The LTP strives to deliver the
fastest expansion in mental health services in the NHS’s history. With a focus
on prevention and the strength of collaboration, the Long Term Plan principles
echo those of Wakefield’s Integrated Care Partnership and Mental Health
(MH) Alliance.
In addition to the ambitions of the LTP, the MH Alliance is committed to
partnership working and collaboration on programmes of work across the
West Yorkshire and Harrogate Health and Care Partnership footprint,
recognising the value of working at this system level.
Based upon principles that maximise the value of the ‘Wakefield Pound’, the
proposed work programme considers both national ambitions and local
system commitments whilst ensuring that the needs of the local population
are at the heart of the plan.

2.

Approach
The Alliance has strived to ensure that the approach taken to develop the
proposed work programme has been both open and transparent, providing
opportunity for members and stakeholders to challenge and shape the
process at every stage.
Development of the work programme began in December 2019 at the MH
Alliance meeting, where members were presented with the ambitions of the
Long Term Plan (Appendix A), with specific Wakefield targets and
performance metrics (Appendix B) and taken through an overview of the
potential funding available in 2020/21.Wakefield Mental Health Alliance will
report progress on both of these key sets of national and local Mental Health
metrics to Wakefield’s Integrated Care Partnership during 2020/21. Patient
case studies will also be captured alongside patient/service user feedback
from a mental health ongoing engagement programme and will capture the
impact that this new investment has had for our residents.
During 2019/20 there has been extensive emotional wellbeing engagement
underway with children and young people through a number of engagement
formats and that has informed the children and young people work
programme which is captured as part of our work programme. The Governing
Body are aware of the five parent engagement sessions that have been
delivered during 2019/2020 that has informed the development of the ASD
new model of care.
Table 1 was presented to the MH Alliance outlining;
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•
•
•
•
•

The overall funding envelope to achieve the Mental Health Investment
Standard
The additional investment available as a result of slippage and savings
made in 2019/20
Existing contractual commitments, including the recurrent impact of the
investment made in 2019/20
New commitments, including the MH & Ambulance programme, a LTP
priority that will be progressed across West Yorkshire and Harrogate
Health and Care Partnership, and
The monies available to progress the MH Alliance work programme in
2020/21.

Table 1: Table to show the potential funding available to progress the MH
Alliance 20/21 work programme
Anticipated funding envelope
Additional investment
Commitments
Committed expenditure (contracts etc)
1.3% contract “uplift”
Legacy commitments (16-25)
Additional commitments
MH & Ambulance services
2020/21 priorities overspend
Total Available

£58,850,000.00
£ 199,959.00
-£56,470,000.00
-£ 650,000.00
-£ 233,750.00
-£ 152,537.00
-£
15,889.98
£ 1,327,823.02

The table outlines only the funding from Wakefield CCG, additional funding
such as possible NHS England transformation funding and winter funding
opportunities are not included. Funding from Wakefield Council is also not
included in the table.
A similar conversation was facilitated at the MH Stakeholder Group in
December following which, leads were identified to develop proposals against
the ‘must do’s’ of the LTP listed below:
•
•
•
•
•
•
•

Peri-natal mental health
Early Intervention in Psychosis
IAPT
Physical health checks for people with Serious Mental Illness
Preparation for Individual Placement Support
Integrate primary and community care
MH and ambulance services

In addition to the LTP ‘must do’s’, members of both the MH Alliance and
Stakeholder Group were asked to develop and submit proposals specific to
the needs of Wakefield.
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Pro formas and scoring matrices were circulated to ensure that MH Alliance
members were aware of their responsibility to score proposals submitted but
also the process by which proposals would be scored.
The pro forma template requested an overview of the intended scheme along
details of how the proposal supports achievement of the ambitions in the LTP
and the measurable outcomes/KPI’s intended to measure success.
Supporting the development of the Mental Health outcomes framework
(Appendix B) and allowing ownership and clear monitoring of the work
programme by the Alliance.
Pro formas were submitted in advance of the January Alliance meeting. The
meeting was used to give a brief overview of the proposals submitted and
also to develop a list of additional information/points of clarification required
for each; leads were kept informed throughout the process and were made
aware of the initial queries/concerns that had been raised in response to
proposals.
Additional time was provided to respond to any queries and/or further refine
proposals, with all final pro formas submitted by 24th January.
In addition to the LTP ‘must do’s’ listed, proposals were submitted for the
following local priorities:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Navigator roles within Pinderfields Hospital
Increased capacity for CYP community navigators
Increased capacity for CYP talking therapies
Discharge co-ordination at Fieldhead
Patient flow capacity at Fieldhead
Inpatient psychology capacity at Fieldhead
Electroconvulsive Therapy capacity
Clinical leadership in older people’s mental health services at SWYPFT
0-18 ASD pathway
CAMHS demand and capacity
CAMHS waiting list initiatives
Whole system psychology review
Trauma aware care
Loneliness and isolation
Lessons learned across MH Alliance

A total of 22 proposals were submitted for recurrent and non-recurrent
schemes working across a range of age groups.
The amount of investment identified totalled £2,209,395.
The Stakeholder group was briefed on the extent of proposals at its meeting
on 30th January.
3.

Scoring of proposals
Scoring Matrices asked members to score against the following 5 areas:
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1.
2.
3.
4.
5.

Supports achievement of LTP priority
Evidence of demand/need
Clearly articulated benefits and outcomes
Deliverability
Financially proportional to expected return

Completed scoring Matrices were submitted by 31st January, one per
organisational member of the MH Alliance. These scores were shared with all
Alliance members for a ratification discussion at their meeting in February.
Members considered different ways to prioritise proposals based upon: age,
whether the scheme was recurrent or non-recurrent and weighted scores
based on link to the Long Term Plan.
It was agreed to prioritise the proposals based on the total scores awarded.
At the meeting, consideration was given to the impact of not supporting
proposals.
Whilst considering different options for prioritising schemes, a suggestion was
made to remove the highest and lowest scores from each proposal’s scores to
mitigate against the sensitivity of potential impact of organisational
understanding/approach in respect of extremes in the scoring. This was
discussed and agreed as a sensible option, however as this suggestion came
after scores were submitted, members were given further time to consider this
suggestion and to raise any concerns that they may have had.
No challenge was received and therefore scores have been ordered using this
approach.
4.

Outline proposals
Table 2 (below) shows proposals to be supported ranked in order of the total
scores received for each with highest and lowest scores removed.
Table 2: Table to show proposals supported with current and additional
funding opportunities

CYP talking therapy
CYP Community Navigation
IAPT 25% access rate
Preparation for Individual Placement Support
CAMHS Demand and Capacity
Trauma aware care
CAMHS waiting list initiative
0-18 ASD Pathway
Peri-natal mental health
Patient flow
MY Navigator proposal
ECT

£
£
£
£
£
£
£
£
£
£
£
£

37,000.00
50,719.00
422,553.00
5,000.00
300,882.00
21,068.50
144,911.00
185,048.00
216,625.00
21,398.00
90,800.00
42,763.00

Recurrent
Recurrent
Recurrent
Non-recurrent
Recurrent
Non-recurrent
Non-recurrent
Recurrent
Recurrent
Recurrent
Non-recurrent
Recurrent
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5.

Principles
In order to maximise the value of the ‘Wakefield pound’ and ensure that the
work programme meets local need, the following principles are proposed in
management of the work programme:
•

Funding to Follow spend

If a work programme does not spend funding as planned, any slippage will
come back to the Alliance to fund further priorities. Phased financial
information has therefore been provided for each proposal, accounting for
lead in time for recruitment (where appropriate).
•

Balancing national priorities and local need

The Alliance considered current performance against mandated targets as
part of the scoring criteria. Where national targets are already met with
investment below the level mandated in the Mental Health Investment
Standard, this provides an opportunity to fund locally identified initiatives. MH
Alliance members are aware of the responsibility to meet the ambitions of the
LTP as applied to the Wakefield context.
Additional national transformation funding opportunities will be considered at
the MH Alliance meeting as and when they arise throughout the year, this
may also provide opportunity to fund those proposals that couldn’t be funded
within the current investment available.
6.

Service investment proposals
The MH Alliance recommends that the following proposals are funded within
the investment available. A brief overview of each proposal has been
provided below, however pro formas can be made available to governing
body members on request.
If a proposal aligns with a specific ambition of the Long Term Plan, this has
been highlighted below.

6.1

Increased capacity for CYP talking therapies: Recurrent Aims:
To provide recurrent capacity in the therapy team provided by Kooth, to
deliver a school based programme of interventions targeted at early
intervention and prevention. The investment would enable the continuation of
a rolling programme of support into the 18 high schools across the District;
providing a seamless transition for young people accessing face to face
support following the online counselling service, and will ensure there is an
immediate service available for those young people who need further support.
Existing Investment: The post is currently funded through non-recurrent
monies and this recurrent investment will ensure continuation of the post on a
permanent basis, allowing more young people to access the service, as
detailed above.
5

Supports achievement of LTP - CYP access rate
Total investment required for 20/21: £37,000.00
6.2

Increased capacity for CYP community navigators: Recurrent Aims:
To provide increased capacity within the community navigation service
provided by Young Lives to enable the system to evidence achievement of
improved access to CYP mental health services. In addition the role will also
establish collaborative relationships across the services to ensure the
community navigator model is effective in delivering the Wakefield Local
Transformation plan.
Existing Investment: This proposal would build upon existing investment to
create a team leader post, allowing the service to deliver the additional
capacity referenced above.
Supports achievement of LTP - CYP access rate
Total Investment required for 20/21: £50,719.00

6.3

Improving Access to Psychological Therapy, 25% access rate:
Recurrent Aims:
To provide increased therapy capacity to meet anticipated demand and
national access rate of 25% (rising from 22%) in Q4 of 2020/21.This funding
would result in increased staffing, allow further development of the digital offer
and ensure continued achievement of the access and recovery standards.
Existing Investment: This proposal would build upon existing investment,
enabling the service to meet the increased access rate.
Supports achievement of LTP – achievement of IAPT access rate
Total Investment required for 20/21: £422,553.00

6.4

Preparation for Individual Placement Support (IPS): Non-recurrent Aims:
To prepare to establish an IPS employment support service to commence in
2021/22. Funding has been proposed to enable co-production and partnership
working in designing the service.
Existing Investment: This is a new service area, there is no current
investment in IPS.
Supports achievement of LTP – IPS access rate
Total Investment required for 20/21: £5,000.00

6.5

CAMHS Demand and Capacity: Recurrent Aims:
To provide increased clinical resource to meet rising demand and prevent
growth of waiting lists and reduction in waiting times. Ensuring young people
are given help at the earliest opportunity; within the environments they are
most familiar. This proposal is for the resources required to continue reducing
waiting times, evaluate the impact of change and revisit demand and capacity
once the full impact of the new ways of working is understood.
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Existing Investment: This proposal would be an increase upon existing
investment. The increased investment would enable the recruitment of
additional specialist staffing, this would include but is not limited to the
following posts: play therapist, family therapist and arts psychotherapist. (See
also paragraph 6.7 below).
Ensures sustainable capacity into the future to deliver the requirements
of the Long Term Plan – CYP access rate.
Total Investment required for 20/21: £300,882.00
6.6

Trauma aware care: Non-recurrent Aims:
To support the development of a district wide taskforce to undertake a
process of training needs analysis across the system. Outcomes would
include the development of a recommended curriculum, working with
agencies such as Health Education England to produce and deliver the
training.
Existing Investment: This is a new area, there is no current investment.
Supports achievement of LTP – Integration between primary and
community care
Total Investment required for 20/21: £21,068.50

6.7

CAMHS waiting list initiatives: Non-recurrent Aims
Aims: To enable the continuation of the waiting list reduction initiative, which
commenced in 2019/20 to ensure young people can access mental health
services within acceptable waiting times.
This is a prerequisite for the CAMHS demand and capacity proposal.
Existing Investment: This proposal would be an increase upon existing
investment in the CAMHS service.
Supports achievement of LTP – CYP access rate
Total Investment required for 20/21: £144,911.00

6.8

0-18 ASD Pathway: Recurrent Aims:
To bring together the two elements of the ASD pathway, removing inequality
of service provision across the current providers. This will respond to the
challenge made by parents through the engagement sessions and ensure a
NICE compliant pathway.
Existing Investment: There is existing investment in this service area, and
this marginal investment would ensure alignment of two separate services into
one, and enable the service to meet the increase in demand.
Supports achievement of LTP – reduce waiting times for specialist
services
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Total Investment required for 20/21: £185,048.00
6.9

Peri-natal mental health: Recurrent
Aims: To meet additional need and deliver the ambitions set out in the NHS
LTP including:
• Offering the service to women up to 24 months after the birth of the child
(above the existing offer of up to 12 months)
• Offer all partners of women who use the service an evidence based
assessment
• Increase the availability of evidence based psychological therapies.
• Increase provision of parent infant therapies
Existing Investment: This proposal is to build upon existing investment,
enabling the service to meet the increased access target and deliver a wider
service offer as detailed above.
Supports achievement of LTP – Peri-natal access target and service
improvements
Total Investment required for 20/21: £216,625.00

6.10

Patient flow capacity at Fieldhead: Recurrent Aims
Aims: To create a new post to enable the sustainability of the Wakefield MH
Acute inpatient provision, where there has been no out of area placements for
well over a year. This would fund the Wakefield portion of a Band 7 patient
flow post working across the whole of the South West Yorkshire Partnership
Foundation Trust footprint.
Existing investment: This proposal would build upon existing investment,
enabling the service to operate weekends where there is currently no
weekend provision.
Supports achievement of LTP – Reduction of out of area placements
Total Investment required for 20/21: £21,398.00

6.11

Navigator roles within Pinderfields: Non-recurrent Aims:
To create new posts to support improved patient experience for people with
comorbid physical-mental health challenges presenting at MYHT. It will
develop a clear system for establishing, agreeing and implementing care
pathways across services for this patient group.
Existing Investment: This is a new service area and there is no existing
investment.
This scheme is a locally identified priority.
Total Investment required for 20/21: £90,800.00

7.

Additional Proposals
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Three schemes were submitted that did not require any investment, these are
listed below:
Lessons Learned:
Aims: to complete an ongoing review of the MH Alliance, its structures and
processes, learning the lessons along the way from processes such as the
recent work programme prioritisation process.
Psychology Review:
Aims: to undertake a system wide psychology review to understand the best
use of resource and ensure person centred care.
Integration of Primary and Community Care:
Aims: to deliver the ambitions of the LTP to deliver new and integrated
models of primary and community mental health care to support adults and
older adults with severe mental illnesses.
The scoring process applied only to those proposals that required investment;
therefore the schemes above were excluded. However Alliance members
were in support of the proposals and the recommendation that these form part
of the work programme.
8.

Strategic Consideration
Throughout the prioritisation process, consideration has been given to the
following strategic priorities:
•
•

NHS Long Term Plan
Alignment to the specific ambitions of the Long Term Plan has been
referenced under each of the proposals in sections 6 and 7.
West Yorkshire and Harrogate Health and Care Partnership Mental
Health, LD & Autism Strategy 2019/2024

The proposed work programme aligns with the following ambitions of the
West Yorkshire and Harrogate 5 year plan:
•
•
•
•

Achieve IAPT (improving access to psychological therapies) referral to
treatment times and recovery standards from 2019/20 onwards.
Increase in the number of women accessing specialist perinatal mental
health services by 2022/23.
Sustain new ways of working that help reduce hospital length of stay from
2020/21.
A comprehensive 0-25 mental health service across all places rolled out
from 2020/21.

The MH Alliance is considerate of its position as part of the wider West
Yorkshire and Harrogate system, therefore funds to progress West Yorkshire
9

and Harrogate work, such as the MH Ambulance programme have been
committed outside of this process.
•

Wakefield Children and Young People’s Plan 2019-2022

The proposed work programme aligns with the priority of the Wakefield
Children and Young People’s Plan to improve emotional and mental wellbeing
of children and young people, based upon the THRIVE framework.
There is a clear focus on improving access to mental health services for
children and young people and reducing waiting times.
•

Wakefield Health and Wellbeing Board priorities

The proposed work programme strongly links to the prevention of ill health
with the majority of proposals delivering primary, secondary or tertiary
prevention.
With the proposed increased investment into both peri-natal and children and
young people’s mental health, the proposals align with the ambitions of the
Wakefield Health and Wellbeing board’s plan to ensure that every child has
the best start.
The work programme also supports the aim to establish health producing
communities.
•

Wakefield Mental Health Alliance Case for Change
The proposed plan echoes the following themes outlined in the case for
change:
o Ensuring Joined up physical, mental health and social care
o Taking asset based approaches
o Meeting the changing needs of Wakefield residents
o Building system resiliency

Impact of 2019/20 Mental Health investment
In March 2019 Wakefield Clinical Commissioning Group approved financial
year 2019/20 mental health investment and our work programme in 2019/20
and during the last 12 months this has meant that Wakefield’s Mental Health
Alliance has been able to:
•

•

•

Redesign how children in care access Emotional Well Being services with
a partnership approach between Wakefield Council and SWYPFT and
have developed a new Enhanced Outreach Team to support children in
care and young people at risk of offending
Significantly improve our Wakefield performance on IAPT recovery rates.
Our general IAPT performance has recently received positive national
recognition and we have been asked to develop a case study for NHS
England on the way we worked through improving IAPT recovery targets.
Successfully invested in Wakefield’s voluntary sector to deliver community
mental health solutions at locality level
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•
•
•

•
•
•
•

9.

Reduce ASD assessment waiting times which have reduced for both over
14 pathway (now at 24 weeks) and under 14 pathway (now at 30 weeks)
CAMHs core treatment times have reduced to 45 weeks (was 59 weeks)
118 children are currently waiting for treatment this has reduced from 210
in October 2019.
Reduced longest wait for Art Psychotherapy which previously was one of
our specialist treatment therapies that had a 74 week longest wait for
young people. This this has now reduced to 33 weeks with only 8 children
now waiting for this intervention
Reduced waiting times for psychology access for young people has
reduced from 49 weeks to 24 weeks
Reduced waiting times for Family therapy which have also reduced from
51 weeks to 27 weeks
Wakefield had a national target of 32% to meet the Children and Young
People Access Mental Health national target and we achieved 42% which
meant nearly 3000 children have access to 2 mental health interventions.
Wakefield are delivering our national Eating Disorder Targets and Early
Intervention in Psychosis targets too.

Recommendation
It is recommended that the Governing Body:
•
•
•

considers the process taken to develop the proposed work programme,
supports the principles proposed into the identified priorities,
approves the investment for the Mental Health work programme for
2020/21
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Appendix A – Wakefield Long Term Plan mandatory targets
MENTAL HEALTH
E.H.9
03R
E.H.15
03R

NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG

Improve access to Children and Young People’s Mental Health
Services (CYPMH)
Number of CYP aged under 18 receiving treatment by NHS funded
community mental health services
Perinatal Mental Health: Number of women accessing specialist
perinatal mental health service
Number of women accessing specialist community PMH service in
the reporting period

Count

Numerator

Baseline

Projection Target

Target

2018/19

2019/20

2020/21

2021/22

2960

2388

2884

3317

70

183

288

349

2016 ONS birth data

Denominator

4061

4061

4061

4061

%
EIP Services achieving Level 3 NICE concordance
Number of EIP services graded at level 3 or above in the reporting
period.

Rate

1.7%

4.5%

7.1%

8.6%

Numerator

0

1

1

1

Number of EIP services in the reporting period.

Denominator

1

1

1

1

Rate

0%

100%

100%

100%

E.H.20

%
Coverage of 24/7 crisis provision for children and young people
(CYP) that combine crisis assessment, brief response and intensive
home treatment functions.

03R

Key: Fully comprehensive service: 1 Partially comprehensive
service: 0.5 No comprehensive service: 0 No data available: Reported level of CCG progress towards fully comprehensive CYP
crisis service provision

CCG
Assessment

0

0.5

0.5

1

Total number of CCGs within the STP
%

Denominator
Rate

0
0%

1
50%

1
50%

1
100%

E.H.18
03R

NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG

NHS WAKEFIELD
CCG
NHS WAKEFIELD
CCG
NHS WAKEFIELD

12

CCG

E.H.12
RXG

SWYPFT
SWYPFT

E.H.16
RXF

MYHT
MYHT
MYHT

E.A.3
WY&H ICS
WAKEFIELD CCG
E.H.13
WY&H ICS
WY&H ICS
WY&H ICS
NHS WAKEFIELD
CCG
NHS WAKEFIELD

Inappropriate adult acute mental health Out of Area Placement
(OAP) bed days for adults requiring non-specialist acute mental
health inpatient care
Note: For many areas the numbers for E.H.12 A and E.H.12 B will
be identical
Number of inappropriate OAP bed days for adults by quarter four of
each year that are either ‘internal’ or ‘external’ to the sending
provider
Number of inappropriate OAP bed days for adults by quarter four of
each year that are ‘external’ to the sending provider.
Mental Health Liaison services within general hospitals meeting
the “core 24” service standard
Number of general hospitals with a mental health liaison service
meeting the “core 24” service standard
Number of general hospitals with a type 1 A&E department
%
IAPT roll-out
Number of people receiving psychological therapies.
Number of people receiving psychological therapies.
People with severe mental illness receiving a full annual physical
health check and follow up interventions
Number of people on the General Practice SMI registers who have
received a physical health assessment in the 12 months up to the
end of the period
Total number of people on the General Practice SMI registers
%
Number of people on the General Practice SMI registers who have
received a physical health assessment in the 12 months up to the
end of the period
Total number of people on the General Practice SMI registers

Count (Part
A)

4375

329

0

0

Count (Part
B)

4375

329

0

0

Numerator
Denominator
Rate

2
2
100%

2
2
100%

2
2
100%

2
2
100%

Count
Count

47140
8018

55184
9284

69339
10550

75688
11348

8697
24079
36.1%

13726
23499
58.4%

14216
23813
59.7%

14811
24392
60.7%

1199

1788
2447

1788
2450

1929
2570

Numerator
Denominator
Rate
Numerator
Denominator
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CCG
NHS WAKEFIELD
CCG
E.H.17
WY&H ICS
NHS WAKEFIELD
CCG
E.H.19
WY&H ICS
NHS WAKEFIELD
CCG

%
Number of people accessing Individual Placement and Support
(IPS)
Number of people accessing IPS services

Rate

Number of people accessing IPS services
Number of people receiving care from new models of integrated
primary and community care for adults and older adults with
severe mental illness
Number of people (aged 18+) seen within new models of primary
and community mental health care
Number of people (aged 18+) seen within new models of primary
and community mental health care

Count

Count

128

73.1%

73.0%

75.1%

290

372

575

0

0

203

Count

0

0

0

2565

Count

0

0

0

801
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Appendix B – Wakefield Mental Health Outcome Framework 2020/21
Outcome
People have clear
consistent and accessible
information to support them
to be healthier and
independent

People receive optimum
care

Support is provided by
compassionate enthused
people who feel valued
Community participation is
encouraged and supported

Indicator
Number

Measure Description

1

Live Well service users signposted to low level support

2

Proportion of people living with dementia that have an advanced care plan

3

Older community Engagement

4

In appropriate attendance Adults presenting at A&E with mental health problems

5

Referrals to Psychiatric Liaison from A&E that are seen within 1 hour of referral

6

Children & young people presenting at A&E with mental health problems

7

Referrals to CAMHs from A&E that are seen within 4 hours of referral

8

Number of children and young people accessing their second appointment

9

Proportion of people recovering following IAPT intervention

10

12 hour breaches

11

Wider system measure of staff satisfaction, compliments, complaints and sickness rates

12

Proportion of people that report a good experience with the IAPT service

13

Children living in relative poverty

15

People are proactively
identified to receive
appropriate support

Our system is integrated,
resilient and sustainable

14

Proportion of prevalent population accessing IAPT

15

Peer support growth - number of services in the District

16

MH WDH Navigator - Number of People Signposted

17

Recovery College - % people Recovering

18

Employment: % people aged 16-64 in employment

19

Proportion of prevalent population accessing IAPT

20

Dementia Diagnosis Rate

21

Proportion of people with Serious Mental Illness receiving a full annual health check and
follow up interventions

22

Hospital admissions for self harm ages 10-24 years

23

Suicide rate

24

Adults admitted for acute inpatient care - out of area

25

Children & Young People admitted for acute inpatient care - adult bed

26

Mental Health Investment Standard

27

Homeless - rate of Homeless acceptances

28

% Reoffending- Youth Offenders

29

Cold Homes - coverage of population experiencing
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It is recommended that the Governing Body:
i) notes the contents of this report; and
ii) notes the continued commitment to support Wakefield CCG to mobilise the children’s
pledge.
Executive Summary:
This report provides an update to Wakefield Clinical Commissioning Group Governing Body
on the work underway driven forward by the Wakefield Together Executive for the mobilisation
of the Wakefield Children’s Pledge. Jo Webster represents all of Wakefield’s NHS health and
care services as a member of Wakefield Together Executive.
In January 2019 Wakefield Together Executive asked all partners to sign up to the Wakefield
Children’s Pledge. Wakefield Clinical Commissioning Group considered this at our March
2019 Governing Body Board through our Chief Officer’s briefing and committed to this
important pledge for our children and young people.
Wakefield Together Executive have celebrated the progress of our system wide pledge and
our system’s key achievements are outlined in the document in appendix 1. Over the last 12
months some of Wakefield Clinical Commissioning Group’s contributions towards this pledge
are captured below.
We promised to make the voice of the child a central part of the way in which we design and
deliver services. Wakefield CCG have delivered the following:
• Two events have been delivered supporting young people with their emotional health and
well-being
• One young people’s event has been held at Fusion for those diagnosed with Autistic

•
•

Spectrum Disorder
Five parent events have taken place with families helping Wakefield Health and Care
System shape our 0-18 ASD pathway model
Young People’s feedback is shared at all commissioning meetings and is published on the
Wakefield JSNA website under voice of the child through documents we use called You
Said: We Did

We promised to provide opportunities for children and young people to gain skills and
experience, setting them up for a successful future. Wakefield NHS services have delivered
the following:
•

•

•

The Mid Yorkshire Hospitals NHS Trust has commenced two new project search
programmes at both Pinderfields and Dewsbury Hospital; both new programmes
commenced September 2019. A local GP practice has offered a placement as part of the
project search with a young person.
A 6 month work experience placement at WCCG has recently been appointed to a post in
CHC in Wakefield CCG. Wakefield Clinical Commissioning Group have also offered a
finance work experience placement opportunity and Wakefield Council are matching this
post with care leavers.
WCCG employed a young person who was volunteering with us. This young person
worked in Children’s Services and left WCCG to train as a social care worker.

We promised to support all children and young people to feel safe.
A expanded crisis service has commenced delivered by South West Partnership Foundation
Trust through our CAMHS service with support now available for young people in crisis on
weekends and on an evening for young people experiencing Mental Health crisis.
Link to overarching
principles from the
strategic plan:

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

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

Not applicable

Not applicable
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Appendix 1 The promise 12 months on

Risk Assessment:

No risks identified

Finance/ resource
implications:

Not applicable

Our Promise
Children
Young People
TO

AND

12 months on…

Partners in Wakefield are committed to
working together to achieve a positive
future for children and young people
across the district. We want Wakefield to
be a vibrant, healthy, safe and culturally
diverse place to live, work and visit.
The success of our children and young
people is an important part of being
able to achieve this. Together, we will
be ambitious for our children and young
people and play our part in keeping
them happy, healthy, and safe.
In January 2019, we committed to
delivering a number of key promises and
this document highlights what partners
have done to contribute towards
delivering the ambitions presented in
the Promise.

We promised to make the voice of
the child a central part of the way in
which we design and deliver services.
What have we achieved…
• Our children and young people have come
together to form the Build Our Futures (BOF)
group, representing their peers to ensure
voices are heard, supporting us to shape and
deliver services that are fit for purpose.
• Children and young people supported
Wakefield Council and its partners to deliver
the ‘Build Our Futures’ event in May, which
gave young people from across the district the
opportunity to express their opinions about
how services are developed and delivered in
Wakefield. They also shared the 12 themes
most important to them and these formed the
basis of round table discussions and have
been incorporated into the Children and Young
People’s Plan 2019-2022.

• Our children and young people have supported
the Partnership to conduct a review of the Plan
and priorities, and developed their own digital
version.
• Representatives from the BOF group have
attended the Children and Young People’s
Partnership Board, providing ‘critical friend’
challenge and feedback.
• Two events have been delivered supporting
young people with their emotional health and
well-being.
• One young people’s event has been held
at Fusion for those diagnosed with Autistic
Spectrum Disorder.
• Two parent events have taken place with
families helping Wakefield Health and Care
System shape our 0-18 ASD pathway model.
• Young People’s feedback is shared at all
commissioning meetings and is published on
the Wakefield JSNA website under voice of the
child.
• Through the IThrive/Future in Mind project,
children and young people are working with
professionals to identify issues and to agree
solutions, supporting people to deal with key
problems.
• Airedale Academy has been awarded Beacon
Status as part of the Barnardo’s Antihomophobic, biphobic and transphobic bullying
programme, in recognition of its commitment
and hard work in challenging discrimination
and prejudice and striving to make the school
as inclusive an environment as possible.
• Students at Minsthorpe Community College
have been attending Student Leadership Team
meetings, promoting a variety of causes that
are important to students.

• Minsthorpe Community College has developed
the “All About Me“ tool for collecting the
voice of children, young people, parents and
carers, ensuring services are being shaped
and delivered based on the needs of our local
communities.
• Every school in Wakefield District has a selffunded Safer Schools Officer or a designated
NPT Officer who are actively involved in school
council or parliamentary meetings, influencing
how services are delivered.
• Castleford Academy are supporting students
to develop their debating skills through the
Oracy Primary Programme encouraging them
to argue, build, challenge and delve into key
topics / issues.

What do we intend to do now..
• Develop Think Family / whole family working
within partner agencies including adult
services.
• Undertake a review of referral pathways into
Early Help / Child First Hubs to ensure a
seamless service for children and families.
• Consider how the voice of the child can be
made a commitment into service plans.
• Develop an active engagement strategy for
children and young people.
• Actively consult with all children and young
people, including those for whom we are
corporate parents, on anything that may affect
them.
• Recognise the diversity of voices across
children and young people in the district.
• The Build Our Futures summit will now be an
annual event based on how successful it was
with the next one currently being planned for
May 2020.

We promised to provide opportunities
for children and young people to gain
skills and experience, setting them up
for a successful future.
What have we achieved…
• The Council Apprenticeship programme ‘Get in
Go Far’ has supported 72 young people aged
16 - 25.
• We now have 14 young care leavers in
higher education, six who began their first
year in September 2019. They are studying
a variety of subjects around the country
such as Criminal Investigation, Biomedical
Science, Childhood Studies, Primary Education,
Criminology, Fine Art, Law, Adult Nursing,
International Relations and Politics, and
Popular Music.

• Nine young people in care have so far
expressed an interest in pursuing higher
education in September 2020 and we have
young people who have just entered Year 12
who are also keen to progress to university.
• Two young care leavers are planning on
pursuing a Masters in September 2020.
• For the second year running a care leaver
was nominated for Wakefield College
Apprenticeship of the Year. In 2018/19 a
young person was successful in becoming the
Apprentice of the Year.
• The Mid Yorkshire Hospitals NHS Trust
has commenced two new project search
programmes at both Pinderfields and
Dewsbury Hospitals in September 2019 as part
of the national NHS scheme, to employ more
people with learning disabilities. A local GP
practice has offered a placement as part of the
project search programme to a young person.

• Wakefield Clinical Commissioning Group (CCG)
have created and appointed a young person
to a 6 month work experience placement
within Continuing Healthcare (CHC). The CCG
have also offered a finance work experience
placement opportunity and Wakefield Council
are matching this post to a care leaver.
• Community and voluntary organisations across
the district continue to offer openings for young
people to access volunteering opportunities
/ work placements and skills development in
areas such as nursery, social work and youth
work.
• West Yorkshire Fire and Rescue Service have
recently started a new venture in partnership
with The Prince’s Trust to deliver a 12-week
personal development programme specifically
for young people aged 16 to 25-years-old who
are not in education, employment or training.
The ‘Team’ programme promotes skills for life
and employment.
• Minsthorpe Community College is leading
the Encompass Careers Alliance targeting
improved progression to adulthood for young
people with special educational needs.
• Youth Offending Team officers provide
information and inputs to young people who
express aspirations for a career in policing and
other public services, specifically focussing on
our care leavers.
• Wakefield and District Housing (WDH)
continue to deliver the Community Leadership
Programme supporting 60 Year 10
pupils, helping to improve their resilience,
communication and team working skills in
partnership with the Outward Bound Trust.
• Students in Castleford are benefiting from the
‘When Dance Happens’ project helping to raise
the aspirations and confidence of our young
people through the medium of Dance.

• WDH have delivered the ‘Fun with Fev’
programme in partnership with Featherstone
Rovers, providing children in Knottingley
and Ferrybridge with sports based activities
throughout the school holidays.
• Partners have delivered a range of activities
and programmes in High Schools and Colleges,
including careers events, mock interviews,
‘Girls into Construction’ and ‘Life Choices’
sessions.

What do we intend to do now
• To continue to provide good quality, well
supported apprenticeships and work
experience opportunities. Support strong
links between children and young people and
partners to gain broader life skills, education
and experiences.

We promised to support Children in
Care to be healthy, happy, safe and
ambitious.
What have we achieved…
• Neighbourhood Policing Teams are continuing
to visit each care home to build a strong
partnership and rapport with staff and young
people, along with dedicated PCSOs to reduce
instances of children and young people going
missing.
• We are currently reviewing our sufficiency
arrangements to help us understand where
and how to grow our placement options for
children who become looked after.
• West Yorkshire Fire and Rescue Service
have worked with students from the Kings
school, Pontefract, Castleford Academy and
Minsthorpe Community College on a 2 year
BTEC Level 2 Certificate in fire safety in the
community. A further cohort from Castleford
Academy will undertake the qualification in the
next academic year.
• Targeted Intervention Days (TIDs) are being
delivered to young people who benefit from
specific input around the reduction of antisocial behaviour, in a partnership initiative
between the fire service, Council and the
Police.

• The Council has opened two new 2 bedded
units to grow our in-house residential provision
to support children and young people.
• Airedale Academy has won the national
Community Alcohol Partnerships (CAP) award
for Excellence in Education for its hard work
and dedication in tackling underage drinking.
• Children are receiving health summaries when
they are approaching the point where they
move into independence, assisting them to
navigate health services.
• We plan, monitor and support all children in
care pupils via a designated lead teacher to
track their personal health and well-being.
• We routinely hold risk assessment meetings to
review all children that flagged as being at risk
of child sexual exploitation.

What do we intend to do now
• Work with partners to develop and implement a
suicide prevention strategy.
• Support voluntary and community
organisations to increase the number of
qualified youth workers working in community
settings.
• Give thought to how the organisation can reach
out to, or support children in care as corporate
parents.

• The Council has reviewed and increased
payments to foster carers to reflect their
skillset and encourage better retention.

• Further develop our offer for teenagers, making
it broader to include young people deemed to
be on the edge of care.

• Successfully secured Department for Education
funding to establish the Mockingbird Family
Model in Wakefield. This will enable a
constellation approach where one foster home
acts as a hub, offering planned and emergency
sleepovers and short breaks to other satellite
households.

• Create opportunities for children in care to gain
skills and experience, recognising that they
may need additional support to do so.
• Support role of Corporate Parent through
commissioning of the “Health of Children in
Care Team” at Mid Yorkshire Hospital Trust.

We promised to support all children
and young people to feel safe.
What have we achieved…
• Campaigns and messages have been
circulated and are displayed in all General
Practices (GP) surgeries promoting universal
services that support to keep our children and
young people safe.
• The Children’s Safeguarding Charter has been
developed and all GP surgeries are being
encouraged to work within it.
• Young Lives is continuing to support a bimonthly network of community and voluntary
organisations involved in children and young
people’s services / activities.
• We have introduced Operation Encompass,
sharing information regarding domestic abuse
incidents with schools to ensure safeguarding
and wrap around support is in place.
• Multi-agency risk assessment meetings are
taking place every day where a domestic
abuse incident is reported and there are
children in the family.
• Delivery of the “Step Up” programme with
Wakefield Youth Work Team has enabled
young people on the cusp of committing crime
to visit the custody areas at police stations,
highlighting the consequences of committing
offences.
• The Police have held ‘Deadly Distraction’
sessions to pupils around being safe out in the
community and walking to and from school.
• Primary schools have taken part in a football
tournament and provided with inputs from Safe
Guarding Units between sporting activities.
• Police officers have delivered the ‘Her
Majesty’s Prison not for me’ project in 20
schools, outlining the consequences of
committing crime and the implications.

• Schools in Knottingley and Ferrybridge have
taken part in the ‘Kick out the Blade’ project
aimed at reducing knife crime.
• All practitioners working with children received
the Wakefield districts risk and resilience
training, assisting them to engage with young
people in a safe and consistent manner.

What do we intend to do now
• Enhance our targeted youth support offer for
teenagers.
• Deliver cyber safety sessions to parents as part
of a partnership initiative with the NSPCC.
• Continue to raise awareness on a range of
issues effecting children’s safety, for example
online safety or child exploitation.
• Lead or support children and young people to
have safe and stable places to live, where they
feel happy and settled.
• Signpost to services aimed at keeping children
and young people safe.

We promised to acknowledge that
emotional and physical wellbeing
is an important aspect of a child or
young person’s quality of life.
What have we achieved…
• We have published our Children and young
People plan 2019-22 and one of the core
priority areas is around mental health and
emotional wellbeing and we are currently
setting the key actions for the next 12 months
for the partnership board to lead on.
• Community and voluntary organisations deliver
foodbanks, clothes banks, toy banks to support
children and young people and their families,
provision of family social activities, sporting
activities, youth activities and support with
issues like bereavement and domestic abuse.
• Developed the Third Sector Strategy,
emphasising that Children and Young People
are a priority.
• Safer Schools Officers are meeting weekly
with Head teachers and school Aspire Coordinators, supporting to improve the health
and wellbeing of our children and young
people.
• We continue to work in partnership with Future
in Minds and CAMHS for triage of appropriate
interventions and support, to consult with
families and CAMHS on how collaborative
working can effectively support children and
young people.
• An expanded crisis service has commenced
delivered by CAMHS with support now
available on weekends and on an evening
for young people experiencing Mental Health
crisis.

What do we intend to do now
• We want to build a strong team around the
school enabling us to work more effectively
in supporting children and young people who
need it and to provide the best wraparound
prevention and early intervention based
service.
• Improve links with School Exclusion and
Education Welfare Services.
• Identify more Young Carers by introducing
an additional lead practitioner post within
Child First Hubs, funded by Wakefield Clinical
Commissioning Group, with responsibility for
supporting the identification, assessment and
support needs of Young Carers across the
district.
• Develop a multi-agency communication
strategy in relation to emotional and mental
well-being services.
• Work with schools to engage parents / carers
that would not naturally participate with partner
organisations, to understand the emotional
and physical needs of our children and young
people.
• Ensure children, young people and their
families are signposted to the right emotional
wellbeing and mental health services. Consider
how their organisation can contribute to easy
access to cultural and leisure activities.
• Consider how the impact on children and
young people can be maximised when
promoting the ‘Five Ways to Wellbeing’.

We promised to become foster and
adoption friendly organisations.
What have we achieved…

• The Fostering Team attended a staff
engagement seminar in November 2019
at Havertop Police Station to deliver a
presentation to 150 police staff.

• Developed the ‘Be My Carer’ campaign to
increase the number of families / individuals
fostering and adopting children that are in
care.

• Fostering and adoption has been promoted at
a number of community events including the
Featherstone Town Council Santa Day and drop
in sessions including Xscape.

• Increased the foster carer skills payments for
our in-house carers.

• WDH provided discounted entry to our foster
carers to their sponsored pantomime at
Wakefield theatre in November 2019. All
children who attended received a free selection
box.

• The Council’s Special Leave Policy has been
reviewed and strengthened supporting staff
who have to take emergency and planned
carer leave.
• A digital toolkit, graphics and information has
been cascaded to all the Wakefield Together
Executive partner organisations to share
across their workforces, raising awareness and
promoting the opportunities to foster and adopt
children and young people.
• Partners held an event at Lightwaves,
Wakefield, providing financial inclusion and
careers advice to our young people who are
due to leave care.

• In June 2019 Wakefield’s approach to fostering
was featured in Raring2Go magazine, a free
publication issued to all primary and preschools across the district. This magazine is
put in every child’s book bag and runs on a
seasonal basis.

What do we intend to do now
• Actively promote foster caring and adoption
within the workplace and participate in
promotional events - including briefings from
the Council’s Fostering Service.
• Make information about how to become a
foster carer or how to adopt widely available.
• Consider allowing employees an agreed
amount of time off work to attend initial foster
carer training.
• To identify any large community / engagement
activities during Summer 2020 which would
enable the Council’s Fostering Service to
attend and promote fostering and adoption.
• Explore the idea of a feature in the WDH
resident’s newsletters.
• Explore the possibility of attending career days
/ open evenings to promote a career choice of
becoming a foster carer.
• Explore the possibility of attending preretirement seminars to promote fostering and
adoption.
• Consider advertising in ‘Carer’ magazine (the
magazine that specifically targets those in
‘caring’ professions).

To make sure we do the things we have
pledged to in the promise. Partners will:
• Have strong, effective, transparent partnership,
leadership and governance.
• Provide services that are high quality, evidence
based and integrated. Services will be
delivered at the right time and in the right
place to meet the needs of children and young
people.

Message from the Wakefield Together Partnership

We take our responsibilities to the Wakefield district’s children and young
people seriously. That is why we as the Wakefield Together Executive,
a group of senior leaders from a number of public sector organisations
including the Council, Fire, Police, Education, Health, Housing, and
Voluntary sector, have worked to develop and commit to the promise.
For further information visit:
www.wakefieldlscb.org.uk
www.wakefieldtogether.org.uk
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Recommendation :
It is recommended that the Governing Body/Committee approves the 2 year section 75
partnership arrangement between Wakefield Clinical Commissioning Group (CCG) and
Wakefield Metropolitan District Council (WMDC) for Integrated Short Breaks provision.
Executive Summary:
• WMDC has a statutory duty to provide Short Breaks for children and young people with
special education needs and/or disabilities (SEND).
• Short Breaks provide children and young people with SEND access to fun and leisure
pursuits and support independence. They also provide parents and carers with respite.
• In Wakefield a section 75 agreement has been in place between WMDC and Wakefield
CCG for the commissioning arrangements for Short Breaks. Section 75 agreements
are legally provided by the NHS Act 2006, allowing the pooling of budgets and
supporting joint commissioning and more locally tailored services.
• The section 75 partnership agreement for Short Breaks was reviewed during 2019 and
a new, updated agreement drafted. WCCG are therefore asking Governing Body to
consider entering into a further two year section 75 agreement for 2019 – 2021. This
will support the drive for improved integrated commissioning in Wakefield.
• The discussions about the section 75 partnership agreement have taken place in the
context of a review of Short Breaks that has been undertaken by WMDC. WCCG has
been closely involved in that review which has been about better meeting the needs of
Wakefield’s increasing SEND population and to target services and resources more
effectively.
• A paper making recommendations on the changes to the Short Breaks provision was
presented to WMDC Cabinet Committee on 3rd March and this paper recommended
their approval to enter into a section 75 agreement with Wakefield CCG.
• The agreed governance arrangement for Short Breaks is that the Council will act as
lead commissioner in the joint arrangement and will report to the Connecting Care

•

•

•

Executive.
The CCG will still act as joint commissioner of the overall Short Breaks service and will
fund the cost of the residential unit “Star House” as part of the historic funding
arrangement. The cost of this is £1.4m per annum as part of an overall short breaks
budget of £3.8m.
Governing Body discussed in February 2020 how Star House has recently been
inspected by Care Quality Commission and received an outstanding rating. Families in
Wakefield value the respite care that is provided at this setting for children with health
needs.
In terms of wider governance commissioners will ensure that relevant committees are
kept informed of progress and will monitor the outcomes that Short Breaks deliver.as
part of joint working arrangements.

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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See Item 7 of the agenda reports pack above.
Risk Assessment:

Not on CCG risk register.

Finance/ resource
implications:

If approved, the CCG would jointly commission overall Short
Breaks service and will fund the cost of the residential unit “Star
House” as part of the historic funding arrangement. The cost of
this is £1.4m per annum as part of an overall short breaks
budget of £3.8m.

GOVERNING BODY
10 MARCH 2020
SECTION 75 AGREEMENT BETWEEN WAKEFIELD CLINICAL COMMISSIONING
GROUP AND WAKEFIELD METROPOLITAN DISTRICT COUNCIL FOR THE
PROVISION OF SHORT BREAKS FOR CHILDREN AND YOUNG PEOPLE
1. Introduction and background
Wakefield Metropolitan District Council (WMDC) has a statutory duty to provide
Short Breaks for children and young people with Special Educational Needs and/or
Disabilities (SEND) under the Children’s Act 1989. This is part of the statutory duty
to make services available to meet the assessed needs of both children with
disabilities and their parents/carers.
Short Breaks support children with disabilities to have access to leisure and fun
pursuits, meet other children, make friends and develop their independence. They
also provide parents and carers with respite. This provision also forms part of
Wakefield’s overall strategy to provide services to improve outcomes and meet the
needs of our children and young people, their families and carers.
Wakefield’s Integrated Short Breaks consist of:
•
•
•
•
•

Overnight breaks away from home
Support through home based breaks / leisure provision (including play
schemes during school holidays)
Support in emergency and exceptional circumstances;
Healthcare support to all children accessing Short Breaks, as needed; and
Management and coordination of the Service

2. Joint Commissioning and Section 75 Pooled Budget Arrangement
Section 75 agreements are legally provided by the NHS Act 2006 and are made
between local authorities and NHS bodies. They can include arrangements for
pooling resources and delegating certain NHS and local authority health-related
functions to other the other partner(s). They can support integrated commissioning
and service provision to ensure that resources are spent effectively to meet needs
and specified outcomes with a more holistic approach. A section 75 pooled budget
arrangement for provision of Short Breaks has existed between Wakefield Council
and Wakefield Clinical Commissioning Group (WCCG) since 2014. This
arrangement was reviewed during the course of 2016 – 2018 with a view at that time
to potentially dissolve the arrangement. However this has needed to be revisited
again as the agreement has expired and is therefore due for review.
Discussions on how to take this forward have taken place between WCCG and
WMDC during the course of 2019. The outcome of those discussions, which have
taken into account the emphasis on joint commissioning that has been agreed
locally, are that the section 75 agreement should remain in place but that it should be

reviewed with a new, updated agreement drafted. Wakefield Clinical Commissioning
Group are therefore asking Governing Body to consider entering into a two year
agreement for 2019-2021
3. Short Breaks Review
The discussions about the section 75 arrangement have taken place in the context of
the Council’s recent review of Short Breaks provision. This has taken place to better
meet the needs of Wakefield’s increasing SEND population and to target the
services and resources more effectively. The CCG has been closely involved in this
review.
The outcome of the review is a new model has been proposed that offers a wider
range of choices. This is a tiered model of support that introduces a universal offer
of family fun days, a targeted offer with a more proportionate referral process and a
specialist offer for those children and young people with more complex needs. A
paper making recommendations on the changes to the Short Breaks provision was
presented to their Cabinet Committee on 3rd March and this paper recommended
their approval to enter into a section 75 agreement with Wakefield CCG. A copy of
this paper is available on Wakefield Council’s website, see item 7 of the agenda
reports pack:
http://mg.wakefield.gov.uk/ieListDocuments.aspx?CId=222&MId=14225&Ver=4

4. Proposed way forward
In agreement with WMDC a revised “Section 75 Partnership Agreement” has been
drafted to last for two years which would bring this up to date until the end of
2020/21. In addition a “Service Level Agreement for the Provision of Integrated
Short Breaks Provision for Disabled Children, Young People and their Families” has
been drafted as part of this agreement. The SLA includes an overall service
specification for Short Breaks and the service specification for the local residential
unit Star House.
The agreed governance arrangement for Short Breaks is that the Council will act as
lead commissioner in the joint arrangement and will report to the Connecting Care
Executive. The CCG will still act as joint commissioner of the overall Short Breaks
service and will fund the cost of Star House as part of the historic funding
arrangement. The cost of this is £1.4m per annum as part of an overall short breaks
budget of £3.8m.
Governing Body discussed in February 2020 how Star House has recently been
inspected by Care Quality Commission and received an outstanding rating. Families
in Wakefield value the respite care that is provided at this setting for children with
health needs.
In terms of wider governance for Short Breaks, commissioners will ensure that
relevant committees such as Connecting Care Executive are kept informed of
progress and monitoring of outcomes that Short Breaks deliver for children and

young people in Wakefield with SEND. This will be part of the joint working
arrangements and monitoring of these services that are in place in our District.
5. Recommendations
It is recommended that Governing Body
•

Approves the 2 year section 75 partnership arrangement between Wakefield
CCG and Wakefield Council for Integrated Short Breaks provision.
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Recommendations:
It is recommended that the Governing Body/Committee:
i) Note that Wakefield Clinical Commissioning Group will enter into a Section 75
partnership agreement with Wakefield Council in relation to the governance and
management of the Better Care Fund for 2019/20;
ii)

Delegate approval for sign off of the final section 75 partnership agreement to the Chief
officer, Chair/Clinical Leader and the Chair of the Audit Committee within the approved
sum of £121,496 million;

iii) Agree to continue with previous governance arrangements and for Wakefield Clinical
Commissioning Group to continue to host the Better Care Fund pool in 2019/20; and
iv) Note the Better Care Fund plan approval letter from NHS England (Appendix 1).
Executive Summary:
On the 18 July 2019 The Department of Health and Social Care (DHSC) and the Ministry of
Housing, Communities and Local Government (MHCLG) published the Policy Framework for
the implementation of the Better Care Fund (BCF) in 2019-20.
On the 12 of September 2019 an assurance paper was presented to the Connecting Care
Executive. On 19th of September the high level BCF financial and performance plan was
presented at the Wakefield Health and Well-being Board for assurance. The Health and
Wellbeing Board noted the increased Better Care Fund Pooled Fund, agreed the methodology
timetable and that due to the time frames the BCF 2019-20 plan sign off be delegated to the
Corporate Director, Adults, Health & Communities (WMDC) and the Commissioning Director
for Integrated Care (WCCG).

The Connecting Care team, with the support of colleagues across the Wakefield system
developed the BCF plan for Wakefield and submitted this to NHS England on 27th September
2019 with the approval of the Corporate Director, Adults, Health & Communities (WMDC) and
the Commissioning Director for Integrated Care (WCCG).
On 8th January 2020 Wakefield System received the assurance outcome letter from NHS
England (appendix 1). The letter advised that following the regional assurance process, the
Wakefield Better Care Fund plan was classified as ‘Approved’.
In the letter NHS England authorised the release of the £121,496 million BCF funding subject
to the funding being used in accordance with the final approved plan. Wakefield Clinical
Commissioning Group intends to enter into a section 75 agreement with Wakefield Council in
relation to the governance and management of the Better Care Fund for 2019/20 and will ask
Wakefield Council to agree that WCCG can continue to host the Better Care Fund pool in
2019/20. This agreement is currently with the legal teams and is planned to be signed by
March 2020.
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:

WDMC Finance (Angela Nixon)
WDMC Commissioners (Anna Hartley)
WDMC Director - Andrew Balchin
CCG – Director Mel Brown
CCG Finance – Liz Goodson
CCG Commissioning Leads
Public Health Leads

Not applicable

Not applicable
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Not applicable

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource
implications:

To be managed via the Connecting Care Executive
£121,496 million

Better Care Fund Plan 2019/20

1

Introduction
On the 18th July 2019 The Department of Health and Social Care (DHSC)
and the Ministry of Housing, Communities and Local Government (MHCLG)
published the Policy Framework for the implementation of the Better Care
Fund (BCF) in 2019-20. The Framework forms part of the NHS mandate for
2019-20. The Better Care Fund Policy Framework for 2019-20 provides
continuity from the previous round of the programme.
The Health and Well-being Board is responsible for the review of the
performance and oversight of the Better Care Fund. The on-going
management of the Better Care Fund is managed via the Connecting Care
Executive as an Executive Subcommittee of the Health and Wellbeing Board.
On the 12th of September 2019 an assurance paper was presented to the
Connecting Care Executive. On 19th of September the high level BCF
financial and performance plan was presented at the Wakefield Health and
Well-being Board for assurance. The Health and Wellbeing Board noted the
increased Better Care Fund Pooled Fund, agreed the methodology planning
timetable and agreed that due to the time frames the BCF 2019-20 plan sign
off be delegated to the Corporate Director, Adults, Health & Communities
(WMDC) and the Commissioning Director for Integrated Care (WCCG).
The development of the Better Care Fund plan involved consultation with
colleagues across Wakefield Clinical Commissioning Group and Wakefield
District Metropolitan Council. Colleagues were asked to review the 2018-19
services within the Better Care Fund and to identify what might need to be
removed, added or amended to support better integration of services between
both organisations.
Wakefield District Metropolitan Council was involved in discussions about the
Better Care Fund elements and how it could be used to support joint
commissioning. In Wakefield Clinical Commissioning Group commissioning
leads for mental health, planned care, intermediate care, unplanned care,
learning disabilities and long term conditions have been consulted and
provided a number of suggested inclusions. For example the 2019-20 fund
now includes all non-acute mental health services.
The Connecting Care team, with the support of colleagues across the
Wakefield system developed the BCF plan for Wakefield and submitted this to
NHS England on 27th September 2019.
On the 28th October 2019, following a regional calibration meeting, Wakefield
received confirmation from the Yorkshire and Humber Better Care Manager
that the BCF plan for Wakefield had been reviewed and would be
recommended for approval.

On 8th January 2020 Wakefield System received the assurance outcome
letter from NHS England (appendix 1). The letter advised that following the
regional assurance process, the Wakefield Better Care Fund plan was
classified as ‘Approved’. In summary, the assurance team recognised the plan
has been agreed by all parties (local authority(s), Clinical Commissioning
Group(s) (CCGs), and Health and Wellbeing Board), and the plan submitted
meets all requirements.
In the letter NHS England authorised the release of the £121,496 million BCF
funding subject to the funding being used in accordance with the final
approved plan. The pooled fund will be transferred under a Better Care Fund
partnership agreement (known as a section 75 agreement). This agreement is
currently with the legal teams and is planned to be signed by March 2020.
Governing Body members are asked to delegate the final sign off of the
section 75 agreement to the following people from the Clinical Commissioning
Group: Chief Officer, Clinical Chair CCG, and the Chair of the Audit
Committee.
2

Background Information
The Better Care Fund is the only mandatory policy to facilitate integration. It
brings together health and social care funding. The policy framework for the
Better Care Fund covers one financial year. On the 18th July 2019 The
Department of Health and Social Care (DHSC) and the Ministry of Housing,
Communities and Local Government (MHCLG) published the Policy
Framework for the implementation of the Better Care Fund (BCF) in 2019-20.
The Care Act 2014 (Part 4, section 121, (3)) sets out the legislative framework
that the resources identified as part of the Better Care Fund are required to be
placed into pooled budgets under a legal framework referred to as a section
75 joint governance arrangements between CCGs and Councils. Technical
guidance published to support the development of Better Care Fund (BCF)
planning has made it clear that the Health and Wellbeing Board has a
responsibility to have oversight of these pooled resources. This will require the
Health and Wellbeing Board to have a more active role in the joint
commissioning of health and social care interventions as outlined through
Wakefield’s local BCF plan.
Clinical Commissioning Groups were licenced from 1 April 2013 under
provisions enacted in the Health & Social Care Act 2012, which amended the
National Health Service Act 2006. Section 75 of the NHS Act 2006 provides
for CCGs and local authorities to pool budgets. The pooled budget for the
Better Care Fund and its section 75 arrangements need to be adopted and in
place to meet the requirements of the Care Act 2014.

3

National metrics for the fund.
1.
2.
3.
4.

Non-elective admissions (Specific acute);
Admissions to residential and care homes;
Effectiveness of reablement; and
Delayed transfers of care (DToC).
2

Metrics for non-elective admissions have been mapped directly from the CCG
operational plan and no longer required in our plan. The expectations for the
DToC metrics from 2018/19 are retained for 2019/20 and these are
prepopulated in the planning template. As a system we have not been able to
achieve our DTOC target however this is a key priority and is being managed
via the Joint Urgent Care Improvement Group (JUCIG). The admissions to
residential care and effectives of reablement reflects the Adult Social Care
Outcomes Framework (ASCOF) target set by Wakefield Council.
4

Better Care Fund Schemes
The 2019/20 Better Care Fund shows incremental changes to 2017/19 plan
and following discussions with colleagues at Wakefield District Metropolitan
Council and internal discussions at Wakefield Clinical Commissioning Group,
the number of schemes has reduced however the total pool has increased.
Any Qualified Provider schemes and previous Vanguard schemes have been
removed. Mental Health investment into the fund has increased.
The schemes for 2019/20 are;
•
•
•
•
•

Scheme 1 – Enhanced Care & Support
Scheme 2 – Whole Population Prevention
Scheme 3 – Community Solutions
Scheme 4 – Mental Health
Scheme 5 – Integrated Community Equipment Store & Wheelchair
Service

The total value of all schemes is £121,496 million
5

Governance
It is proposed that the governance arrangements that have been in place
since April 2016 will continue, with the Connecting Care Executive having
oversight of the Pooled Fund. It also proposed that the Wakefield Clinical
Commissioning Group will host the Better Care Fund pool as in previous
years. A partnership agreement is under development to formalise the BCF
arrangements for 2019/2020.

6

Monitor the management of the BCF pooled budget
As host for the Better Care Fund, Wakefield Clinical Commissioning Group
would continue to have the responsibility and will need to ensure that the
following monitoring processes will be in place for the BCF during 2017/2019:
•
•
•
•
•
•

In-year financial monthly monitoring and reporting arrangements to the
HWB / Connecting Care Executive;
Non-financial performance metrics;
Quarterly performance data to be reported;
Appointment of a Pool Manager – this would add both capacity & running
costs to either organisation;
Separate accounting within the fund of ring-fenced budgets; and
Dispute resolution – this will need to be addressed in the s75.
3

7

Legal
Officers in the CCG and the Council are still working through some of the
detail for the Better Care Fund partnership agreement. It is proposed that the
final sign off of the Better Care Fund partnership agreement (known as a
section 75 agreement) to the following people from Wakefield Clinical
Commissioning Group- Chief Officer, Chair/Clinical Leader and the Chair of
the Audit Committee.

8

Recommendations:
The Governing Body of Wakefield Clinical Commissioning Group is asked to:
(i) Note that Wakefield Clinical Commissioning Group will enter into a section
75 partnership agreement with Wakefield Council in relation to the
governance and management of the Better Care Fund for 2019/20;
(ii) Delegate approval for sign off of the final section 75 partnership
agreement to the Chief Officer, Chair/Clinical Leader and the Chair of the
Audit Committee within the approved sum of £121,496 million;
(iii) Agree to continue with previous governance arrangements and for
Wakefield Clinical Commissioning Group to continue to host the Better
Care Fund pool in 2019/20; and
(iv) Note the Better Care Fund plan approval letter from NHS England
(appendix 1).

4

NHS England
Skipton House
80 London Road
London
SE1 6LH

neil.permain1@nhs.net

08 January 2020
To: (by email)
Councillor Faith Heptinstall
Jo Webster
Melanie Brown
Merran Mcrae

Chair, Wakefield Health and Wellbeing Board
Clinical Commissioning Group Accountable Officer (Lead)
Additional Clinical Commissioning Group(s) Accountable Officers
Local Authority Chief Executive

Dear Colleagues

BETTER CARE FUND 2019-20
Thank you for submitting your Better Care Fund (BCF) plan for regional assurance
and approval. We recognise that the BCF has again presented challenges in preparing
plans at a late stage and at pace and we are grateful for your commitment in providing
your agreed plan.
I am pleased to let you know that, following the regional assurance process, your plan
has been classified as ‘Approved’. The Clinical Commissioning Group (CCG) BCF
funding can therefore now be formally released subject to the funding being used in
accordance with your final approved plan, and the conditions set out in the BCF policy
framework for 2019-20 and the BCF planning guidance for 2019-20, including transfer
of funds into a pooling arrangement governed by a Section 75 agreement. Your
Section 75 agreement should aim to be confirmed by the end of January 2020.
These conditions have been imposed through the NHS Act 2006 (as amended by the
Care Act 2014). If the conditions are not complied with, NHS England is able to direct
the CCG(s) in your Health and Wellbeing Board area as to the use of the funding.
The Disabled Facilities Grant (DFG), the improved Better Care Fund (iBCF) and the
Winter Pressures grant are also pooled along-side the CCG allocations. The DFG,
iBCF and Winter Pressures grants are paid directly to local authorities via a Section
31 grant from the Ministry of Housing, Communities and Local Government. These

NHS England and NHS Improvement

grants are subject to grant conditions set out in their respective grant determinations
made under Section 31 of the Local Government Act 2003, as specified in the BCF
Planning Requirements.
Ongoing support and oversight will continue to be led by your local Better Care
Manager (BCM). Following the assurance process, we are asking all BCMs to
feedback identified areas for improvement in your plan and share where systems may
benefit from conversations with other areas.
Once again, thank you for your work and best wishes with implementation and ongoing
delivery.
Yours sincerely,

Neil Permain
Director of NHS Operations and Delivery and SRO for the Better Care Fund
NHS England and Improvement

Copy (by email) to:
Andrew Balchin
Martin Smith
Neil Warren

Local Authority Director of Adult Social Services (or equivalent)
Better Care Fund Lead Official
LA Section 151 Officer

Richard Barker
Warren Brown

Regional Director of Delivery, NHS England North East and
Yorkshire Region
Director of Performance & Improvement

Rosie Seymour
Jenny Sleight

Programme Director, Better Care Support Team, NHS England
Better Care Manager, North East and Yorkshire

Annex B of Schedule 1 2019/20
Part 1
Scheme 1
Enhanced Care
& Support
£'000

Commissioning Intentions
Scheme 2
Scheme 3
Scheme 4
Whole Population
Prevention
£'000

Community
Solutions
£'000

Mental
Health
£'000

Scheme 5
ICES &
Wheelchair
Service
£'000

TOTAL

BCF Category

Funding Source

Carers Services
Community based schemes
Community based schemes
HICM for managing transfers of care
Other

CCG Additional
CCG Minimum
CCG Additional
CCG Additional
CCG Additional
CCG Commissioned Services

Assistive Technologies and Equipment
Assistive Technologies and Equipment
Care Act Implementation Related Duties
Carers Services
Carers Services
Community based schemes
Community based schemes
Community based schemes
DFG related schemes
DFG related schemes
Enablers for integration
Enablers for integration
Enablers for integration
Home care or domiciliary care
Housing related schemes
Housing related schemes
Integrated care planning and navigation
Intermediate care services
Personalised budgeting and commissioning
Personalised care at home
Prevention/Early intervention
Residential placements
Other

CCG Minimum
LA Additional
CCG Minimum
CCG Additional
CCG Minimum
LA Additional
CCG Additional
CCG Minimum
DFG - LA minimum
LA Additional
CCG Minimum
IBCF - LA mimimum
CCG Additional
CCG Minimum
LA Additional
CCG Additional
CCG Minimum
CCG Minimum
LA Additional
CCG Minimum
LA Additional
CCG Minimum
Winter Pressures Grant - LA minimum
LA Commissioned Services

1,913
1,649
23,374

10,982

2,973

2,781

3,450

4,113
868
996
51
457
1,281
220
161
3,826
165
200
15,261
376
472
135
21
2,750
2,233
152
800
5,460
1,913
1,649
43,560

Total Commissioning

50,964

10,982

3,281

52,819

3,450

121,496

23

12,418
14,354
468
350
27,590

25
260
-

308

47

49,991
50,038

1,531
996

50
15,261

3,826
165

Scheme 2

Proactive Care
£'000

Prevention and Self
Care
£'000

LA minimum funding allocation
LA additional funding contributions

LA Minimum
LA Additional
LA Funding Sources

16,910

Total Funding Sources

10
21
2,750

5,460

Scheme 1

18,882
15,172
34,054

150

152

Part 2

CCG Minimum
CCG Additional
CCG Funding Sources

51
457
1,281
220
161

125

2,233

CCG minimum funding allocation
CCG additional funding contributions

2,582
868

376

472

800

-

1,531

Sources of Funding
Scheme 3
Scheme 4
Community
Solutions
£'000

Mental
Health
£'000

Scheme 5
ICES &
Wheelchair
Service
£'000
2,582

£'000
70
12,418
14,379
728
50,341
77,936

TOTAL

£'000

1,531

768
955
1,723

2,750
50,059
52,809

2,582

26,513
66,186
92,699

16,910

3,826
5,625
9,451

1,558
1,558

10
10

868
868

20,736
8,061
28,797

50,964

10,982

3,281

52,819

3,450

121,496

Part 3

Commissioning Intentions
Sources of Funding

LA
LA
Funds flow to match payments to sources (inflowto the LA)

Commissioning Intentions
CCG
Sources of Funding
CCG
Funds flow to match payments to sources (outflow from the CCG)

Scheme 1

Scheme 2

Scheme 3

Scheme 4

Scheme 5
ICES &
Wheelchair
Service
£'000

TOTAL

Proactive Care
£'000

Prevention and Self
Care
£'000

Community
Solutions
£'000

Mental
Health
£'000

23,374
16,910
6,464

10,982
9,451
1,531

2,973
1,558
1,415

2,781
10
2,771

3,450
868
2,582

43,560
28,797
14,763

27,590
34,054
(6,464)

1,531
(1,531)

308
1,723
(1,415)

50,038
52,809
(2,771)

2,582
(2,582)

77,936
92,699
(14,763)

£'000
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Assurance

Information

Report Author and Job Amrit Reyat, Governance and Board Secretary
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Dr Adam Sheppard, Chair and Clinical Leader
Governing Board
Executive Lead:
Recommendations:
It is recommended that Governing Body note and approve the Governance Handbook for
publication alongside the NHS Wakefield Model Constitution following its approval by NHS
England.
The Constitution will be enacted on the 1 April 2020.
Executive Summary:
NHS England takes the view that the terms of reference for the two committees required by
the legislation (audit and remuneration) and for the primary care commissioning committee,
which is required under the terms of the delegation by NHS England and by the statutory
guidance on conflicts of interest, should be included in the appendices of the constitution and
that they form part of the constitution.
For other committees that a CCG might choose to establish it is not necessary to include a list
of all committees established or the terms of reference in the constitution. However, where this
content is not included within the constitution, NHS England requires CCGs to maintain a
committee handbook.
The handbook should include the names of each committee established and its terms of
reference. This handbook should be kept updated and when a change is made the revised
version should be sent to NHS England who will consider it within 14 days of receipt with a
view to raising any issues or questions, consistent with their assurance and support role.
The handbook should also be published on the CCG’s website. Having a separate committee
handbook which is publicly available is practice that has been adopted by other NHS
organisations including NHS England. Appropriate signposting, including a hyperlink, to this
committees handbook should be included within the constitution.

As the committees handbook is not a legally mandated document, CCGs are able to decide
what they would like to include within it and so the committees content could sit alongside
other governance content to form a governance handbook. CCGs should note that including
other information in the handbook does not relieve the requirement to include it in the
constitution if this is required.
It should be noted that the Clinical Commissioning Executive Terms of Reference will be
reviewed at a later date.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

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

None

Reference document(s) /
enclosures:

N/A

Risk Assessment:

N/A

Finance/ resource
implications:

N/A

None

N/A
Finance Department
Senior Leadership Team
GP Governing Body Members
Not applicable
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Scheme of Reservation and Delegation (SoRD)
1. Schedule of Matters Reserved to the CCG and Scheme of Delegation
1.1

The arrangements made by the CCG as set out in this Scheme of Reservation and Delegation of decisions shall have effect as if incorporated in the
CCGs Constitution.

1.2

The CCG remains accountable for all of its functions, including those that it has delegated.

Executive Management
Committee

West Yorkshire & Harrogate
Joint committee of CCGs

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

3

Quality Performance and
Governance Committee



Primary Care Commissioning
Committee

Approve amendments to the CCG’s constitution, ahead
of submission to NHS England for review and
agreement on any matters concerning non-material
changes to the group’s constitution where:
- Changes are not thought to have a material impact;
or
- Changes are not proposed to the reserved powers
of the members or the role and appointment of

Remuneration Committee

REGULATION AND
CONTROL



Audit Committee

Determine the arrangements by which the members of
the CCG approve those decisions that are reserved for
the membership.

Chief Finance
Officer/ Deputy Chief Officer

REGULATION AND
CONTROL



Chief Officer

The Governing Body may determine any matter, for
which it has delegated or statutory authority, it wishes in
full session within its statutory powers

Chair and Clinical Leader

GENERAL

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

Executive Management
Committee

West Yorkshire & Harrogate
Joint committee of CCGs

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

4

Remuneration Committee



Audit Committee

Approve amendments to the CCG’s constitution, ahead
of submission to NHS England for review and
agreement on any matter concerning material changes
to the group’s constitution, defined as:
- Amendments giving effect to delegations outside of
the CCG, where these have not already been
discussed and approved by the members;
- Mergers of CCGs or changes to the constituent
organisations;
- Changes to the way that members are involved in
the CCG, including for instance a change in the
number of practice member representatives on the
Governing Body;
- Any changes to the Governing Body, such as
changes to
The membership of the Governing
Body or to the procedure followed for decisionmaking;
- Changes relating to the role of the clinical leader as

Chief Finance
Officer/ Deputy Chief Officer

REGULATION AND
CONTROL

Chief Officer

member practice representatives (including the GP
members of the clinical executive).

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

5

Executive Management
Committee



Periodically propose amendments to the Scheme of
Reservation and Delegation (SoRD) contained in the
CCGs Governance Handbook, which shall be approved
by the Governing body unless:

West Yorkshire & Harrogate
Joint committee of CCGs

REGULATION AND
CONTROL

Clinical Strategy Group

- At least half (50%) of all governing body member
practice representatives (including the Chair)
formally request that the amendments be put before
the membership for approval

Connecting Care Executive

- Changes are proposed to the reserved powers; or

Nominations Committee



Finance Committee

Approval of the CCG’s overarching Scheme of
Reservation and Delegation where the following
amendments apply:

Quality Performance and
Governance Committee

REGULATION AND
CONTROL



Primary Care Commissioning
Committee

Prepare the CCG’s overarching Scheme of Reservation
and Delegation, with exception of changes to the
reserved powers of members

Remuneration Committee

REGULATION AND
CONTROL

Audit Committee

clarified in the Roles and Responsibilities of
Governing Body Members; and;
- changes to the reserved powers of the members.

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

REGULATION AND
CONTROL

Exercise or delegation of those functions of the CCG
which have not been reserved by the CCG membership
the Governing Body or other committee or subcommittee.

REGULATION AND
CONTROL

Prepare the CCGs Operational Scheme of Delegation
setting out key operational decisions delegated to
individual employees of the CCG.
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Executive Management
Committee



West Yorkshire & Harrogate
Joint committee of CCGs

Consideration and approval of changes to the terms of
reference for the CCGs statutory committees and the
membership of those committees

Clinical Strategy Group

REGULATION AND
CONTROL

Connecting Care Executive



Nominations Committee

Approval of any matter concerning changes to the
Standing Orders contained within the constitution

Finance Committee

REGULATION AND
CONTROL

Quality Performance and
Governance Committee

Approval of any matter concerning changes to the
CCGs Governance Handbook including terms of
reference for the non-statutory committees and the
overarching scheme of reservation and delegated
powers (in line with the above delegation)

Primary Care Commissioning
Committee



REGULATION AND
CONTROL

Remuneration Committee

- At least half (50%) of all governing body member
practice representatives (including the Chair)
formally request that the amendments be put before
the membership for approval.

Audit Committee

- Changes are proposed to the reserved powers; or

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

Prepare detailed financial policies that underpin the
CCGs Prime Financial Policies

REGULATION AND
CONTROL

Approve detailed financial policies.

REGULATION AND
CONTROL

Approve arrangements for dealing with Individual
Funding Requests

REGULATION AND
CONTROL

Approval of arrangements for the management of
conflicts of interest

REGULATION AND
CONTROL

Calling meetings of the Governing Body and chairing
meetings

REGULATION AND

One third or more members of the governing body may
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Executive Management
Committee

REGULATION AND
CONTROL

West Yorkshire & Harrogate
Joint committee of CCGs



Clinical Strategy Group

Approval of Business cases over £1m



Connecting Care Executive

REGULATION AND
CONTROL



Nominations Committee



Finance Committee

Approve the Prime Financial Policies, including
delegated financial limits

Quality Performance and
Governance Committee

REGULATION AND
CONTROL

Primary Care Commissioning
Committee

Prepare the Prime Financial Policies, including
delegated financial limits

Remuneration Committee

REGULATION AND
CONTROL

Audit Committee

Approve the group’s Operational Scheme of Delegation

Chief Finance
Officer/ Deputy Chief Officer

REGULATION AND
CONTROL

Chief Officer

Decision

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Reserved to membership

Policy Area
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Executive Management
Committee




West Yorkshire & Harrogate
Joint committee of CCGs

Recommend the process for the recruitment and



Clinical Strategy Group

PRACTICE

- Identifying practice members to represent practices
in matters concerning the work of the CCG; and
- Appointing clinical leaders to represent the CCG’s
membership on the CCG’s Governing Body, for
example through election.



Connecting Care Executive

Approve the arrangements for:



Nominations Committee

PRACTICE
MEMBER
REPRESENTATIVE
S AND
MEMBERS OF THE
GOVERNING
BODY



Finance Committee

Execute a document on behalf of the CCG in
accordance with Standing Order 21

Quality Performance and
Governance Committee

REGULATION AND
CONTROL

Primary Care Commissioning
Committee

Set out who can execute a document by signature / use
of the seal and maintain a register of sealing.



Remuneration Committee

REGULATION AND
CONTROL



Audit Committee

The powers which the Governing Body has retained to
itself within these Standing Orders may in emergency
be exercised by the Chair and Chief Officer after
having consulted at least two Lay Members

Chief Finance
Officer/ Deputy Chief Officer

REGULATION AND
CONTROL

Chief Officer

request a governing body meeting in writing to the
chair. If the Chair refuses or fails or to call a meeting
within seven days of receipt of the request presented,
the members of the governing body signing the request
may call a meeting .

Chair and Clinical Leader

CONTROL

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area
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Executive Management
Committee

Approval of the CCG’s operating structure

West Yorkshire & Harrogate
Joint committee of CCGs

STRATEGY AND
PLANNING



Clinical Strategy Group

Agree the vision, values and overall strategic direction
of the CCG

Connecting Care Executive

STRATEGY AND
PLANNING

Nominations Committee



Finance Committee

Approve arrangements for identifying the CCG’s
proposed Chief Officer.

Quality Performance and
Governance Committee

PRACTICE
MEMBER
REPRESENTATIVE
& MEMBERS OF
THE GOVERNING
BODY

Primary Care Commissioning
Committee



Remuneration Committee

Approve the appointment of Governing Body members,
the process for recruiting and removing non-elected
members to the Governing Body (subject to any
regulatory requirements) and succession planning.

Audit Committee

PRACTICE
MEMBER
REPRESENTATIVE
S AND MEMBERS
OF THE
GOVERNING
BODY

Chief Finance
Officer/ Deputy Chief Officer

appointment of members of the governing body

Chief Officer

MEMBER
REPRESENTATIVE
S AND MEMBERS
OF THE
GOVERNING
BODY

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area


Overarching commissioning strategy;
CCGs Annual Financial Plan;
Commissioning Priorities/ Health and wellbeing
plan;

Approval of the WY&H Joint committee of CCGs
collaborative commissioning arrangements as set out in
the MoU; including:-



the WY&H JCCCG work plan.


STRATEGY AND
PLANNING

Approval of commissioning policies for individual
procedures & conditions that are included in the West
Yorkshire & Harrogate ICS work plan

STRATEGY AND
PLANNING

Approval of commissioning policies that are not
included within the West Yorkshire & Harrogate ICS
work plan.



STRATEGY AND
PLANNING

Approval of prescribing policies



ANNUAL REPORT
AND ACCOUNTS

Approval of the CCG’s corporate budgets that meet the
financial duties.



ANNUAL REPORT
AND ACCOUNTS

Approval of variations to the approved budget where
variation would have a significant impact on the overall
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Executive Management
Committee

West Yorkshire & Harrogate
Joint committee of CCGs

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Approval of the CCG’s:
-

STRATEGY AND
PLANNING

Reserved or delegated to
Governing Body

STRATEGY AND
PLANNING

Decision

Reserved to membership

Policy Area

HUMAN
RESOURCES

Approve the terms and conditions, remuneration and
travelling or other allowances for all Governing Body
members, employees of the CCG and to other persons
providing services to it including pensions and
gratuities.



HUMAN
RESOURCES

Approve any other terms and conditions of services for
all employees of the CCG including pensions,
remuneration fees and travelling or allowance payable
to employees and to other persons providing services
to the CCG.



HUMAN
RESOURCES

Approve disciplinary arrangements for employees,
including the Chief Officer (where he/she is an
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Executive Management
Committee

Make recommendations on the terms and conditions,
remuneration and travelling or other allowances for all
Governing Body members, employees of the CCG and
to other persons providing services to it including
pensions and gratuities.

West Yorkshire & Harrogate
Joint committee of CCGs

HUMAN
RESOURCES



Clinical Strategy Group

Approval of the arrangements for discharging the
CCG’s statutory financial duties.

Connecting Care Executive

ANNUAL REPORT
AND ACCOUNTS

Nominations Committee

Approval of the CCG's Annual Report and Annual
Accounts

Finance Committee



ANNUAL REPORT
AND ACCOUNTS

Quality Performance and
Governance Committee

approved levels of income and expenditure.

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

Executive Management
Committee

West Yorkshire & Harrogate
Joint committee of CCGs

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

employee or member of the CCG) and for other
persons working on behalf of the CCG.


HUMAN
RESOURCES

Approval of the arrangements for discharging the
CCG’s statutory duties as an employer.

HUMAN
RESOURCES

Review and Approval of HR policies for employees and
for other persons working on behalf of the CCG.

QUALITY AND
SAFETY

Approve arrangements, including supporting policies, to
minimise clinical risk, maximise patient safety and to
secure continuous improvement in quality and patient
outcomes.

QUALITY AND
SAFETY

Approve arrangements for supporting NHS England in
discharging its responsibilities in relation to securing
continuous improvement in the quality of general
medical services.

OPERATIONAL
AND RISK
MANAGEMENT

Approve the CCG’s counter fraud and security
management arrangements. (Compliance
responsibilities in accordance with Secretary of State
Directions.)

OPERATIONAL
AND RISK
MANAGEMENT

Approval of the CCG’s risk management arrangements.



OPERATIONAL

Approve arrangements for risk sharing and or risk
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Approve proposals for action on litigation against or on
behalf of the CCG.

OPERATIONAL
AND RISK
MANAGEMENT

Approve the CCG’s arrangements for handling
complaints.



OPERATIONAL
AND RISK
MANAGEMENT

Approve the CCG’s arrangements for business
continuity and emergency planning.



INFORMATION
GOVERNANCE

Approval of the arrangements for ensuring appropriate
safekeeping and confidentiality of records and for the
storage, management and transfer of information and
data.



INFORMATION
GOVERNANCE

Approving arrangements for handling Freedom of
Information requests.
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Executive Management
Committee

OPERATIONAL
AND RISK
MANAGEMENT



West Yorkshire & Harrogate
Joint committee of CCGs

Approval of a comprehensive system of internal control,
including budgetary control that underpins the effective,
efficient and economic operation of the CCG.

Clinical Strategy Group

OPERATIONAL
AND RISK
MANAGEMENT

Connecting Care Executive

pooling with other organisations (for example
arrangements for pooled funds with other CCGs or
pooled budget arrangements under section 75 of the
NHS Act 2006).

Nominations Committee

AND RISK
MANAGEMENT

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

TENDERING AND
CONTRACTING

Approval of the CCG’s contracts for any commissioning
support.



TENDERING AND
CONTRACTING

Approval of the CCG’s contracts for corporate support
(for example finance provision).



PARTNERSHIP
WORKING

Approve decisions that individual members or
employees of the CCG participating in joint
arrangements on behalf of the CCG can make. Such
delegated decisions must be disclosed in the
Operational Scheme of Delegation.

PARTNERSHIP
WORKING

Approve which decisions can be taken by a joint
committees established under section 75 of the NHS
Act 2006

PARTNERSHIP
WORKING

Approve expenditure within the BCF and Section 75
pooled budgets



PARTNERSHIP
WORKING

Approve transformation plans for services in the
Wakefield district to promote greater integration



PARTNERSHIP
WORKING

Approve decisions relating to the commissioning and
decommissioning of services to promote greater
integration within Wakefield place
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Executive Management
Committee

Determining arrangements for handling Freedom of
Information requests

West Yorkshire & Harrogate
Joint committee of CCGs



INFORMATION
GOVERNANCE

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

PARTNERSHIP
WORKING

Approve decisions relating to Lead contractor
arrangements



COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICES

Approval of the arrangements for discharging the
CCG’s statutory duties associated with its
commissioning functions, including but not limited to
promoting the involvement of each patient, patient
choice, reducing inequalities, improvement in the
quality of services, obtaining appropriate advice and
public engagement and consultation.



COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICES

Approve arrangements for co-ordinating the
commissioning of services with other CCGs and or with
the local authority, where appropriate.



COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICES

Approve decisions on the commissioning of healthcare
services across West Yorkshire and Harrogate ( such
details will be detailed as Joint Committee decisions in
the Joint Committee’s Workplan).



COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICES

Approve non-service specific matters as detailed in
Schedule 2 of the Memorandum of Understanding for
Collaborative Commissioning between CCGs across
West Yorkshire and Harrogate.
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Executive Management
Committee

West Yorkshire & Harrogate
Joint committee of CCGs

Clinical Strategy Group

Connecting Care Executive

Nominations Committee

Finance Committee

Quality Performance and
Governance Committee

Primary Care Commissioning
Committee

Remuneration Committee

Audit Committee

Chief Finance
Officer/ Deputy Chief Officer

Chief Officer

Chair and Clinical Leader

Reserved or delegated to
Governing Body

Decision

Reserved to membership

Policy Area

Executive Management
Committee
West Yorkshire & Harrogate
Joint committee of CCGs
Clinical Strategy Group
Connecting Care Executive
Nominations Committee
Finance Committee
Quality Performance and
Governance Committee
Primary Care Commissioning
Committee
Remuneration Committee
Audit Committee
Chief Finance
Officer/ Deputy Chief Officer
Chief Officer
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Chair and Clinical Leader
Reserved or delegated to
Governing Body
Reserved to membership


Approve Joint working arrangements with
providers/alliance agreements and partnership working
arrangements
COMMISSIONING
AND
CONTRACTING
FOR CLINICAL
SERVICEs

Decision
Policy Area

Standing Financial Instructions
PRIME FINANCIAL POLICIES (Also known as Standing Financial Instructions)
1.

INTRODUCTION

1.1.

General

1.1.1.

These Prime Financial Policies and supporting detailed financial policies shall
have effect as if incorporated into the CCG’s constitution. This document should
be read in conjunction with the following CCG documents
• Standing Orders
• Scheme of Delegation and operational Scheme of Delegation
• Policy for the issue and receipt of tenders documents
• Procurement policy

1.1.2.

The Prime Financial Policies are part of the CCG’s control environment for
managing the organisation’s financial affairs. They contribute to good corporate
governance, internal control and managing risks. They enable sound
administration, lessen the risk of irregularities and support commissioning and
delivery of effective, efficient and economical services. They also help the
Accountable Officer (Chief Officer) and Chief Finance Officer/Deputy Chief
Officer to effectively perform their responsibilities.

1.1.3.

In support of these Prime Financial Policies, the CCG has more detailed
policies, prepared by the Chief Finance Officer/Deputy Chief Officer known as
detailed financial policies. The CCG refers to these prime and detailed financial
policies together as the clinical commissioning group’s financial policies.

1.1.4.

These Prime Financial Policies identify the financial responsibilities which apply
to everyone working for the CCG and its constituent organisations. They do not
provide detailed procedural advice and should be read in conjunction with the
detailed financial policies. The Chief Finance Officer/Deputy Chief Officer is
responsible for preparing all detailed financial policies.

1.1.5.

A list of the financial policies will be published and maintained on the CCG
website at www.Wakefieldccg@nhs.uk as set out in 1.3.2 in the main body of
the document.

1.1.6.

Should any difficulties arise regarding the interpretation or application of any of
the Prime Financial Policies then the advice of the Chief Finance Officer/Deputy
Chief Officer must be sought before acting. The user of these Prime Financial
Policies should also be familiar with and comply with the provisions of the
CCG’s constitution, Standing Orders and Scheme of Reservation and
Delegation.

1.1.7.

Failure to comply with Prime Financial Policies, Standing Orders and the related
Procurement Procedures can in certain circumstances be regarded as a
17

disciplinary matter that could result in dismissal, or steps being taken against
third parties in line with contractual terms.
1.1.8

No exemptions can be made to the CCG’s Prime Financial Policies unless
authorised by the Chief Officer after considering a written report. A written
record of the reasons for the decision must be retained and reported to the
Audit Committee.

1.1.9

A Register of Exemptions will be maintained centrally by the Chief Finance
Officer/Deputy Chief Officer or their nominated representative, detailing the
nature and value of all the contracts where an exemption has been obtained. A
report will be provided to the Audit Committee.

1.1.10

All amounts quoted in these financial policies refer to values inclusive of Value
Added Tax.

1.1.11

This applies to:
• All CCG recurrent operational revenue spend
• All CCG recurrent revenue spend for commissioned healthcare services
• Capital Expenditure
• Expenditure under NHS England delegated co-commissioning
arrangements
• Non-recurrent project expenditure

1.2.

Overriding Prime Financial Policies

1.2.1.

If for any reason these Prime Financial Policies are not complied with, full
details of the non-compliance and any justification for non-compliance and the
circumstances around the non-compliance shall be reported to the next formal
meeting of the Governing Body’s Audit Committee for referring action or
ratification. All of the CCG’s members and employees have a duty to disclose
any non-compliance with these Prime Financial Policies to the Chief Finance
Officer/Deputy Chief Officer as soon as possible.

1.3.

Responsibilities and delegation

1.3.1.

The roles and responsibilities of CCG’s members, employees including those
on temporary or honorary contracts), members of the Governing Body,
members of the Governing Body’s committees and sub-committees, members
of the CCG’s committee and sub-committee (if any) and persons or
organisations working on behalf of the CCG are set out in sections 6 and 7 of
the constitution.

1.3.2.

The financial decisions delegated by members of the CCG are set out in the
Scheme of Reservation and Delegation (see Appendix D).

1.4.

Contractors and their employees

1.4.1.

Any contractor or employee of a contractor who is empowered by the CCG to
commit the CCG to expenditure or who is authorised to obtain income shall be
18

covered by the CCG’s Prime Financial Policies, any supporting policies and the
Constitution. It is the responsibility of the Chief Officer to ensure that such
persons are made aware of this.
1.5.

Amendment of Prime Financial Policies

1.5.1.

To ensure that these Prime Financial Policies remain up-to-date and relevant,
the Chief Finance Officer/Deputy Chief Officer will review them at least biannually. Following consultation with the Chief Officer and scrutiny by the
Governing Body’s Audit Committee, the Chief Finance Officer/Deputy Chief
Officer will recommend amendments, as fitting, to the Governing Body for
approval.

2.

INTERNAL CONTROL

2.1.

The CCG will put in place a suitable control environment and effective internal
controls that provide reasonable assurance of effective and efficient operations,
financial stewardship, probity and compliance with laws and policies.

2.2.

The Governing Body is required to establish an Audit Committee with terms of
reference agreed by the Governing Body (see paragraph 6.6.3(a) of the CCG’s
constitution for further information).

2.3.

The Chief Officer has overall responsibility for systems of internal control.

2.4.

The Chief Finance Officer/Deputy Chief Officer will ensure that:
a)
b)
c)

financial policies are considered for review and update bi-annually;
a system is in place for proper checking and reporting of all breaches of
financial policies;
a proper procedure is in place for regular checking of the adequacy and
effectiveness of the control environment.

3.

AUDIT

3.1.

The CCG will keep an effective and independent internal audit function and fully
comply with the requirements of external audit and other statutory reviews.

3.2.

In line with the terms of reference for the Governing Body’s Audit Committee,
the person appointed by the CCG to be responsible for internal audit and
external auditor will have direct and unrestricted access to Audit Committee
members and the Chair of the Governing Body, Chief Officer and Chief Finance
Officer/Deputy Chief Officer for any significant issues arising from audit work
that management cannot resolve, and for all cases of fraud or serious
irregularity.

3.3.

The person appointed by the CCG to be responsible for internal audit and the
external auditor will have access to the Audit Committee and the Chief Officer to
review audit issues as appropriate. All Audit Committee members, the Chair of
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the Governing Body and the Chief Officer will have direct and unrestricted
access to the head of internal audit and external auditors.
3.4.

The Chief Finance Officer/Deputy Chief Officer will ensure that:
a)
b)

the CCG has a professional and technically competent internal audit
function;
the Governing Body’s Audit Committee reviews any changes to the
provision or delivery of assurance services to the CCG.

4.

FRAUD AND CORRUPTION

4.1.

The CCG requires all staff to always act honestly and with integrity to safeguard
the public resources they are responsible for. The CCG will not tolerate any
fraud perpetrated against it and will actively chase any loss suffered.

4.2.

The Governing Body’s Audit Committee will satisfy itself that the CCG has
adequate arrangements in place for countering fraud and shall review the
outcomes of counter fraud work. It shall also approve the counter fraud work
programme.

4.3.

The Governing Body’s Audit Committee will ensure that the CCG has
arrangements in place to work effectively with NHS Counter Fraud Authority.

5.

EXPENDITURE CONTROL

5.1.

The CCG is required by statutory provisions 1 to ensure that its expenditure does
not exceed the aggregate of allocations from NHS England and any other sums
it has received and is legally allowed to spend.

5.2.

The Chief Officer has overall executive responsibility for ensuring that the CCG
complies with certain of its statutory obligations, including its financial and
accounting obligations, and that it exercises its functions effectively, efficiently
and economically and in a way which provides good value for money.

5.3.

The Chief Finance Officer/Deputy Chief Officer will:
a)
b)

c)

1

provide reports in the form required by NHS England;
ensure money drawn from NHS England is required for approved
expenditure only, is drawn down at the time of need and follows best
practice;
be responsible for ensuring that an adequate system of monitoring financial
performance is in place to enable the CCG to fulfil its statutory
responsibility not to exceed its expenditure limits, as set by direction of NHS
England.

See section 223(H) of the 2006 Act, inserted by section 27 of the 2012 Act
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6.

ALLOCATIONS 2

6.1.

The CCG’s Chief Finance Officer/Deputy Chief Officer will:
a)

b)

c)

periodically review the basis and assumptions used by NHS England for
distributing allocations and ensure that these are reasonable and realistic
and secure the CCG’s entitlement to funds;
prior to the start of each financial year submit to the Governing Body for
approval a report showing the total allocations received and their proposed
distribution including any sums to be held in reserve;
regularly update the Governing Body and the Finance Committee on
significant changes to the initial allocation and the uses of such funds.

7.

COMMISSIONING STRATEGY, BUDGETS, BUDGETARY CONTROL AND
MONITORING

7.1.

The CCG will produce and publish an annual commissioning plan 3 that explains
how it proposes to discharge its financial duties. The CCG will support this with
comprehensive medium-term financial plans and annual budgets.

7.2.

The Chief Officer will compile and submit to the Governing Body a
commissioning strategy which takes into account financial targets and forecast
limits of available resources.

7.3.

Prior to the start of the financial year the Chief Finance Officer/Deputy Chief
Officer will, on behalf of the Chief Officer, prepare and submit budgets for
approval by the Governing Body.

7.4.

The Chief Finance Officer/Deputy Chief Officer shall monitor financial
performance against budget and plan, periodically review them, and report to
the Governing Body and Finance Committee. This report should include
explanations for variances. These variances must be based on any significant
departures from agreed financial plans or budgets.

7.5.

The Chief Officer is responsible for ensuring that information relating to the
accounts or to income or expenditure, or use of resources is provided to NHS
England as requested.

7.6.

The Chief Officer will approve consultation arrangements for the commissioning
plan 4.

7.7

The Chief Officer is responsible for putting in place an operational scheme of
delegation which sets out in writing, budgetary authorisation limits for individual
committees and individuals and the responsibilities of budget holders and
budget managers. This will be incorporated into a Detailed Financial Policy on

2

3

See section 223(G) of the 2006 Act, inserted by section 27 of the 2012 Act.
14Z13 of the 2006 Act, inserted by section 26 of the 2012 Act
3
See section 14Z13 of the 2006 Act, inserted by section 26 of the 2012 Act
4
See section 14Z11 of the 2006 Act, inserted by section 26 of the 2012 Act
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See section

budget management prepared by Chief Finance Officer/Deputy Chief Officer
and approved by the Governing Body.
7.8

The Chief Finance Officer/Deputy Chief Officer has a responsibility to ensure
that adequate training is delivered on an on-going basis to budget holders and
budget managers to help them manage effectively.

8.

ANNUAL ACCOUNTS AND REPORTS

8.1.

The Governing Body of the CCG will produce and submit to NHS England
accounts and reports in accordance with all statutory obligations 5 relevant
accounting standards and accounting best practice in the form and content and
at the time required by NHS England.

8.2.

The Chief Finance Officer/Deputy Chief Officer will ensure the CCG:
a)
b)
c)
d)
e)

prepares a timetable for producing the annual report and accounts and
agrees it with external auditors;
prepares the accounts according to the timetable;
complies with statutory requirements and relevant directions for the
publication of annual report;
considers the external auditor’s management letter and fully address all
issues within agreed timescales;
publishes the external auditor’s management letter on the CCG website at
www.Wakefieldccg.nhs.uk/

9.

ACCOUNTING SYSTEMS

9.1.

The CCG will run an accounting system that creates management and financial
accounts as directed by NHS England.

9.2.

The Chief Finance Officer/Deputy Chief Officer will ensure:
a)
b)

the CCG has suitable financial and other software to enable it to comply
with these policies and any consolidation requirements of NHS England;
that contracts for computer services for financial applications with another
health organisation or any other agency shall clearly define the
responsibility of all parties for the security, privacy, accuracy,
completeness, and timeliness of data during processing, transmission and
storage. The contract should also ensure rights of access for audit
purposes.

9.3.

Where another health organisation or any other agency provides a computer
service for financial applications, the Chief Finance Officer/Deputy Chief Officer
shall periodically seek assurances that adequate controls are in operation.

10.

BANK ACCOUNTS

5

See paragraph 17 of schedule 1A of the 2006 Act, as inserted by schedule 2 of the 2012 Act
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10.1.

The CCG will keep enough liquidity to meet its current commitments.

10.2.

The Chief Finance Officer/Deputy Chief Officer will:
a) ensure that the CCG is using Government Banking Service as directed by
NHS England

11.

INCOME, FEES AND CHARGES, AND SECURITY OF CASH, CHEQUES
AND OTHER NEGOTIABLE INSTRUMENTS.

11.1.

The CCG will:
a) operate a sound system for prompt recording, invoicing and collection of all
monies due;

11.2.

The Chief Finance Officer/Deputy Chief Officer is responsible for:
a)
b)
c)

d)
e)
f)

designing, maintaining and ensuring compliance with systems for the
proper recording, invoicing, and collection and coding of all monies due;
establishing and maintaining systems and procedures for the secure
handling of cash and other negotiable instruments;
approving and regularly reviewing the level of all fees and charges other
than those determined by NHS England or by statute. Independent
professional advice on matters of valuation shall be taken as necessary;
for developing effective arrangements for making grants or loans.
for designing, maintaining and ensuring compliance with a system for petty
cash expenditure (see Detailed Financial Policy, Petty Cash Expenditure)
for designing, maintaining and ensuring compliance with a system for
corporate credit card expenditure (see Detailed Financial Policy, Credit
Card Expenditure).

12.

TENDERING AND CONTRACTING PROCEDURE

12.1.

The CCG will:
a) ensure proper competition that is legally compliant within all purchasing to
ensure we incur only budgeted, approved and necessary spending;
b) seek value for money for all goods and services;
c) ensure that competitive tenders are invited for:
i. the supply of goods, materials and manufactured articles;
ii. the rendering of services including all forms of management
consultancy services (other than specialised services sought from or
provided by the Department of Health);
iii. for the design, construction and maintenance of building and
engineering works (including construction and maintenance of
grounds and gardens) for disposals.

12.2.

The Chief Finance Officer/Deputy Chief Officer will be responsible for
designing, maintaining and ensuring compliance with a supporting Detailed
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Financial Policy, Procurement Policy, setting out the detailed arrangements for
competitive and non-competitive quotations; formal competitive tendering
including authorisation and confirming where formal competitive tendering is not
required. The detailed financial policy will set out in detail the limits and
circumstances for when quotations and tenders are not required and the
circumstances when a quotation or tender waiver may be requested. All waivers
must be detailed in the Compliance with Governance Arrangements Register.
The Chief Officer or Chief Finance Officer/Deputy Chief Officer must approve all
such waivers and these must be reported to the next meeting of the Audit
Committee.
12.3

In all contracts entered into, the CCG shall endeavour to obtain best value for
money. The Chief Officer shall nominate an individual who shall oversee and
manage each contract on behalf of the CCG.

13.

COMMISSIONING

13.1.

Working in partnership with relevant national and local stakeholders, the CCG
will commission certain health services to meet the reasonable requirements of
the persons for whom it has responsibility.

13.2.

The CCG will coordinate its work with NHS England, other clinical
commissioning groups, local providers of services, local authority(ies), including
through Health and Wellbeing Boards, patients and their carers and the
voluntary sector and others as appropriate to develop robust commissioning
plans.

14.3.

The Chief Officer will establish arrangements to ensure that regular reports are
provided to the Finance Committee detailing actual and forecast expenditure
and activity for each contract.

14.4.

The Chief Finance Officer/Deputy Chief Officer will maintain a system of
financial monitoring to ensure the effective accounting of expenditure under
contracts. This should provide a suitable audit trail for all payments made under
the contracts whilst maintaining patient confidentiality.

15.

PAYROLL AND PAY EXPENDITURE

15.1.

The CCG will put arrangements in place for an effective payroll service.

15.2.

The Chief Finance Officer/Deputy Chief Officer will ensure that the payroll
service selected:
a)
b)
c)

15.3.

is supported by appropriate (i.e. contracted) terms and conditions;
has adequate internal controls and audit review processes;
has suitable arrangements for the collection of payroll deductions and
payment of these to appropriate bodies.

In addition the Chief Finance Officer/Deputy Chief Officer shall set out
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comprehensive procedures for the effective processing of payroll.
15.4

The Chief Finance Officer/Deputy Chief Officer will be responsible for designing,
maintaining and ensuring compliance with a supporting Detailed Financial
Policy Off-Payroll Arrangements setting out the detailed arrangements for the
process that must be followed prior to any engagement/recruitment of any
interim contractor or agency worker, including:
• vacancy control process
• HMRC IR35 rules
• NHSE business case rules

16.

NON-PAY EXPENDITURE

16.1.

The CCG will seek to obtain the best value-for-money goods and services
received.

16.2.

The Governing Body will approve the level of non-pay expenditure on an annual
basis and the Chief Officer will determine the level of delegation to budget
managers.

16.3.

The Chief Finance Officer/Deputy Chief Officer will, on behalf of the Chief
Officer:
a) advise the Governing Body on the setting of thresholds above which
quotations (competitive or otherwise) or formal tenders must be obtained;
these thresholds will be incorporated within the Constitution (appendix 4);
b) be responsible for the prompt payment of all properly authorised accounts
and claims;
c) be responsible for designing and maintaining a system of verification,
recording and payment of all amounts payable.

16.4.

Authorisation limits are included within the Constitution

17.

CAPITAL INVESTMENT, FIXED ASSET REGISTERS AND SECURITY OF
ASSETS

17.1.

The CCG will put arrangements in place to manage capital investment, maintain
an asset register recording fixed assets and put in place policies to secure the
safe storage of any fixed assets.

17.2.

The Chief Finance Officer/Deputy Chief Officer will, on behalf of the Chief
Officer:
a)

b)
c)

ensure that there is an adequate appraisal and approval process in place
for determining capital expenditure priorities and the effect of each proposal
upon plans;
be responsible for the management of all stages of capital schemes and for
ensuring that schemes are delivered on time and to cost;
shall ensure that the capital investment is not undertaken without
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confirmation of purchaser(s) support and the availability of resources to
finance all revenue consequences, including capital charges;
d)

be responsible for the maintenance of registers of assets, taking account of
the advice of the Chief Finance Officer/Deputy Chief Officer concerning the
form of any register and the method of updating, and arranging for a
physical check of assets against the asset register to be conducted once a
year.

17.3

The Chief Finance Officer/Deputy Chief Officer will prepare detailed procedures
for the disposals of assets and report to the Quality Performance and Finance
Committee.

18.

TRUST FUNDS AND TRUSTEES

18.1.

The CCG will put arrangements in place to provide for the appointment of
trustees if the CCG holds property on trust.

18.2.

The Chief Finance Officer/Deputy Chief Officer shall ensure that each trust fund
which the CCG is responsible for managing is managed appropriately with
regard to its purpose and to its requirements.
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USE OF SEAL AND EXECUTION OF DOCUMENTS BY SIGNATURE
Authority to execute documents by seal and/or signature is held by the Chief
Officer, Chair of the Governing Body, Chief Finance Officer/Deputy Chief
Officer, and appropriate Director/Head of Service or nominated deputy, in
accordance with Standing Order 20 & 21. It is important that final contracts are
physically signed by the appropriate authority prior to commencement of
activity.
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Operational Scheme of Delegation
This document sets out the authority granted to groups or individual members of staff in NHS
Wakefield CCG to make operational decisions, as set out in the organisation’s policies and
procedures. The document should be read in conjunction with the Standing Orders, Prime
Financial Policies/ Standing Financial Instructions.
Key
Governing Body
Chair of Governing Body or Deputy Clinical Chair
Lay Member
Chief Officer
Chief Finance Officer
Director (Executive member of Governing Body or Associate Director)
Head of Service (reporting to Director)
Head of Department (reporting to Head of Service)
Director of Corporate Affairs
Governance and Board Secretary

Abbreviation
GB
C / DCC
LM
CO
CFO
Director
HoS
HoD
DCA
GBS

Human Resources
Ref

Delegated Matter

Authority/Approval

1

Employment Related Transactions –
Personnel & Pay

Line manager – as defined in
Organisation Structures

2

Approval to changes in establishment

Chief Officer – Based on
recommendation from a Director

3

Authority to fill funded posts within
establishment

Designated budget holder

4

Authority to appoint staff to post without
establishment post

Chief Officer

5

Internal and External Secondments
(applying or arranging) – Final Approval

Chief Officer

6

Engaging or continuing to employ offNHS England
payroll staff who meet any of the following
criteria:
• Cost greater than £600 per day;
• Are engaged for a period greater
than six months; or
• Are in roles of significant influence
(e.g. Accountable Officers and
Directors).
Rules for engagement of Off-Payroll
Budget Holder / HMRC Assessment
Contractors (IR35)
Tool

7
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Reference
Document

Secondment
Policy
Off Payroll
Arrangements
Policy

Ref

Delegated Matter

Authority/Approval

Reference
Document

8

Approving eligibility to claim relocation
Chief Officer
expenses associated with the recruitment
and selection process.
Authorising any claims for relocation
Chief Finance Officer
expenses associated with the recruitment
and selection process.
Approving Interview Expenses
Appointing Officer

Expenses Policy

9

Exclusion from Work (also referred to as
suspension from duty)
Settling of Grievances

Director / Nominated Deputy Director

Disciplinary Policy

As per policy (Appendix 1)

Grievance Policy

10

If approval is given for career development Chief Officer
courses and the employee fails to
complete/ pass the course, fees and
expenses incurred by the organisation will
be sought unless exceptional
circumstances apply which are approved
by the Chief Officer.
Appointment of posts - where Market
Governing Body
payment required outside normal A4C
conditions

Learning and
Development
Policy

13

Authority to approve Flexible Early
Retirement

Director

Retirement Policy

14

Carry over of Annual Leave

Director

Annual Leave and
GPBH Policy

11

12

15
16

Offer Personalised (‘Buy’ or ‘Sell’) Annual Chief Officer
Leave
Extended Period of Annual Leave >2.5
Line Manager
weeks
Requests for Regrading in accordance
As per policy
with A4C

Scheme of
Reservation and
Delegation

Grading review
Policy

17

Authorisation of Travel and Subsistence
expenses

Line Manager

Expenses Policy

18

Authorisation of annual leave

Line Manager

Annual Leave and
GPBH Policy

19

Approval Study leave

Line Manager

Annual Leave and
GPBH Policy

20

Approving Flexible Working Application

Line Manager

Flexible Working
Policy

21

Approval Compassionate/Special Leave < Line Manager
5 days

Annual Leave and
GPBH Policy

22

Approval Compassionate /Special Leave
>5 days

Annual Leave and
GPBH Policy

Chief Officer or Chief Finance Officer

28

Ref

Delegated Matter

Authority/Approval

23

Time off in Lieu

24

Maternity/Paternity/Parental Leave - Paid As per policy
and Unpaid

Maternity,
Adoption, Paternity
and Parental
Leave Policy

25

Authorisation of Sick Leave

Line Manager

Sickness Absence
Management
Policy

26

Extensions to Sick leave pay
arrangements i.e. Full pay on phased
return etc.

As per policy

Sickness Absence
Management
Policy

27

Authorising the placement of a work
Director/Chief Officer
experience candidate (following review of
the risk assessment completed prior to the
employee commencing duty).
Lease Car Authorisation
Budget holder

28

Line Manager

Reference
Document
Annual Leave and
GPBH Policy

Car Lease
Scheme Policy
(NB: This policy
transferred NHS
Wakefield District
PCT under a
TUPE or COSOP
transfer with effect
from 1 April 2013.)

29

Engagement of consultancy/agency staff Designated Budget Holder /Director & Recruitment
where individual commitment is contained Chief Officer/Chief Finance Officer
guidance –
within devolved non pay budgets
vacancy control
(see also note 6)
Engagement of consultancy/temporary
Designated Budget Holder /Director &
agency staff where the cost is not
Chief Officer/Chief Finance Officer
contained within non-pay budgets

30

Regulation
Ref
31

Matter for Delegation
Engagement of CCG’s solicitors

Authority/Approval
Governance & Board Secretary/
Director of Corporate Affairs

Accessing
legal services
procedure

Chief Finance Officer

Claims Policy

.
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Management of insurance policies

Reference
Document

29

33

Claim nearing settlement (Details and
expected settlement) to be informed:

Chief Officer/Chief Finance Officer

Claims Policy

34

Responding to a Judicial Review

Chief Officer

Claims Policy

35

Management and monitoring of
complaints against the CCG

Director of Corporate Affairs
/Governance and Board Secretary

Complaints
Policy

36

Reporting of incidents to the Police
where a criminal offence is suspected

Director of Corporate
Affairs/Governance & Board
Secretary

Security Policy

37

Reporting of incidents to Counter
Fraud or to the Police where fraud is
suspected

Chief Finance Officer / Director of
Corporate Affairs

Security Policy
/ Anti Fraud,
Bribery and
Corruption
Policy

38

Approval of the CCG Business
Continuity Plan

Quality, Performance and
Governance Committee

Business
Continuity
Plan
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Leading Security Management Dealing with crime prevention, supply
of security systems and maintenance.

Director of Corporate Affairs

Security Policy

40

Health and Safety Lead (Nominated
by the Chief Officer)

Headquarters Services Manager

Health and
Safety Policy

41

Review of fire precautions for HQ
building

Headquarters Services Manager

Health and
Safety Policy

42

Review of all statutory compliance
legislation and Health & Safety
requirements

Headquarters Services Manager

Health and
Safety Policy

43

Maintenance of a CCG Hospitality
register for items in excess of £25
received

Governance and Board Secretary

Standard of
Business
Conduct Policy

44

Authorisation of sponsorship deals

45

Annual review of compliance with the
Data Protection Act

SIRO

Information
Governance
Policy and
framework

46

Annual review of compliance with the
Access to Records Act

SIRO

Information
Governance
Policy and
framework

Governance and Board Secretary
with the CCG senior Medicines
Optimisation Officer
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Joint Working
Sponsorship
Policy

47

Ref
48
49

50

Maintenance of a register of sealing

Governance & Board Secretary

Matter for Delegation
Approval of IT strategy
Organisational responsibility for
Information Governance Risk
Authorisation to provide mobile
devices e.g. telephones, smartphones
and tablets.

Authority/Approval
Quality, Performance and Governance
Committee
SIRO

Director/HoS

Standing
Orders

Reference
Document

Information
Governance
Policy and
framework
Mobile
Devices Policy
and Procedure

Communications & Engagement
Ref
51
52

53
54

55

56

Matter for Delegation

Authority/Approval

Give information or make a comment
direct to the media
Responsibility for managing the
development and implementation of
social media and related procedural
documents.
Corporate use of Social Media
Use of Corporate logos or other visible
markings or identifications associated
with the CCG on Social Media
Access to secure folders on Network
Drives

Chief Officer/Executive Director/OnCall Manager
Director of Corporate Affairs

Respond to Parliamentary Questions
and enquiries from politicians

Director of Corporate Affairs (or
Director)

Reference
Document
Media Handling
Policy
Social Media
Policy

Communications Lead
Communications Lead

Specific Information Asset Owners
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Information
Governance
Policy

TERMS OF REFERENCE FOR NHS WAKEFIELD CLINICAL
COMMISSIONING GROUP QUALITY PERFORMANCE AND
GOVERNANCE COMMITTEE
Accountability
arrangements
and authority

The Governing Body for NHS Wakefield Clinical Commissioning
Group (CCG) resolves to establish a committee of the Governing
Body to be known as the Quality, Performance & Governance
Committee. The Committee is established to advise and support
the Governing Body in scrutinising performance and ensuring
delivery of key service priorities, outcomes and targets as
specified in NHS Wakefield CCG’s strategic and operational
plans.
The powers and responsibilities of the Committee are set out in
these terms of reference.
The Committee has no executive powers, other than those
specifically delegated in these terms of reference and will operate
within the legal framework for NHS Wakefield CCG.
Appointments to Committee will be approved by the Governing
Body.
The Committee is authorised by the Governing Body to
investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee
and all employees are directed to co-operate with any request
made by the committee within its remit as described in these
terms of reference.
The committee is delegated to approve policies and procedures
for all areas within the committee’s remit. The committee has full
authority to commission any reports or surveys it deems
necessary to help fulfil its obligations.

Relationship
and reporting

The Quality, Performance and Governance Committee is a
committee of the Governing Body for NHS Wakefield CCG and
will submit the minutes of its meetings to the Audit Committee and
to the Governing Body.
Reports on specific issues will also be prepared when necessary
for consideration by the Governing Body.
In addition, regular reports will be prepared for the Governing
Body in relation to the organisation’s risk management
arrangements, and for the Audit Committee in relation to this
committee’s progress against its work plan.
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Role and
function

The committee will oversee the work of appropriate groups,
including; Individual Funding Requests Panel; Children & Young
People’s Partnership Board, Safeguarding Children Board;
Safeguarding Adults Board; Mid Yorkshire System Executive
group; Joint Quality Board; Quality Improvement Group;
Information Governance; Health and Safety and any others.
The purpose of the committee is to:
• ensure that the CCG has robust systems in place to
identify, manage and report on key governance¸ and quality
and safety issues and the risks associated with them
• review the CCG’s performance against its strategic and
operational plans
• be accountable for the performance and reporting of any
groups, as delegated by the Governing Body, ensuring
risks are appropriately managed and reported within the
risk management/assurance framework approach.

Responsibilities The committee will support the Governing Body in ensuring the
continuous improvement in the quality of services commissioned
by the CCG or through joint commissioning arrangements. The
committee aims to ensure that quality sits at the heart of
everything the CCG does, and that evidence from quality
assurance processes drives the quality improvement agenda
across the Wakefield healthcare economy.
The Committee will be responsible for exercising the following
functions:
The work of the committee will provide the Governing Body with
assurance on the CCG’s delivery of the following statutory duties:
•
•
•
•
•
•

secure continuous improvement in the quality of services
(including primary medical services);
secure health services that have regard to the NHS
constitution;
reduce inequalities;
promote integration of health and social care;
promote innovation; and
promote research, and education and training.

Risk Management
•
•
•

oversee the development and maintenance of assurance
and risk management systems and processes
maintain an up to date risk profile by reviewing all
significant risks to the achievement of the CCG’s objectives
through the development of an Assurance Framework
ensure sound systems of internal control are in place and
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•

report on these to the Audit Committee and Governing
Body
promote standards of health, safety and welfare across the
CCG, ensuring compliance with the Health and Safety at
Work Act 1974 and other relevant statutory provisions.

Quality and Patient Safety
• review the effectiveness of quality governance
arrangements to ensure that the health care commissioned
by the CCG fully reflects all elements of quality (patient
experience, effectiveness and patient safety)
• have oversight of the process and compliance issues
concerning serious incidents (SIs); independent
investigations and Never Events.
• ensure that services are commissioned from providers
registered with the Care Quality Commission, with systems
in place to highlight any conditions of registration and
outcomes from planned or unannounced inspections
• seek assurance that health care providers are delivering
acceptable standards of safe care, and have effective
mechanisms in place to monitor patient experience and
quality of care
• provide assurance that the CCG is fulfilling its’ statutory
duties regarding complaints and that incident and claim
reporting, together with the dissemination of alert
procedures is undertaken effectively
• seek assurance that arrangements are in place across
commissioned health care to prevent and control infection
in line with the Hygiene Code, and that risks associated
with infection prevention are highlighted and being
managed appropriately both strategically and operationally
• receive minutes from provider-specific Quality Board
meetings and ensure systems are in place for appropriate
follow-up actions.
• ensure a clear escalation process, including appropriate
trigger points, is in place to enable appropriate engagement
of external bodies on areas of concern.
• ensure arrangements are in place to assist and support
NHS England to secure continuous improvement in the
quality of primary medical services.
Safeguarding
• ensure appropriate systems and procedures are in place
for safeguarding adults and children, both within the CCG
and services commissioned by the CCG;
• review the learning and outcomes of any safeguarding
inspections
• receive minutes of the safeguarding children and
safeguarding adults boards and ensure systems are in
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place for appropriate follow-up actions.
Information governance
• seek assurance that effective arrangements are in place for
Information Governance, ensuring that any risks are
appropriately managed and reported within the risk
management/assurance framework approach.
• seek assurance that resources and systems are in place to
support the delivery of the Data Security and Protection
Toolkit and receive an exception report on any significant
risks or gaps in compliance;
• ensure that the Senior Information Risk Owner (SIRO)
takes ownership of the CCG’s information risk policy and
information risk management;
• monitor compliance with Information Governance Policies
• seek assurance that the CCG is fulfilling all statutory duties
regarding the Freedom of Information Act.
Performance, and compliance with constitutional standards
• ensure systems are in place for the review of progress and
achievement of key national, regional and local targets for
service improvement, with a particular focus on specified
‘must dos’ such as the NHS Outcomes Framework;
• seek assurance on the achievement of outcomes,
performance and targets agreed with external partner
organisations;
• ensure risk assessment, mitigation and reporting processes
are in place to identify pressures within the whole system
and how these affect contracts and performance as well as
opportunities to further improve performance;
• provide challenge in setting ambitious targets for service
improvement and embedding improvement opportunities
and initiatives;
• ensure systems are in place to manage risk and variation
in performance, ensuring plans are put in place and
monitored to address the achievement of performance
targets and objectives;
• ensure that areas of good practice are identified and
embedded along with other benchmarking tools;
• ensure that variance against target performance levels is
reflected in the Governing Body’s risk management
processes and reporting;
• provide assurance to the Governing Body on the content of
the Performance Report and oversee its continued
development.
• Provide a forum to evaluate requirements and advise the
Governing Body on committing resources to respond to
performance issues
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Workforce and Human Resources
• have oversight of local workforce planning;
• provide any workforce-related reports as required to the
Governing Body;
• receive workforce assurance reports;
• Review the annual staff survey results and action plan
• monitor compliance with HR policies including
whistleblowing
Equality and diversity
• oversee the development and publication of an Equality
Strategy and objectives which sets out how NHS Wakefield
CCG intends to discharge this duty, reviewing them at least
every four years;
• monitor progress of the public sector equality duty and
receive assurance on behalf of the Governing Body on the
delivery of the public sector equality duty;
• seek assurance that relevant equality information is
published annually demonstrating due regard to the
general duty of the Equality Act 2010;
• seek assurance on the implementation of the Equality
Delivery System framework to improve equality
performance.
Communications and Engagement Strategy
• oversee the development and publication of an
Communication and Engagement Strategy and objectives
which sets out how NHS Wakefield CCG intends to
discharge this duty, reviewing them at least every four
years;
Emergency Preparedness
• seek assurance on the effectiveness of organisation’s
arrangements for business continuity and emergency
planning.
• Approve the CCG’s Emergency Preparedness Response
Plan
Research
• seek assurance that effective arrangements are in place to
support the promotion of research, the use of research and
management of intellectual property.
Individual Funding requests (IFRs)
• seek assurance that effective arrangements are in place to
manage requests for an individual to receive a health care
intervention that is not routinely commissioned by the CCG
(referred to as individual funding requests).
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Continuing Healthcare
• seek assurance that the CCG has effective arrangements
in place to manage requests for NHS Continuing
Healthcare, Funded Nursing Care and Personal Health
Budgets.
• seek assurance that the CCG has effective arrangements
in place to arrange for the provision of after care for
persons previously detained under the Mental Health Act,
at the time that they cease to be detained.
Policy approval
• Individual Funding Review policy
• Medicines Management policies
• Continuing Health Care policies including Personal Health
Budget policies
• Complaints Policy
• Primary Care Rebate Scheme
• Commissioning Policies, unless delegated to another
committee as set out in the Standing Orders or those
policies which present a conflict of interest; unless the
conflict cannot be managed through arrangements set out
in the Standing Orders, in which case should be presented
for approval at the Primary Care Co-Commissioning
Committee.

Other Duties
• the committee will agree an annual work plan to ensure
that it covers all the duties above. The committee will also
contribute to the Governing Body’s annual selfassessment.
• as appropriate, the committee supports development and
monitoring of the CCG’s Strategic Plan and supporting
annual delivery plan.
• the committee may agree other areas of responsibility as
appropriate with the Governing Body.
• the committee will receive by exception any completed
Internal Audit reports where there are significant
recommendations and or actions relating to any of the
Committee Responsibilities listed above
Membership

The membership of the Quality, Performance and Governance
Committee is given below.
Committee members will be appointed by the Governing Body on
an annual basis and will consist of the following:
•

Chair of the Committee (Lay Member who is the Deputy
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•
•

•
•
•
•
•

Chair of the CCG)
The Lay Member who is nominated lead for Patient and
Public Involvement
GP GB member (Clinical Governance Assurance portfolio)
Clinical Chair
Chief Officer
Chief Finance Officer /Deputy Chief Officer
Chief Nurse
The Director of Corporate Affairs

All members of the committee have one vote. In the event of a
tied vote the Chair will hold a second and casting vote.

In Attendance

Chair

Quoracy

Frequency of
meetings
Frequency of
attendance

Other officers may be requested to attend in an advisory capacity.
• Lay Member Audit
• Associate Directors and
• Heads of Service, as appropriate.
• Governance & Board Secretary
• Any Governing Body member or Director at the discretion
of the Chair of the committee.
Deputies attending on behalf of a Committee member may not
vote and will not count towards the Quorum except in
circumstances specified in the Standing Orders.
The Chair of the committee will be the lay member who is the
Governing Body’s Deputy Chair
In the event of the Chair’s absence meetings will be chaired by
the Lay Member for public involvement.
The committee will be quorate if three of its members are present,
including at least:
• the Chair or Deputy Chair,
• an Executive Member and
• GP member
Where one or more members of the Committee are unable to take
part in a particular agenda item due to a conflict of interest, the
alternative quoracy arrangements will be made up of at least three
remaining members of the committee.
There shall be appropriate flexibility as to the frequency of
meetings but these shall normally be bi-monthly.
Members are expected to attend all meetings; however a
nominated appropriate equivalent deputy can attend in
extenuating circumstances.
Deputies will only be in attendance and will not count towards the
quorum and are not eligible to vote unless acting up during a
period of absence as specified in the Standing Orders.
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SubCommittees /
Groups
Conduct

The committee may establish groups to support it in its role. The
scope and membership of those groups will be determined by the
committee.
Members of the committee and those in attendance at meetings
will abide by the ‘Principles of Public Life’ and the NHS Code of
Conduct, and the Standards for members of NHS boards and
governing bodies, Citizen’s Charter and Code of Practice on
Access to Government Information.
All members will have due regard to, and operate within, the prime
financial policies, standing orders, the constitution and other
policies and procedures of NHS Wakefield CCG.

Declaration of
interests

All potential conflicts of interest are declared and managed in line
with NHS Wakefield CCGs Declaration of Interests policy. All
declarations of interest are updated at least annually and
published.
Any conflicts which present during the meeting in relation to the
agenda that has not already been declared should be raised and
declared as soon as it becomes apparent at the meeting. The
Chair will determine whether the individual will be excluded from
relevant parts of meetings, or be able to join in the discussion, but
not participate in the decision making itself or vote.

Matters to be
referred to the
Governing
Body or other
committees
Administration

All declarations of interest will be recorded in the minutes.
Matters to be referred to the Governing Body or other committees
will be noted and recorded in the minutes.

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

Urgent matters
arising between

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

The Chair of the Committee, Chief Officer, and a Clinical Member
in consultation together, may also act on urgent matters arising
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meetings

between meetings of the Committee.
In the absence of the Chair the Chief Officer a Clinical Member
and an Executive Member, in consultation, may act together.

Monitoring of
compliance
Date agreed
Review date
and
monitoring

These matters will be ratified at the next meeting of the
Committee.
The Governing Body will monitor the effectiveness of the
committee through receipt of the minutes and reports regarding
the organisation’s risk management arrangements.
Approved by Governing Body on (date to be added)
Annually, or as and when legislation or best practice guidance is
updated. Any amended Terms of Reference will be approved by
the Governing Body.
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TERMS OF REFERENCE FOR NHS WAKEFIELD CLINICAL
COMMISSIONING GROUP FINANCE COMMITTEE
Accountability
arrangements and
authority

The Finance Committee is established as a Committee of the
Governing Body of NHS Wakefield Clinical Commissioning
Group (CCG), in accordance with the scheme of delegation.
The Finance Committee will operate as a corporate body for
the functions delegated to it. Therefore the Governing Body
cannot overrule decisions of the Finance Committee that fall
within its delegated authority.
The membership, remit, responsibilities and reporting
arrangements of the Finance Committee are set out in these
terms of reference and shall have effect as if incorporated into
the CCG Constitution and Standing Orders.
The Committee has no executive powers, other than those
specifically delegated in these terms of reference or otherwise
agreed by the Governing Body.
The Committee is authorised by the Governing Body to
investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any
employee and all employees are directed to co‐operate with
any request made by the Committee within its remit as
described in these terms of reference. The Committee has full
authority to commission any reports or surveys it deems
necessary to help to fulfil its obligations, including legal or
other independent professional advice.

Relationship and
reporting

The Finance Committee is a Committee of the Governing
Body.
Minutes of meetings will be presented to the Governing Body.
Reports on specific issues will also be prepared when
necessary for consideration by the Governing Body.

Role and function

Other committees of the Governing Body for NHS Wakefield
CCG will refer items to the Finance Committee where it is
deemed that these may have an impact on the Financial Plan
and/or where additional assurance is required on the financial
implications of the matter under consideration.
The role of the Committee is to provide additional assurance
to the Governing Body and to external regulators on all
aspects of financial planning and cost reduction. The
committee will ensure strong clinical input into the assessment
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of impact on quality and patient experience of financial
recovery schemes.
This will include approval of the financial plan and savings
schemes providing assurance that:
• the quality, safety and stakeholder impact of individual
plans have been assessed and mitigated
• the interrelationship with performance recovery plans
have been assessed and mitigated
• all possible measures are being taken to achieve
financial turnaround.
Specific duties are set out in the ‘Responsibilities’ section
below.
In performing its role the Committee will exercise the functions
in accordance with the agreement the CCG has entered into
with NHS England.

Responsibilities

The work of the Committee will be flexible to new and
emerging priorities and risks. The Committee will ensure
appropriate clinical engagement in reaching decisions and in
delivery of financial plans.
• Approve short, medium and long term financial plans
which support the CCG to meet or exceed its statutory
financial duties
• Agree the principles and parameters underpinning the
financial plan
• Risk assess the deliverability of the financial plan and
the organisation’s capacity and capability for
implementation
• Provide objectivity and challenge in identifying financial
recovery opportunities including QIPP
• Oversee the process for assessing the impact of
financial turnaround plans, including Quality Impact
Assessment
• Seek assurance of the appropriate arrangements for
stakeholder communications and engagement in
development and delivery of the financial plans,
including recovery schemes, and compliance with the
CCG’s statutory duties in relation to public engagement
and consultation
• Seek assurance of the compliance with the CCG’s
governance arrangements and robust evidence of
decision making
• Seek assurance of the delivery of financial plans and
ensure momentum is maintained.
• Provide early warning to the Governing Body where
plans are not delivering to enable the organisation to be
42

•
•

•
•
•

•

agile in responding
Exercise appropriate and proportionate scrutiny of new
and discretionary expenditure to ensure plans support
the overall financial strategy
Make recommendations to GB (or Primary Care
Commissioning Committee where there is a potential
conflict of interest) on decisions to commit expenditure
– (postpone, avoid or fund)
Seek assurance of the impact of financial plans,
including recovery schemes, on member practices are
fully understood and communicated
Seek assurance that the member practices are
engaged in delivery of the financial turnaround plan
Review performance against the CCG’s financial plans,
ensuring management action is taken to mitigate risks
to the achievement of objectives and that risks are
appropriately reported within the risk
management/assurance framework approach
Ensure contractual performance is monitored and
included in the Finance Report

Policies
• Approve policies relating to financial management and
financial control
• Approve procurement policies and seek assurance that
there is robust and transparent decision making
(including equitable treatment of all parties) regarding
procurement of services
Membership

•
•
•
•
•
•

Chair of the Committee (Lay member who is Chair of
the Quality Performance and Governance Committee.)
Clinical ChairGP GB member (Clinical Governance
Assurance portfolio)
Chief OfficerChief Finance Officer/ Deputy Chief Officer
Chief Nurse
Director of Corporate Affairs
Director of Commissioning Integrated Care and
Partnerships

All members of the committee have one vote. In the event of
a tied vote the Chair will hold a second and casting vote.
Other officers may be requested to attend in an advisory
capacity.

In attendance

The membership and attendance will be kept under review
• Chair of Audit Committee
• Associate Director of Finance
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•
•

Chair

Quorum

Frequency of
meetings

Frequency of
attendance

Conduct

Declaration of
interest

Associate Directors as required
Clinical member of planned and unplanned care

Deputies attending on behalf of a Committee member may not
vote and will not count towards the Quorum except in
circumstances specified in the Standing Orders.
The Chair of the Committee will be the lay member who is
also the Chair of the Integrated Governance Committee.
In his absence the meeting will be chaired by one of the
clinical members.
The Committee will be quorate if three of its members are
present, including at least:
• one Lay Member
• one Clinical Member and
• one Executive Member.
Where one or more members of the Committee are unable to
take part in a particular agenda item due to a conflict of
interest, the alternative quoracy arrangements will be made up
of at least three remaining members of the committee.
Meetings will usually be held monthly however no meeting will
take place in the month the Public Governing Body meeting is
held.
Additional meetings may be scheduled as required.
Members are expected to attend all meetings; however a
nominated appropriate equivalent deputy can attend in
extenuating circumstances.
Deputies will only be in attendance and will not count towards
the quorum and are not eligible to vote unless acting up during
a period of absence as specified in the Standing Orders.
Members of the Committee and those in attendance at
meetings will abide by the ‘Principles of Public Life’ and the
NHS Code of Conduct, and the Standards for members of
NHS boards and governing bodies, Citizen’s Charter and
Code of Practice on Access to Government Information.
All members will have due regard to, and operate within, the
prime financial policies, standing orders, the constitution and
other policies and procedures of NHS Wakefield CCG.
All potential conflicts of interest are declared and managed in
line with NHS Wakefield CCGs Declaration of Interests policy.
All declarations of interest are updated at least annually and
published.
Any conflicts which present during the meeting in relation to
the agenda that has not already been declared should be
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Matters to be
referred to the
Governing Body
or other
committees
Administration

Urgent matters
arising between
meetings

raised and declared as soon as it becomes apparent at the
meeting. The Chair will determine whether the individual will
be excluded from relevant parts of meetings, or be able to join
in the discussion, but not participate in the decision making
itself or vote. All declarations of interest will be recorded in the
minutes.
Matters to be referred to the Governing Body or other
committees will be noted and recorded in the minutes.

Secretariat support for the Committee will be provided by the
administration function within the CCG. They will ensure that
minutes of the meeting are taken and provide appropriate
support to the Chair and Committee members.
Duties will include:
• agreement of agenda with Chair and attendees and
collation of papers;
• ensuring that minutes are taken and keeping a record
of matters arising and issues to be carried forward;
• timely distribution of papers, no later than 5 working
days before a meeting for agenda and papers and no
later than 5 working days after a meeting for distribution
of minutes;
• record of matters arising, issues to be carried forward.
The Chair of the Committee, the Chief Officer and Chief
Finance Officer/ Deputy Chief Officer, in consultation, may
also act together on urgent matters arising between meetings
of the Committee.
In the absence of the Chair, the Chief Officer and Chief
Finance Officer and a Clinical Member, in consultation, may
act together.

Monitoring of
compliance
Date approved
Review date and
monitoring

These matters will be ratified at the next meeting of the
Committee.
The Governing Body will monitor the effectiveness of the
Committee through receipt of the minutes.
Approved by Governing Body (date to be added)
These terms of reference will be subject to review in

45

TERMS OF REFERENCE FOR THE NHS WAKEFIELD CLINICAL
COMMISSIONING GROUP - CLINICAL STRATEGY GROUP
Accountability
arrangements
and authority

Relationship
and reporting

Role and
function

These are the terms of reference for the Clinical Cabinet which
has been established as a formal Committee of the Governing
Body to inform future commissioning intentions, inform strategic
planning and advise on funding of in-year service
developments.
The Clinical Cabinet is authorised by the Governing Body to
investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any
employee and all employees are directed to co-operate with
any request made by the committee within its remit as
described in these terms of reference.
The Clinical Cabinet is a committee of the Governing Body for
NHS Wakefield CCG. Minutes of the committee meeting will be
submitted to the Governing Body and will be made available to
member practices. Reports on specific issues will also be
prepared when necessary for consideration by the Governing
Body.
The overarching purpose of the Clinical Cabinet is to provide
strong clinical leadership for commissioning, service
transformation and pathway redesign and to provide robust
assurance of this to the Governing Body. This will include
promotion of a culture of continuous improvement and
innovation with respect to safety of services, clinical
effectiveness and patient experience / feedback.
The Clinical Cabinet will provide advice and assurance on
agreed commissioning strategies and intentions and strategic
alignment with the forward strategy that is agreed for the
population of Wakefield by the Governing Body.

The Clinical Cabinet will ensure initiatives are in place to
support the development of cost saving schemes development
through embedding clinical advice, support and leadership into
key commissioning work streams and interlinking portfolio
working across the organisation.
Responsibilities Service Transformation and Commissioning
•

•
•

provide strategic advice on proposals for service
transformation, pathway redesign and commissioning
business cases taking into consideration where
appropriate any data intelligence received:
ensure that the business justification for transformation
projects are clearly quantified;
support effective commissioning to ensure national and
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local priorities are delivered in the most effective way;
• ensure strong clinical leadership, clinical involvement
and influence informs key work streams and
commissioning decisions;
• champion patient-focused services, reduction of local
health inequalities, health promotion and patient and
public involvement ;
• take an holistic view of commissioning, ensuring key
links between CCG business, and recognising
interdependencies with the wider health economy;
• facilitate dialogue with clinicians across primary and
secondary care that promotes multi-professional
engagement and collaborative working towards better
patient care;
• seek assurance that, where appropriate, arrangements
are in place to offer patients choice of healthcare
providers;
• seek assurance that the service transformation work
streams fully reflect elements of quality (effectiveness,
safety and experience) are in-line with national and local
priorities and will lead to improved outcomes;
• encourage innovative thinking, developing new
approaches and improved mechanisms for integrated
working;
• seek assurance that necessary resources are allocated
to enable implementation of transformation programmes
and projects
• seek assurance that equality and diversity is
appropriately featured in the commissioning intentions of
NHS Wakefield CCG, mindful of groups with, or
associated with, protected characteristics.
Strategy
•
•

•

influence and support the strategic vision and direction
for commissioning of NHS Wakefield CCG;
provide overall strategic direction and guidance on the
planning and delivery of service development and
transformation programmes and associated work
streams across NHS Wakefield CCG based on local
need, national frameworks and guidance, good practice
evidence and performance targets;
resolve strategic and directional issues and ensure
continued alignment of the transformational programmes
and associated projects with strategic objectives;

Medicines Optimisation
•

provide strategic advice on commissioning policy
recommendations on the use of medicines based on
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proven clinical outcomes, affordability, and value for
money;
•
Cost Savings
•

Membership

support the development of cost savings through
embedding clinical advice, support and leadership into
key commissioning work streams and interlinking
portfolio working across the organisation.
• Seek assurance on the quality and safety impact of any
cost saving plans
The Clinical Cabinet will have a majority of professional
members.
Committee members will be appointed by the Governing Body
on an annual basis, and will consist of the following:
•
•
•
•
•
•
•

Chair of the Committee (Clinical Chair);
Deputy Chair of the Committee (the Lay member with
responsibility for patient and public participation matters);
Three GP members of the Governing Body
Clinical Directors;
Chief Finance Officer;
Chief Nurse
Director of Corporate Affairs

The Chief Officer will not be a member of Clinical Cabinet but
will have an open invitation to attend
The Chair of the Clinical Cabinet may invite other officers to
attend as required.
In attendance

•
•
•
•
•
•
•

Chief Officer
Associate Directors, as appropriate
Head of Primary Care Development
Heads of Service, as appropriate;
Director of Public Health;
Public Health Consultant
Additional staff as required;

Other partners such as primary and secondary care clinicians
and clinicians from providers of mental health services may be
invited to attend the committee for specific items, subject to
approval of the Chair of Clinical Cabinet
Chair

The Chair of the Clinical Cabinet will be the Clinical Chair.
The Deputy Chair of the Committee will be the Lay Member
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with responsibility for patient and public participation matters.
Quoracy

Frequency of
meetings

SubCommittees /
Groups
Conduct

Declaration of
interests

The Clinical Cabinet will be quorate for decision making if three
of the members are present; this will include at least:
• one elected GP member of the Governing Body and
• one Executive Director.
There shall be appropriate flexibility as the frequency of Clinical
Strategy Group meetings, but these shall normally be held
monthly.
The committee may establish groups to support it in its role. The
scope and membership of those groups will be determined by
the committee.
Members of the Committee and those in attendance at meetings
will abide by the ‘Principles of Public Life’ and the NHS Code of
Conduct, and the Standards for members of NHS boards and
governing bodies, Principles of the Citizen’s Charter and the
Code of Practice on Access to Government Information.
All members will have due regard to, and operate within, the
prime financial policies, standing orders, the constitution and
other policies and procedures of NHS Wakefield CCG.
All potential conflicts of interest are declared and managed in line
with NHS Wakefield CCGs Declaration of Interests policy. All
declarations of interest are updated at least annually and
published.

Any conflicts which present during the meeting in relation to the
agenda that has not already been declared should be raised and
declared as soon as it becomes apparent at the meeting. The
Chair will determine whether the individual will be excluded from
relevant parts of meetings, or be able to join in the discussion,
but not participate in the decision making itself or vote. All
declarations of interest will be recorded in the minutes.
Administration Secretariat support for the Cabinet will be provided by the
administration function within NHS Wakefield CCG. They will
ensure that minutes of the meeting are accurately recorded and
will provide appropriate support to the Chair and Committee
members.
Papers will be circulated at least four days in advance of the
meeting.
Duties will include:
•
•

agreement of agenda with Chair and attendees and
collation of papers;
ensuring that minutes are taken and keeping a record of
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Urgent
matters
arising
between
meetings

matters arising and issues to be carried forward;
• timely distribution of papers, no later than four working
days before a meeting for agenda and papers and no later
than four working days after a meeting for distribution of
minutes;
• record of matters arising, issues to be carried forward.
The Chair of the Committee, Deputy Chair of the Committee, and
either the Chief Officer, Chief Financial Officer or the Chief Nurse
may also act together on urgent matters arising between
meetings of the Cabinet. These matters will be ratified at the
next meeting of the Cabinet.

Monitoring of
compliance

The Governing Body will monitor the effectiveness of the Clinical
Cabinet through receipt of the minutes.

Date Agreed

Approved at Governing Body on (date to be added)

Review Date
and

Annually, or as and when legislation or best practice guidance is
updated.

Monitoring

Any amended terms of reference will be agreed by the Clinical
Cabinet for recommendation to a subsequent meeting of the
Governing Body.
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TERMS OF REFERENCE FORTHE NHS WAKEFIELD CLINICAL
COMMISSIONING GROUPPUBLIC INVOLVEMENT, PATIENT
EXPERIENCE AND EQUALITYCOMMITTEE
Accountability
arrangements
and authority

The Governing Body for NHS Wakefield Clinical Commissioning
Group (CCG) resolves to establish a committee of the Governing
Body to be known as the Public Involvement, Patient Experience
and Equality Committee.
The committee will operate within the legal framework for NHS
Wakefield CCG.
The Committee has no executive powers, other than those
specifically delegated in these terms of reference.
PIPEEC was approved by the CCG Board as part of the approval
of the communications and engagement strategy in September
2012. PIPEEC is tasked with ensuring NHS Wakefield CCG
appropriately and effectively fulfils the statutory duty stated in
Section 242 of the NHS Act 2006 and the duty for public
involvement outlined in the Health and Social care Act 2012
Section 26. PIPEEC will have the authority to request and
challenge any information it requires to fulfil its core business.

Relationship
and reporting

The Committee will also oversee that the CCG fulfils its duty in
respect of Section 149 of the Equality Act 2010, which states that
a public authority must have due regard to the need to a)
eliminate discrimination, harassment and victimisation, b) advance
‘Equality of Opportunity’, and c) foster good relations. It unifies
and extends previous disparate equality legislation. Nine
characteristics are protected by the Act, which are age, disability,
gender reassignment, marriage and civil partnership, pregnancy
and maternity, race, religion and belief, sex and sexual
orientation.
PIPEEC will report to and submit minutes to the CCG’s Governing
Body. PIPEEC will receive minutes from the CCG’s Patient
Participation Group Network.
The meetings will be supported and facilitated by Senior
Engagement Manager.
A member of PIPEEC will be the Committee’s representative on
the Integrated Care Partnership and act as a champion for the
committee. This role will provide information to and from the
Partnership to provide assurance for public involvement across
Wakefield District.
Role

51

Role and
function

The role of PIPEEC is to oversee the delivery and quality of public
involvement activity across all aspects of the CCG’s work, taking
into consideration the changing landscape of the local health
economy and integrating social care aspects.
The integration of both membership and work across health and
social care will ensure that considerations and assurance given
around engagement, equality and patient experience are based
on full picture of the local need. This will be done with the aim of
improving local services.
Functions
It is expected that the functions of this committee will evolve to
meet the developing public involvement, equality and patient
experience agenda, however, the core functions will be to:
•

provide assurance to the CCG’s Governing Body on public
involvement carried out both in quality and meeting statutory
requirements
• provide assurance to the CCG’s Governing Body on equality
duties and reporting
• champion public involvement, equality and patient experience
throughout the CCG and within the local area
• enable patient feedback to influence CCG planning and
commissioning arrangements and subsequent provider
arrangements
• identify trends and prioritise areas for improvement, instigating
further investigation and action from appropriate leads
• receive collated patient feedback from a range of sources
• ensure action plans are developed as a result of patient
feedback and that progress is regularly monitored and impact
measured
• approve public involvement, equality and patient experience
procedures and policies and make recommendations on
related strategies
Responsibilities PIPEEC will provide a single recognised structure to oversee the
delivery of patient involvement, equality and patient experience
activity and ensure impact and change is demonstrable both
internally and externally.
PIPEEC will provide assurance to the CCG’s Governing Body on
involvement planned and carried out as part of the day to day
planning, delivery and review of services. The work of the
Committee will inform commissioning arrangements, business
planning and identify possible improvements.
Membership

Members will be drawn from across Wakefield to provide
representation of patient views and opinions.
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o
o
o
o
o

o
o
o

Appointments

Chair

Quoracy

Frequency of
meetings
Conduct

Declaration of
interests

Chair, NHS Wakefield CCG board member
2 Local Healthwatch members
Young Healthwatch
Up to 15 members of the public and voluntary and
community sector representatives
Director of Corporate Affairs, Wakefield CCG, with
responsibility for overseeing involvement activity of
the CCG
Head of Quality
Senior Engagement Manager
Local Authority – lay representatives

Training will be provided to new members joining the group.
Appointments to PIPEEC will be considered and approved by
existing members. New appointments will be made on the receipt
of resignations from current members and in the event of the
committee identifying gaps in representation. All members will be
required to make a verbal declaration of interest about any items
of business to be discussed where they feel their interest might
prejudice their contribution.
The Chair of PIPEEC will be a CCG lay member with
responsibility for patient and public involvement.
The meetings will be run by the Chair. In the event of the Chair’s
absence meetings will be chaired by the Director for Corporate
Affairs, Wakefield CCG.
Quorum for PIPEEC constitutes a minimum of 8 members
attending with no less than 3 members of the public and no less
than 2 CCG representatives. If minimum attendance is not met,
PIPEEC will be rescheduled. If necessary, CCG representatives
may nominate a replacement of equivalent seniority to attend in
their absence.
PIPEEC will normally expect to meet 6 times a year. The
Committee will set up working groups as and when deemed
necessary and beneficial to the working of the group.
Members of the committee and those in attendance at meetings
will abide by the ‘Principles of Public Life’ and the NHS Code of
Conduct, and the Standards for members of NHS boards and
governing bodies, Citizen’s Charter and Code of Practice on
Access to Government Information.
All members will have due regard to and operate within the
Standing Orders, Prime Financial Policies and other financial
procedures.
If any member has an interest, pecuniary or otherwise, in any
matter and is present at the meeting at which the matter is under
discussion, he/she will declare that interest as early as possible
and shall not participate in the discussions. The Chair will have
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the power to request that member to withdraw until the
committee’s consideration has been completed.
Administration

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

Urgent matters
arising between
meetings
Monitoring of
compliance
Date agreed
Review date
and
monitoring

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

The engagement lead will set the agenda, in conjunction with the
PIPEEC Chair and based on feedback from the group. The
agenda and associated papers will be circulated a minimum of
One week prior to the meeting.
The Chair of the Committee, Director of Corporate Affairs, and
Senior Engagement Manager, may also act on urgent matters
arising between meetings of the Committee. These matters will
be ratified at the next meeting of the Committee.
The Governing Body will monitor the effectiveness of the
Committee through receipt of the minutes and reports regarding
the organisation’s risk management arrangements.
[ENTER DATE]
Annually, or as and when legislation or best practice guidance is
updated. Any amended Terms of Reference will be agreed by the
Committee for recommendation to a subsequent meeting of the
Governing Body.
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SCHEDULE 2 GOVERNANCE

CONNECTING CARE EXECUTIVE AS THE PARTNERSHIP BOARD (CHILDREN AND
ADULTS) WAKEFIELD COUNCIL

NHS WAKEFIELD CLINICAL COMMISSIONING GROUP

TERMS OF REFERENCE
1. Introduction
The purpose of the Connecting Care Executive is to be the Partnership Board responsible
for review of performance and oversight of the Better Care Fund and to deliver the ambition
of the Health and Wellbeing Board to achieve more effective integration between the
commissioning of children’s, adults’, public health and NHS services.
The Connecting Care Executive needs to also undertake the statutory functions outlined in
the Care Act 2014 and managing the implementation of the Better Care Fund Plan and
associated Section 75 Better Care Fund Partnership Agreement.
Constitution
The Connecting Care Executive will be a stand alone Partnership Board reporting to
Wakefield Council (Council) and the NHS Wakefield Clinical Commissioning Group (CCG)
(the Partners).
2. Membership
2.1

The membership of the Connecting Care Executive will be as follows:

2.1.1

the Council:
• Corporate Director, Adults, Health and Communities
• Corporate Director, Children’s Services
• Group Finance Manager, Adults, Health and Communities
• Group Finance Manager, Children’s Services
• Service Director Strategy and Commissioning
• Director of Public Health or Deputy Director of Public Health
or a deputy to be notified in writing to the Chair in advance of any meeting;
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2.1.2

the CCG :
• Chief Officer
• Chief Finance Officer
• Assistant Clinical Chair of Clinical Commissioning Group
• Director of Commissioning and Integrated Care
• WCCG Governing Body Clinical lead for Children and Young People
• Chief of Service Delivery and Quality
• WCCG Clinical Lead for Care Home Vanguard and Connecting Care
or a deputy to be notified in writing to the Chair in advance of any meeting;

2.1.3 The Chair of Healthwatch Wakefield (or a deputy to be notified in writing to the Chair in
advance of any meeting) shall be a non-voting observer.
2.2

Appointments
Appointments to the Connecting Care Executive will be agreed by the Council and CCG.

2.3

Chair
The Chair of the Connecting Care Executive will be the the Corporate Director, Adults,
Health and Communities of the Council and the Deputy Chair will be Chief Officer of the
CCG. If the Chair is absent then the Deputy Chair will preside. If both the Chair and Deputy
Chair are absent such member as the members present choose will preside. The member
presiding at the meeting will exercise any power or duty of the Chair.

3

Arrangements for the Conduct of Business

3.1

Quorum
The quorum for meetings of the Connecting Care Executive shall be a minimum of two
members from the Council and a minimum of two members from the CCG.

3.2

Frequency of Meetings
Meetings will be held monthly.

3.3

Frequency of Attendance by Members
Members are required to attend at least 75% of the meetings held in any calendar year.

3.4

Declaration of Interests
The Partners shall ensure that those officers with decision-making responsibilities in the
Connecting Care Executive will comply with the relevant provisions of their respective
organisation’s Code of Conduct policies for managing conflicts of interest to the extent
relevant. In addition to each Partner’s own Code of Conduct Policy the following principles
for the management of conflicts of interest will also apply to members of the Connecting
Care Executive:
The Partners as commissioners and providers will be jointly developing new models of
integration, careful consideration will need to be given to potential conflicts of interest.
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Members of the Connecting Care Executive are expected to conduct themselves in an
appropriate manner and must refrain from actions that are likely to create any real or
perceived conflict of interest, save those that are inherent in the institutional interests of the
organisations that members represent.
Conflicts of interest may arise where a member of the Connecting Care Executive has:
•An institutional or financial/pecuniary interest in a specific service change that is being
considered; and/or
•A close personal or professional connection with any individuals that may be directly
affected by proposed service changes.
If any member of the Connecting Care Executive has an interest, pecuniary or otherwise, in
any matter and is present at the meeting at which the matter is under consideration, they
must disclose, to the Chair of the Connecting Care Executive, the nature of the interest at
the meeting. This member will declare that interest as early as possible and shall not
participate in the discussions and decision on that matter. The Chair will have the power to
request that the member withdraw until the Connecting Care Executive has considered and
made a decision on that matter.
Information obtained during the business of the Connecting Care Executive must only be
used for the purpose it is intended. Particular sensitivity should be applied when
considering financial, activity and performance data associated with individual services and
institutions. The main purpose of sharing such information will be to inform new service
models and such information should not be used for other purposes (e.g. performance
management, securing competitive advantage in procurement).
Members of the Connecting Care Executive are expected to protect and maintain as
confidential any privileged or sensitive information divulged during the work of the
Connecting Care Executive. Where items are deemed to be privileged or particularly
sensitive in nature, these should be identified and agreed by the Chair. Such items should
not be disclosed until such time as it has been agreed that this information can be released.
All declarations of interest will be minuted.
3.5

Urgent matters arising between meetings
Any urgent matters arising between meetings will be dealt with by the Chair’s action after
agreement between the Chair and Deputy Chair or their representatives.

3.6

Secretariat Support
Secretariat support for the Connecting Care Executive will be provided by both the Council
and CCG.
Minutes of all decisions shall be kept and copied to the members within seven days of the
next meeting.

4.

Authority
The Connecting Care Executive is authorised within the limits of the delegated authority
given to either Partner and exercised by its members (which is received through their
respective organisation’s own scheme of delegation).
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The Care Act 2014 (Part 4, section 121, (3)) sets out the legislative framework that the
resources identified as part of the Better Care Fund are required to be placed into pooled
budgets under section 75 joint governance arrangements between the CCG and the
Council. The Connecting Care Executive shall haveoversight and responsibility forthe
statutory arrangements for the Better Care Fund.
Voting
Both the CCG and the Council will have three votes per organisation, in relation to
decisions. The following officers of the CCG and the Council through their delegated
authority from their respective organisation’s own scheme of delegation will have voting
powers in the Connecting Care Executive:
the Council
Director of Public Health/Deputy Director of Public Health
Corporate Director, Adults, Health and Communities
Corporate Director, Children and Young People Services
the CCG
Chief Officer
Chief Finance Officer
Programme Commissioning Director Integrated Care
5.

Role of the Connecting Care Executive

5.1

Role
The role of the Connecting Care Executive across Adult and Children and Young People
arenas is:
a. To promote the agenda for integrating care, both in terms of sharing commissioning
resource but also in terms of delivering a far more joined up service for people living in
the Wakefield District
b. To have a forum where both the Council and the CCG can make commissioning
decisions collectively on areas of joint activity
c. To ensure individual organisational commissioning decisions which could have
implications or consequences for broader partners are shared through this forum in a
transparent manner
d. Whilst there will be a ‘host’ partner organisation for the management of the Better Care
pooled fund, it is intended that each partner organisation will follow their own
organisational policies and procedures for responsibility of expenditure, commissioning
and procurement policies. This is outlined in the flowchart in the attached appendix 1.
e. Have oversight and assurance that commissioning strategy and commissioning delivery
plans drive forward the strategic intentions of the Health and Wellbeing Board in relation
to Wakefield’s published Joint Strategic Needs Assessment.
f. To have responsibility for the development and implementation of joint commissioning
strategies in line with the Joint Strategic Needs Analysis, Joint Health and Wellbeing
Strategy as approved by the Health and Wellbeing Board, Children’s Partnership
arrangements and the Better Care Fund arrangements.
g. Oversee all joint commissioning arrangements within agreed budgets. Ensure the
Connecting Care Executive are sighted throughout the commissioning cycle on any
joint commissioning activity (from understanding the need to reviewing the commission
that has been procured)
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h. To ensure the quality, improvement, innovation and productivity (QIPP) challenges are
managed effectively through the joint commissioning process
i. The Connecting Care Executive will oversee joint decommissioning of services and
develop a prioritisation methodology to ensure as a District we invest in services most
likely to improve outcomes.
j. Collectively the Connecting Care Executive needs to be able to be responsive to
resolving commissioning issues that need addressing, regardless of their threshold
value.
k. The Connecting Care Executive needs to make decisions about the position it will
adopt in relation to any joint commissioning activity and consider the approach of joint
procurement arrangements and and market management issues collectively.
l. To oversee partnership agreements under Health Act flexibilities
m. To monitor the formal Better Care Fund pooled budget arrangements and any other
appropriate informal aligned budgets
n. To take a strategic approach to commissioning for transformation
o. To build effective partnerships to promote collaborative commissioning to achieve better
outcomes with other local partners, including third sector and independent sector
p. To oversee a joint transformation programme across the Children and Young People
and Adult’s arena that will support implementation of Connecting Care by focusing on
two specific areas of joint interest in 2017/2018, these joint areas will be reviewed
annually:
•
•
•

Learning Disability care packages review
Mental Health- review of the dementia pathway
Integrated Community Equipment Services (ICEs)

q. To oversee a joint transformation programme across the Children and Young People
and Adult’s arena that will support implementation of Connecting Care over the
following key enablers:
•
•
•
•
r.

Estates
Information, Communications and Technology (ICT)
Communications and Engagement
Contracting and Commissioning models for Integrated Care- the mulispeciality
community provider

To undertake the statutory requirements outlined in the Children and Families Act 2014
introducing a new statutory framework for local authorities and CCG’s to work together
to secure services for children and young people (up to the age of 25) who have
Special Education Needs or Disability (SEND), including a new statutory code of
practice which captures key actions and behaviours.

s. To undertake the statutory requirements outlined in the Care Act 2014.
t.

To undertake the role of Partnership Board for the Better Care Fund and carry out the
following in connection with the Better Care Fund:
•
•
•
•

to agree the strategic planning and direction on the Individual Schemes;
to receive the financial and activity information;
to oversee, review and performance manage the planning as well as the practical
and financial implementation of the Better Care Fund;
to review the operation of this Agreement and Schedules and agree such variations
from time to time as it thinks fit;
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•

to promote a creative and innovative approach to health and wellbeing using the
freedoms afforded by the pooled funds of the Better Care Fund

6.

Relationships and Reporting

6.1

Reporting arrangements from sub-committees/groups
Existing commissioning and operational and transformational boards/groups between the
CCG and the Council will report into the Connecting Care Executive as outlined in
Appendix 1.

6.2

Reporting Arrangements
The Connecting Care Executive will ensure the progress on the work programme and
minutes that record commissioning decisions are provided to and published by the
Wakefield District Health and Wellbeing Board and the CCG’s governing body.

6.3

Sub groups for Connecting Care Executive
The structure highlighted in Appendix 2 outlines the groups that will continue to exist and
report into the Connecting Care Executive these include for example the existing
transformation programmes on Urgent Care, Planned Care, Mental Health and Children
and Young People’s partnership Transformation Boards. Some workstreams of enablers
will be developed to go across both adults and children and young people arena, these will
include ICT, communications and engagement, Estates and contracting and commissioning
models for integrated care.
It is proposed in 17/18 two areas of transformation are scoped out across both Adults and
Children and Young People arena and these are recommended to be focused on mental
health and personalised budgets. More work is required to define the scope of this work to
ensure this adds value and doesn’t duplicate existing work programmes.
A formal sub-group of the Connecting Care Executive will be held following the
commissioning aspect of the Connecting Care Executive has been undertaken. This formal
sub-group (Connecting Care Health and Social Care Partnership) will be a broader
business meeting with wider colleagues across Health, Social Care, VCS and other
appropriate organisations invited. It will adopt it’s own terms of reference and have its own
distinct membership. This meeting will provide Wakefield with the opportunity to resolve
challenges and issues collectively with partners and ensure the richness of co-production is
not lost in this revision of governance arrangements.

7.

Monitoring of Compliance
The Chair and Deputy Chair will monitor compliance with these terms of reference.

8.

Connecting Care Executive Decision making
Decisions of the Connecting Care Executive shall be made unanimously. Where unanimity
is not reached then the item in question will in the first instance be referred to the next
meeting of the Connecting Care Executive. If no unanimity is reached on the second
occasion it is discussed then the matter shall be dealt with in accordance with the dispute
resolution procedure set out in the Section 75 Better Care Fund Partnership Agreement.

9.

Monitoring

Information and Reports
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The following reporting arrangements will be monitored by the Connecting Care Executive:
•
•
•
•
•

•

10.

Connecting Care Adults Assurance Framework will be reported by Public Health
quarterly
Children and Young People’s Performance Framework will be reported quarterly
All areas of joint commissioning activity or pooled budget activity across Adults and
Children’s arena will be reported to the Connecting Care Executive monthly
Better Care Fund Pooled Fund Manager shall supply to the Connecting Care Executive
on a Monthly basis the financial and activity information as required under the
Agreement.
NHS England has published templates for the Better Care Fund assurance and
monitoring. These will be available as both quarterly reports and as an annual report
and will be shared at the Connecting Care Executive before formal sign off at the Health
and Well-being Board. These requirements are to ensure the ability to monitor the
effectiveness of the pooled fund arrangements and provide assurance to NHS England
as to the appropriate use of the Better Care Fund.The assurance templates cover
reporting on: income and expenditure, payment for performance, supporting metrics,
and the national conditions. This template is available in the Better Care Fund:
Guidance for the operationalisation of the BCF in 2017/19.
NHS England require submission of the monitoring reports at 5 points in the year, these
dates have not been confirmed for 2017/2019. The host partner shall submit reports in
accordance with the required timescales as specified by NHS England.

Review of Terms of Reference
These terms of reference will be reviewed annually or earlier in the light of national/local
policy changes. The next review will take place in October 2018.
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TERMS OF REFERENCE FOR THE NHS WAKEFIELD CLINICAL
COMMISSIONING GROUP NOMINATIONS COMMITTEE
Accountability
arrangements
and authority

The Governing Body for NHS Wakefield Clinical Commissioning
Group (CCG) resolves to establish a committee of the Governing
Body to be known as the Nominations Committee.
The committee will operate within the legal framework for NHS
Wakefield CCG.
The powers and responsibilities of the Nominations Committee
are set out in these terms of reference. The Nominations
Committee is established to advise and support the Governing
Body to ensure that there is a formal, rigorous and transparent
procedure for the appointment of members to the Governing
Body.
The Nominations Committee has no executive powers, other than
those specifically delegated in these terms of reference.
Appointments to the Nominations Committee will be approved by
the Governing Body.
The Nominations Committee is authorised by the Governing Body
to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee
and all employees are directed to co-operate with any request
made by the committee within its remit as described in these
terms of reference.
The committee is delegated to approve policies and procedures
for all areas within the committee’s remit. The committee has full
authority to commission any reports or surveys it deems
necessary to help fulfil its obligations.

Relationship
and reporting

The Nominations Committee is a committee of the Governing
Body for NHS Wakefield CCG and will submit the minutes of its
meetings to the Governing Body.
Reports on specific issues will also be prepared when necessary
for consideration by the Governing Body.
In addition, regular reports will be prepared for the Audit
Committee in relation to this committee’s progress against its work
plan.

Role and
function

The purpose of the committee is to ensure that there is a formal,
rigorous and transparent procedure for the appointment of
members to the Governing Body including effective succession
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planning.
The committee does not have a role in the appointment of
Executive Posts.
Responsibilities Election of GPs to the Governing Body
• on behalf of the CCG, agree a competency framework with
the Local Medical Committee (LMC);
• ensure that candidates have demonstrated satisfactory
leadership potential against the competency framework
that is agreed between the LMC and the CCG;
• provide support to the LMC when the LMC runs the
election process to appoint GPs to the Governing Body,
ensure that the election is run in accordance with the
CCG’s constitution
Secondary Care Consultant
• oversee the recruitment and selection process for the
Secondary Care Consultant;
• make recommendations to the Governing Body regarding
the appointment of the Secondary Care Consultant;
• ensure that candidates meet the requirements set out in
the CCG’s constitution and any other additional statutory
requirements;
• consider and make recommendations to the Governing
Body regarding the reappointment of the Secondary Care
Consultant at the end of their term of office.
Lay Members
• oversee the recruitment and selection process for the Lay
Members;
• make recommendations to the Governing Body regarding
the appointment of the Lay Members;
• ensure that candidates meet the requirements set out in
the CCG’s constitution and any other additional statutory
requirements;
• consider and make recommendations to the Governing
Body regarding the reappointment of the Lay Members at
the end of their term of office.
Other Duties
• the committee will agree an annual work plan to ensure
that it covers all the duties above. The committee will also
contribute to the Governing Body’s annual selfassessment.
• as appropriate, the committee will support development
and monitoring of the CCG’s Strategic Plan and supporting
annual delivery plan.
• the committee may agree other areas of responsibility as
appropriate with the Governing Body.
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Membership

The membership of the Nominations Committee is given below.
Committee members will be appointed by the Governing Body on
an annual basis and will consist of the following:
• Chair of the Committee (Who is the Secondary Care
Consultant);
• Clinical Chair
• ay Member (the Lay member with responsibility for Patient
and Public Participation matters);
• Two GP GB Members
• Chief Officer
(except when discussing their role)
In addition when the Committee considers the appointment of
GPs:
• A representative from the LMC will join the committee and
have a right to vote
All members of the committee have one vote. In the event of a
tied vote the Chair of the Committee will hold a second and
casting vote.
Other officers may be requested to attend in an advisory capacity.

In Attendance

•
•

Governance & Board Secretary
HR Advisor

Any Governing Body member wishing to attend (except when
discussing their role).
Chair

The Chair of the committee will be the Secondary Care member of
the Governing Body
The Chair & Clinical Leader will be the Vice Chair.
The meetings will be run by the Chair. In the event of the Chair’s
absence meetings will be chaired by the Vice Chair.

Quoracy

The committee will be considered quorate when at least half of the
members are present, including as a minimum the Chair or Vice
Chair of the Committee, and in addition a GP and a Lay Member.

Frequency of
meetings

There shall be appropriate flexibility as the frequency of meetings
but these shall normally be on an annual basis.

Frequency of
attendance

Members are expected to attend all meetings; however a
nominated appropriate equivalent deputy can attend in
extenuating circumstances. Deputies will only be in attendance.
Where an elected clinical member cannot attend, only another
elected clinical member may deputise.
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SubCommittees /
Groups
Conduct

The committee may establish groups to support it in its role. The
scope and membership of those groups will be determined by the
committee.
Members of the committee and those in attendance at meetings
will abide by the ‘Principles of Public Life’ and the NHS Code of
Conduct, and the Standards for members of NHS boards and
governing bodies, Citizen’s Charter and Code of Practice on
Access to Government Information.
All members will have due regard to, and operate within, the prime
financial policies, standing orders, the constitution and other
policies and procedures of NHS Wakefield CCG.

Declaration of
interests

A member of the committee will not take part in the committee
when the appointment or reappointment of their post will be
considered. This will apply in all instances, including when the
individual will retire from the Governing Body.
All potential conflicts of interest are declared and managed in line
with NHS Wakefield CCGs Declaration of Interests policy. All
declarations of interest are updated at least annually and
published.
Any conflicts which present during the meeting in relation to the
agenda that has not already been declared should be raised and
declared as soon as it becomes apparent at the meeting. The
Chair will determine whether the individual will be excluded from
relevant parts of meetings, or be able to join in the discussion, but
not participate in the decision making itself or vote.
All declarations of interest will be recorded in the minutes.

Administration

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

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

Urgent matters The Chair of the Committee and the CCG’s Chair & Clinical
arising between Leader in consultation together, may also act on urgent matters
meetings
arising between meetings of the Committee. These matters will
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be ratified at the next meeting of the Committee.
Monitoring of
compliance

The Governing Body will monitor the effectiveness of the
committee through receipt of the minutes and reports regarding
the organisation’s risk management arrangements.

Date agreed
Review date
and
monitoring

Approved by Governing Body tbc
Annually, or as and when legislation or best practice guidance is
updated. Any amended Terms of Reference will be agreed by the
committee for recommendation to a subsequent meeting of the
Governing Body.
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Nolan Principles
1.

The ‘Nolan Principles’ set out the ways in which holders of public office should
behave in discharging their duties. The seven principles are:
a)

Selflessness – Holders of public office should act solely in terms of the
public interest. They should not do so in order to gain financial or other
benefits for themselves, their family or their friends.

b) Integrity – Holders of public office should not place themselves under any
financial or other obligation to outside individuals or organisations that might
seek to influence them in the performance of their official duties.
c)

Objectivity – In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for rewards
and benefits, holders of public office should make choices on merit.

d) Accountability – Holders of public office are accountable for their decisions
and actions to the public and must submit themselves to whatever scrutiny is
appropriate to their office.
e)

Openness – Holders of public office should be as open as possible about all
the decisions and actions they take. They should give reasons for their
decisions and restrict information only when the wider public interest clearly
demands.

f)

Honesty – Holders of public office have a duty to declare any private
interests relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.

g) Leadership – Holders of public office should promote and support these
principles by leadership and example.

Source: The First Report of the Committee on Standards in Public Life (1995)6

6

Available at http://www.public-standards.gov.uk/
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The NHS Constitution – Seven Key Principles
The NHS Constitution sets out seven key principles that guide the NHS in all it does.
1.

The NHS provides a comprehensive service, available to all - irrespective of
gender, race, disability, age, sexual orientation, religion or belief. It has a duty to
each and every individual that it serves and must respect their human rights. At
the same time, it has a wider social duty to promote equality through the services
it provides and to pay particular attention to groups or sections of society where
improvements in health and life expectancy are not keeping pace with the rest of
the population.

2.

Access to NHS services is based on clinical need, not an individual’s
ability to pay - NHS services are free of charge, except in limited circumstances
sanctioned by Parliament.

3.

The NHS aspires to the highest standards of excellence and
professionalism - in the provision of high-quality care that is safe, effective and
focused on patient experience; in the planning and delivery of the clinical and
other services it provides; in the people it employs and the education, training
and development they receive; in the leadership and management of its
organisations; and through its commitment to innovation and to the promotion
and conduct of research to improve the current and future health and care of the
population.

4.

NHS services must reflect the needs and preferences of patients, their
families and their carers - patients, with their families and carers, where
appropriate, will be involved in and consulted on all decisions about their care
and treatment.

5.

The NHS works across organisational boundaries and in partnership with
other organisations in the interest of patients, local communities and the
wider population - the NHS is an integrated system of organisations and
services bound together by the principles and values now reflected in the
Constitution. The NHS is committed to working jointly with local authorities and a
wide range of other private, public and third sector organisations at national and
local level to provide and deliver improvements in health and well-being.

6.

The NHS is committed to providing best value for taxpayers’ money and
the most cost-effective, fair and sustainable use of finite resources - public
funds for healthcare will be devoted solely to the benefit of the people that the
NHS serves.

7.

The NHS is accountable to the public, communities and patients that it
serves - the NHS is a national service funded through national taxation, and it is
the Government which sets the framework for the NHS and which is accountable
to Parliament for its operation. However, most decisions in the NHS, especially
those about the treatment of individuals and the detailed organisation of
services, are rightly taken by the local NHS and by patients with their clinicians.
The system of responsibility and accountability for taking decisions in the NHS
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should be transparent and clear to the public, patients and staff. The
Government will ensure that there is always a clear and up-to-date statement of
NHS accountability for this purpose.
Source: The NHS Constitution: The NHS belongs to us all (March 2012)7

7

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132961
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Standards of Business Conduct and Receipt of Hospitality Policy can be found on NHS Wakefield
CCG website here
Conflicts of Interest Policy can be found on NHS Wakefield CCG website here
Standing Orders – included in main Constitution document add page number and link when
Constitution finalised and on website
Member information – names of practices included in main Constitution document add page number
and link when Constitution finalised and on website
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It is recommended that members of the committee:
i) Approve the Winter 2019/20 Governing Body Assurance Framework for NHS Wakefield
Clinical Commissioning Group
Executive Summary:
The previous version of the Governing Body Assurance Framework (GBAF) was approved at
Governing Body on 12 November 2019.
This version of the GBAF was considered at Integrated Governance Committee on
20 February 2020 for comment, reviewed by SLT on 2 March 2020 and will be seen at Audit
Committee on 30 April 2020 for assurance.
The GBAF was refreshed in January/February 2020. Each entry was reviewed by the Lead
Manager, Lead Director and Lead Clinician allocated to that entry.
During the review cycle five entries maintained a static risk score and two have increased in
score (GBAF1 – Children and Young People and GBAF5 – Cancer). Five scores have
reduced, including Entry 11, Financial Economy which has reduced in score from 16 to 12 to
reflect the work undertaken to improve the financial position.
All the key strategic objectives have robust controls mechanisms and arrangements for
providing assurance to the Board. However, gaps in controls have been identified in relation to
ten objectives and gaps in assurance have been identified in relation to five objectives.
Integrated Governance Committee and SLT acknowledged that entries would be subject to
gaps in controls and assurances as work on all areas is dependent on collaborative work with
other organisations and issues outside the direct control of NHS Wakefield CCG.

The gaps in control and assurance that have been identified demonstrate the need to ensure
robust control and assurance mechanisms where objectives are being delivered through
partnership arrangements.
The gaps in controls or assurance and actions to address this are summarised in appendix 1.
A summary of the gaps in control or assurance is attached at Appendix 1 and the full GBAF
can be accessed link
Gaps in assurance and/or controls are linked to associated risks on the Risk Register which
are highlighted. The rationale for the scores is detailed in each entry.
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
consulted:
Previously presented at
committee / governing
body:

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

Reference document(s) /
enclosures:

Appendix 1 – Summary of gaps in control or assurance and
actions to close the gaps

Not applicable

None identified

The Assurance Framework was last reviewed by the Governing
Body in November 2019.

GBAF Summary Dashboard and the Full GBAF: Link

Risk Assessment:

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

Finance/ resource
implications:

None identified

Appendix 1 - Summary of actions to address gaps in control or assurance
Objective
There is a strategic risk of
non-achievement of a
cohesive, joined up
approach to responding to
the changing needs of
children and young
people in Wakefield. This
is due to conflicting
demands, limited funding,
lack of a skilled workforce
in all partner organisations
and increasing need. This
could result in children
and young people not
having adequate access
to all services and their
physical, safety, emotional
and wellbeing needs
remaining unmet.

Score &
Control/assurance gap
movement
Increase
Control: There is a strategic risk of non(12)
achievement of a cohesive, joined up approach to
responding to the changing needs of children and
young people in Wakefield. This is due to
conflicting demands, limited funding, lack of a
skilled workforce in all partner organisations and
increasing need. This could result in children and
young people not having adequate access to all
services and their physical, safety, emotional and
wellbeing needs remaining unmet.
Assurance: A review of JSNA for maternity,
children’s and mental health is required which
CCG will contribute to.

Action
0-18 ASD model is to be further
developed during 2020/21 and a
new model of care will be
established by September 2020 led
by Mid-Yorkshire NHS Trust. This
will remove the two entry points into
access ASD assessments.
Work in train to establish the
Paediatric Quality Partnership Group
to consider key quality data, drive
service improvements and ensures
adherence to waiting time standards.
Wakefield Clinical Commissioning
Group will feed in to a review of
JSNA for maternity, children’s and
mental health to strengthen this
moving forward.
Reporting on progress of CAMHS
improvement will now be picked up
through both the Integrated Care
Partnership and the Children and
Young People’s Partnership.
Multi partner CAMHS improvement
assurance group will be convened in

Objective

Score &
Control/assurance gap
movement

Action
Feb 2020 at Chief Exec level in
Wakefield system.

There is a risk that the
local Mental Health
Transformation Strategy
fails to deliver the national
NHS Mental Health
requirements of the Long
Team Plan .Due to NHS
Wakefield CCG
undertaking traditional
commissioning
approaches and not
working effectively
through the Mental Health
Alliance.
Resulting in the continued
demand for primary and
secondary care services
which is unsustainable in
the long term.

Static (12)

Control: No final version of the LTP focused
Mental Health outcome framework and
performance dashboard.
Control: No OP plan in place for Mental Health
Alliance
Control: The system for managing mental health
services in Wakefield could be improved.

Assurance: Mid Yorkshire Hospitals NHS Trust
and NHS Wakefield CCG require additional
assurance regarding the work of MH Alliance.

NHS England assurance process for
the new Local transformation Plan
has been confirmed will take place in
2020/21 and Wakefield CCG has
submitted a response to the key
lines of enquiry NHSE have
developed for this process.
Mental Health outcome framework
and performance dashboard being
developed to ensure Mental Health
Alliance is cognisant of current
system position and can take steps
to address issues
Draft outcome framework and
performance dashboard to be
populated with data for monitoring to
commence April 2020
Mental Health Transformation Lead
to develop and Organisational
Development Plan for the Mental
Health Alliance by June 2020
A proposal will be developed to
consider how we strengthen the way
MH arrangements work moving

Objective

Score &
Control/assurance gap
movement

Action
forward, this will develop a new
model.
Need to strengthen reporting
progress into the Mid Yorkshire
Improvement Groups.
In March 2020 an update about
Mental Health Alliance will be on the
agenda for Wakefield CCG
Governing Body to provide our
Board assurance.
A proposal about future Mental
Health arrangements will be on the
agenda for Wakefield CCG
Governing Body to provide our
Board with further assurance

There is a risk that the
CCG is not maximising
the impact of current
resources and initiatives
to manage health
inequalities. Due to the
current lack of a coordinated approach to
long term conditions.
Resulting in acute
admissions, higher than

Static (12)

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

Management resource to be
identified to pull all schemes into a
coherent strategy to be reviewed if
this is identified as a priority in the
2020/21 programme

Control: There is a lack of integrated structural

Governance and management of
long term conditions within the CCG
to be reviewed to implement
Governing Body intentions as a
priority.

Objective
necessary prescribing
costs and inconstancies in
the management of long
term conditions.

There is a risk of
Wakefield CCG not being
able to deliver the
community requirements
in the Long Term Plan for
Elderly Care and Frailty
in 2020/21 due to the
challenges Wakefield
CCG faces in year 3 of 4
year recovery plan.
Resulting in more detailed
testing before we launch
any new scheme.

There is a strategic risk of
the CCG not meeting its
cancer objectives due to
delays in diagnosis and
system sustainability

Score &
Control/assurance gap
movement
oversight within the CCG for LTC

Action

Assurance: Reports should be received for
oversight by the NMOC Board
Decrease
(4)

Control: A level of fragmentation between the
providers developing services which support
elderly and frail patients
Control: Business cases for 20/21 for community
investment

Governance review of the system is
underway which will consolidate the
existing frail and elderly groups
which exist in voluntary sector,
CCGs, Local Authority and MYHT
establish a consistent approach.

Assurance: BCF partnership agreement for the
s75 2020/21 hasn’t been completed by WMDC
and WCCG

Review NHS North Kirklees frailty
strategy to identify potential of
merging strategies.
Community Improvement Group to
consider business cases for service
changes for approval by end of Q4.

Increase
(20)

Control: Improved engagement with and support
for GP practices/Primary Care Networks (PCN).
Control: Accountability and review of MYTH
actions in response to ICS programmes and

Both WMDC and WCCG are working
on the s75 partnership BCF
agreement to have this in place
March 2020.
Ongoing discussion and
engagement with West Yorkshire
and Harrogate Cancer Alliance
colleagues regarding optimal
pathways and living with and beyond

Objective
resulting in the national
cancer strategy not being
fully implemented.

Score &
Control/assurance gap
movement
activities.
Assurance: Assurance has not been provided on
readiness for MYHT to implement 28 day rapid
diagnosis standard.
Assurance: Performance report highlights
challenges in meeting the delivery of the 62 day
referral first definitive treatment.

There is a risk of not
achieving the NHS
constitutional targets
due to an imbalance
between current capacity
and rising demand
resulting in poor patient
experience and outcome.

Static (20)

Control: National shortage of workforce.
Control: Shared care pathways with LTHT can be
challenging (Cancer).
Control: 52 week waits in particular for trauma
and orthopaedics at Leeds
Control: 35 week waits at Mid Yorkshire Hospitals
NHS Trust could cause an increased risk of 52
week breach. This relates specifically to ENT and
Gynaecology.
Control: Shortage of diagnostic capacity.
Control: Despite building in outpatient growth, it is

Action
cancer programmes.
Working with Mid Yorkshire
Hospitals NHS Trust to improve
diagnostic capacity and prepare for
the 28 day rapid diagnostic standard
which goes live 1 April 2020
Develop plan for supporting Primary
Care Networks.
To work with cancer alliance to
understand readiness of MYHT to
implement the 28 day RDS
Clinical summits have taken place
for partnership agreements for
priority specialties and actions
continue to be overseen and
developed by PCIG
NHS England workforce strategy to
be shared
Primary Care Home to help facilitate
key performance targets in relation
to Integrated Care Partnership
Cancer Alliance to develop
programme of improvement of
diagnostics for cancer and

Objective

Score &
Control/assurance gap
movement
not assumed that the 92% achievement target will
be reached.
Control: A&E demand growth
Control: Outstanding pathway development
across primary and secondary care.
Control: New screening programmes and
campaigns (whilst a good thing in themselves)
increase pressure on referral rates and capacity.
Control: Constraints within providers limit
transformational opportunities.
Control: Mid Yorkshire Hospitals NHS Trust is
taking part in the pilot of the new Urgent Care
Performance standard and therefore A&E waiting
time performance is not monitored.

There is a strategic risk of Static (9)
commissioning poor
quality care due to our
health and care system’s
ability to maintain quality
while balancing financial,
demand and capacity
pressures resulting in
poorer outcomes for our
patients and experience of

Control: Limited interface with lead
commissioners of other providers outside West
Yorkshire and Harrogate area regarding quality
assurance for services where Wakefield CCG do
not hold the contract
Control: Governance of Integrated Care
Partnership (ICP) quality to be developed further
(as identified from Wakefield Health & Care Peer
Review )

Action
ultrasound and training of endoscopy
specialists
Clinical collaboration to be optimised
across primary and secondary care
ICS to review capacity and pathways
for 52 week waits across West
Yorkshire and Harrogate.
A&E demand growth is being
overseen through JUCIG. Separate
workshops have taken place for
Wakefield and North Kirklees
Joint working and discussions
underway with Mid Yorkshire
Hospitals NHS Trust around
shortage of ENT capacity and
potential impact on long waits
Link with quality leads in South
Yorkshire CCGs to confirm
governance and assurance
processes for two acute providers
(April 2020)
Continue to develop and strengthen
system quality assurance process for
the ICP (April 2020)

Objective

Score &
Control/assurance gap
movement

Action

Decrease
(8)

Control: Uncertainty regarding Primary Care
financial planning over the next four years

Work being undertaken to
understand the implications of the
GP Contract on fiancé and
developing a way forward in
conjunction with commissioners and
finance

Decrease
(12)

Control: mechanism around implementation of
any actions identified by ICS

Continue to focus at Executive Level
on financial recovery and impact on
the system as a whole versus
individual organisations

care
There is a risk that
General Practice in
Wakefield does not deliver
the Wakefield General
Practice Strategy due to
practice resilience and
sustainability resulting in
failure meaning negative
impact on patient
experience, failure to
deliver statutory duties
and delivering the CCG
objectives.
There is a risk that the
CCG is limited in its ability
to commission innovative
and high quality services
for the population of
Wakefield. Due to the
requirement to pay back
historic deficits, the
allocation settlement for
Primary Care Cocommissioning and the
current model of service
delivery in Wakefield
which is relatively acute
hospital based. Resulting

Control: strengthen links between MYSEG and
ICP in order to release greater system efficiencies

Renewed focus through team and
individual objectives on working
across West Yorkshire and
Harrogate ICS
Identification of 2020/21 schemes

Objective

Score &
Control/assurance gap
movement

in the CCG and local
providers breaching their
statutory financial duties,
a lack of financial flexibility
for pump-priming new
service models with the
consequence potential
detrimental impact on
service quality and access
There is a risk of
Decrease
organisational strategic
(4)
objectives not being fully
achieved due to workforce
processes not being fully
developed or embedded
within the organisation
resulting in an inability to
recruit and retain
appropriately skilled staff,
low productivity and
deterioration in
performance.
High performing
employer

Control: People strategy requires refresh in Q4
Assurance: Quarterly workforce report for IGC
shows compliance with PDR and MAST is not
100%

Action

People strategy to be refreshed in
Q4
. Directors issued with monthly MAST
compliance report for their
directorate. Line managers can view
MAST compliance in real time via
ESR. Staff are sent reminders by
email.

Title of
meeting:

Governing Body

Date of
Meeting:

10 March 2020

Paper Title:

Partnership Memorandum of
Understanding (MoU)

Purpose (this
paper is for):

Decision



Agenda
Item:

Discussion

14

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:
•

The Governing Body is recommended to approve the revised MoU and authorise its
Accountable Officer to sign the final version.
Executive Summary:
Following extensive engagement, the Partnership Memorandum of Understanding (MoU)
was signed off by all partners in December 2018. The MoU describes how we organise
ourselves at West Yorkshire & Harrogate level to provide the best health and care,
ensuring that decisions are always taken in the interest of the patients and populations we
serve. The MoU includes a requirement that it is reviewed within its first year of operation
and then annually, to ensure it remains consistent with the evolving requirements of the
Partnership as an Integrated Care System (ICS).
The MoU formalised many of our existing ways of working, such as the System
Leadership Executive and the programme approach to delivery. It also established a
number of new arrangements, including the Partnership Board, System Oversight and
Assurance Group (SOAG), peer review process and mutual accountability framework.
Twelve months on, many of these arrangements are still in the process of ‘bedding in’. In
view of this, the WY&H System Leadership Executive agreed that the first review should
take a ‘light touch’ approach, focusing on:
•
•
•

Learning to date from operationalising the MoU.
Changes in Partnership arrangements which should be reflected in the MoU.
A gap analysis against the NHS Long Term Plan expectations for ICSs as set out in
the Plan, the Implementation framework and the ICS maturity matrix.

The review found that the Partnership’s arrangements align well with the NHS Long Term
Plan expectations and most of the proposed changes to the MoU are administrative in
nature. The main substantive changes proposed are to:

•
•
•

reflect the revised priorities and programmes set out in the Partnership’s five year
plan.
highlight the Partnership’s arrangements for involving patients and the public.
recognise the establishment of the Finance Forum and the Quality Surveillance
Group.

At its meeting on 3rd December 2019, the Partnership Board noted the review findings and
approved the revised MoU for agreement by individual Partners. The revised MoU is
attached at Annex A. It is proposed that a more comprehensive review is carried out in
Autumn 2020.
Link to overarching
principles from the
strategic plan:

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

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

Not applicable

Not applicable

CCG Leadership Team
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Previously presented at
committee / governing
body:

The MOU was previously approved by the Membership
under the terms of the CCG Constitution at that time in 2018.

Reference document(s) /
enclosures:
Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable
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First annual review of the Partnership Memorandum of Understanding
Introduction
1. This report sets out the findings of the first annual review of the Partnership
Memorandum of Understanding (MoU).
2. Following extensive engagement, the Partnership MoU was signed off by all
partners in December 2018. The MoU describes how we organise ourselves at
West Yorkshire & Harrogate level to provide the best health and care, ensuring
that decisions are always taken in the interest of the patients and populations we
serve.
3. The MoU includes a requirement that it is reviewed within its first year of
operation to ensure it remains consistent with the evolving requirements of the
Partnership as an Integrated Care System. Following that, it will be subject to an
annual review by the Partnership Board
Approach
4. The MoU formalised many of our existing ways of working, such as the System
Leadership Executive and the programme approach to delivery. It also
established a number of new arrangements, including the Partnership Board,
System Oversight and Assurance Group (SOAG), peer review and mutual
accountability framework. Many of these arrangements are still in the process of
‘bedding in’ and the WY&H System Leadership Executive agreed at its meeting
on 5th November that the first review of the MoU take a ‘light touch’ approach and
be followed by a more comprehensive review in Autumn 2020.
5. The review was been carried out by seeking comments on the MoU from a
representative group of partners from across our places, sectors and
programmes. Staff from the Partnership core team supplemented this with a
‘desk top’ review.
6. The review focused on:
• Learning to date from operationalising the MoU.
• Changes in Partnership arrangements which need to be reflected.
• The NHS Long Term Plan expectations for Integrated Care Systems as set
out in the Plan itself, the Implementation framework and the ICS maturity
matrix.
7. The next section presents the findings of the review against each of the main
chapters of the MoU and includes comments by the Partnership Board at its
meeting on 3rd December 2019.
Introduction and context
8. This section sets out the context for Partnership working and includes the
following key paragraph:
“The Memorandum is not a legal contract. It is not intended to be legally binding
and no legal obligations or legal rights shall arise between the Partners from this
4

Memorandum. It is a formal understanding between all of the Partners who have
each entered into this Memorandum intending to honour all their obligations
under it. It is based on an ethos that the partnership is a servant of the people in
West Yorkshire and Harrogate and of its member organisations. It does not
replace or override the legal and regulatory frameworks that apply to our statutory
NHS organisations and Councils. Instead it sits alongside and complements
these frameworks, creating the foundations for closer and more formal
collaboration
9. The context for why we work as a Partnership remains unchanged, as does our
commitment to promote integration and collaboration.
Substantive amendments to the MoU
• None.
How we work together in WY&H
10. This section outlines the Partnership’s vision, values and leadership principles
together with its objectives and approach to delivery improvement.
11. The Partnership’s broad vision and values and its approach to leadership remain
unchanged and continue to guide all of our arrangements. To support delivery
improvement, the ‘check and confirm’ process has been established successfully
and has sought to ensure rigour and delivery focus in all of our programmes.
12. The Partnership‘s ambitions for improving health outcomes have been reviewed
as part of the development of our five year plan and we will have a refreshed set
of objectives once the plan has been formally agreed.
13. The Partnership team carried out a gap analysis of the Partnership’s
arrangements against the expectations for ICSs as set out in the Long Term
Plan, the Implementation framework and the ICS maturity matrix. The analysis
showed that the Partnership’s arrangements align well with the NHS Long Term
Plan expectations, but that the MoU did not include a clear enough statement of
the Partnership’s approach to involving patients, service users and the public and
the role of key governance groups in this. There is also a need to recognise
Primary Care Networks in the MoU.
14. Discussion at the Partnership Board highlighted the need to recognise the role of
the voluntary and community sector in the MoU.

Substantive amendments to the MoU
• Arrangements for involving patients and the public added at
paragraphs 3.4–3.8. New responsibility added to Terms of Reference
of Partnership Board (3.1.iii) and System Leadership Executive (3.1.ii).
• Paragraphs 3.9-3.10 outline the role of the voluntary and community
sector.
5

•
•

Paragraph 3.12 reflects the revised priorities set out in the five year
plan.
References to the role of Primary Care Networks added at 2.9 and
4.32.

Partnership Governance
15. This section formalises the governance arrangements at place, programme,
sector and Partnership level, including the role of groups such as the System
Leadership Executive, Clinical Forum and sector collaborative forums. It also
established the Partnership Board and System Oversight and Assurance Group
(SOAG) as new forums.
16. The Partnership Board had its first meeting in June 2019 and the SOAG in
October 2018. Whilst these governance structures are the right ones to meet our
Partnership’s needs, at this relatively early stage there is still work to do to refine
how they operate in practice. To inform a more comprehensive review of the
operation of the MoU in Autumn 2020, it is proposed that each Partnership
governance forum will undertake a self-assessment.
17. The Finance Forum was established in 2019 to replace the Directors of Finance
group and strengthen the governance of financial matters. The MoU has been
updated to reflect this. The WY&H Quality Surveillance Group (QSG) convened
by NHS England, has been established to bring together a range of partners from
across the health and care system, to share intelligence about risks to quality.
NHS England and NHS Improvement came together to act as a single
organisation in April 2019. The MoU has been updated to reflect these
organisational and administrative changes.
Substantive amendments to the MoU
• Summary of the role of the Quality Surveillance Group added at
paragraph 4.27.
• Paras 4.28-4.31 added to reflect the establishment of the Finance
Forum.
• Partnership governance schematic at Annex 2 updated to reflect
revised structures.
Mutual accountability framework
18. This section establishes a consistent approach for assurance and accountability
between partners on WY&H system-wide matters.
19. The agreed approach has been operationalised by monitoring performance
against key standards and plans in each place and across programmes. The
arrangements for ensuring this include SOAG, Peer Review and the check and
confirm process.
20. As with wider Partnership governance, these arrangements are still ‘bedding’ in
and work is ongoing to ensure that they operate effectively in practice.
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21.
Substantive amendments to the MoU
• None.
Decision making and resolving disagreements
22. This section sets out the Partnership’s overall approach to making decisions,
following the principle of subsidiarity. It also sets out the Partnership’s dispute
resolution process. The Partnership Board aims to make decisions by consensus.
The Chair will seek to resolve the disagreement, but if a consensus decision
cannot be reached, the matter will be referred to the dispute resolution process.
Financial matters will be decided on a 75% majority vote.
23. Comments from some partners and questions from members of the public have
highlighted a lack of clarity about the relationship between the Board, other
Partnership forums and statutory organisations. Discussion at the September
Partnership Board on transformation funding highlighted the lack of an agreed
mechanism for taking urgent decisions in between meetings of the Board.
Substantive amendments to the MoU
• Partnership Board Terms of Reference updated to make provision for
the Board to delegate urgent decisions (5.4).
• Table appended to the MoU at Annex 3, which summarises the roles
and responsibilities of each Partnership governance forum and sits
alongside the Partnership governance schematic at Annex 2.
Financial Framework
24. The establishment of the Finance Forum has strengthened financial management
arrangements and is reflected in paras 4.28-4.31.
Substantive amendments to the MoU
• None.
Recommendations
The Governing Body is recommended to approve the revised MoU and authorise its
Accountable Officer to sign the final version.
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Information

Report Author and Job Natalie Tolson, Head of Business Intelligence
Title:
Nicola Richardson, Performance, Data and Information Analyst
Responsible Clinical
Dr Adam Sheppard
Lead:
Responsible
Jonathan Webb, Chief Finance Officer
Governing Board
Suzannah Cookson, Chief Nurse
Executive Lead:
Recommendations:
It is recommended that the Governing Body:i) Note the current CCG performance against NHS Constitutional standards; and
ii) Note those indicators where performance is below target and the exception reports
provided.
Executive Summary
The latest publication of the Oversight Framework for Q2 was shared to Governing Body in
February 2020.
Within this Performance Report, 16 measures of the Single Performance Framework have
been updated to reflect the current position. The report comprises of;
- Constitutional Measures – Updated as at December 2019
- A Key Line of Enquiry (KLOE) for the 31 day Cancer waiting time measure, ‘diagnosis
to first definitive treatment for all cancer’ and healthcare acquired infections.
- An update from Mid Yorkshire Hospitals Trust on the referral to treatment 18 week
performance/incomplete waits.

Link to overarching
principles from the
strategic plan:

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

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

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



Not applicable

Not applicable

None identified
Performance
Quality
Transformation
Integrated Commissioning
Primary Care Co-commissioning
To be presented at IGC on the 19th March 2020.

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

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

Finance/ resource
implications:

Performance Report
December 2019
For Governing Body
March 2020
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Executive Summary
The monthly Performance Report provides a high level overview of the CCG’s performance against both constitutional performance metrics
and national performance measures that are used to assess the CCG’s overall rating as part of the Oversight Framework. These measures
are combined into one Single Performance Framework.
This month’s Performance Report contains 16 updated measures out of the 84 in the Single Performance Framwework. Where performance
has significantly deteriorated or where there has been an update to the Improvement Action Plan, an exception report has been provided.

CCG Single Performance Framework
The latest publication of the Oversight Framework for Q2 was shared to Governing Body in February 2020.
Below are some highlights of the Constitutional Performance measures that have been updated as part of the Single Performance Framework.
Cancer Waiting Times:
• For the month of December, 6 of the 9 cancer waiting time standards achieved the assigned target. A KLOE has been triggered against the 31 day
measure for ‘from diagnosis to first definitive treatment for all cancer’ and an exception report on this is included within this report.
Planned Care:
• For December, the incomplete waiting list has decreased by 69 pathways to 26,379 and reports 1.4% below the March 19 position. Against the March
18 position, the waiting list reports 9.5% above.
• For 52 week breaches, 5 were reported in December across Trauma and Orthopaedics (4 at Leeds Teaching Hospitals Trust and 1 at One Health).
The year to date total is 50.
Preventing Ill Health and Reducing Inequalities:
• Early data for maternal smoking shows performance has deteriorated, increasing in Q3 to 16.3% from 13.4% in Q2.
General:
• For Healthcare Associated Infections:
 Two cases of MRSA were reported in December 2019. The year to date total is 7.
 There were 8 cases of Clostridium Difficile during December 2019 against a monthly target of 8. The year to date total is 66.
 There were 26 cases of E.Coli reported in December 2019. The new target has yet to be confirmed. The year to date total is 242.
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CCG Single Performance Framework – Key
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CCG Single Performance Framework – Cancer Waiting Time Measures
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Exception Report – Cancer Waiting Time Measures
Domain

Better Care – Planned Care Waiting Time

Measure Cancer Waiting Time:
31 Day Waits

Transformation Manager Rachael Bolton

Risk Register Number

Clinical Lead

Date of Last
Dec 2019
Foccussed Assurance Report

Dr Abdul Mustafa

621

Oversight Committee
Cancer Alliance

Reason for escalation

New actions being taken – including highlights from the Oversight Committee

Measure has not
achieved standard
and has shown a
performance
deterioration for 3
consecutive periods

The majority of breaches for this measure were attributed to capacity issues across Urology. This is linked to the capacity and
demand imbalance recognised at Mid Yorkshire throughout Urology, contributed by a Consultant vacancy. Mid Yorkshire advise
that a urological surgeon has been recruited and consequently performance is expected to improve over the next two months.

Max 31 day wait from
diagnosis to first
definitive treatment
for all cancer:
• Performance
reports at 95%
for December.
• In December
there were 10
breaches.

Identified impact and
expected timeframe
for recovery

Mid Yorkshire Hospitals Trust (MYHT) and the CCG continue to work closely with the Cancer Alliance to support pathway
improvements and access offsite diagnostics. The trust has implemented a number of short and long term mitigations to manage
performance and patient care and these actions are monitored by the Planned Care Improvement Group.

Cancer is a Mid Yorkshire System Executive Group (MYSEG) priority for 2020/21.

Performance is expected to improve by the end of Q2.
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CCG Single Performance Framework – Planned Care
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Exception Report – Planned Care
Domain

Better Care – Planned Care Waiting Time Transformation Manager

Measure

Referral to Treatment: 18 weeks

Clinical Lead

Rachael Bolton Risk Register Number

685

Oversight Committee

Dr Clive Harries Date of Last
Jan 2020 Planned Care
Foccussed Assurance Report
Improvement Group

Update on Referral to Treatment at Mid Yorkshire Hospitals Trust
At the previous Governing Body meeting, discussions were held regarding the RTT performance of the ‘Other’ specialty category. The ‘Other’ specialty
accounts for 25% of the CCG’s incomplete waiting list at the end of December and 18 week performance against this specialty reports at 91%.
The ‘Other’ category is made up of a number of specialties, but largely Pain Management, Colorectal Surgery, Paediatrics and Clinical Haematology.
A breakdown of the top 10 specialties that make up the ‘Other’ category at MYHT level are shown below for December:

The below table shows a breakdown of the top 10 specialties for Wakefield
CCG:

Data Source: MYHT 18 Week National Returns Report

MYHT monitor RTT performance against all specialties through the weekly Access and Performance meeting.
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CCG Single Performance Framework – Healthcare Acquired Infections
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Exception Report – Quality of Care and Outcomes
Domain

Healthcare Associated Infections (HCAI)

Measure MRSA and E.coli

Transformation Manager Laura Elliott

Risk Register Number

Clinical Lead

Date of Last
December
Focussed Assurance Report 2019

Dr Anna Hartley

Reason for escalation

New actions being taken – including highlights from the Oversight Committee

MRSA
2 cases of MRSA were assigned to
Wakefield CCG during December
2019.

Case 1- Post Infection Review (Deemed preventable)
Lessons learned
• Missed opportunity for swabbing of wounds
• Inappropriate antibiotic prescribing
• Delay in obtaining suitable dressings
• Patient not complaint with medication and dressing regimes
• Miscommunication between care home and community services

The YTD figure is 7 cases against a
target of zero.

E.coli
26 cases of E.coli were assigned to
Wakefield CCG during December
2019.
The YTD figure is 242 cases.

1284

Oversight Committee
Integrated Governance
Committee (IGC)

Case 2- Post Infection Review (Deemed non-preventable )
Lessons learned
• MRSA screening not completed on admission
• Staffing challenges within Accident and Emergency
The IPC team has identified an increase of MRSA and MSSA bacteraemias in person who injects drugs (PWIDs). The team has
liaised with Public health to investigate these further. Work is ongoing to establish more information about these individuals
and the services accessed.
• The urinary guidelines completed and reflect the removal of co-amoxiclav for urosepsis empiric treatment.
• IPC team has met with Lowering Antimicrobial Prescribing (LAMP) team to review how data collected can be shared and
used to influence work with practices.
• South West Yorkshire Partnership NHS Foundation Trust has reviewed and shared a deep dive of cases with a history of
input from the services offered in the Trust. Findings reveal for these cases a common theme is diabetics.
• Updated data shared with NHS England and NHS Improvement.
• The Health and Social Care Economy E Coli reduction plan updated by all agencies.

Identified impact and expected timeframe for recovery

A focussed Infection Prevention and Control (IPC) assurance report was presented to IGC in January 2020.
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Executive Lead:
Recommendation :
It is recommended that the Governing Body receive and note the contents of the report
Executive Summary:
•

The year to date position is £0.8m better than plan.

•

The CCG is reporting £1m improvement in the planned forecast outturn. This is due to
Non Contracted Activity (NCA) and financial adjustments related to the outturn position
in 2018/19 being less than estimated.

•

The CCG is forecasting delivery of £9.9m of efficiency against the target of £12.2m.
The adverse impact of the delivery shortfall has been managed through the
contingency fund and other underspends.

•

All risks and financial headroom were released into the financial position at P9.

•

Based on the current forecast, the CCG’s underlying surplus is £0.7m which will form
the starting point of the 2020/21 financial plans. It should be noted that the 2019/20
surplus of £3m includes some one-off financial gains which will not be available next
year.

•

Operational planning guidance has been published. The draft plan submission deadline
is 5th March 2020.

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:

There is a formal monthly reporting requirement to NHSE
England/Improvement

Reference document(s) /
enclosures:

None

Risk Assessment:

Relevant risks are identified on the CCG risk register

Finance/ resource
implications:

This report sets out the financial position of the CCG

Not applicable

None identified

Finance Committee

Finance Report
Month 10
2019/20
Date Produced : 12th February 2020

Executive Summary – Key Messages
•

The year to date position is £0.8m better than plan.

•

The CCG is reporting £1m improvement in the planned forecast outturn. This is due to Non Contracted
Activity (NCA) and financial adjustments related to the outturn position in 2018/19 being less than
estimated.

•

The CCG is forecasting delivery of £9.9m of efficiency against the target of £12.2m. The adverse impact
of the delivery shortfall has been managed through the contingency fund and other underspends.

•

All risks and financial headroom were released into the financial position at P9.

•

Based on the current forecast, the CCG’s underlying surplus is £0.7m which will form the starting point
of the 2020/21 financial plans. It should be noted that the 2019/20 surplus of £3m includes some oneoff financial gains which will not be available next year.

•

Operational planning guidance has been published. The draft plan submission deadline is 5th March
2020.
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2019/20 Financial Summary and Key Performance Indicators

Allocation
Expenditure
Surplus/(Deficit)

Plan
£m
533.4

YTD
Actual
£m
533.4

Variance
£m
0.0

Plan
£m
640.1

FOT
Actual
£m
640.1

Variance
£m
0.0

(531.7)

(530.9)

0.8

(638.1)

(637.1)

1.0

1.7

2.5

0.8

2.0

3.0

1.0

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 (£)
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YTD
RAG
rating
G
G
A
G
G
G
G
G

FOT
RAG
rating
G
G
A
G
G
G
G
G

2019/20 Reported Financial Position

Allocation

Expenditure

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

Annual
Budget
£'000

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

FOT
£'000

FOT
Variance
£'000

Memo
'Trading'
Variance
£'000

Memo
Efficiency
Variance
£'000

640,083

533,397

533,397

0

640,083

0

0

0

361,714
56,578
48,114
26,641
58,830
58,049
8,267
11,081
(2,282)
3,042
630,034
8,049
8,049
638,083

301,428
47,148
40,095
22,201
49,025
48,372
6,888
9,235
(1,902)
2,535
525,025
6,706
6,706
531,731

298,943
47,171
40,099
22,993
52,045
48,583
6,642
7,963
0
0
524,439
6,466
6,466
530,905

2,485
(23)
(4)
(792)
(3,020)
(211)
246
1,272
(1,902)
2,535
586
240
240
825

359,919
56,606
48,107
27,525
62,455
58,299
7,775
8,825
0
0
629,511
7,572
7,572
637,083

1,795
(28)
7
(884)
(3,625)
(250)
492
2,256
(2,282)
3,042
523
477
477
1,000

2,011
(59)
37
(1,020)
(3,154)
(250)
191
2,285
0
3,042
3,083
227
227
3,310

(216)
30
(30)
136
(470)
0
300
(28)
(2,282)
0
(2,560)
250
250
(2,310)

2,000

1,667

2,492

825

3,000

1,000

(3,310)

2,310

Key
Underspend
(Overspend)
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2019/20 Financial Position - Narrative (1)
The CCG is still reporting a forecast position of £3m surplus which is £1m higher than the £2m planned surplus. This has arisen due to
trading variation on contracts such as Leeds Teaching Hospital and reduced spend in Non Contracted Activity (NCA).
Overspends are noted in red and underspends are noted in green in the narrative below.
Total Acute services are £1.8m underspent
Mid Yorkshire Hospitals NHS Trust is £0.3m underspent due to adjusting for favourable trading on Excluded Drugs which are not a fixed
cost in the Aligned Incentive Agreement.
Other Acute NHS providers are £0.2m favourable to plan, mainly due to Leeds Teaching Hospital NHS Trust (LTHT) (lower case mix
compared to plan).
There is a £0.6m overspend on independent sector (mainly One Health). Total AQP / Other Acute services are £0.5m favourable, mainly
due to Neuro Rehab services.
Non-contracted activity (NCA) is £1.4m favourable mainly as a result of growth being less than plan and also the variable nature of NCA
trading.
The forecast outturn variance is less than the year to date variance due to phasing in the plan.
Mental Health services budgets are broadly in line with plan.
Community Health service budgets are broadly in line with plan.
Continuing Healthcare is £0.9m overspent. This has been a consistent position over the last few months after a review of Adult cases.
Co-Commissioning is £0.3m overspent. This is due to increased rent re-imbursements not anticipated at the start of the financial year.
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2019/20 Financial Position – Narrative (2)
Prescribing is £3.6m overspent. Nationally, there are issues on category M drugs, no cheaper stock available (NCSO) and drug prices
which are causing financial pressures for NHS England as a whole. A deep dive investigation was presented to Finance Committee in
November which outlined the nature of the pressures and also supporting mitigations.
Other Primary Care is £0.5m underspent. This is mainly due to the £0.3m contract adjustment, £0.1m trading variance in the Out-OfHours contract and £0.1m underspend from vacancies in the Medicines Optimisation team.
Other Programme services are £2.3m underspent. This mainly relates to the settlements with providers for final 2018/19 closing
activity being less than the estimates made at the end of the year. At the beginning of the year a contract reserve was created which was
used to align financial envelopes to agreed contracts. As all contracts are now agreed, the £1m reserve has been released.
Unidentified QIPP efficiency £2.3m – The total unidentified efficiency gap within the planning submission was £2.3m. At P6 this
remained at £2.3m and a decision was made to release it into the forecast position in that month.
Contingency fund - The £3.0m value has been released in full.
Running Costs are £0.5m underspent. There has been an exercise to identify further savings against the 2019/20 running cost
allocation/budget. The exercise to identify solutions to close the recurrent gap in 2020/21 will continue throughout the rest of the
financial year.
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2019/20 Efficiency Risk Assessment
QIPP
Assessment

Delivery Status

Green
Yellow
Amber
Red
Totals

Delivered/no risk
High likelihood
Medium likelihood
Low Likelihood

P10 forecast P9 forecast
£m
£m
9.6
0.3
0.0
0.0
9.9

8.8
0.9
0.2
0.0
9.9

P10
schemes

P9 schemes

24
2
0
5
31

21
4
1
5
31

Risk
Risk assessed
Weighting
£m
100%
80%
40%
5%

9.6
0.2
0.0
0.0
9.8

Gap from forecast

0.1

The 2019-20 Efficiency Plan is £12.2m which included an unidentified gap at the planning stage of £2.3m.
Identified schemes remain at £9.9m for P10. The £2.3m risk was released into the position in P6.
Two yellow and an amber scheme have moved to green in P9. Schemes 58 Clinical Pharmacy in General Practice, 61 Medicines Value
Programme and 67 CHC High Cost Placements.
This has improved delivery risk from £0.3m reported in P9 to £0.1m.
The value of schemes delivered at P10 remains at £6.6m which is 67% of the £9.9m forecast target.
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Agenda item : 17

NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 10 March 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
Clinical Cabinet
Finance Committee
Integrated Governance
Committee

Richard Watkinson
Dr Adam Sheppard
Richard Hindley
Richard Hindley

No items for escalation
No items for escalation
No items for escalation
No items for escalation

AUDIT COMMITTEE

Agenda item: 17a

Thursday 5 December 2019
10:00 to 12:00
Board Room, White Rose House
MINUTES
Present

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

In Attendance Jonathan Webb
Ruth Unwin
Amrit Reyat
Jonathan Hodgson
Olivia Townsend
Rob Jones
Eamonn May
Danielle Hodson
Emma Scholey
(Minute Taker)

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

19/113 Apologies for Absence
There were no apologies for absence.
19/114 Declarations of Interest
There were no conflicts of interest declared at the meeting.
19/115 Minutes of the Last Meeting held on 26 September 2019
The minutes of the meeting held on 26 September 2019 were agreed as an
accurate record.
19/116 Action Log Update
The action log was noted as an accurate record.
Amrit Reyat provided the following update on the actions.
19/28 - Audit Committee Effectiveness Report 2018/19
It was agreed that the updated terms of reference for Audit Committee will
include the IGC minutes to be shared. This action can now be closed.
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19/90 - Mental Health Investment Standard Audit Work
A further update will be provided in the meeting – on the agenda. This
action will be closed.
19/105 - Internal Audit Progress Report 2019/20
This audit is underway and discussed in agenda item 9i Internal Audit
Progress Report. This action will be closed.
Governance and systems of internal control
19/117 Governance Exceptions Report
Amrit Reyat presented this paper and highlighted that during the period
from 13 September 2019 to 22 November 2019 there has been one
declaration made under the CCGs Standards of Business Conduct relating
to hospitality/ gift declarations, outside employment/ private practice
sponsorship or external remunerated activity. There have been no requests
for rebate scheme approvals and no suspensions of Standing Orders.
There have been two tender waivers and one quotation waiver approved
and signed. Amrit Reyat noted that the CCG’s seal has not been used to
execute any documents and there have been no instances of Losses and
Special Payment.
Amrit Reyat reported that the Standards of Business Conduct policy was
approved at IGC on 21 November 2019. This will be highlighted at Staff
Briefing on 18 December 2019 as a reminder to all staff over the Christmas
period.
It was RESOLVED that:
i)
Audit Committee noted the paper and the governance control
exceptions.
19/118 NHS Wakefield CCG Mid-Year Committee progress and assurance
reports
Amrit Reyat presented this paper and informed that the Governing Body is
supported by eight sub-committees; Audit Committee, Clinical Cabinet,
Connecting Care Executive (joint with Wakefield Council), Integrated
Governance Committee, Finance Committee, Nominations Committee,
Probity Committee and Remuneration Committee.
Amrit reported that the Nominations Committee had not met during the
period 1 April to 31 October 2019 therefore; there is no mid-year committee
progress report on this.
The mid-year progress reports are intended to provide the Audit Committee
with assurance about the work of other committees within the CCG. Amrit
Reyat reported that the committees are working within their terms of
reference and they have fulfilled their delegated duties therefore no items
need escalating to the Board.
As part of the review of the Committee Terms of Reference it is proposed
that a mid-year progress report will not be presented to the Audit
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Committee in the future, it should be noted that the Committee Annual
Reports will continue to be presented to the Governing Body.
It was RESOLVED that:
i)
Audit Committee note the mid-year committee progress reports,
including progress made against agreed work plans
ii)
Audit Committee agreed that the mid-year committee progress
reports provide appropriate assurance that the Committees have
complied with their terms of reference and fulfilled their delegated
duties
19/119 Governing Body Assurance Framework
Amrit Reyat presented this paper explaining that the Governing Body
Assurance Framework (GBAF) is a key mechanism for the Governing Body
to seek assurance that the CCG has a robust process for managing risks to
the achievement of its strategic objectives.
Appendix three shows the gaps in control or assurance and the actions that
have been proposed.
The summary showed entry five having a previous score of 12 and a
current score of eight but the GBAF shows a previous score of 12 and a
current score of 12. The summary also showed entry 11 having a previous
score of 16 and a current score of 20 but the GBAF shows a previous score
of 20 and a current score of 16.
The GBAF was revised in September/October 2019. A review of each entry
was undertaken by the Lead Governing Body Member, Lead Director and
Lead Manager during a joint meeting with a facilitator from the Governance
Team.
The GBAF was considered and approved by the Governing Body on 12
November 2019. Amrit Reyat explained that the GBAF is reviewed twice a
year and the next cycle is due in March 2020 which is expected to be the
final review in the current format.
Jonathan Webb queried if entry seven ‘Specialised Commissioning’ fell
within the CCG remit or if it should be considered by NHS England as this
currently out of the CCGs remit and therefore is not managed by the CCG.
Ruth Unwin explained that the GBAF should drive the agenda of every
committee. With that in mind the both current and ongoing entries in the
GBAF would be scrutinised when reviewed.
It was RESOLVED that:
i)
Audit Committee noted the development of the Governing Body
Assurance Framework (GBAF)
ii)
Audit Committee noted the updated 2019/20 Governing Body
Assurance Framework for NHS Wakefield Clinical
Commissioning Group which was approved by the Governing
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Body on 12 November 2019.
19/120 Current Work Plan Relating to Year End Assurance
Eamonn May presented this paper which highlights the remaining finance
papers that will be brought to Audit Committee relating to the production
and submission of the 2019/20 annual report and accounts. A full timetable
will be reported in February 2020.
Eamonn reported that the deadline of submission to NHS England is 28
May 2020 and these will be signed off at Audit Committee on 26 May 2020.
Eamonn gave assurance to committee that the Finance and Governance
Teams work closely together for the submission.
It was RESOLVED that:
i)
Audit Committee noted the remaining papers due in relation to
the annual report and accounts for 2019/20.
Internal Audit
19/121 Internal Audit Progress Report
Jonathan Hodgson presented this report which provided an update of the
Internal Audit activity since the last Audit Committee meeting. Three reports
have been issued since the last meeting. Jonathan Hodgson reported that
two of the reports Controls Improvement Audit Stage One and that an
additional advisory report will be issued for these and will then be followed
up at a later stage. An opinion will be advised after the follow up.
Jonathan Hodgson reported that the Personal Health Budgets report was
given high assurance. He also explained that there are currently two reports
in draft and five audits are underway or at the planning stage.
Jonathan Hodgson provided an update on the changes to the 2019/20 audit
plan since the last meeting. Changes include a request from Jonathan
Webb to for an assessment of Tieve Tara Medical Centre’s financial
position. It was also noted that the audit on the NHS Long Term Plan has
been deferred to 2020/21 to facilitate the management request reviews to
be completed in year. Jonathan also reported that Audit Yorkshire and the
CCG have reduced the scope of two audits. Audit Committee agreed to the
changes in the 2019/20 audit plan.
Wakefield CCG is at 100% performance against the agreed KPIs and 69
days against the 114.5 planned days for 2019/20. The performance will be
updated as the plan progresses.
Danielle Hodson provided an update on the summary of Audit reports that
have been issued since the last Audit Committee. She explained that the
objective of the control improvement audit is to assess and suggest
improvements to the CCG’s arrangements for providing access to
sufficiently skilled and experienced clinical advice and engagement.
Danielle explained that the suggestions that were made have been agreed
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and the actions have been proposed. These will be revisited at the end of
quarter four or beginning of quarter one 2020.
Improvements have been suggested from the audit of Children’s Continuing
Care and these have been commenced. This will be reviewed in quarter
four and Audit Committee will receive a full report.
A discussion followed regarding the control improvement audits. Jonathan
Hodgson explained that these are advisory pieces of work initially for the
senior managers to be open and transparent. Jonathan Webb explained
that these are not usually built into the plan and that Wakefield CCG is
working proactively with internal audit and that the follow up gives
Wakefield CCG and Audit Committee assurance.
Jonathan Webb flagged that Audit Yorkshire have worked flexibly with the
CCGs changing objectives and proposed building a bigger contingency for
2020/21 to allow for sufficient days. This will be discussed at the next Audit
Committee.
Danielle noted that audit of Personal Health Budgets is high assurance and
there are no recommendations from this. This is as a result of strong
internal processes in the CCG.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
19/122 Counter Fraud Progress Report
Olivia Townsend presented this report providing an update on the progress
against the work plan and provided information relating to a circular recently
issued by NHS Counter Fraud Authority relating to a mandate fraud.
Olivia highlighted that the latest edition of the Audit Yorkshire Anti-Crime
newsletter was issued in October 2019, this was attached as appendix one.
Olivia reported that on the 15 November 2019 a member from West
Yorkshire Police’s North East Counter Terrorism Unit (CTU) attended the
CCG to provide training to CCG employees. The training covered an in
depth look at how to correctly check Identity documents. The training gave
details on why people may use false identification in order to gain
employment along with other tactics used by individuals in order to
penetrate the NHS and other agencies. Further training will be scheduled
for January 2020.
Since the last Audit Committee four Prevent and Deter alerts has been
issued. The issue was picked up by the Local Counter Fraud Specialist and
the learning was shared. Olivia reported that two alerts related to mandate
fraud and one was a successful attempt to obtain monies fraudulently at a
nearby Trust.
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One alert is with regards to an email received by NHS staff purporting to be
from a debt collection agency. The email address is legitimate as is the
company however the content of the email is fictitious. The CCG should be
aware of these.
Olivia also gave details of the alert surrounding ESR payroll fraud, targeting
individual salary payments.
The Local Counter Fraud Specialist is currently investigating three separate
fraud referrals.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
External Audit
19/123 Technical Update
The Health Sector Update highlights the main technical issues which are
currently having an impact on the health sector.
Rob Jones discussed the IFRS 16 implementation. He explained that the
CCG needs to have assessed the impact of the standard by 1 April 2020.
Finance teams should be reviewing existing contracts and arrangements for
leases and compile a lease register.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
19/124 Draft Audit plan 2019/20
Rob Jones presented the draft Audit Plan 2019/20 which outlines the
External Audit risk assessment and planned audit approach to provide the
CCG an opportunity to consider the key matters and formulate any
questions prior to the meeting between External Audit and CCG Finance
colleagues.
Rob explained that KPMG are continuing to do risk assessments around
value for money. He noted that there is no risk to CCG this year.
The report discloses the proposed audit fees and takes account of the risks
identified through the audit planning process.
Rob referred to the Mental Health Investment Standard, explaining that this
is still not signed off and that NHS England does not require signed
opinions yet. Rob explained that KPMG have assumed the Mental Health
Investment Standard work will reoccur but with only one year requiring audit
in 2019/20, lowering the cost to an estimated £6000.
Rob Jones will bring a report and signed opinion to the February 2020 Audit
Committee.
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It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
19/125 Matters to be referred to Governing Body or other Committees
There were no matters that required referral to other committees or
Governing Body.
Lack of any outstanding recommendations
19/126 Any Other Business
There was no other business raised.
19/127 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 6
February 2020, 10.00 am to 12 noon, Boardroom, White Rose House
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NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET
APPROVED MINUTES
Of the meeting held on Thursday 23 January 2020
Present:
Dr Adam Sheppard
Suzannah Cookson
Dr Aly Damji
Dr Debbie Hallott
Stephen Hardy
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin
Jonathan Webb
In attendance:
Dr Chris Barraclough
Dr Pauline Riddett
Rachael Bolton
Joanne Fitzpatrick
Natalie Knowles
Paula Spooner
Miranda Berry
TJ Alexander
Richard Pell
Dr Graeme Wilkes
Sadie Booker
Dena Coe

Chair, Clinical Chair, WCCG
WCCG, Chief Nurse
GP, WCCG Network Chair
GP, WCCG Board Member
WCCG Board Lay Member
GP, WCCG Board Member
GP, WCCG Board Member
GP, WCCG, Network Chair
GP, WCCG Network Chair
Director of Corporate Affairs, WCCG
Chief Finance Officer and Deputy Chief Officer, WCCG

GP, Clinical Lead Medicines Optimisation
GP, Co-Clinical Director Wakefield Health Alliance
Head of Planned Care Service Delivery and Transformation,
NKCCG and WCCG
WCCG, Head of Medicines Optimisation
WCCG, Primary Care Development Manager
WCCG, Practice Nurse Consultant,
WCCG, Quality Manager
WCCG, Senior Transformation Officer
Connect Health, Head of NHS Service Development
Connect Health, Chief Medical Officer
Connect Health, Service Manager
WCCG (Minutes)

No.

Agenda Item

19/20-125

Apologies for Absence were received from:
Dr Tim Dean, Dr Shakeel Sarwar, Dr Colin Speers, Dr Chris Barraclough, Michele
Ezro, Dr Omar Alisha, Pat Keane, Steve Turnbull, Dr Phil Sheppard, Dr Abdul
Mustafa, Dr Sumitra Dutta, Dr Patrick Wynn, Jo Webster and Dr Jordache
Myerscough

19/20-126

Declarations of interest:
Agenda Item 6, Pain Revolution: Dr Pravin Jayakumar declared an interest in
agenda Item 6; Pain Revolution as Connect rent rooms at Grove Surgery.
Agenda Item 8, Mental Health Checks and LD Annual Checks: All GPs declared
an interest as this update due to WPPC (Wakefield Premium Practice Contract).
1

Agenda Item 9, Gastroenterology: Dr Paula Riddett, declared an interest in as
Northgate Surgery host Living Care which carry out endoscopies.
All declarations were noted and all GPs remained in the meeting and took part in
discussions as items were for clinical discussion and no financial details or
procurement was involved.
19/20-127

Minutes of the meeting held on12 December 2020:
The minutes of the meeting were agreed as a true record.

19/20-128

Action log from the meeting held on 12 December 2020
The Action Log was updated accordingly. All open action to be reviewed at March
2020 meeting.

19/20-129

Planned Care Summit Actions Summary Presentation
Rachael Bolton attended to give a summary of Planned Care Summit Actions it
was highlighted that the report had not as yet been signed off by PCIG.
Discussion took place on :
• Clinician engagement on gastroenterology
• Clarification on role of Governance/ PCIG/Contracts
• Clarification on Quality Lead for respiratory
• Primary Care meetings/targets/outcomes for diagnosis for
respiratory/COPD
• Clinical “buy-in” on gynaecology pathway
• Clarification of clinical engagement overall / task and finish groups
/background to summits / integrated partnerships and alignment going
forward
• ENT E-consultation / MRI scan
• Non-medical referrer local policy for MRI for audio
• Further discussion/clarification regarding tele-dermatology issues
• Early Arthritis pathway and referrals issues
• Wider- triage issues /wider-communications
IT WAS RESOLVED THAT CLINCAL CABINET: noted and discussed the
Planned Care Summit Actions Summary Presentation.

19/20-130

Pain Revolution / “Pain do you get it?”
Declaration of Interest: Dr Pravin Jayakumar declared an interest in agenda
Item 6; Pain Revolution as Connect rent rooms at Grove Surgery, as this was a
clinical discussion and involved no finance or procurement issues Dr Jayakumar
remained in the meeting and took part in the discussion.
It was noted that the purpose of this presentation was to allow clinicians to
discuss the concept of a different approach to pain management with Connect as
the current provider and there should be no discussion about commercial
arrangements which could compromise any future procurement. Other potential
providers would be offered a similar opportunity to talk to clinicians if requested.
Richard Pell, Head of NHS Service Development, Dr Graeme Wilkes, Chief
2

Medical Officer and Sadie Booker, Service Manager Connect attended to give a
presentation on pain management services.
The presentation included the importance of public understanding, the “Pain
Revolution” in Australia and also how Lincolnshire CCGs worked together to a
provide a single point of access pain service for the area.
Discussion took place on:
• Outcome measures /pathway outcomes and patient outcomes
• Opioids / Pain medicines / pain medicalisation / reduction of prescribed
medication
• Patient choice issues within the Lincolnshire service
• Pathway for patients / education for patients with chronic pain
• Challenge of existing patients
• Education, engagement and support for clinicians and consultants
IT WAS RESOLVED THAT CLINCAL CABINET: noted and discussed the
presentation on pain management.
19/20-131

Update on Leeds, Wakefield and North Kirklees Diabetic Eye Screening
Programme Pathway
This item was deferred.

19/20-132

Mental Health Checks and LD Annual Checks
Declaration of Interest: All GPs declared an interest in agenda item 8 due to
the WPPC (Wakefield Premium Practice Contract). As this was a clinical
discussion and involved no finance or procurement issues All GPs remained in
the meeting and took part in the discussion.
Dr Nadim Nayyar and Natalie Knowles presented an update on Mental Health
and Learning Disability Annual Health Checks.
The targets and achievements were outlined. The distinct processes, approach
and responsibilities of the Mental Health checks and the LD Annual Checks were
clarified.
The importance of quality care and outcomes and good practice for patient care
with mental health and/or learning difficulties were highlighted as these patients
have an average 20 year less life expectancy.
Discussion took place on:
• Exceptions
• Outcomes and measures for patients
• Need for both standardisation and individual / personalised approach
• Standardization of templates
• Emphasis on lifestyle changes (not just medicalisation)
• Inconsistencies of care
• Potential for increased role for nurses and advanced practitioners
• “Doing to / Doing with” – prevention / risk factors for patients’ physical health
• Robust pathway needed to ensure patients receive the relevant checks at the
point where/when they get their medication
3

•
•
•

Discussion regarding “Every Contact Counts” initiative
New guidance regarding coding issues and registers
Blood tests potentially being done in secondary care and not included in the
record

Discussion also took place on working with partners and the national issues and
clinical risks of prescription of antipsychotics. It was highlighted that a regional
consultation was underway on national share care guidelines and that going
forward there would be a one area prescribing committee for West Yorkshire. It
was requested that an update was brought back to Clinical Cabinet when
possible.
ACTION: An update of prescription of antipsychotics to be included on a future
Clinical Cabinet agenda.
IT WAS RESOLVED THAT CLINCAL CABINET: noted and discussed the
Mental Health Checks and LD Annual Checks update.
19/20-133

Gastroenterology
Declaration of Interest: Dr Pauline Riddett declared an interest as Northgate
Surgery host Living Care which carry out endoscopies. As this was a clinical
discussion and involved no finance or procurement issues Dr Riddett remained in
the meeting and took part in the discussion.
Dr Clive Harries, TJ Alexander and Miranda Berry attended to give an update on
non-hospital gastroenterology services.
It was highlighted that this was a clinical discussion around new models and
pathway re-design.
Dr Clive Harries gave background information and current issues and challenges
of the community gastroenterology service and outlined the proposed
gastroenterology pathway.
The British Society of gastroenterology guidance for commissioners was
presented for discussion as the proposal included clinical collaboration locally,
new models of care and pathway re-design as well as the engagement and
procurement timetable.
The procurement timetable and the approach taken to put together the proposal
were outlined. Clarification was given on how the service works currently. An
issue of patient choice was highlighted.
Discussion took place on:
• Public engagement / what choice means
• IIA alignment
• Benefits of the current system, i.e. patients get a quick response, and how to
ensure the proposal does not cause any delay to current outcomes
• Issues of priority / routine / urgent
• Support for primary care regarding IBS
• Direct access to services
• Chronic management issues
4

•
•
•
•
•
•

Discussion on NASH
Issues around quality of referrals
Shared Care Record
Suggestions /amendments to the proposal diagram
Issues around the two week wait pathway
It was confirmed that other area services had been looked at

It was clarified that this is the first stage of the proposal and further updates would
be provided to Clinical Cabinet mid-March 2020.
IT WAS RESOLVED THAT CLINCAL CABINET: noted and discussed the
proposed gastroenterology proposal 2020.
19/20-134

Finance Report Month 9 2019-20
Jonathan Webb gave a verbal update based on the financial position at the end
of Month 9 and reported that the position was slightly ahead of the plan,
background information was given for information and details were provided on
actual spend and non-recurrent gains.
It was noted that activity in planned care was down on previous years but this
was unlikely to have a significant impact for the Aligned Incentive Contract for
next year.
The CCG had achieved £9.9m of the £12.2m efficiency target for the year. The
gap was partly due to the increased cost of specific drugs. It was noted that a
message had been issued to practices reminding them to consider alternatives.
The CCG was ahead of its financial plan for 2019/20 which would improve the
position in terms of re-profiling the repayment for future years.
Jonathan also outlined the benefits of financial planning across the West
Yorkshire and Harrogate ICS.
Detailed discussion took place on the risks of the ICP contract and efficiency
targets, NHS Five Year Plan and the Operational One Year Plan for 2020.
In summary it was highlighted that this year had non-recurrent gains and further
transformations would still be required to achieve planned targets and alignment
with the NHS Five Year Plan.
IT WAS RESOLVED THAT CLINCAL CABINET: received and noted the
contents of the Finance Report for Month 9 2019-20 and to schedule a
further discussion with Clinical Cabinet on the Operating Plan for February
2020.

19/20-135

Standing Item:
Suggested pathways to be referred to PCIG.
There were no pathways to be referred.

19/20-136

Minutes from Sub-Committees to Note
The Medicines Optimisation Group Highlight Report for January 2020 was noted.
The item on cannabis was highlighted.
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19/20-137

Any other business:
There was no further business to discuss.

19/20-138

Date and time of next meeting:
Clinical Cabinet: Thursday 27 February 2020, 9.00 to 12.30pm, Seminar Room,
White Rose House.
Deadline for papers 19 February 2020
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Item: 17c
FINANCE COMMITTEE
Tuesday, 16 January 2020
11:30- 13:30
Seminar Room, White Rose House
MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Dr Clive Harries
Jo Webster
Jonathan Webb
Pat Keane
Suzannah Cookson

In Attendance Richard Watkinson
Karen Parkin
Emma Scholey
(Minute Taker)
Simon Rowe
Michelle Whitehead
20/01

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Chief Officer
Chief Finance Officer
Chief Operating Officer
Chief Nurse
Lay Member
Associate Director of Finance and
Contracting and Performance
Governance and Committee Officer
Interim Head of Contracting and
Commissioning
Head of Finance

Apologies for Absence
Apologies for absence were received from:
Ruth Unwin
Dr Pravin Jayakumar

20/02

Director of Corporate Affairs
Governing Body member – GP

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Item 20/07 Acute Commissioning Contract Monitoring Report
Richard Hindley declared an interest in this item as his wife is employed by
Barnsley Hospital. As this is not a decision making item it was agreed that
Richard Hindley could continue to participate in the discussion.

20/03

Minutes of the Last Meeting held on 19 December 2019
The minutes of the meeting held on 19 December 2019 were agreed as an
accurate record.
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20/04

Action Log Update
The action log was noted.

20/05

Matters Arising
There were no matters arising.

20/06

Finance Report Month 9 2019/20
Karen Parkin presented the month nine finance report declaring that the
CCG’s year to date position is £0.6m better than plan. Karen reported that
the risks and financial headroom reported at period eight have been
released into the financial position. Wakefield CCG is reporting £1m
improvement above the planned surplus for the year. This is due to Non
Contracted Activity (NCA) and financial adjustments related to the outturn
position in 2018/19 being less than estimated.
It was noted that the 2019/20 surplus of £3m includes some one-off
financial gains which will not be available next year.
It was also reported that the CCG is forecasting delivery of £9.9m of
efficiency against the target of £12.2m. The adverse impact of the delivery
shortfall has been managed through the contingency fund and other
underspends.
Karen Parkin reported that prescribing is £3.5m overspent. This is due to
national issues such as, category M drugs, no cheaper stock available
(NCSO) and drug prices which are causing financial pressures for NHS
England as a whole. A deep dive into this was presented at Finance
Committee in November 2020.
Continuing Health Care is £0.9m overspent, Karen explained that this has
been a consistent position over the last few months.
Karen Parkin also highlighted that the 2019/20 Risk and Mitigation slide is
not presented in the current report as the CCG is not declaring any risks to
the financial position. A discussion followed regarding whether the £0.3m
gap from the £9.9m forecast target for the 2019/20 Efficiency Plan should
be reported as a risk. Jonathan Webb explained that there is enough
flexibility in the financial position to cover this gap from forecast. Therefore,
will not be reported as a risk to NHS England.
There was a discussion regarding the 2020/21 financial position. Adam
Sheppard asked how the total unidentified efficiency gap of £2.3m within
the planning submission will affect the next year. Jonathan Webb explained
that the CCG will be taking forward a £3m uncommitted contingency budget
that will be used to partially offset the non-delivery of QIPP. Jonathan
reported that there will not be much flexibility next year. Karen Parkin
explained that next week the CCG is refreshing next year’s QIPP in line
with the Financial planning process. This will be presented at February
Finance Committee and identify the risks.
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Jo Webster referred to the £3.5m overspend in prescribing explaining that
as there is a risk that this will continue into 2020/21, it should be included as
a risk to the CCG. Karen Parkin reported that the risk and opportunities
table will be presented in the planning document for next year.
It was agreed that a section will be added to the next finance report, stating
that this will be included in the next report looking at the impact for 2020/21.
Karen Parkin explained that the Programme Executive Board meeting go
through the efficiencies schemes and that the conversation has been
moved onto next year planning. The group will work with teams to scope
out what these will be for next year.
It was reported that the shared PMO service with North Kirklees CCG is not
currently fully staffed. This therefore, has slowed this process down. Karen
explained that there is a plan to pick up the pace with efficiency schemes.
Jonathan Webb reported that the CCG will be operating in a different way
with a slightly different position by looking for transformational work, and the
overall growth and trends analysis with Mid Yorkshire for 2020/21. Jonathan
Webb noted the more positive relationship with Mid Yorkshire Hospital NHS
Trust and the different conversations that the CCG is having with the Trust.
It was RESOLVED that:
i)
Finance Committee noted the content of the report.
20/07

Acute Commissioning Contract Monitoring Report
Simon Rowe attended the meeting to discuss this item. He welcomed any
comments from Finance Committee.
A discussion followed regarding the AQP Gastroenterology Service and the
future model for this. It was reported that Living Care and Phoenix Heath
Solutions continue to report above plan as the providers continue to support
Mid Yorkshire Hospitals NHS Trust. The CCG continues to monitor activity
as part of the Gastroenterology Transformation Project.
The next steps for progressing this service were discussed including,
producing a clinically-led specification for the Gastroenterology Service
before April 2020. Simon Rowe also felt that the CCG needs to facilitate
conversations with the providers to get them talking to each other in regards
to clinical governance and pathways. It was agreed that discussions will
continue between Clive Harries and the Contacting team regarding the AQP
Gastroenterology Service.
Jo Webster asked for procurement to be considered at the beginning of the
process as there needs to be a timeline for the CCG to be confident there is
no risk.
A discussion then followed regarding One Health. One Health reported an
over-trade of £575k, an increase of £138k from the position reported at the
end of M7 YTD. The over-trade at One Health is being driven by an
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increase in Spinal activity, which is reporting an over-trade position of
£513k. Simon Rowe reported that the contracting team are reviewing this.
Simon Rowe also highlighted that Barnsley Hospital reports £120k above
plan and the over-trade is largely reported against Elective Inpatient
(£108k) and Outpatients (£97k). T&O is driving the Elective over-trade
(£115k). A discussion followed regarding the continued growth into
Barnsley Hospital and the forecasting for the next year. As the evidence
shows that this increase is due to patient choice as pressures at Mid
Yorkshire Hospital NHS Trust and Leeds Teaching Hospital NHS Trust
continue.
There was also a discussion regarding commissioning at an ICS level as
Clive Harries identified that an ICS lead on spinal surgery guidance would
be helpful in controlling the demand in Leeds. It was agreed that
conversations with the Independent Sector at scale and not just within
Wakefield would be helpful as Pat Keane identified that there are similar
conversations across West Yorkshire.
It was also identified that A&E reports 4% above the level expected, which
is due to increased activity at the UTC (20% above plan). Overall outpatient
activity reports -4.28% below the level expected at M8 (YTD) and nonelective activity continues to report below plan by -8.83% at the end of M8
(YTD) and below the level reported during the same period last year. Jo
Webster felt that this was a good news story and would like to understand
the reason behind this more as it may be as a result of the system working
together. Simon Rowe reported that the team have asked for further
information regarding this from the Trust. Once this has been worked
through it will be shared with the Finance Committee.
It was agreed that at the next Finance Committee there will be a deeper
dive into the information on page 10 of the report and will consider the top
contributing factors to these.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report
ii)
Finance Committee noted the reasons and actions in place for
those providers that are currently reporting above contract plan.
20/08

Minutes for information
i)
Mid Yorkshire System Executive Group
The minutes of this meeting were received for information. It was agreed
that going forward there will be a front sheet that highlights key messages
from the meeting.

20/09

Matters to be referred to Governing Body or other Committees
There were no matters that required referral to other committees or
Governing Body.
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20/10

Any Other Business
There was no other business raised.

20/11

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 20
February 2020, 11.30 am to 13.30 pm in the Seminar Room, White Rose
House
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Agenda item: 17d
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 16 January 2020
Present:

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

In Attendance:

Laura Elliott
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Donna Roberts

Head of Quality (items
Quality Co-ordinator (items )
Minute taker
Governance & Board Secretary
Lead Infection Prevention & Control
Nurse for Kirklees/Wakefield Council
(item 20/
Associate Director HR&OD (item )
Head of Business Intelligence (item )
Lay Member

Suzie Tilburn
Natalie Tolson
Richard Watkinson
20/01

Chief Nurse
Nominated Clinical Member
Lay Member
Lay Member
Nominated Clinical Member
Chief Finance Officer/Deputy Chief
Officer
Chief Officer

Apologies for Absence
Apologies for absence were received from Ruth Unwin.

20/02

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
decision making items, both Dr Sheppard and Dr Hallott could take part
in the debate when these reports were presented.

20/03

Minutes of the meeting held on 19 December 2019
The minutes of the meeting held on 19 December 2019 were agreed as
an accurate record with one minor amendment. The minutes to be
amended to show that Dr Deborah Hallott was in attendance at the
meeting.

20/04

Action Sheet from the meeting held on 19 December 2019
All actions were noted.
1

19/257 Wakefield CCG approach to maintaining high quality General
Practice Services
It was noted that a Primary Care Home Data Pack is currently in
development and it is anticipated a first draft will be available to share by
February/March 2020.
20/05

Matters Arising
There were no matters arising.

20/06

Performance Report
Natalie Tolson attended the meeting to present this report providing an
update on the 20 measures of the Single Performance Framework
reflecting the current position of the Constitutional Measures and the
Oversight Framework/Long Term Plan metrics.
Natalie advised that the information relating to the reporting of the 28 day
cancer standard by Mid Yorkshire Hospitals Trust will be available in
February and will be included in the Performance Report.
Natalie referred to the Planned Care incomplete waiting list performance
advising that at the end of November 2019 the waiting list was 9.7%
above the expected level. Natalie highlighted actions being taken by the
Planned Care Improvement Group including a re-focus of two priority
specialities, Gastroenterology and ENT where there is an immediate
need to address individual patient waiting times.
A discussion followed regarding the quality of care and safety of patients
on the waiting list. Natalie confirmed that MYHT are currently holding
weekly meetings to review the waiting list to ensure that care is not being
compromised. Jonathan Webb advised that the Planned Care
Improvement Group continue to follow the progress of the agreed
actions.
It was suggested that further discussions are held regarding the
implementation of the Referral Assessment Service and the process
regarding the sub-contracting arrangements for the Gastroenterology
and ENT services. Natalie agreed to check whether GP practices are
aware of the arrangements in place.
Natalie referred to the discussion at the December 2019 Integrated
Governance Committee when it was noted that whilst the Wakefield
Improving Access to Psychological Therapies (IAPT) service is achieving
the nationally mandated targets for access, waiting times and recovery.
There had been some anecdotal feedback that people were unable to
access therapy in a timely manner. Following a review of the data from
the local IAPT performance reports, a deep dive report shows that overall
performance is broadly in line with agreed targets. The most recent data
period (November 2018 to November 2019 inclusive) has shown a 16%
increase in referrals when compared to the previous period (November
2

2017 to November 2018).
Work is already underway between the CCG, Turning Point and
Healthwatch to scope a piece of engagement work to give a qualitative
view of people’s experiences of the service. This may give a more
robust opportunity to identify concerns and themes and is a good
example of collaboration of the Mental Health Alliance.
It was suggested that details of the proposed engagement work should
be shared with Primary Care colleagues and discussions will take place
with the Communications team to progress this.
It was RESOLVED that:
i)

ii)
iii)
20/07

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment
Framework;
noted those indicators where performance is below target and the
exception reports provided; and
discussed and agreed the recommended actions for the Committee.

Experience of Care Report
Lucy O’Lone attended the meeting to present this report which identifies
good practice and where areas for improvement need to be considered
to support and improve experience of care.
Lucy highlighted the following:
•
•
•

•
•

The top three themes from the Quality Intelligence Group from the
quarter three meetings.
Details of the number of Wakefield CCG Complaints, Compliments
and Enquiries during quarter three 2019/20.
Details of a Commissioner visit held at Eastmoor Health Centre in
October 2019 to support the practice in preparation for a Care Quality
Commission inspection following the registration of a new Provider
and Registered Manager. A summary of the patient experience
feedback is included in the report.
During November 2019 a visit was held at SpaMedica Eye Hospital to
identify areas of good practice and any areas for improvement. This
was the first commissioner visit to an Independent Provider.
Details from the Quarter 2 2019/20 Staff Friends and Family Test for
South West Yorkshire Partnership Foundation Trust, Yorkshire
Ambulance Service and Mid Yorkshire Hospital Trust (MYHT) and
2018 Survey results for the Children and Young People’s Patient
Experience and Urgent and Emergency Care were shared for
information.

A discussion followed regarding Patient Safety Walkabouts and Laura
Elliott commented on a recent visit to Ward 42 (one of the wards
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currently subject to an improvement plan) at MYHT noting that a
summary of the visit and details of the improvement plan would be
included in the next Patient Safety and Outcomes report.
Visits to Independent Sector providers also take place on a regular basis
and it was agreed that details of the criteria for a service visit and the
plan for future visits will be shared as part of the Patient Safety and
Outcomes report. It was suggested that it may be helpful to explore this
work across West Yorkshire and Harrogate Health Care System as the
CCG are not the lead for all Any Qualified Providers/independent
providers.
It was RESOLVED that:
i)

20/08

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

Care Quality Inspection Update
Laura Elliott presented this update providing details of the outcome of
recent Care Quality Commission (CQC) inspections and the actions
being taken to support providers rated as Requires Improvement.
Following a recent inspection in November 2019 Eastmoor Health Centre
was rated Good overall and scored Requires Improvement for the
Responsive domain. Whilst no breaches of regulation were identified
during the inspection, the CQC recommended several actions that could
be undertaken to further improve processes at the practice. Laura
commented that the practice has been pro-active in progressing the
agreed actions and accepting support from the CCG.
A discussion followed and it was suggested a letter from Jo Webster,
Chief Officer, would be sent to the staff at Eastmoor Health Centre
acknowledging the hard work involved to achieve this positive result.
Laura referred to the exception report in respect of Broxbourne House
and advised that following an unannounced CQC inspection in October
2019 Broxbourne House was rated overall Inadequate and scored
Requires Improvement for the Effective domain. Broxbourne House was
discussed at the Care Homes Enhanced Surveillance meeting on 21
November 2019 and has been escalated to enhanced surveillance.
Improvements in the home will be closely monitored through this group
and as of 25 November 2019 the home had a voluntary embargo in
place. An action plan is in place and the Connecting Care Team West
has undertaken reviews on all funded residents. A Resident Safety
Walkabout (PerfectWard®) has been arranged for week commencing 20
January 2020 and the results will be included in the next Patient Safety
and Outcomes report to the Committee.
During December 2019 a further four GP Practices completed their
Annual Regulatory Review (ARR); Alverthorpe Surgery, Lupset Health
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Centre, The Grange Medical Centre and Tieve Tara. It was noted that a
CQC inspection will take place at The Grange Medical Centre within the
next six months.
Laura Elliott referred to the results of the National Stroke Audit and
advised that Mid Yorkshire NHS Hospital has improved to a Level A.
A discussion took place regarding the Maternity Services across the
district. It was confirmed that this had been discussed by the Committee
in November 2019 when David Melia, Mid Yorkshire Hospitals Trust
Chief Nurse had provided an update. It was agreed that the Senior
Leadership Team will discuss what is required as part of the next service
update.
It was RESOLVED that:
i)

20/09

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

Infection and Prevention Report Q1 & Q2 2019/20
Donna Roberts attended the meeting to present this report providing
information on how risks related to healthcare associated infection
(HCAI) are being addressed and details of actions from Post Infection
Reviews.
From 1 April to 30 September 2019 the Mid Yorkshire Hospital Trust
(MYHT) has reported two post 48 hour MRSA bacteraemia cases and
there have been four pre 48 hour MRSA bacteraemia cases in Wakefield
residents.
The Infection Prevention and Control team continue to provide strategic
oversight on behalf of the Local Authority and CCGs on Infection
Prevention and Control, HCAI and antimicrobial resistance (AMR)
agenda. Work continues across the area to raise awareness of the risks
of over-prescribing and antimicrobial resistance. The team has
established links with the Lowering Antimicrobial Prescribing (LAMP)
project to review local prescribing trends and infection rates.
A discussion followed of the barriers with discharge and it was noted that
there are currently a lack of nurses from care homes to undertake the
necessary assessments to progress the discharge of patients to care
homes.
Campaigns for antibiotic/antimicrobial awareness, sepsis awareness and
meningitis are a small sample of the key themes currently being
delivered. It was noted that obtaining infection prevention and control
information from schools is not always easily accessible.
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There have been four separate cases that required TB contact tracing of
healthcare workers. As a result a number of staff have been followed up
with screening and there has been occasional onward referral to the
respiratory physician. There have been a number of non-responders to
the TB questionnaire and/or requests to contact the occupational health
department.
Dr Deborah Hallott referred to a TB case in the MYHT maternity ward
and Donna Roberts confirmed that a report had been submitted to Public
Health England and discussions are continuing with Public Health
England. An update will be provided in the next report to the Committee.
It was RESOLVED that:
i)
ii)
iii)

20/10

members 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.

Health and Safety Report Quarter 2 and 3 2019/20
Sue Allan-Kirk presented this report providing an overview of the
operational health and safety activity and identified risks during Quarter 2
and Quarter 3 2019/20. 20 incidents were reported relating to health,
safety, security and building and welfare issues. None of the incidents
resulted in harm.
Sue referred to the incident of the rough sleeper in the car park and
confirmed that an initial assessment has been undertaken and a change
to the time the building is opened has been agreed and communicated to
staff.
A full risk assessment will be undertaken and discussed by the Senior
Management Team to ensure staff safety and protocols are being
followed.
It was RESOLVED that:
i)

20/11

members noted the Quarter 2 and 3 2019/20 Health and Safety
report

Information Governance Update
Caroline Squires presented this update on current work being
undertaken by the Information Governance Team providing assurance
that the CCG is completing its obligations in respect of Information
Governance.
Caroline referred to the Data Security and Protection Toolkit and in
particular Standard 9 – IT Protection. This standard has been
highlighted as red on the RAG rating as a number of the mandatory sub6

assertions yet to be completed relate to the IT Health Check and
supporting actions from The Health Informatics Service. There is a
significant dependency on third party actions to successfully complete
the sub-assertions. Caroline informed the Committee that the risk this
poses and the mitigating actions are reflected on the CCG risk register.
Caroline informed the Committee that the existing CareCERT Collect
portal that the CCG is signed up to is being decommissioned. This is the
system currently used by NHS Digital to send out details of cyber
security alerts and threat notifications. The portal is being replaced with
the web-based ‘Respond to an NHS Cyber Alert’ service. The Health
Informatics Service provides the portal monitoring and response service
on behalf of the CCG and will continue to do so using the new service.
The Head of Digital has also signed up to the new web-based service for
local assurance purposes.
Caroline referred to the Information Sharing Gateway which is an
electronic system designed to streamline the process for developing and
approving information sharing agreements between organisations. The
potential use of the Information Sharing Gateway by the CCG and
Members Practices is currently being explored.
Caroline advised that a small number of minor enhancements have been
made to Appendix J of the Records Management and Information
Lifecycle Policy relating to Subject Access Request and Access to Health
Records Procedure. These amendments make it clear that Subject
Access Requests can now be made verbally as well as in writing.
A discussion followed relating to the summary action log and next steps
information suggesting that an explanation of the RAG rating would be
helpful including details of mitigations in place if an action is not
completed on time.
A query was raised regarding the Chief Information Officer role in the
CCG and where this role sat.
The route for sharing information and feedback across the West
Yorkshire and Harrogate Health Care System will be clarified.
It was RESOLVED that:
i)
ii)

20/12

members noted the content of the Information Governance Update;
and
approved the minor enhancements to Appendix J (Subject Access
Request and Access to Health Records Procedure) of the Records
Management and Information Lifecycle Policy and Procedure.

Information Governance Policy and Framework
Caroline Squires presented the revised Information Governance Policy
and Framework advising that a small number of updates have been
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made including:
•
•
•
•

amalgamation of the Information Governance Lead role description
into the Data Protection Officer role description
Update of named Senior Information Risk Owner (SIRO)
Change to the SIRO training from yearly to three yearly to bring
training into line with Caldicott Guardian training and to reflect the
organisational Mandatory and Statutory Training Matrix
Minor amendment to support clarity in relation to lines of
responsibility and accountability for Information Governance

It was RESOLVED that:
i)

20/13

members approved the Information Governance Policy and
Framework

Statutory and Mandatory Training Review
Suzie Tilburn attended the meeting to present a proposed revised
Mandatory and Statutory Training (MAST) Matrix which includes training
that is determined essential by the organisation or legislation. A review
of the current MAST Matrix has been undertaken and a revised matrix is
attached at Appendix A. The revised matrix has been proposed and
reviewed with the subject matter experts and discussed by the Senior
Leadership Team.
A discussion regarding what MAST is required for a small number of Coopted Member roles within the West Yorkshire and Harrogate Integrated
Care System will be discussed further outside of this meeting.
It was RESOLVED that:
i)

20/14

members approved the updated Mandatory and Statutory training
matrix

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

20/15

Mid Yorkshire System Executive Group – minutes of
meeting held on 7 November 2019
Mid Yorkshire A&E Improvement Group – minutes of meetings
held on 12 November and 10 December 2019
South West Yorkshire Partnership Foundation Trust – minutes of
meeting held on 6 December 2019

Matters to be referred to other committees or Governing Body
Clinical Cabinet:
Performance Report – Referral Assessment Service and process for
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MYHT sub-contracting to reduce waiting times for Gastroenterology and
ENT Services
Senior Leadership Team:
Performance Report – Quality and patient care issues relating to new
arrangements to reduce waiting times at MYHT
Triangulation of Maternity Services information
Health and Safety Report and Risk Assessment
MAST requirements for co-opted roles within West Yorkshire and
Harrogate ICS
20/16

Any other business
There was no other business raised.

20/17

Date and time of next meeting:
Thursday, 20 February 2020, 9.00 to 11.00 am in the Seminar Room,
White Rose House.
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