BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 13 NOVEMBER 2018
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Dr Phillip Earnshaw

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 18 September 2018
b Action sheet from the meeting held on 18 September
2018

6.

Matters arising

7.

Safeguarding Annual Reports 2017/18

Lead officer

All present

a Adult Safeguarding Board Annual Report
b Children’s Safeguarding Board Annual Report
8.

Chief Officer Briefing

9.

Refresh of the Wakefield Health and Well Being Plan

10.

Public Health - Joint Strategic Needs Assessment Update Presentation

11.

Governing Body Assurance Framework

Lisa Willcox
Edwina Harrison
Jo Webster
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Esther Ashman
Anna Hartley

Ruth Unwin

12.

Performance and Quality Report

Jonathan Webb

13.

a

Jonathan Webb

14.

Receipt of minutes and items for approval
a
b

c

d

e
f
g

Finance Report Month 6 - 2018/19

Audit Committee
(i) Minutes of meeting held on 26 July 2018
Integrated Governance Committee
(i) Minutes of meeting held on 16 August 2018
(ii) Minutes of meeting held on 20 September 2018
Clinical Cabinet
(i) Minutes of meeting held on 23 August 2018
(ii) Minutes of meeting held on 27 September 2018
Connecting Care Executive
(i) Minutes of meeting held on 9 August 2018
(ii) Minutes of meeting held on 13 September 2018
Probity Committee
(i) Minutes of meeting held on 14 August 2018
Health and Well Being Board
(i) Minutes of meeting held on 26 July 2018
Decisions of the Chief Officer – verbal update

15.

Any other business

16.

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)”.

17.

Date and time of next Public meeting:
Tuesday, 15 January 2019 at 1.00 pm in the Boardroom,
White Rose House.
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Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 18 September 2018
Boardroom, White Rose House

Present:

Andrew Balchin

Corporate Director, Adults, Health &
Communities
Programme Commissioning Director
– Integrated Care
Chief Nurse
CCG Chair
Associate Director Service Delivery &
Quality
GP, New Southgate Surgery
Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
Interim Director of Public Health
Lay Member (Deputy Chair)
GP, Trinity Medical Centre
Chief Operating Officer
Secondary Care Consultant
Associate Director Finance &
Contracting
Assistant Clinical Leader
Associate Director Corporate Affairs
Lay Member
Acting Chief Finance Officer
Chief Officer

Melanie Brown
Suzannah Cookson
Dr Phil Earnshaw
Michele Ezro
Dr Deborah Hallott
Diane Hampshire
Stephen Hardy
Dr Clive Harries
Anna Hartley
Richard Hindley
Dr Pravin Jayakumar
Pat Keane
Hany Lotfallah
Karen Parkin
Dr Adam Sheppard
Ruth Unwin
Richard Watkinson
Jonathan Webb
Jo Webster

In attendance:

Laura Elliott

Head of Quality & Engagement (item,
18/

Dasa Farmer
Angela Peatfield
Amrit Reyat
Andrew Singleton
Natalie Tolson

Minute taker
Governance & Board Secretary

18/156 Welcome and Chair’s Opening Remarks
Dr Phil Earnshaw welcomed everyone to the meeting and commented that
following the hot weather during the summer seeing an increase in deaths,
plans are underway to prepare for the winter months. It was noted that details
of the NHS England 10 year plan is expected to be available in the Autumn
with an integrated care focus on Mental Health, Children and Young People,
reducing health inequalities and improving early cancer diagnosis.
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Dr Phil Earnshaw welcomed Suzannah Cookson, Chief Nurse to her first
Governing Body meeting since joining the CCG.
Dr Phil Earnshaw went on to give an announcement regarding his own
position. Dr Earnshaw formally advised the Governing Body that he will stand
down as Chair of the CCG next summer when his term of office will come to
an end. There will be further discussions at future Governing Body meetings
regarding the election process.
18/157 Apologies for Absence
There were no apologies of absence.
18/158 Public Questions and Answers
No public questions were received on the day of the meeting.
18/159 Declarations of Interest
There were no declarations of interest made.
18/160 Minutes of the meeting held on 10 July 2018
The minutes of the meeting held on 10 July 2018 were agreed as a correct
record.
18/161 Action sheet from the meeting held on 10 July 2018
The action sheet from the meeting held on 10 July 2018 was noted.
18/162 Matters arising
There were no matters arising.
18/163 Patient and Public Engagement Report 2017/18
Ruth Unwin introduced this comprehensive report providing information on
consultations and engagement activities. Details of known consultations and
engagement activity planned for 2018/19 are also included in the report.
The report reflects the range of issues discussed and the diversity of the
audience acknowledging the support from the Public Involvement and Patient
Experience Committee (PIPEC) and the Local Patient Reference Groups
(PRG). Stephen Hardy as Chair of PIPEC commented that the detailed
report reflected the issues discussed and the opportunity for the public to
provide feedback on future changes.
Dasa Farmer referred to the Communications, Engagement and Equality
strategy and the work that had taken place over 2017/18 to refresh this
document and the public having the opportunity to provide their feedback.
Dasa Farmer also advised that as part of the work to develop equality and
diversity an Equality Health Panel had been set up. Engagement in support
of commissioning decisions in relation to maternity, self-care, urgent care and
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dementia also took place during 2017/18.
Dasa Farmer referred to the work that has taken place collectively at a West
Yorkshire and Harrogate Health and Care Partnership level and with the
development of the South Yorkshire and Bassetlaw Sustainability and
Transformation Plan which involves looking at how best to provide services
across a wider footprint with the benefit of doing the work once and sharing.
Glennis Rhodes, Practice Manager at Outwood and Wrenthorpe GP Practice
attended the meeting to share the experience of the recent application to
close the Wrenthorpe branch surgery. The CCG received the application and
following approval by the Probity Committee in July 2018 an engagement
commenced with the registered patients of Dr Putman and Partners to seek
views on the proposal to close the Wrenthorpe branch surgery and centralise
all services at Outwood Medical Centre.
Glennis Rhodes acknowledged the support provided to the practice by the
Communications and Engagement teams at Wakefield CCG and the local
patient group.
Ruth Unwin commented that it was helpful to talk through the process and
noted the acknowledgement of the support provided by the engagement staff.
This issue has demonstrated how public engagement works.
Andrew Balchin commented that the presentation of the proposal to the Local
Authority Overview and Scrutiny Committee had helped to reflect on the
importance of the relationship between the Local Authority and the CCG.
Richard Hindley referred to the CCG engagement at the wider West Yorkshire
and Harrogate Health Care System and queried whether there was anything
the CCG should be aware of. Dasa Farmer advised that there is a coordinated approach to engagement at both a local and wider level.
Stephen Hardy wished to express his thanks to Dasa Farmer and her team
for the support they have provided to the engagement process throughout
2017/18.
Dr Phil Earnshaw expressed his thanks to Glennis Rhodes for attending the
meeting and sharing the experiences of the consultation regarding the
Wrenthorpe branch surgery closure.
It was RESOLVED that:
(i) members noted content of the report for information; and
(ii) noted public engagement is considered and undertaken for all
commissioning intentions.
18/164 Chief Officer Briefing
Jo Webster presented this paper and highlighted the following:
 NHS England Annual Assessment and feedback on the Financial
Recovery Plan – the CCG was rated ‘requires improvement’ which was the
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highest rating it could achieve given that it had not achieved its statutory
duty to break even. The CCG has received feedback from NHS England
on the CCG’s financial recovery plan for 2018/19 and this has been rated
as green overall which has enabled the CCG to access the £2m
Commissioner Sustainability Fund if we achieve our financial delivery
targets, which will enable the CCG to reconcile the £2m deficit plan.
National GP survey results – 8 out of 10 patients registered with GP
practices in the Wakefield district have rated their overall experience of
their surgery as good in the national GP survey published in August. On
all measures the best performing practices in Wakefield did better than the
best performing practices in neighbouring CCG areas. However there are
a small number of practices whose performance has deteriorated. The
CCG are working specifically with 11 practices to put in place an action
plan to address the concerns raised through the patients’ survey.
Wakefield Health and Care System Peer Review – the Wakefield health
and care system has put itself forward to become the first ‘place’ in the
West Yorkshire and Harrogate Integrated Care System to undertake a
Peer Review Challenge. This will be the first pilot for this new programme
which will then be rolled out to the other five places across West Yorkshire
and Harrogate in the New Year. The review will test and review specific
key lines of enquiry and will bring together feedback from both patients
and stakeholders. The peer challenge session will take on 23, 24 and 25
October 2018. A report will be presented at a future Governing Body
meeting.
Transformation Funding – The Mid Yorkshire system is to receive an
allocation of £935,000 to support improvement and transformation of the
Urgent and Emergency Care System. The funding represents the Mid
Yorkshire share of the £4m of transformation funding dedicated to
managing system pressures including winter plans in 2018/19. The A&E
Delivery Board will sign off the package of proposals ensuring that they
support delivery of the winter plan and reflect a system response to the
pressures.
AQP Petition – Jo Webster advised the Governing Body that an Any
Qualified Provider (AQP) Petition had been received by the CCG from
Community Providers. It was noted that this will be further discussed at
the next Probity Committee meeting.

It was RESOLVED that:
(i)

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

18/165 360 degree stakeholder feedback
Jo Webster presented this paper explaining that the annual 360 degree
stakeholder survey invites stakeholder organisations and member practices to
give feedback on the organisation’s effectiveness in supporting system
working. The CCG’s performance is generally in line with the national CCG
average and out of all of the questions asked we are generally above the
national average. This paper provides an overview of responses received
and actions being taken to improve stakeholder engagement.
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The results are used to support the CCG’s ongoing development and feeds
into improvement and assessment conversations with NHS England linking to
the CCG’s Improvement and Assessment Framework process.
Ruth Unwin advised that discussions relating to the survey had taken place at
previous Governing Body development sessions and an action plan was
developed.
It was noted that additional capacity has been provided within the primary
care support team to improve the engagement with GPs through membership
meetings in relation to financial decisions.
It was RESOLVED that:
(i)

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

18/166 Committee Terms of Reference
Ruth Unwin presented this paper advising that during August and September
2018 the Committee Terms of Reference had been reviewed in accordance
with the Scheme of Delegation of the CCG to ensure that they are up to date
and fit for purpose.
Ruth Unwin highlighted the amendments noting that the biggest changes
related to the Finance Committee and Integrated Governance Committee.
Following recommendations made as part of the recent Capacity and
Capability review it was proposed that the Governing Body Secondary Care
Consultant would chair the Remunerations Committee and Nominations
Committee.
Ruth Unwin advised that new model constitution guidance was received last
week and this included guidance on the chair of the Remunerations
Committee. As this is guidance this does not need to be addressed at
present.
It was highlighted that the section in the Remuneration Committee headed
‘Chair’ should be amended to reflect that the Committee Chair will be the
Secondary Care Consultant of the Governing Body.
It was RESOLVED that:
(i)

members approved the proposed changes to the Terms of Reference of
Committees subject to the agreed amendment to the Remuneration
Committee Terms of Reference noted above

18/167 South Yorkshire and Bassetlaw Hospital Services review – Strategic
Outline Case
Pat Keane presented this report advising that in May 2018 the South
Yorkshire Hospital Services Review (HSR) published its final report. Boards,
Governing Bodies and members of the public have now given their feedback
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on the recommendations in the report.
This feedback has been used to inform a Strategic Outline Case (SOC)
detailing how the recommendations of the HSR will be taken forward. The
paper details how the acute, community and primary care should continue to
work together to ensure that services are delivered as close to patients
homes as possible.
In order to ensure that we are making the best use of staff and providing care
as efficiently as possible, the Clinical Working Groups are working to develop
new workforce models and new clinical service models. The reconfiguration
modelling will take account of the new clinical workforce and clinical service
models to ensure that reconfiguration options are fit for the future and
sustainable.
Andrew Balchin referred to the workforce arrangements and commented that
that the social care workforce should also be considered to make the most of
opportunities when looking at workforce models. Pat Keane confirmed that
the Joint Clinical Commissioners have had the opportunity to discuss inter
relationships with the Local Authority.
Dr Phil Earnshaw commented that an awareness of any impact on
boundaries as part of the configuration of services needs to be considered.
Jo Webster commented that the Integrated Care System leaders will discuss
the impact of patient flow and outer boundaries as part of the configuration of
care. acknowledging that some services cut across all Yorkshire and Humber
and this topic needs to be at the forefront of any discussions.
It was RESOLVED that:
(i)

members formally noted the Strategic Outline Case

18/168 West Yorkshire and Harrogate Integrated Care System Memorandum of
Understanding (MoU)
Jo Webster presented this paper noting that the West Yorkshire and
Harrogate Health Care Partnership (WY&H HCP) was formed in 2016. It
brings together all health and care organisations in Bradford District and
Craven, Calderdale, Harrogate, Kirklees, Leeds and Wakefield. The
partnership has established a Joint Committee of CCGs and Committee in
Common for acute trusts; these will strengthen collaborative working and
facilitate joint decision making.
In October 2017 the System Leadership Executive Group agreed that a new
Memorandum of Understanding (MoU) should be developed to formalise
working arrangements and support the next stage of development of the
WY&H HCP. The final draft MoU which builds on the existing partnership
arrangements to establish more robust mutual accountability is presented to
the Governing Body for approval.
The MoU is not a legal contract but is a formal agreement between all of the
partners and will sit alongside the legal and regulatory frameworks that apply
to our statutory NHS organisations and Councils. It was noted that the MoU
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will be formally considered by the Wakefield Health and Wellbeing Board on
20 September 2018. The New Models of Care Board have also expressed
their support for the MoU.
By signing the MoU the CCG will commit to play a full role as a member of
WY&H HCP and to work within the frameworks described. Accepting our
share of collective responsibility will give us and our partners the opportunity
to achieve greater autonomy and control over how we develop and transform
our health and care services.
A discussion followed and Stephen Hardy commented that there was no lay
member representative on the Partnership Board and questioned how the lay
members will have the opportunity to challenge decisions. Jo Webster
responded to confirm that the Partnership Board is chaired by an independent
member of the public and scrutiny will be at ‘place’ through the CCG’s
Governing Body which has lay member representatives.
Further agreement is required regarding the dispute resolution process,
acknowledging that partners will attempt to resolve in good faith any dispute
between them in respect of Partnership Board decisions, in line with the
Principles, Values and Behaviours set out in the MoU.
Jonathan Webb commented that transferring responsibility to the Integrated
Care System is enabling a transparent process and preparing for the future.
The Governing Body were asked to support the Chair/Chief Officer signing
the MoU. Jo Webster commented that this was a positive step for Wakefield
noting that through joint working funding had already been made available for
cancer services, winter planning and primary care.
It was RESOLVED that:
(i) members approved the Memorandum of Understanding; and
(ii) authorised the Chief Officer to sign the Memorandum of Understanding.
18/169 Integrated Quality and Performance Summary Report
Jonathan Webb introduced this report which provides a summary of the
Integrated Quality and Performance reports presented at the Integrated
Governance Committee in July and August 2018.
It was noted that during June 2018 the CCG was under-performing in four of
the five performance domains. The CCG achieved all the performance
standards within the citizen participation and empowerment domain.
Natalie Tolson attended the meeting to present further detail on this report
following the publication of August’s performance data. Performance against
access standards for both urgent and elective care continues to pose
significant challenge for both the CCG and for Mid Yorkshire Hospitals NHS
Trust.
Performance against the A&E 4 hour waiting time standard reported at 85.2%
at the end of August which is a decrease from the previous month’s position.
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Despite the increase in attendances, there has been a downward trend in
A&E conversions to admissions. MYHT review performance and breaches on
a weekly basis and a review of the division’s medical staffing strategy is
taking place.
Performance against the cancer waiting time standards remains unstable as
performance fluctuates each month. At the end of July the CCG achieved 6
of the 9 cancer waiting time standards. Significant work is underway within
the cancer pathway. Regionally, CCGs are engaging with the Cancer
Alliance to improve performance.
The Joint Planned Care Improvement Group continues to support the
services to deliver change. In addition the CCG and Trust are working
collaboratively with NHS England to ensure action is taken to understand the
driving factors behind the increase in the waiting list and to ensure recovery
actions are agreed.
Leeds Teaching Hospitals Trust (LTHT) has been experiencing an imbalance
between demand and capacity. 26 breaches have been reported against
Wakefield registered patients undergoing specialist treatment at Leeds.
Following a formal letter sent from Wakefield CCG to Leeds CCG outlining our
concerns it was noted that Leeds Hospitals with support from NHS England
are exploring a number of actions which includes seeking assistance from
MYHT and other acute providers.
A discussion followed and Dr Phil Earnshaw sought assurance on the actions
being taken following the breaches at Leeds Teaching Hospitals Trust.
Jonathan Webb confirmed that a response had been received from Leeds
CCG and this would be shared with members of the Integrated Governance
Committee. A further update will be sought.
Suzannah Cookson introduced the Quality section of the report. Laura Elliott
gave some highlights from the report noting that following the Care Quality
Commission (CQC) awarding the South West Yorkshire Partnership
Foundation Trust (SWYPFT) with a rating of Requires Improvement during
2018. An action plan has been produced and will be presented to the Quality
Board. Commissioner visits are planed during October 2018 to January 2019.
No focussed visit from the CQC is planned.
It was noted that following a CQC inspection at Station Lane, Featherstone
the Infection Prevention Team will be providing support to the practice.
Laura Elliott also referred to the two Never Events at MYHT which were
reported as wrong site surgery and confirmed that a report will be discussed
in the Joint Acute Commissioning Working Group and further details will be
included in the next Integrated Performance and Quality Report presented to
the Integrated Governance Committee.
It was RESOLVED that:
(i)

members noted the current performance against indicators on the
strategic balanced scorecards;
(ii) noted those indicators where performance and quality are reporting
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below target and the exception reports provided; and
(iii) noted the actions being taken by providers and the CCG with regard to
these indicators
18/170 Finance Report Month 4 – 2018/19
Jonathan Webb presented the finance report advising that the year-end
forecast remains in line with the planned deficit. It was noted that £200k of
Commissioner Sustainability Fund (CSF) has been received in month 4 which
had reduced the planned in-year deficit to £1.8m. The year to date financial
performance is in line with plan. There remains significant financial risk
associated with delivery of the plan.

A summary of the key financial indicators was shared noting that the CCG is
forecast to meet all key financial indicators other than the target for an
underlying surplus (deficit). The cash balance at the end of July was higher
than originally anticipated due to timing of cash payments that did not occur
until August 2018.

The forecast against the £16.5m QIPP target has improved from £15.6m to
£16.1m and the Delivery Clinic continues to identify new QIPP opportunities
to close the gap. Programme Boards continue to meet every week to
maintain rigour within schemes.
It was noted that an updated assessment of risks and mitigations has
resulted in an increase in the gross risks at month 4. There are emerging
pressures on Independent Sector and Any Qualified Provider activity due to
rising levels of growth in this area. Some of this risk has now been included
in the financial position and is offset by contingency and this has been
reported to NHS England.
Jonathan Webb advised that the overall assessment of net risk is now £2.9m
and a QIPP stretch target is now in place to mitigate against this risk. There
are six key areas of focus detailed in the paper which are now being
progressed, all of which have a specific and nominated Executive Director
lead.
It was RESOLVED that:
(i)

members noted the content of the report

18/171 Emergency Preparedness Resilience and Response (EPRR) Annual
Report
Michele Ezro introduced this item which aims to provide assurance that
Wakefield and North Kirklees CCGs are compliant with their duties relating to
the NHS England Emergency Preparedness Resilience and Response
(EPRR) core standards.
The report provides an update on activity since the last report including a
review of the 2017/18 winter plan culminating in a comprehensive set of
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recommendations for future planning. These have been incorporated into
system Plans on a Page with the intention of transforming urgent care
services over the next two years.
The EPRR team is currently working on the system Winter Plan for 2018/19
winter season which will be incorporated along with other partner
organisations plans.
All NHS funded organisations are required to carry out an annual selfassessment against the NHS England EPRR Core standards and to submit a
compliance level. For 2017 the CCG assessed itself as fully compliant
against the core standards and against a ‘deep dive’ into governance. This
was the first time in four years the CCG submitted a full assurance rating.
Internal Audit reviewed the CCG’s submission and provided a ‘significant
assurance’ rating.
A discussion took place regarding the flu vaccination process and it was
noted that consideration is being given as to how the process can be
improved as part of the triangulation of winter planning across the whole
system.
It was noted that Andrew Singleton continues to review the on call training for
on call managers to ensure the appropriate information and support is
available and the on call support pack is fit for purpose.
It was RESOLVED that:
(i)

members acknowledged the annual report as the duty of the CCG to
communicate in line with the NHS England EPRR Core standards.

18/172 Minutes of Integrated Governance Committee
The minutes from the Integrated Governance Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Integrated Governance Committee
meetings held on 21 June and 19 July 2018

18/173 Minutes of Clinical Cabinet
The minutes from Clinical Cabinet were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Clinical Cabinet meetings held on
28 June and 26 July 2018

18/174 Minutes of Connecting Care Executive
The minutes from Connecting Care Executive were presented.
It was RESOLVED that:
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(i)

Members noted the minutes of the Connecting Care Executive meeting
held on 14 June 2018

18/175 Minutes of Probity Committee
The minutes from Probity Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Probity Committee meeting held on
29 May 2018

18/176 Minutes of South Yorkshire Joint Committee of Clinical Commissioning
Groups
The minutes from South Yorkshire Joint Committee of CCGs were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the South Yorkshire Joint Committee of
CCGs meeting held on 27 June 2018

18/177 Minutes of Health and Well Being Board
The minutes from Health and Well Being Board were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Health and Well Being Board meeting
held on 29 March 2018

18/178 Decisions of the Chief Officer
There were no decisions of the Chief Officer to report.
18/179 Matters to be referred to other Committees
No matters to be referred to other Committees.
18/180 Any other business
None
18/181 Date of next meeting
Tuesday, 13 November 2018, 1pm in the Boardroom, White Rose House
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 18 September 2018
Minute
Topic
No
18/165 Committee
Terms of
Reference



Remuneration Committee
Terms of Reference –
amend the section headed
‘Chair’ to reflect the
Committee Chair is the
Secondary Care Consultant
on the Governing Body

18/168



Response letter from LTHT
will be shared with members
of the Integrated
Governance Committee
Further update will be sought
from LTHT

Integrated
Quality and
Performance
Summary
Report

Action Required



Who

1

Ruth Unwin

Date for
Completion
September 2018

Completed

Jonathan Webb
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Completed

Jonathan Webb

Progress

Completed
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Assurance
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Public/Private Section:
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Private
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Title:
Responsible Clinical
Diane Hampshire – Independent nurse member
Lead:
Responsible
Suzannah Cookson, Chief Nurse
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body support and note the content of the report.
Executive Summary:
NHS Wakefield CCG is asked to consider the Wakefield and District Safeguarding Adults
Board (WDSAB) annual report for the year 2017/18 both as assurance to the Governing Body
regarding the state of the district, and as an opportunity for the Governing Body to raise issues
of concern for the attention of the WDSAB.

Link to overarching
principles from the
strategic plan:

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

None
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Safeguarding Adults Board Annual Report 2017 to 2018

1. Foreword from the
Safeguarding Adults Board
Chair
Although the Care Act came into force in 2015 we, in
common with other safeguarding boards, are still in the
process of embedding the major changes in practice that it
brought in.
The most important change was to move away from the
former approach - which had been to focus on establishing
whether abuse had taken place and tended to be very formal
and bureaucratic - and to concentrate on the wellbeing of the
person who is suffering abuse or neglect and the outcomes
they would like to see. This approach is usually referred to as
“Making Safeguarding Personal (MSP)” and aims to put the
person at the centre of decision making.
To achieve this there has been a major revision of the policy
and procedures used in West Yorkshire. A number of changes
were made in 2015 to comply with the new legislation but it
was always known that a more radical overhaul would be
needed. We believe that, in Wakeeld, practitioners are well
advanced in this new way of working but the training on the
new procedures will ensure that we continue to build on this
and improve practice.
As Chair, I lead annual challenge events with the key partners
on the board to check on the progress they are making and
the standards they are achieving. “Making Safeguarding
Personal (MSP)” aligns closely to local authority social work
practice and is consistent with broader changes that the Care
Act introduced. It presents more of a challenge for staff in
other agencies - such as police ofcers, nurses or ambulance
workers - who have to work within other professional
disciplines and in line with other legislation and practice. For
this reason I have been asking partners in the challenge
sessions to focus on what MSP means in the context of the
work their staff do and in the environment in which they work.
All the partner agencies are fully signed up to the principles of
MSP and through their training, development and
communication strategies they are getting the message out to
increasing numbers of staff. This is a process that will need
more time to become embedded and will remain at the
forefront of our attention as a board.

we work and the needs of residents in terms of safeguarding.
I'm very pleased that Healthwatch have agreed to take on a
piece of work to help us gather more of those views and this
should be a great help to the board in planning its future
priorities.
This report refers to problems there have been in gathering
consistent, national statistics on safeguarding activity and
outcomes. I'm sorry to say that there is no clear end in sight
and that has made it impossible for us to compare the work
in Wakeeld with other areas and to use them as
benchmarks. For this reason, the board has supported the
work going on at a regional level to share performance
statistics and to set standards for data collection. I believe
that this offers a much better prospect of a good set of
comparable statistics for benchmarking but it will still take at
least another year or two before that picture is reliably clear.
Prevention is always preferable to intervention and the board
has provided a second year's funding to support the
development of the Perfect Ward initiative (covered in section
15). I think this has been a great success with care homes
able to get quick feedback on improvements they can make.
Because it is not part of any formal regulatory process the
emphasis is on learning and improvement rather than
compliance and this has produced positive results.
The pressures on care quality remain a major concern for the
board but there has been some improvement in the standard
of registered care services in the district in the last year (as
assessed by the Care Quality Commission). The number of
services rated Inadequate has more than halved and a higher
proportion are rated Good. However, there remain too many
services that still Require Improvement. I believe that Perfect
Ward plays an important part in supporting the care sector
but the challenges about funding and stafng are not going
away and so it is vital that this work continues.
Finally, I'd like to thank all the staff - whether they work in
statutory, private charitable or voluntary agencies - who do
so much to try and protect adults in Wakeeld from abuse
and neglect. Without them, none of the progress we have
made would have been possible.
Bill Hodson
Independent Chair

We have continued to look for ways of engaging local people
in the development of safeguarding work. Although we have
made good progress in gathering the views of people who
have received safeguarding support and in working with
some existing groups in the district, we have not had an
overall means of getting the views of local people on the way
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2. Foreword from the Chief
Executive (Wakeeld Council)

3. National Context

The aim of the local authority is to deliver the best service's
possible for the districts residents, but we have to do this
against a background of many years of budget reductions
and the task once again this year to nd 28 million pounds of
savings.

Adult safeguarding promotes a person's human rights, their
ability to make decisions for themselves where possible and
to live a life free from abuse or neglect.

In the autumn we consulted with local people as to how we
should spend the money available and supporting older and
vulnerable people was one of their top ve priorities.
We will do this by working with our partners, principally our
health partners, commissioning quality services to support
people in their own homes and when absolutely necessary,
residential care and nursing homes. Quality services prevent
the need to respond to safeguarding issues, but the
Safeguarding Adult Board Annual Report provides
reassurance that partners can and do respond
proportionately to safeguarding concerns when they arise.
I support the Board in its work to ensure the quality of service
delivery and ensuring that board member and service
provider staff are adequately trained to recognise and
respond to safeguarding concerns. The report also sets out
the adjustments required under the Care Act as to how
safeguarding enquiries are conducted. They have to be
proportionate and where-ever possible person led to achieve
desired outcomes.
The national safeguarding returns published by NHS Digital
for 2016/17 revealed widely disparate approaches to
identifying and recording safeguarding enquiries which
prevents any meaningful comparison. The Department of
Health have come under some criticism regarding the
safeguarding enquiry guidance which is being interpreted
differently across the country thereby preventing national
comparisons. I therefore commend the board for being part
of the regional Yorkshire and Humberside work to create a
regional performance framework which should enable some
regional benchmarking by the end of next year.
Merran McRae
Chief Executive, Wakeeld Council

What is meant by Adult Safeguarding?

The principles of adult safeguarding derive from the Care Act
2014. This sets out an eligibility criteria for whom the adult
safeguarding procedures apply. This being a person 18 years
or over who has care and support needs and as a result of
those care and support needs is unable to protect themselves
from abuse or neglect, or the risk of it.
Care Act 2014
Care Act Safeguarding (sections 42 - 47)
The safeguarding chapter in the 2014 Statutory Guidance
was considered unsatisfactory by many and described by
Community Care as lacking 'legal literacy'. The same concern
has also been levelled in Community Care against the
'disappointing' revised Statutory Guidance published in March
2016.
The Act places on a statutory footing some of the
safeguarding obligations that were previously only located in
guidance, for example the duty to make enquiries / decide
what action should be taken and by whom.
The Act does not clearly explain what is meant by 'abuse' and
the revised guidance in March 2016 has still not claried this.
Any person may raise a safeguarding concern and report this
to the local authority but only a proportion of these will turn
into a safeguarding enquiry under Section 42 of the Act. (This
is sometimes referred to as the 'conversion rate'.) However,
the nature of the guidance means that there are different
interpretations as to what constitutes a section 42
safeguarding adult enquiry, which has led to inconsistent,
national statistics.
In November 2017 NHS Digital published the national
Safeguarding Adult Collection (SAC) which presented
statistics on the Section 42 safeguarding enquiries reported
by all the local authorities in England. Not surprisingly there
was wide variation across all domains in the statistical
returns. NHS Digital quotes in the report in reference to how
many reported concerns become enquiries:
"Regionally this conversion rate varied from 31 per cent in the
West Midlands to 64 per cent in the North East. It is worth
noting that nine local authorities have a 100 per cent
conversion rate, i.e. all their concerns became enquiries. In
contrast to this, one local authority has recorded zero
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concerns but logged a number of enquiries. Users should be
aware when comparing numbers, that these variances could
be a reection of local interpretation and practice."
In December 2017 Action on Elder Abuse published a report
called a 'Patchwork of Practice' which strongly criticised the
Department of Health for failing to tighten up on the denition
of what constitutes a safeguarding enquiry and using the SAC
return as the evidence to support this. NHS Digital is currently
considering how it can make the criteria more denitive to
enable national benchmarking.

One of the next steps is the formation of a Virtual Leadership
team between Mid Yorkshire NHS Hospitals Trust (MYHT) and
Adult Social Care, Wakeeld Council. The development of
Connecting Care provides an opportunity for the two
organisations to build on the excellent relationships that have
already been made. The rst stage of this has seen the colocation of both senior leadership teams and the setting up of
fortnightly joint management meetings. This new way of
working will greatly help take forward joint working initiatives
and developments on integrated care as equal partners.

Locally we have been aware of these differing interpretations
of what constitutes a section 42 safeguarding enquiry since
shortly after the Care Act was enacted due to interactions
with regional colleagues and national forums. We have
therefore been working with our Yorkshire and Humberside
colleagues to agree a regional performance management
framework. This has now been produced and was accepted
by the Wakeeld Board as its standard in January 2018. It is
anticipated that some of the authorities in our region will work
to the framework from April 2018, but others will need to
recongure their data capture procedures. It is hoped some
regional benchmark data will be available after April 2019, but
it will April 2020 before meaningful regional benchmarking
data is available. The national picture remains uncertain
pending more direction from NHS Digital.
Connecting Care Hubs
Wakeeld has been under the national spotlight for its work in
the alignment of health and social care
Over the last year Connecting Care, the way that agencies are
working together across the Wakeeld health, social care and
voluntary and community economy to support local people to
receive the right care, at the right time, in the right place and
provided by the right person, has grown and developed
enormously.
This partnership has seen the launch of many new and
innovative services to support local people to manage their
health and wellbeing needs more effectively. Partnership
working has also gone from strength to strength, with multidisciplinary teams operating within care homes and within the
Connecting Care sites, Waterton Hub in Wakeeld,
Bullenshaw Hub, in Hemsworth and the establishment of a
satellite hub in Castleford. The 'hubs' comprise Adult Social
Care, NHS community services, pharmacy, voluntary sector,
Wakeeld District Housing (WDH) and Mental Health
navigators.
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4. Board Structure
Wakeeld and District Safeguarding Adults Board
(WDSAB)
Independent Chair
Bill Hodson

Business Team to Support all Board and Sub Group Work
Safeguarding Adults Board Business Manager - Michael
Wharton
Safeguarding Adults Board Administrator - Jayne Freeman

Statutory partners and representatives from member
organisations committed to safeguarding vulnerable adults in
the district with an agreed Constitution, Business Plan and
sub groups of the Board to achieve the plan objectives.
ALL Sub Groups work to terms of reference agreed by the
WDSAB.

Learning and Development Sub Group
Chaired by Frances Aldington Named Professional for
Safeguarding Adults (Mid Yorkshire NHS Trust)
The Sub Group has delegated responsibility for safeguarding
awareness raising and all aspects of training with a
preventative focus in mind, but ensuring staff know how to
deal with concerns when they arise.

Quality and Performance Sub Group
Chaired by Lisa Willcox, Service Manager (Wakeeld
Council)
The Sub Group has delegated responsibility for formulating
the performance management information presented to the
Board and quality issues linked to practice development from
audits and learning from review processes.

Quality Intelligence Group
Chaired by Jane Wilson, Designated Nurse for
Safeguarding Adults (NHS Wakeeld Clinical
Commissioning Group)
This is a Sub-Committee of the Quality and Performance Sub
Group and considers intelligence regarding service provider
quality standards. Its aim is to identify provider concerns
before they become safeguarding issues and work with
providers to improve standards. It reports to the Quality and
Performance Sub Group, but also reports annually to the
Board.
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5. Board Key Objectives and
Outcomes 2017/18
Key Strategic Objectives
Set out below are the Board's key objectives during this
review period that were reected in the Board's Strategic Plan,
which partners worked together to achieve.

capture this information and radical change in safeguarding
practice to deliver it. The data capture process has proved a
signicant challenge and remains constantly under review
because of the continued issues around the national picture
of what constitutes a Section 42 Safeguarding Adult Enquiry.

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

The Quality and Performance sub group has overseen a
Performance management review. This has resulted in
changes of approach to recording and practice in both Social
Care Direct (SCD) and the Adult Social Care (ASC)
Safeguarding team to promote this outcomes based
approach which is now reected in the performance
management report.

The Constitution of the Safeguarding Adults Board was
updated in January 2018 to ensure it fully reects the
aspirations and operating practices of the Board and its sub
groups.

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

All Board members (except voluntary organisations)
completed the Yorkshire and Humber Safeguarding Adults
Partner Assurance self-assessment Framework and
participated in challenge events with the Board Chair. The
challenge event included partners' approach to safeguarding
through leadership, training for a skilled and knowledgeable
workforce, person-centred approach, challenges to success
and plans to overcome them.

The data recording system has taken some time to fully
embed and we continue to review the process in light of
regional and national data returns. A new computer system
being brought into use by the local authority in April 2018 has
also provided the opportunity to review the safeguarding
recording templates to ensure we capture the necessary
information in a user friendly format.

The Local Authority, Clinical Commissioning Group and Police
as the three statutory partners under the Care Act agreed to
continue with their funding for the Board.
The Board agreed a new three year strategic plan 2018-21
after consultation with Healthwatch.
The Board has signed up to a joint area Safeguarding Adults
Policy and Procedures aimed at bringing consistency to
practice and recording across West Yorkshire and our other
partner areas of North Yorkshire and York.
2. Board partners to have an approach to safeguarding
that is rmly based on the outcomes that adults want to
achieve in their lives
The Board participated in a Yorkshire and Humberside Making
Safeguarding Personal (MSP) 'temperature check' and
incorporated the review ndings into an MSP action plan.
This MSP action plan includes a range of actions designed to
support the approach that safeguarding is based on the
outcomes adults want to achieve in their lives. The action
plan has been incorporated into the Board's updated strategic
plan for 2018-21.
The Care Act requirements to ensure safeguarding outcomes
form part of the performance reporting measures has
required a reconguration of our data recording systems to
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In addition to recording desired outcomes when appropriate,
a key part of the safeguarding procedures is to conduct a
satisfaction survey with the adult or their representative to
inform us on the effectiveness of our safeguarding
procedures. 57 such surveys were completed this year with a
very strong indication that adults valued the support provided
and that it was effective in making them feel safe.
The Local Government Association (LGA) in conjunction with
the Association of Directors of Adult Social Services (ADASS)
has published a series of papers this year on Making
Safeguarding Personal. One of these papers relates to
supporting the increased involvement of service users. The
Board relies on its members' service user forums for
safeguarding feedback and uses these forums to ask specic
questions, but recognises this as an area for development.
The Board has therefore commissioned Healthwatch as a
totally independent body to conduct a bespoke piece of work
aimed at strengthening the involvement of Service Users with
the Board.
The Board conducts at least two multi-agency case le audits
(MACFA) per year. The three Care Act statutory agencies of
local authority, police and clinical commissioning group
conduct the audits. These audits enable an independent over
view of cases and are completed using a matrix previously
agreed by the audit group members. They reveal both good
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practice and areas for development which is fed back to the
people involved by their respective managers. The audits so
far have proved excellent learning opportunities with a brief
over view of MACFA reported to the Quality and Performance
sub group.
During 2017/18 The Board agreed to fund the development of
the Resident Safety Walkabout (RSW) using the Perfect Ward
App for bespoke use when visiting care/nursing home
residential service providers and supporting them with an
almost instantaneous report with evidential pictures on their
quality of service. The report with supporting photographs is
enabled by the Perfect Ward technology and has been widely
welcomed by the service providers to help them improve their
service quality. The board agreed to further fund the project
to enable the development of the RSW using the Perfect Ward
App in 2018/19.
The RSW is undertaken jointly with the LA and CCG and
along with other care home initiatives such as the NHS care
home vanguard team, infection prevention and control team,
network events, support by the LA care and support
commissioning team and others projects have seen an
improvement in the quality ratings of the local care homes.
This work will continue in 2018/19. At the end of last year
14% of our residential service providers had received an
inadequate rating by the CQC, this has fallen to an average of
2% and at one point in the year we had no service providers
with inadequate CQC ratings. However, the pressures on the
service providers to recruit, train and retain the right staff
remain, so maintaining this supportive work remains a
priority.
4. Making sure that the local workforce is skilled and
knowledgeable and that there is a culture of continuous
learning and development to ensure service delivery is
effective
It is not possible for the Board to provide a single training
strategy for the diverse adult workforce employed by the
Board members, other than a requirement that members train
their staff to a recognised standard. The Learning &
Development Sub Group therefore requires the members to
provide a quarterly update on their adult safeguarding training
activity. This is then collated to be presented to the Board as
numerical assurance that safeguarding training is taking place
and this information can be followed up in the challenge
events.
Learning is also derived from the audit work on cases which
is carried out and fed back to the relevant people.

proved popular in the past, but demand reduced in the early
part of the year and it was then suspended pending the new
safeguarding adults' policy and procedures coming on line.
The self-neglect training continues to be in demand and will
be supplemented by a new safeguarding partnership training
offer. The WDSAB Business Manager has represented
Wakeeld as part of the group writing the new safeguarding
adults' policy and procedures. This work began in August
2016 and the nal product was approved by the WDSAB in
January 2018. The new partnership training offer will reect
these new procedures and is currently available as an open
learning pack on the web- site with class room based
learning planned for later in the year.
The Board supported 'Safeguarding week' which provides a
wide range of events to inform and improve practitioners'
knowledge.
The other main form of learning organised and funded by the
Board is our Network events aimed at providing information
to improve service practice. We held a self-neglect event as
part of safeguarding week in October 2017 followed by a
Frailty and Safeguarding event in February 2018.
Our nal event of the year also had a self-neglect theme, but
was a legal literacy conference. When an adult says No to
services in circumstances when signicant harm is likely, it
poses challenges to professionals that only knowledge of the
law, the legal framework in which they operate and best
practice can help them with. The Mental Health and Mental
Capacity Acts play a key role in decision making so expert
speakers were brought in to support presentations by
practitioners from the emergency services and the local
authority.
5. Effective governance and close working relationships
with the Safeguarding Children Board, the Health and
Wellbeing Board and the Community Safety Partnership
(CSP)
The Safeguarding Adult and Safeguarding Children Boards
together with Community Safety Partnership (CSP)
representatives attended a joint boards' development session
hosted by the Police and Crime Commissioner. The three
partnerships were asked to present three district wide
safeguarding priorities. The Wakeeld priorities were identied
as:
1. Early Intervention and Prevention
2. Domestic Abuse
3. Criminal exploitation

The Board funds safeguarding partnership training and self neglect training. The safeguarding partnership training has
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The Adult board version of early intervention was based on
the multi-agency Quality Intelligence Group (QIG) sharing of
information on service providers and the more recent work
with the Perfect Ward App. The Adult Board supports the
Multi Agency Risk Assessment Conference (MARAC)
process and has supported the CSP with its Domestic Abuse
Repeat Incident Meeting (DARIM) process aimed at the high
repeat rate callers with low level risk. The main Adult Board
issue around criminal exploitation is that of nancial abuse.
This includes the national issue of frauds and scams, but
more particularly the removal of an adult's assets most often
by family members.
The Safeguarding Adult Board Business Manager (SABBM)
continues to attend the Children Board meetings; CSP led
Domestic Abuse Management Board, Multi-Agency Risk
Assessment Conference (MARAC) steering group, Strategic
Hate Crime Group, the Contest Silver Group and the Serious
and Organised Crime Group meetings (including Modern
Slavery) to ensure important issues are brought back to the
Safeguarding Adult Board and that adults contribute when
needed.
Following the recommendations made in the Northumberland
joint Adult and children boards serious case review into the
sexual exploitation of children and vulnerable adults the
SABBM will also attend the multi-agency missing and
exploited group to report on the strategic transition issues
from child to adult and the Safeguarding Adult Team Manager
will also attend to ensure operational issues are addressed.
The Safeguarding Children Board Business Manager
continues to attend the Safeguarding Adult Board meetings.

6. Board Key Objectives for
2018/19
These objectives form the basis of actions in the three year
Strategic Plan for 2018-2021 (uprated annually) and progress
will be reported in next year's annual report.
At the Board business meeting in January 2018, it was
decided to retain the current ve key objectives for 2018/19:
1. Board members will champion active and effective
adult safeguarding within their own organisations and
ensure that commissioning processes have strong
safeguarding themes.
2. Board partners to have an approach to safeguarding
that is rmly based on the outcomes that adults want
to achieve in their lives.
3. Use information and data to have an overview on how
well adult safeguarding is working and taking
responsibility for actions to make any improvements
needed.
4. Making sure that the local workforce is skilled and
knowledgeable and that there is a culture of
continuous learning and development to ensure
service delivery is effective
5. Effective governance and close working relationships
with the Safeguarding Children Board, the Health and
Wellbeing Board and the Community Safety
Partnership.

The WDSAB provided some nancial support to the
Community Cohesion team as part of its efforts to engage
with the community on the wider safeguarding issues. This
support enabled the Well Woman Centre and Yorkshire
MESMAC to provide support work with adult survivors of
FGM, mainly from migrant African communities and with
limited English and other vulnerabilities. Topics included
mental health and wellbeing, safe relationships, faith and
culture, domestic abuse and healthy living, delivered in a
supportive and empowering way with a strong well-being
focus, with opportunities for adults to identify their own
issues.
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7. Local Context - Board Activity
Highlights
April 2017 - The WDSAB strategic safeguarding plan, having
previously been discussed by the board and veried with
Healthwatch was approved by the board as the plan for
2017/18.
April 2017 - A national review of the Multi-Agency Risk
Assessment Conference (MARAC) which oversees high risk
domestic abuse cases recommended that Adult social care
(ASC) should become one of the core members of MARAC.
This was discussed with the Police and agreement reached
that the ASC safeguarding team would research all the
MARAC cases prior to each meeting, share any relevant
intelligence, but only attend the MARAC when a case actually
had any adult social care input which was in line with the
current Wakeeld District Domestic Abuse Service (WDDAS)
agreement.
This approach was further discussed at the WDSAB meeting
and endorsed as a practical and proportionate response to
the national recommendations.
April 2017 - The Chair and members of the Quality
Intelligence Group (QIG) have been working with Bolt
Partners on a new piece of technology termed 'Perfect Ward'.
This was originally designed to assess quality on hospital
wards, so work has taken place with the provider to adapt the
technology for use in care homes. The ISLG member who
represents care homes on the board, offered one of their
premises as a trial which proved successful. The board
approved the purchase of Perfect Ward to be used by the
CCG and LA safeguarding team to support service providers
maintain or improve quality standards.
May 2017 - The seven local authority representatives working
on the joint area Multi-Agency Adult Safeguarding Policy and
Procedures nalised the document for legal check, proof
reading and equality impact assessment.
June 2017 - An engagement process commenced on the
new policy and procedures with the document being widely
circulated and feedback invited either by completion of a
template sent to an email address or by survey monkey. The
closing date for feedback was the 21st July for the working
group to consider the feedback and make any agreed
amendments.
June 2017 - The rst of three planned joint workshops
between the Police and ASC Safeguarding teams on the
Mental Capacity Act (MCA) and the Deprivation of Liberty
Safeguards (DoLs) was facilitated by the Council MCA/DoLs
lead at Havertop Police HQ.
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June 2017 - A Multi-Agency Case File Audit (MACFA) took
place with representatives from the Police, CCG and Local
Authority. Three cases were audited and a written report
presented to the Quality and Performance Group. The audit
revealed improved recording practices as the ASC
safeguarding team have become more familiar with the
recording template and a clear focus on the adult and
achieving the outcomes agreed with the adult wherever this is
possible. Overall it was a very positive audit with one case in
particular managed and recorded to a standard which set a
benchmark for other cases.
June 2017 - A pilot to review ve cases of high level repeat
domestic abuse was initiated by the Community Safety
Partnership (CSP) led by the Domestic Abuse Management
Board (DAMB). The Safeguarding Adult Board Manager
represents both the Board and ASC at the DAMB meeting.
The cases were all researched by ASC and information
collated for a multi-agency meeting in the same form as the
MARAC. The cases were not perceived as high risk, but were
high in terms of service demand across the Wakeeld
partnerships, so the aim was to consider intervention to
reduce both risk and service demand. The ndings were
presented to the CSP who decided to continue with the
process which ASC will continue to support.
July 2017 - The engagement process on the new
Safeguarding Adult's Policy and Procedures closed. All
comments were reviewed by the project group and the
document amended accordingly. Further engagement with
Mental Capacity Act leads and Health Designated
safeguarding leads was identied as a requirement to achieve
consensus on the new document.
September 2017 - The rst of a series of suicide prevention
seminars took place involving multi-agency staff and
volunteers from across the district. These sessions are led by
the local authority Mental Health lead and the board funds a
delegate pack for each attendee. Many of the attendees are
volunteers from across the district working with people who
have mental health issues and this training is invaluable to
their role in supporting some very vulnerable people.
October 2017 - Representatives from the Safeguarding Adult
Board joined colleagues from the Children's Board and
Community Safety Partnership (CSP) at a West Yorkshire
event hosted by the Police and Crime Commissioner (PCC).
The event was for the partnerships to make a joint
presentation on their three joint priorities which supported the
PCC's crime plan.
October 2017 - Together with the Children's Board and the
CSP, the Safeguarding Adult Board took part in Safeguarding
week. A schedule of events took place across the district,
open to anyone to attend, supporting the ethos of
safeguarding being every ones business.
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October 2017 - The regional group working on the new
safeguarding adults policy and procedures nalised the
document which will now go for sign off to the respective
safeguarding boards in West Yorkshire, North Yorkshire and
York.
October 2017 - The Adult Social Care Mental Health lead held
another session on good mental health and suicide
prevention supported by the Young Lives Consortium. This
session targeted people with a hearing disability and their
supporters. The services of a British Sign Language
interpreter were required for a ground breaking session with
this group of young adults which was extremely successful
and well received by all concerned.
November 2017 - The Board held a development session to
consider a new strategic safeguarding plan for 2018-21. A
draft had been produced which supported discussion on
content and amendments. It was agreed to amend the draft
for consideration at the January Board business meeting.
December 2017 - The second MACFA of the year was held
which provided good learning and feedback to the relevant
people involved.
January 2018 - At the Board business meeting the updated
Constitution was approved as was the Board's Strategic
Safeguarding plan for 2018-21.
January to March 2018 - A series of challenge events with
Board members took place based on their safeguarding selfassessments. The chair agreed to provide an over view report
on the challenge events at the April Board meeting.

Reports from Agencies
8. Adults Health and
Communities - Wakeeld
Council
This has been another challenging year for the Local Authority
and particularly for Adult Social Care as we have continued to
organise services in order to meet our very signicant budget
reductions whist at the same time continuing to deliver
services to adults with care needs in Wakeeld.
A signicant part of this work has been the ground breaking
re-structuring and alignment with our health colleagues and
third party sectors in the locality hubs, as well as the acute
hospital and the discharge team arrangements. This work has
been an essential requirement to improve the prevention
aspect of our work; with early intervention designed to
promote independent living for longer and ensure the most
efcient use of resources. This is a key element in the drive to
be able to respond to the needs of increasing numbers of
people with care needs with an ever diminishing Adult Social
Care budget.
The Care Act is the most signicant piece of Adult Social
Care legislation in 60 years and we are still coming to terms
with all the changes the Care Act brought in, not least the
changes required in the approach to safeguarding adults. The
Care Act placed a statutory duty on the local authority to
make proportionate enquiries into safeguarding concerns
relating to adults with care and support needs who are
subject or at risk of abuse. The Act also introduced into law
the term “Making Safeguarding Personal” (MSP) with a
requirement to work with adults to identify their desired
outcomes, around what they want any safeguarding work
with them to achieve.
The Council has a duty to collect safeguarding data and
report this annually to the Department of Health (DoH). The
Care Act required not only a re-conguration of our data
collection process, but also a radical change to the way our
Social Workers and Care Coordinators work with adults, their
families or advocates to try and deliver the desired
safeguarding outcomes.
The work on our data collection process began in October
2015. We attempted to future proof the system by including
outcomes collection measures and differentiating between
the more simple enquiries resolved by telephone and the
more complex enquiries which may involve the adult, family,
employer or police investigations. This work was challenging
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and took until June 2016 before the bespoke version was
brought into use, with some teething issues with our 2016/17
data collection.
These issues have been ironed out for this year and we will
have a full set of safeguarding performance data for the year.
We have however continued to monitor the regional and
national picture on data collection and have not been
complacent, recognising that we have to tweak our system to
make it more representative of the regional interpretation of
the Care Act section 42 enquiry. This is not necessarily about
how we respond to concerns and enquiries but rather about
ensuring that we record and count the work we do in the
same way as other Local Authorities. We will continue to
monitor the national picture on this as represented by the
NHS Digital Safeguarding Adult Collection, but our more
immediate challenge is to comply with the regional
safeguarding adult performance framework. We are condent
this can be achieved, particularly from April 2018 onwards
with our new IT system which will enable us to contribute a
full set of data for regional benchmarking after April 2019.
Running alongside the work on the data collection was the
embedding of a dedicated Safeguarding Adults Team. The
new safeguarding team have had to adapt not only to being a
new team, but the different way of working required by the
Care Act and the new recording system. It took some time to
bring the team up to full stafng levels and then an equal
amount of time for the new practices to bed in. We are now in
the position of having a fully staffed team efciently managing
the workload.
A third important work stream has also been running in the
same time frame, the update to the Safeguarding Adults
Policy and Procedures. This work began in August 2016 with
the seven Local Authorities who use the same policy and
procedures. It was clear at this time that all the Councils were
at very different stages in how they were applying the Care
Act requirements, particularly MSP. In terms of Wakeeld, our
practice is more strongly Care Act /MSP led than the current
procedures sets out, therefore the procedures need to be
brought up to date with practice, but in a way which satises
all the Local Authorities contributing to the work. This work
has now been completed with the Board signing off on the
procedures in January 2018. For us, we anticipate the
implementation will be relatively painless as we already work
to the principles set out in the new procedures and have
already changed our recording practice to capture the
required data.
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Another signicant piece of work for the Local Authority this
year has been managing the continued impact of the House
of Lords ruling regarding the Deprivation of Liberty
Safeguards (DoLS). This ruling changed the criteria for when
a DoLS is required, resulting in more than a tenfold increase
in DoLS work each year since 2013/14. In the year prior to
the House of Lords ruling Wakeeld carried out 70 DoLS
assessments. In 2017/18 we have received requests for over
1000 such assessments. This situation is compounded
because DoLS can only be authorised for up to 12 months;
after this they require re-authorisation, which involves a full
re-assessment. This is in addition to assessments required
for new DoLS applications received. By the end of 2018, the
number of DoLS requiring assessment is expected to be
above 1500.
The Law Commission have been reviewing the DoLS situation
because of the strain it has put on the Court of Protection and
the backlog of cases for people in supported living situations.
However, due to the busy government schedule responding to
Brexit, it will not be possible to make any legislative changes
to the current DoLS processes for a few years.
In 2015/16 this situation required the temporary identication
of full time staff dedicated to MCA and DoLS matters, in
addition to increasing the number of other operational team
staff trained and able to undertake the Best Interest Assessor
role in the DoLS process. In 2016/17 the Mental Capacity Act
(MCA) team was fully incorporated into the adult social care
establishment changes as a permanent part of the wider
safeguarding response and a further full time member of staff
has been agreed for 2018/19. Despite the challenges, this
team have been extremely effective in managing the
workload, ensuring that all higher risk cases are dealt with
speedily and prioritising cases appropriately.
Lisa Willcox - Service Manager
Wakeeld Council
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9. Mid Yorkshire Hospitals NHS
Trust
The Mid-Yorkshire Hospitals NHS Trust has continued to
prioritise safeguarding during 2017-18 with an integrated
Safeguarding team (adults, children and learning disabilities),
supporting the diverse 7000+ staff to ensure they have the
necessary knowledge and understanding of the broadening
safeguarding agenda.
The Safeguarding Adults team consists of a Head of
Safeguarding, a Named Professional for Safeguarding Adults,
a Safeguarding Adults Specialist Advisor and an MCA/DoLS
Specialist advisor. The team is supported by a Named Doctor
for Safeguarding Adults, who is a Consultant Geriatrician in
the Trust.
During 2017-18, the team has prioritised increasing the
awareness and application of the Mental Capacity Act and
Deprivation of Liberty Safeguards (MCA/DoLS) across the
Trust. An action plan was developed by the team following
CQC's visit to the Trust in May. Some key tenets of the action
plan that have been implemented are: the attendance by the
team at daily board rounds to ensure that MCA and DoLS are
being considered and the establishment of an MCA
Champions Network. Laminated MCA prompt cards were
delivered across all staff areas in order to improve health care
staff's condence in documenting mental capacity.
Safeguarding and MCA/DoLS sessions continue to be
delivered as part of mandatory training and development
days for nurses and healthcare assistants, as well as the
drama based “Skills in Practice” training for nurses to raise
awareness of reasonable adjustments for patients with
learning disabilities. Level 2 Safeguarding Adults training
compliance at the end of March 2018 was 82%. This was a
5% increase on the same time last year. The level two
training has been re-designed in order to give prominence to
Making Safeguarding Personal (MSP). The embedding of
MSP is one of the key priorities of the team this year and an
action plan has been developed following the completion of
an MSP audit. The team delivers Level 2 and Level 3 MCA
training, the latter having recently been re-designed to be
completed within half a day in response to feedback received.

Honour Based-Violence. End of March 2018 compliance for
Safeguarding Children Level 2 and Level 3 training were 80%
and 85% respectively (both up 2% from the same time the
previous year).
The Trust has continued to support the Local Authorities in
safeguarding enquiries and attends safeguarding meetings
when required. The team continues to support the prevention
agenda in safeguarding through attending the Quality
Intelligence Group meetings, and sharing information about
multiple attenders to the Emergency Department. In March
2018 the Learning Disabilities team was shortlisted for a
prestigious national patient safety award for their work on
identifying and enquiring about high attenders to A&E.
MYHT has shown its commitment to partnership working to
promote the safeguarding agenda. The Head of Safeguarding
is a member of the Safeguarding Adults' Board and the
Named Professional took over as Chair of the Learning and
Development sub-group in 2017. The Trust provided a
number of speakers at the Safeguarding Networking Event on
frailty in February 2018, including a Consultant Geriatrician
and Tissue Viability Specialist Nurse, showcasing the work
that the Trust is doing to support this vulnerable group of
patients. For Safeguarding Week in October 2017, MYHT
opened its safeguarding adults' training to external staff.
Clive Barrett
Head of Safeguarding
Frances Aldington
Named Professional

The wider safeguarding team delivers mandatory Prevent
training, also on a weekly basis, and compliance at the end of
March 2018 was 64.7%, up from 28.5% at the same time last
year, which represents a signicant achievement. The
Safeguarding Children training encompasses issues that
cross over in to adult safeguarding - for example - Female
Genital Mutilation, Trafcking, Modern Day Slavery and
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10. South West Yorkshire
Partnership NHS Foundation
Trust
The safeguarding of vulnerable adults at risk of harm remains
a key priority throughout South West Yorkshire Partnership
(NHS) Trust. Feedback from Assurance Audits and challenge
events demonstrates that safeguarding adults is integral to
organisational governance. Employees and Volunteers have
access to a variety of training opportunities; this depends on
their individual training needs. All new employees of the
Trust, including volunteers, must undertake level 1
safeguarding adults training as part of their induction. The
specialist adviser for safeguarding adults was nominated in
the Trust Excellence Awards for her work around training
young people to undertake values based recruitment.
There is a rolling programme for level 1 and level 2
safeguarding adults at risk of harm training and we have
development a plan of level 3 training based on organisational
needs analysis in preparation for the publication of the NHS
Intercollegiate Document on safeguarding. All employees
must update their Safeguarding knowledge on a least a three
yearly basis. In the Wakeeld locality SWYPFT consistently
achieve above the 80% target.
Safeguarding adults level 1: Wakeeld total 96.88%
Safeguarding adults level 2: Wakeeld total - 89.43%
Over the past year, the Trust has delivered bespoke domestic
abuse training and applied for the West Yorkshire Quality
Mark around our response to domestic abuse. This will
involve consideration of the quality of our training, trainer
specic knowledge and understanding, also, how we
appropriately manage the issue of domestic abuse from child
through to adult services across the organisation. This
training has been delivered to other localities within the Trust
following recommendations from Domestic Homicide
Reviews and there is a rolling programme within the learning
and development prospectus to enable all staff trust wide to
be able to access the training. Information on Multi- Agency
Risk Assessment Conference (MARAC) training has also
been completed and we have strengthened the processes
within each locality. Additionally we have undertaken audits
around the understanding that practitioners have around
domestic abuse, the ndings of which were good.
The Trust CQC Inspection, which took place in February
2017, found safeguarding to be good and reported it to be
integral to the Trust with robust governance arrangements.
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There has been a further CQC inspection which took place in
March 2018, we are condent about outcomes in relation to
safeguarding.
The 'Think Family' agenda has been further enhanced across
the organisation by the amalgamation of the adult and
children safeguarding leads to form one team. The
development of the quarterly Safeguarding Forum's which
encompass both the adult and children's agenda and includes
representatives from partner organisations, has meant that
the Operational Group was no longer a requirement. As such
we have streamlined our internal meetings and strengthened
the Safeguarding Strategic Sub Group which feeds directly
into the Clinical Safety, Clinical Governance Committee and in
to Trust Board.
The safeguarding team have implemented a Female Genital
Mutilation (FGM) strategy across the Trust and complied with
the requirement to report cases of FGM to the National CAP
platform.
Successful Implementation of a Prevent strategy and
successful dataow to the NHS England data set has
continued in 2017. The Prevent agenda has further been
supported by the production of a brieng paper and
International presentation by the Assistant Director of Nursing
and Quality with the portfolio lead for safeguarding. The Trust
has exceeded the new target of 85% set by NHS England in
relation to compliance with WRAP 3 and this currently sits at
95%. The Trust has an operational and Executive lead for
Prevent. There is an identied representative for SWYPFT for
attendance at the Wakeeld Channel Panel and Community
Safety Partnership meetings.
In response to complex cases, the safeguarding team now
offer specialist supervision with both specialist advisers' from
adults and children.
The Assistant Director of Nursing and Quality is a member of
the Safeguarding Adult Board (SAB) and the Deputy Director
of Nursing and Quality deputises when required. The
Specialist Adviser attends the SAB sub groups' as
appropriate, networking events and conferences to ensure
that learning from local and national incidents, Safeguarding
Adult Reviews, Domestic Homicide Reviews and new
initiatives is disseminated throughout the organisation.
Employees work to the multi-agency Safeguarding Policy and
Procedures. Easy access to Policies and safeguarding
information is available through the Trust intranet. The
Specialist Adviser for Safeguarding Adults has supported
training in relation to the new 'Joint Multi-agency
Safeguarding Adults Policy and Procedures.
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In order to strengthen the safety agenda, the' Reducing
Restrictive Interventions Team' who offer advice and review
all restrictive interventions including restraint and seclusion
incidents, have been aligned to the Safeguarding Team.
The Safeguarding Team are actively promoting the 'Making
Safeguarding Personal' philosophy through training, advice
provision and information on the intranet and through the
dissemination of audit ndings.
There is an expectation that all incidents concerning potential
or actual adult safeguarding concerns and any safeguarding
concerns raised with partner organisation are recorded on the
internal Risk Management System, Datix. This is regularly
reviewed by Specialist Advisors, an Assistant Director,
Deputy Director and Director of Nursing and Quality to ensure
relevant advice and appropriate actions are taken.
Julie Warren-Sykes
Assistant Director of Nursing, Quality
South West Yorkshire Partnership NHS Foundation Trust

11. West Yorkshire Fire and
Rescue Service
Safeguarding of adults at risk from abuse or neglect remains
a priority within West Yorkshire Fire and Rescue Service
(WYFRS). The service continues to enhance its training
provision and up-date its internal strategy and procedures in
line with the Joint Area Multi-Agency Safeguarding Adult
Policy and Procedures to better assist and safeguard the
most vulnerable in the community.
WYFRS has been and continues to be instrumental in
identifying and reporting concerns of abuse and neglect.
Prevention forms a key part of our daily business, focusing
on reducing risks to individuals by supporting them to make
informed decisions and choices. Supporting the most
vulnerable in the community is at the heart of our Safer
Communities Strategy. We realise the importance of providing
early intervention and prevention support. To assist with this
all our front line staff are currently undergoing a two year
intensive training programme that will assist in supporting the
wider health and wellbeing needs of vulnerable people
residing within the district.
As part of our safe and well visits programme and
community engagement our ofcers will risk assess for any
vulnerabilities and potential safeguarding issues. WYFRS has
a robust safeguarding process in place and is subject to
regular internal auditing. Feedback has in the main been
positive. We are however not complacent with our
arrangements and training and are continuously striving to
seek new ways of enhancing the provision.
As part of this continuous programme of improvements we
are currently up-dating our safeguarding policy and
procedures, mandatory e-learning package and re-instating
some classroom based training. In addition to this, to ensure
continuous learning and development regular safeguarding
briengs and focused training sessions are being delivered at
a local level to all front line staff.
Good multi-agency working is instrumental in ensuring the
needs of the individuals are met. Where relevant we will liaise
with appropriate agencies to make referrals, seek
professional advice and support. In addition, we have and
continue to work with partners to access a range of training.
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The District Prevention Manager continues to support a range
of safeguarding boards and forums within the district. WYFRS
remains committed to work in partnership to safeguard the
most vulnerable and promote the health and wellbeing of our
communities.
Mussarat Suleman
District Prevention Manager
West Yorkshire Fire and Rescue Service

12. West Yorkshire Police
Wakeeld Police are committed to safeguarding vulnerable
people and being victim centred in all that we do. Our vision
is 'to deliver the best policing services we can with the
resources we have to protect the vulnerable and keep the
communities of Wakeeld safe.' Safeguarding is therefore
one of our key District priorities and we are committed to
working more effectively with partners to achieve this.
Over the last year, we have sustained our commitment to an
enlarged Adult Safeguarding Unit consisting of 35 constables
led by three Detective Sergeants plus an additional Support
Detective Sergeant. A requirement to professionalise
investigations in Adult Safeguarding has meant that a
signicant number of staff have been trained through the
trainee investigators programme following a recommendation
of the HMIC. These teams work cohesively with internal and
external partners, some of which are co-located at
Normanton HQ, ensuring vulnerability is prioritised and
tackled at the earliest opportunity.
The Adult Safeguarding Unit at Wakeeld has responsibility
for investigating allegations of physical abuse, domestic
abuse, sexual abuse, cybercrime, nancial abuse and neglect
of vulnerable adults, whether they are living in a care setting
or at home. This includes allegations of honour based
violence, modern slavery and human trafcking. Where there
are both adult and child victims, the Adult Safeguarding Unit
works closely with the Child Safeguarding Unit.
The Adult Safeguarding Unit at Wakeeld District also works
closely with the Local Authority Adult Safeguarding Team and
the voluntary sector to deliver a professional, supportive
response to safeguarding issues including to some of the
most complex of cases. There is regular communication
between the respective teams which forges close working
relations. Joint training workshops have also been undertaken
around nancial abuse, making safeguarding personal and
the Mental Capacity Act.
Wakeeld Police seek to continue, wherever possible, to build
additional capacity to support adult safeguarding needs. Due
to the complex demands of these crime types and the
turnover of staff, specialist training will continue to be
delivered throughout next year.
The police recognise the tension that can arise between the
obligation to make safeguarding personal and the duty to
protect vulnerable adults from grooming and exploitation
where victims do not recognise that they are being exploited
and do not perceive themselves as victims.

14
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The Integrated Offender Management Team manage and
disrupt a number of perpetrators who target vulnerable adults.
These include individuals who door knock and persuade or
pressurise vulnerable adults to give them money with untrue
sad stories; perpetrators who target vulnerable women;
domestic abuse perpetrators; and drug offenders who take
over the homes of vulnerable adults to deal drugs.
This year, Wakeeld Police have run a number of dedicated
operations to tackle modern slavery and human trafcking.
Recognising a need to increase the intelligence picture, and
to raise awareness, internally and externally, multi-agency
operations have been conducted working alongside partner
agencies. These partners include Wakeeld Council
Community Cohesion Team, Wakeeld District Housing, the
Gangmasters and Labour Abuse Authority, Hope for Justice,
Immigration and the Environment Agency. As a result of these
visits, potential victims were identied and offered
safeguarding advice and support. In line with the national
intelligence picture, hotspot premises such as car washes,
nail bars and potential brothels were identied and then
visited. Follow up visits have also been conducted. The
National Referral Mechanism (NRM) process has been
explained to potential victims of trafcking /modern slavery,
resulting in a number of persons entering the process.
A number of criminal investigations are ongoing, focussing
on labour exploitation, sexual exploitation and human
trafcking. Again Wakeeld Police are working alongside our
partner agencies to ensure that intelligence is shared and
developed and that all possible tactics are discussed and
considered to ensure that organised crime groups (OCG) are
targeted, disrupted and wherever possible, prosecuted.
Intelligence relating to modern slavery is developed, and
appropriately shared with partner agencies to ensure that all
avenues are pursued. Whilst Wakeeld Police do not have
resources solely dedicated to modern slavery, all
Neighbourhood Policing Teams (NPT'S) have been briefed in
spotting the signs and have been encouraged to conduct
proactive safeguarding visits to hotspot premises in their
respective areas. Any investigations involving serious and
complex crime are allocated appropriately to the relevant
crime department; for example, an investigation involving an
OCG would be allocated to proactive detectives in the
Criminal Investigation Department (CID). This is a complex
and developing area of crime which crosses local, national
and international borders. It is anticipated that the demand
will increase over the coming years.
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As members of not only the Adult Safeguarding Board but
also the Domestic Abuse Management Board, Wakeeld
Police continue to be involved in a review of all domestic
abuse service provision within the district to ensure timely,
effective interventions are available to all victims of domestic
abuse.
The Wakeeld District Domestic Abuse Service (WDDAS) is
now embedded in our daily business and is co-located at
Normanton HQ. This ensures timely information sharing. A
daily risk assessment meeting (DRAM) involving the police,
WDDAS and Adult Social Care is held to discuss all domestic
abuse incidents that have occurred during the previous 24
hours. This ensures that there are daily triage meetings
reviewing domestic occurrences where the police and local
authority assess risks in a professional capacity. The MARAC
process also brings together relevant partner agencies every
three weeks to discuss high risk domestic abuse offenders
and agree interventions to protect vulnerable adults from
further abuse. These processes enable early local
intervention, agency involvement and enforcement action if
appropriate to protect all of those deemed vulnerable to
abuse.
Wakeeld Police also now deploy Domestic Abuse Cars
consisting of a police ofcer and an Independent Domestic
Violence Advisers at a weekend to ensure immediate support
is provided to victims of domestic abuse.
Wakeeld District has one of the highest repeat victim rates in
West Yorkshire although we also have the lowest attrition rate
(i.e. we have the lowest percentage of victims who withdraw
from prosecutions). Whilst a high repeat victim rate may
indicate victim condence to report further incidents
following a positive experience of professional agencies, it
equally may indicate ineffective interventions to prevent
further abuse. Consequently understanding and reducing the
repeat victim rate has become a Police and Community
Safety Partnership priority as we seek to both enhance victim
support and improve our partnership problem solving
approach through Integrated Offender Management (IOM), the
tasking of Neighbourhood Co-ordination Groups, working
closely with local housing groups and effectively analysing
intelligence.
Our IOM team therefore manages a number of domestic
abuse perpetrators which has led to increased intervention
around those offenders who are considered as signicant
risk, so although Wakeeld has a high repeat victim rate, this
is counterbalanced by a signicantly lower repeat suspect
rate.
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West Yorkshire Police and Wakeeld District is seeing a
signicant increase in demand relating to Safeguarding as a
whole including adults with vulnerable and complex needs.
This provides a signicant challenge to the organisation.
Whilst the district is condent it currently has the capability to
meet the needs of vulnerable adults which require police
intervention and respond to safeguarding concerns, this
increasing demand is challenged by ever decreasing capacity
due to nancial budgetary constraints. The requirement to
work closely with our other partners from the Adult
Safeguarding Board is therefore essential if we are to meet
rising demand with diminished resources.

13. Care Quality Commission

Alan Rhees-Cooper

 Use legal powers

Chief Inspector
Partnerships Wakeeld District

The Care Quality Commission
Our purpose and role
We make sure health and social care services provide people
with safe, effective, compassionate, high-quality care and we
encourage care services to improve.
Our function is to:

 Register
 Monitor and inspect
 Speak independently
 Encourage improvement
People have a right to expect safe, good care from their
health and social care services.
Our current model of regulation

Register
We register
those who
apply to
CQC to
provide
health and
adult social
care
services

Monitor,
inspect and
rate
We monitor
services,
carry out
expert
inspections,
and judge
each
service,
usually to
give an
overall
rating, and
conduct
thematic
reviews

Enforce

Independent
voice

Where we We provide an
nd poor
independent
care, we ask voice on the
providers to state of health
improve and
and adult
can enforce social care in
this if
England on
necessary
issues that
matter to the
public,
providers and
stakeholders

Over the next ve years we will continue to focus on the
aspects of our model that people have said make the greatest
difference - taking action swiftly when we nd poor care and
publishing independent expert ratings of quality.
Our core operating model will stay the same and we will
ensure we continually improve how we deliver our four main
functions.
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Our ambition for the next ve years:
A more targeted, responsive and collaborative approach to
regulation, so more people get high-quality care.

 CQC has completed all baseline inspections of NHS
hospitals, general practices and adult social care providers

 We will have a risk-based approach to inspection in the
future - more frequent inspections for providers rated as
'inadequate' or 'requires improvement', and a more handsoff approach to providers rated 'good' or 'outstanding'. As
82 per cent of providers have been rated good or
outstanding (as at quarter one, 2017/18) this could
signicantly change the way that CCQ approaches
inspection.

 Between 2016/17 and quarter one 2017/18, most
providers previously rated as requiring improvement or
inadequate improved their rating on re-inspection
(particularly hospitals and general practices).
Four priorities to achieve our strategic ambition
1. Encourage improvement, innovation and sustainability
in care - we will work with others to support
improvement, adapt our approach as new care models
develop, and publish new ratings of NHS trusts' and
foundation trusts' use of resources.
2. Deliver an intelligence-driven approach to regulation we will use our information more effectively to target
our resources where the risk to the quality of care
provided is greatest and to check where quality is
improving, and we will introduce a more proportionate
approach to registration.
3. Promote a single shared view of quality - we will work
with others to agree a consistent approach to dening
and measuring quality, collecting information from
providers, and working together towards a single
vision of high-quality care.
4. Improve our efciency and effectiveness - we will work
more efciently, achieving savings each year, and
improving how we work with the public and providers.

CQC's role and responsibilities in safeguarding
Safeguarding means protecting people's health,
wellbeing and human rights, and enabling them to live
free from harm, abuse and neglect.
It's fundamental to high-quality health and social care.
Safeguarding is a key priority for CQC and people who use
services are at the heart of what we do. Our work to help
safeguard children and adults reects both our focus on
human rights and the requirement within the Health and
Social Care Act 2008 and to have regard to the need to
protect and promote the rights of people who use health and
social care services.
Our role and responsibilities are:
To monitor, inspect and regulate services to make sure they
meet the fundamental standards of quality and safety.
For safeguarding, we will do this by:

 Checking that care providers have effective systems and
processes to help keep children and adults safe from abuse
and neglect.

 Using Intelligent Monitoring of information we receive about
safeguarding (intelligence, information and indicators) to
assess risks to adults and children using services and to
make sure the right people act at the right time to help keep
them safe.

 Intelligent monitoring is how we describe the processes we
use to gather and analyse information about services. This
information helps us to decide when, where and what to
inspect. By gathering and using the right information, we
can make better use of our resources by targeting activity
where it is most needed.

 We have always used the important information in statutory
notications in this way, alongside other information about
safeguarding and information provided by others such as
people who use services, their families and the public.

 Acting promptly on safeguarding issues we discover during
inspections, raising them with the provider and, if
necessary, making safeguarding referrals to the local
authority and the police where appropriate.

 Holding providers to account by taking regulatory and
enforcement action to ensure that they rectify any shortfalls
in their arrangements to safeguard children and adults and
that they maintain improvements.
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There is more information about our role and approach to
safeguarding here where there is our Inspector handbook for
Safeguarding and the CQC Statement on our role and
responsibilities in safeguarding people
http://www.cqc.org.uk/what-we-do/how-we-do-ourjob/safeguarding-people
Wakeeld - Sector ratings
Number of active registered locations in Wakeeld
Location Inspection
Directorate

Number of Active
Locations

Adult social care

144

Hospitals

22

Primary medical services

95

Total

261

Number of active locations in Wakeeld and overall ratings, comparison with region and national ratings
Number of Active Locations with Latest Overall Ratings

Local Authority/ Location
Region
Inspectorate
Wakeeld

Outstanding

Good

Requires
improvement

Inadequate

1

84

36

7

3

2

5

3

35

2

40

4

122

40

7

173

Adult social care

31

1,520

453

42

2046

Hospitals

7

54

29

3

93

Primary medical
services

27

672

17

4

720

65

2246

499

49

2859

Adult social care

507

17,092

3,807

348

21754

Hospitals

101

602

263

16

982

Primary medical
services

326

6,357

261

77

7021

934

24051

4331

441

29757

Adult social care
Hospitals
Primary medical
services

Wakeeld Total
Yorkshire &
Humber

Yorkshire & Humber Total
National

National Total

18

Total Number of
Active Locations
with Latest
Overall Ratings

128
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CQC Regulatory action in Wakeeld
Number of Active Locations in Wakeeld Local Authority with Regulatory Actions Total Number of
Active Locations
with Regulatory
Actions
Location
Inspection
Directorate

Compliance Requirement
action
notice

Urgent
imposing
condition

Urgent
variation of
condition

Vary a
condition

Warning
notice

1

2

18

76

1

5

2

16

21

97

Adult social care

38

64

2

Hospitals

4

2

1

Primary medical
services

12

5

Total

54

71

3

1

2

1 - Active locations in Wakeeld local authority
2 - Active locations in Wakeeld local authority; Yorkshire &
Humber and national regions with published overall
ratings1
3 - Locations in tab 1 served with actions2 at any point since
1 April 2010
Source: CQC database as at 28 February 2018 Data
Requests Team/Digital Directorate
1

The other regions do include the locations in Wakeeld.

2

This includes actions that are now closed and the location no
longer in breach.
Requirement Notice is equivalent to Compliance action.
Requirement Notices are issued under the new regulations
and Compliance Actions are under the old regulations. Data
excludes the following action types which cannot be reported
from the CQC database prior to 1 April 2017: Urgent
Cancellation, Simple Caution, Fixed Penalty Notice and
Prosecution. Actions served in new approach inspections for
NHS locations in the Hospitals Inspection Directorate are
excluded as they cannot be reported from the data
warehouse.
Lorna Knowles
Inspection Manager
Kirklees and Wakeeld Team
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14. Yorkshire Ambulance Service
YAS serves a population of more than ve million people and
covers 6,000 square miles of varied terrain from the isolated
Yorkshire Dales and North York Moors to urban areas
including Bradford, Hull, Leeds, Shefeld, Wakeeld and York.
We are commissioned by 23 clinical commissioning groups
(CCGs) and, as the only regional healthcare provider, we are
ideally placed to support joined-up care for patients and
provide the gateway into urgent and emergency services.
We employ over 5,000 staff and have over 1,100 volunteers
and provide 24-hour emergency care to the region.

Safeguarding processes and practice are being continually
reviewed and strengthened; especially with regard to the
quality of safeguarding referrals to Adult and Children Social
Care, the education and training of staff and the safeguarding
clinical audit processes.
Within the year, safeguarding practice has been enhanced by
updating the Safeguarding module within Datix, to ensure the
accurate monitoring of safeguarding activity, reporting and
the availability of trend analysis of current safeguarding
processes and work streams.
Extracts from YAS Quality Account 2017/18

For everyone working at YAS, providing high quality patient
care is our key priority. This applies to our ambulance
clinicians responding to emergency calls, to our Patient
Transport Service (PTS) crews taking patients to and from
their planned hospital appointments, our call handlers
handling 999 and 111 calls, to our managers developing new
care pathways or ways of working, and to our Trust Board
making decisions about the future of our Trust.
In 2017-18 we:

 received 922,328 emergency and routine calls
 responded to a total of 780,383 emergency calls
 undertook 944,403 non-emergency journeys
 received 1,647,270 NHS 111 urgent calls.
The prole of safeguarding children and adults at risk
continues to grow and change and is a key priority across
Yorkshire Ambulance Service (YAS). Both policy and practice
have been reviewed to ensure compliance with legislation and
good practice guidance. The Safeguarding Team continues to
engage and support staff within all departments including the
Emergency Operations Centre, A&E Operations, Patient
Transport Service and NHS 111 to identify safeguarding
priorities to ensure quality patient care.
The Safeguarding Team continues to work Trust-wide, with
partner agencies, including commissioners, social care and
health partners, to review and improve the quality of the
safeguarding service provided by YAS staff. Ensuring YAS
employees including, secondees, volunteers, students,
trainees, contractors, temporary or bank workers and NHS
111 have the appropriate knowledge and skills to carry out
their safeguarding children and adult duties.
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15. Wakeeld Clinical
Commissioning Group

This enables the Quality Intelligence Group sub group of the
board to provide a more responsive approach to any
intelligence it receives about the quality of care.

Governance

Wakeeld were the rst CCG and LA in the country to use the
app as commissioners and consulted its partners in its
development. The app was trialled and developed in 20172018 resulting in 5 audit areas of:

NHS Wakeeld Clinical Commissioning Group (CCG)
Governing Body Independent Nurse has continued to
represent the CCG as one of the statutory partners at the
Wakeeld and District Safeguarding Adults Board (WDSAB)
and also acts as the Deputy chair of the board. The CCG
produced a Safeguarding Adult Annual Report 2016-2017
which was approved by the governing body at the meeting in
November 2017.
The CCG governing body was attended by the Chair of the
WDSAB to present the WDSAB annual report on the 14th
November 2017, the governing body acknowledged the work
of the board and its partners.
The CCG continues to present safeguarding adult reports to
the Wakeeld CCG Governing Body and Integrated
Governance Committee (IGC) - a subcommittee of the
governing body.
NHS Wakeeld CCG continues with its support to the
strategic and operational functions of the board and is
represented at the sub groups, with the Designated Nurse for
Safeguarding Adults chairing the Quality Intelligence Group
(QIG).
Assurance and Partnership Working
Working with the WDSAB the CCG undertook the informal
safeguarding adults self-assessment and attended the
challenge event in February 2018 at which signicant
assurance was given to the WDSAB with any actions being
progressed during 2018 -19. The CCG Designated nurse
continued to support the WDSAB with the informal challenge
events for other board partners.
The CCG works collaboratively with the WDSAB and attends
the sub groups, multiagency case le audits and actively
participates in all the board events.
During 2017 the CCG worked with the Local Authority (LA)
on a quality assurance process for care homes in the
Wakeeld district by developing a residential safety walkabout
(RSW) audit initially based on the NHS Institution 15 steps to
Safety. This was progressed further with support and funding
provided by the WDSAB board, enabling the CCG to work
with the app company Perfect Ward. This allowed the CCG
and LA undertake structured audits using an app tool which
signicantly increased the capacity and ability to gather
information held about care homes in the Wakeeld district.
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 resident experience;
 environment;
 leadership;
 documentation, and
 learning disability.
The app has now been implemented and used proactively with
50% of care homes having an audit undertaken by the end of
April 2018.This is a signicant improvement on previous years
where undertaking large scale enquiries was lengthy, reactive
and difcult to track progress. Anecdotal feedback from care
homes is that they nd the RSW and real time reports
generated by the app as useful and helpful. In November 2017
the CCG successfully recruited a Quality Support Manager for
care homes who will further develop the assurance for care
homes and provide support to care homes.
The CCG continues to monitor compliance with the NHS
services it commissions and take action if and when required.
The Designated Nurses work in partnership with NHS provided
service safeguarding leads across Wakeeld, Yorkshire
Ambulance Service (as the lead commissioner) and NHS
England.
During 2017 -2018 the CCG intended to seek assurance re
safeguarding standards for GP practices however due to
capacity issues this was not achieved. This is a priority for the
CCG and will now commence the assurance process from
April 2018
Communication
The CCG has an intranet site Skyline which internal staff and
GP practices access. This provides access to a wide range of
safeguarding information, policies, procedures, guidance,
training, videos, and links to other websites. This has
continued to be developed and reviewed throughout the year.
The CCG has commissioned a new external website.
Safeguarding information was developed and made available
for the public to access including links to other resources and
websites available on:
https://www.wakefieldccg.nhs.uk/home/patient-inwakefield/what-we-do/safeguarding/
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Regular information including education events, resources
relating to safeguarding adults are sent out to GP practices
via the Primary care weekly newsletter and GP safeguarding
leads on a regular basis. During 2018-19 the CCG will
increase its safeguarding capacity enabling more work to be
undertaken with GP practices.
Clare Linley
Interim Chief Nurse and Executive Lead for Safeguarding
Adults
Jane Wilson
Designated Nurse for Safeguarding Adults
NHS Wakeeld CCG

16. Independent Care Home
Representative
The aim within our care homes is to ensure our resident are
empowered and involved in all aspects of their care, they are
treated with dignity and respect, safeguarded from harm or
abuse and receive person centred care to ensure they live in a
safe, non-threatening and abuse free environment. We have
a zero tolerance approach to abuse and neglect and in doing
so ensure that safeguarding the rights of adults at risk of
abuse is integral to all we do.
Residents are always involved in decision making in all
aspects of their lives, which enables positive risk taking to
maximise control over their lives. When a resident is unable
to make a decision due to lack of capacity, we work within
the framework of the Mental Capacity Act 2005.
We make safeguarding personal, putting the residents at the
forefront, working with them in identifying and striving to
achieve their desired outcomes. We ensure that we are open,
transparent and learn when things go wrong. Lesson learnt
are shared and applied. We seek ways to continually improve
and put changes into practice and sustain them
Care Homes work closely with our colleagues within the multi
- disciplinary team to ensure residents are safeguarded
appropriately.
All staff employed within the care homes have an individual
responsibility to safeguard and promote the welfare of
residents and know what to do if they are concerned that a
resident is at risk of being abused or neglected. Staff are
highly skilled at recognising when residents are at risk of
abuse or feel unsafe, and they are comfortable and proactive
when challenging and reporting unsafe practice. Staff have a
clear moral and/or professional responsibility to prevent or
act on incidents or concerns of abuse. All staff receive annual
in house training, they are also offered the opportunity attend
external training on adult safeguarding. A number of staff
have attended safeguarding events facilitated by the
Safeguarding Adults Board.
Residents and staff are activity encouraged and empowered
to raise concerns. There are no recriminations when they do
so. It is seen as a normal and desirable part of day to day
practice.
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Residents are provided with a range of accessible information
about how to keep themselves safe and how to report any
issues of concerns. This information is on prominent display
within the care homes and is easily accessible.
Caroline Walters
Director of Care
Warmest Welcome Ltd
ISGL Member

17. Spectrum Community Health
Spectrum Community Health CIC (Spectrum) is a Social
Enterprise, established in 2011 that delivers community and
offender healthcare services across the North of England.
Specically, Spectrum provide specialist services to a
vulnerable population inclusive of Substance Misuse,
Integrated Sexual Health and Secure Environments.
Additionally Wakeeld Spectrum services include: West
Yorkshire Finding Independence, Relationships and Sexual
Education as part of our integrated sexual health contract and
Spectrum People, an independent charity set up in February
2013 which promotes social inclusion for vulnerable adults.
Spectrum is committed to delivering the highest standards of
health, safety and welfare to its patients, visitors, employees
and volunteers and has robust up to date Adult Safeguarding
policies and practice guidance that are consistent with
relevant Legislation and Local and National Multi Agency
Safeguarding Procedures which in turn support safe and
effective clinical practice.
The last 12 months have seen stafng changes in the
safeguarding team at spectrum and a commitment to recruit
additional safeguarding staff to strengthen both the capability
and leadership of the team to cope with the increased work
new contracts will bring to Spectrum.
These changes will see the recruitment of a full time Named
Nurse for Safeguarding in addition to a full time Specialist
Operational Safeguarding role. The Named Doctor hours will
also be increased in line with a review of safeguarding as part
of the Spectrum medical leadership structure
We have developed a stand-alone Spectrum Prevent policy.
This policy demonstrates Spectrum's commitment to
ensuring all staff can interpret warning signs correctly, are
aware of the support that is available and are condent in
referring the person to the correct and appropriate
organisation.
Safeguarding service improvements have taken place over
the last 12 months, with the development of newly devised
safeguarding System One templates. These templates will
facilitate uent safeguarding chronologies and a timely
safeguarding overview for vulnerable patients and service
users. It will also support easier access to National and Local
Safeguarding policies and procedures.
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There has also been a safeguarding staff audit (Survey
Monkey) which focused on staff safeguarding condence,
education and knowledge base. The results of this will be
combined with the results of an organisational review of
current safeguarding education. Initial indications from the
survey are reassuring in that staff feel condent in assessing
safeguarding risk and mental capacity which in turn has led
to effective interventions.
All Spectrum staff receive Safeguarding training which is
mandatory and compliance is monitored by a designated
Learning and Development team.
Safeguarding incidents are reported through a system called
Ulysses and managed by the Safeguarding Lead who uses
this opportunity to provide safeguarding advice, support and
scrutiny. Safeguarding incident reporting has signicantly
increased from 2016-2017, this has been the result of a
targeted approach to raising awareness and the availability of
safeguarding support, advice and supervision.
Spectrum operates a Safeguarding Forum which provides a
system to disseminate to staff National and Local
Safeguarding learning and best practice. The Safeguarding
Forum plays a key role within safeguarding quality assurance
and demonstrates the importance that is given to
Safeguarding within Spectrum.
Kate Dawson
Safeguarding Lead
Spectrum CIC

18. NHS England
NHS England is the policy lead for NHS safeguarding,
working across health and social care and leading and
dening improvement in safeguarding practice and outcomes.
It is the responsibility of NHS England to ensure that the
health commissioning system as a whole is working
effectively to safeguard children and adults. Key roles are
outlined in the Safeguarding Vulnerable People Accountability
and Assurance Framework 2015.
NHS England Yorkshire and the Humber has an established
Safeguarding Network that promotes shared learning across
the safeguarding system. Representatives from this network
attend the national Sub Groups, which have included priorities
around Female Genital Mutilation (FGM), Mental Capacity Act
(MCA), Modern Slavery and Trafcking and Prevent. NHS
England Yorkshire and the Humber work in collaboration with
colleagues across the North region on the safeguarding
agenda. A review of the Yorkshire and the Humber
safeguarding network has established local safeguarding
network meetings bi-annually in the 3 Sustainability and
Transformation Partnerships areas (some now named Health
and Care Partnerships) in addition to a bi-annual
safeguarding commissioners and providers network event.
Sharing learning from safeguarding reviews
In order to continuously improve local health services, NHS
England has responsibility for sharing pertinent learning from
safeguarding serious incidents across Yorkshire and the
Humber and more widely. A North region newsletter is now
circulated weekly to safeguarding professionals. Learning is
also shared with GP practices via quarterly Safeguarding
Newsletters, and annually safeguarding newsletters for
pharmacists, optometrists and dental practices across
Yorkshire and the Humber are produced.
An annual North region safeguarding conference is hosted by
NHS England North for all health safeguarding professionals,
this year's event included learning on neglect, hoarding and
asylum seekers. Due to the success of last years named GP
conference in Yorkshire and the Humber NHS England North
also held a conference for named GPs to share good practice
and learning; topics included homelessness, domestic
violence, travelling families and safeguarding.
Safeguarding Serious Incidents
All safeguarding serious incidents and domestic homicide's
requiring a review are reported onto the national serious
incident management system - Strategic Executive
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Information System (STEIS). NHS England works in
collaboration with CCG designated professionals to ensure a
robust oversight of all incidents, recommendations and
actions from reviews. Prior to publication of any reviews
NHS England communication team liaise with the relevant
local authority communications team regarding the ndings,
recommendations and publication.
Training & Development
Designated safeguarding professionals are jointly accountable
to CCGs and NHS England and oversee the provision of
safeguarding training for primary care medical services. The
main source of training for other primary care independent
contractors is via e-learning training packages.
NHS England, in 2017/18, updated and circulated to health
colleagues the Safeguarding Adults pocket book which is
very popular amongst health professionals and has launched
the NHS Safeguarding Guide App and a North region
safeguarding repository for health professionals. A training
needs analysis has also been undertaken to ensure all NHS
England employees receive appropriate levels of safeguarding
training.
A number of leadership programmes for designated
safeguarding professionals have been commissioned by NHS
England in addition to a 2 day resilience course. The CSE
training provided by BLAST 'Not Just Our Daughters' has also
been provided for front line health professionals.
Link below to the safeguarding app:http://www.myguideapps.com/nhs_safeguarding/default/
Assurance of safeguarding practice
NHS England North developed a Safeguarding Assurance
Tool for use with CCGs across the North Region, which was
implemented in 2016/2017.An online version has been
piloted in 2017/18 by NHS England in order to develop a
national assurance tool for CCG's. A primary care version of
the online assurance is also being piloted by a couple of
CCGs in Yorkshire and the Humber.
Specialised Commissioning
NHS England North Specialised Commissioning service
providers are, via the contracting process, required to
demonstrate compliance with all relevant safeguarding
policies and legislation and work in partnership with other
agencies regarding all aspects of safeguarding.

Commissioning is the lead or sole commissioner they work
directly with the provider, monitor actions and share
outcomes with other commissioners.
Health and Justice
NHS England North Health and Justice service providers are,
via the contracting process, required to demonstrate
compliance with all relevant safeguarding policies and
legislation and work in partnership with other agencies e.g.
Prison, Police regarding all aspects of safeguarding.
In addition, there is a Quality Framework in place which
requires all providers to report on a quarterly basis regarding
any safeguarding concerns, incidents, reviews (including
themes and trends). An annual audit of Combined Adults and
Children's Safeguarding Standards and an annual
safeguarding report are also submitted for review to the NHS
England local ofce Quality Surveillance Group.
Care Homes
NHS England Yorkshire and the Humber have appointed an
Independent Care Sector (ICS) Lead to support organisations
in the delivery of the Enhanced Health in Care Homes
framework. The key work streams in this programme for the
ICS leads are the delivery of the red bag scheme and the roll
out of an electronic bed state tool.
Complaints and Concerns
NHS England Customer Contact Centre review all complaints
and concerns received and identify those containing a
safeguarding element for appropriate action. Following receipt
of complaints and concerns at NHS England North local
ofces these are reviewed again and any safeguarding
concerns identied are referred to the safeguarding lead for
review and appropriate action.
Priorities in 2017/18 around complaints were:-

 NHS England North regional safeguarding team in
partnership with NHS England local ofces reviewed and
agreed a standard process for the management of
safeguarding concerns within complaints.

 NHS England North regional safeguarding team has
delivered safeguarding training to the required standard and
level to all complaints staff in accordance with relevant
national guidance.

Within Specialised Commissioning the Heads of Quality
review all serious incidents and liaise with the appropriate
CCG to review all incidents and work through actions with the
provider. Where NHS England North Specialised
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Prevent
NHS England North have two Regional Prevent coordinators
who work across the North region to support Prevent
implementation, they are part of the National and regional
safeguarding and Quality team. This year has seen an
increased focus and scrutiny on Prevent implementation
within health and safeguarding.
A national Task and nish group has been established chaired
by the Director of Nursing for NHS England to oversee the
progress that is being made with Prevent implementation ,
particular focus has been on training with an expectation that
all organisations will be able to demonstrate 85% compliance
by the end of March 2018.
We are working closely with providers, commissioners and
regulators to support and monitor the work being undertaken
to ensure that all health care organisations can meet their
statutory duty for Prevent.
Across the Yorkshire & the Humber we have funded a number
of projects to enhance understanding of Prevent and to
support staff including work with partners in North Yorkshire
in the development of a graphic novel titled 'Hurt by Hate' an
interactive training package designed to raise awareness of a
variety of issues surrounding Prevent and safeguarding.
Following a regional research project to scope the current,
attitudes, awareness and practice amongst GP colleagues we
are now working with the Home Ofce to extend the research
nationally.
We have worked to develop a Prevent training framework and
e learning packages specically for health and have shared
guidance across the network for mental health practitioners.

19. Healthwatch Wakeeld
Local Healthwatch was established in April 2013 by the
Department of Health with an aim to strengthen the collective
voice of local people across both health and social care,
inuencing Joint Strategic Needs Assessments and joint
health and wellbeing strategies on which local
commissioning decisions will be based. The funding for local
Healthwatch comes through local authorities and
organisations have developed nationally in different ways.
In April 2016 Healthwatch Wakeeld became an independent
charitable company limited by guarantee. We have robust
safeguarding policies and procedures and a zero tolerance
approach to abuse of any description. Staff are made well
aware of their rights and responsibilities in relation to
safeguarding, and we also offer safeguarding training and
information to our volunteers.
Healthwatch Wakeeld, although not a provider organisation,
does through the nature of its work occasionally encounter
safeguarding issues when looking into health and social care
provision. All staff are aware of the processes they should
follow in those circumstances and we have built good
relationships with partner organisations to pass on
intelligence in relation to any concerns we may have with
providers. Our place on the WDSAB helps give Healthwatch
Wakeeld a broader perspective of safeguarding issues within
the district, which supports our intelligence reports to
commissioners.
Nichola Esmond
Chief Executive

In December 2017, the 3rd North Regional Prevent
conference was held in Harrogate; delegate feedback
demonstrated the positive attitude to Prevent in health
agencies and their commitment to continue to develop their
knowledge.
Karen Rodger
Senior Nurse
NHS England - North (Yorkshire and the Humber)
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20. Learning Disability and Autism
Partnership Board Report

21. Commissioning and
Safeguarding

This past year the Learning Disability and Autism Partnership
Board (LDAPB) has taken some time to review the work it
does and how we can encourage more service users and
carers to get involved.

Commissioning Team Perspective

The LDAPB has agreed that it will have less Board meetings
and instead have some themed workshops open for lots
more people to attend. One of the themes for this year is
around Staying Safe sponsored by the Adults Safeguarding
Board.
The LDAPB continue to support the work on Transforming
Care working in partnership with Barnsley, Kirklees, and
Calderdale looking at getting people with learning disability
and autism out of long stay hospital or treatment and
assessment placements and ways to prevent admissions
where possible.
Work continues on improving the health and well-being of
people with Learning disability through health checks and
hospital VIP scheme and learning from the Learning Disability
Mortality Review, LeDeR programme.
The LDAPB has set its key areas to look at next year and
includes the need to do more work for people on the Autistic
Spectrum and without a Learning Disability.
Nicola Pearce
Transformation Team Manager
Wakeeld Council

The Commissioning Team within the Adults, Health and
Communities Directorate provide a signicant and active
contribution to adult safeguarding processes within the
district, including input into the multi-agency safeguarding
processes to ensure an appropriate and proportionate
response to issues involving service providers, in line with
the Care Act.
The specic safeguarding mechanisms and processes
undertaken by the Commissioning Team are multi-faceted
and span the commissioning cycle. These include:

 The incorporation of a range of standard contract terms and
conditions with a safeguarding focus;

 Risk based monitoring of contract compliance of providers;
 Multi-agency intelligence sharing and action planning;
 Regular engagement and feedback with providers;
 The evaluation of contracts to include safeguarding
processes;

 Joint working with the Directorates Safeguarding Team to
inform responses to safeguarding intelligence and priorities
for commissioned services;

 The requirement for providers of critical services to develop
Emergency Planning & Business Continuity Processes.
The commissioning of a range of services designed to
promote safeguarding for example:

 Reducing risks of social isolation;
 Emergency Response;
 Low level practical support and maintaining independence.
Mark Wakeeld
Commissioning Manager
Wakeeld Council

Safeguarding Adults Board Annual Report 2017 to 2018

27

22. WDH
As the Wakeeld district's largest social housing provider, it is
our commitment to invest in people, properties and places to
create healthier, greener, safer, sustainable and condent
communities. Active engagement and partnership working is
essential to facilitate the changes in housing, health,
education, employment and the environment required to
create condent communities and condent people.
Safeguarding awareness has played a pivotal role in
developing the skills of our employees. WDH continues to
provide mandatory Safeguarding Awareness for all
employees who work in maintenance, repairs and other
identied operational teams. New employees complete
mandatory safeguarding awareness training through our elearning software as part of their Induction process. New
electronic reporting forms enable all employees to report any
cause for concern immediately through the correct channels.
Numerous employees have attended and participated in
safeguarding events facilitated by the Safeguarding Adults
Board and Wakeeld Council over the year including
Safeguarding Partnership training. In addition to forging new
links, the information gained has been cascaded throughout
the business where relevant.
Nineteen employees attended Prevent Awareness training
which offers an awareness of legal requirements from the
Counter Terrorism and Security Act 2015, understanding our
roles and responsibilities within safeguarding protocols and
the local Wakeeld picture.

Champion of which we have three. This year an additional 27
employees received training, building on our current pool of
Dementia Friends which accounts for 25% of our workforce.
Supporting tenants and their families who are at risk of
domestic abuse remains a key priority for WDH. All such
cases are dealt with by the WDH Community Safety Team
who, working closely with the Wakeeld District Domestic
Abuse Service, help signpost families requiring specialist
support. In 2017/1018, we dealt with 126 cases of domestic
abuse and attended all MARAC's where multi-agency action
plans are developed to reduce risk of further harm.
All of our three service access points and Hub are designated
Hate Incident Reporting Centres for the district where victims
or witnesses to hate incidents can condently report such
matters. During the year WDH dealt with 44 Hate incident
cases and ensured that support was provided to those
experiencing nuisance behaviour of this nature.
We will continue to place safeguarding at the forefront of our
activities by emphasising that the responsibility to safeguard
all vulnerable children and adults' lies within us all. We look
forward to another successful year strengthening our
partnerships and developing new links to meet the complex
community challenges in order to achieve our Vision of
condent communities.
Jill Edwards
Assistant Learning and Development Manager
WDH

WDH continues to offer volunteering opportunities for
employees including Digital Angels, Befriending and Dementia
Friends. In supporting our tenants to become digitally agile,
WDH now has 46 trained Digital Angels offering scheduled
training sessions at our independent living schemes and one
to one sessions. Several employees beneted from attending
a SCAM training event hosted at our ofces. They were able
to cascade this information to colleagues and our tenants,
particularly around safeguarding themselves against
fraudsters.
Our Befriending service continues to grow where employee
volunteers meet with vulnerable tenants on a regular basis to
help them to forge a social network though community
groups. We currently have 12 Befrienders and receive
referrals both from WDH colleagues and the NHS.
WDH offers bite size training in Dementia Awareness to
enable employees to become a Dementia Friend. The
information sessions are run by a Dementia Friends
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Appendix A - Performance Dashboard

Summary of the Safeguarding Procedures
All safeguarding concerns must be reported to Social Care Direct (SCD) where the Adults Triage Team screen for Section 42
eligibility / immediate safety needs.
If the section 42 eligibility criteria is met (adult with care and support needs / subject to abuse or neglect / cannot protect
themselves from the abuse or the risk of it) then in most cases SCD will make proportionate enquires into the concern and if
satised that appropriate responses and plans are in place to manage the risk, the enquiry will usually close at this stage.
The majority of referrals dealt with and closed at SCD which are recorded as a Section 42 enquiry are usually related to
medication errors or issues between residents resulting in no harm. The Service Provider or person / organisation raising the
concern may have already addressed the problem to minimise risk and a safeguarding plan may have been put in place, which
means that no further work is required. If SCD are satised this addresses the risk, the enquiry ends at this point. As part of their
enquiry process, SCD will ensure that wherever possible the adult and or representative is consulted by the provider to include
them in the decisions taken to keep them safe.
If, following their initial enquiries, more in-depth work is required the enquiry will be transferred to the Adult Social Care (ASC)
Safeguarding Team to progress. The ASC Safeguarding Team will ensure that proportionate action is taken on safeguarding
enquiries, liaise where necessary with the police and that employers follow their HR procedures for allegations against staff. An
important part of their role is to work with the adult or their representative to agree the outcomes they want any enquiry to
achieve and work towards achieving those outcomes.
Whilst efforts are made to agree realistic and achievable outcomes with adults and / or their representatives, the outcomes they
want are recorded and at the end of the procedures assessed as to whether they have been achieved. Sometimes it is not
possible to achieve the desired outcomes i.e. a criminal prosecution where this cannot be progressed.
Running alongside achieving outcomes is the management of risk. There is a starting presumption that all adults have the
capacity to take decisions about their own lives (and there is a requirement to provide support for those who do not have that
capacity). Adults may make decisions that professionals might not agree with - for instance about their relationships - but the
task is to work alongside people to help them manage and minimise risk rather than limiting their freedom of choice in order to
eliminate risk completely.
These concepts, which are central to the way of working now required, are encompassed in the initiative called Making
Safeguarding Personal. This is a programme of work, supported by the Local Government Association and the Association of
Directors of Adult Social Services, designed to promote and share good practice and to embed a person-centred approach to
adult safeguarding.
It is important to recognise that Making Safeguarding Personal is the way forward for all partners - the Police, the Health
Services and care providers - and the Board is continuing to champion these changes across the whole system.
The recording system for adult safeguarding therefore encompasses measurements for achieving outcomes and managing risk.
A satisfaction survey is also completed with adults or their representative about their experiences during the safeguarding
process and this is also included in the performance report.
Additionally there are two relevant questions asked in the Adult Social Care Annual Survey regarding how safe people feel. The
results of this survey are published nationally in the Adult Social Care Outcomes Framework (ASCOF) and also the Local
Account. Whilst the survey does not relate to safeguarding per se, just to people who use services, the results are a measure of
how people feel in the district generally. Results for Wakeeld from the 2017-18 survey are as follows:
73.0% of service users said that they felt safe. This demonstrates a further positive increase for Wakeeld and we compare
favourably against other Councils - being higher than the average gure for England, Yorkshire & Humber and our comparator
group of Councils (based on the latest benchmarking data available). 89.6% said that services had made them feel safe and
secure. This again demonstrates a further positive improvement for Wakeeld against this measure and we have improved year
on year over the last 4 years. We compare favourably against other Councils - being higher than the average gure for England,
Yorkshire & Humber and our comparator group of Councils.
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Adult Safeguarding in Wakeeld - One Page Summary
SAFEGUARDING
CONCERNS
2591 concerns were
received - Stable compared
to last year

NUMBER OF
COMPLETED S42
ENQUIRIES
2017/18 - 857
Of which 39 were Police
Investigations (5%)

CONVERSION RATE:
CONCERNS TO S42
ENQUIRY
RATIO OF
CONCERNS
RECEIVED

FEMALE

MALE

1426
18% - 18-64
37% - 65+

1165
25% - 18-64
20% - 65+

2591 - 857 = 33%

TYPES OF
SIGNPOSTING /
FINALISATION
ACTIVITY FOR
CONCERNS NOT
PROGRESSING TO
S42 ENQUIRIES
 No Care and Support

BREAKDOWN OF
COMPLETED S42
ENQUIRIES
70% - Social Care Direct
30% - Safeguarding Team

30

Needs
 No Evidence of Abuse
/ Neglect
 Referral for Care
Needs Assessment
 Referral to Drug /
Alcohol Services
 Referral to Domestic
Abuse Service

COMPLETED S42
ENQUIRIES
LOCATION OF
ABUSE
42% - Care Home
18% - Nursing Home
18% - Own Home
8% - Health Setting
13% - Community
Setting
1% - Other Settings

RISK IDENTIFIED
AND ACTION
TAKEN
3% - Risk Remained
80% - Risk Reduced
17% - Risk Removed

MSP

28% - Service Provider
65% - Known to Adult
7% - Unknown to Adult

57 People Surveyed…
Of these:
91% - Were satised
91% - Felt treated well
82% - Felt listened to
89% - Felt informed
80% - Understood
85% - Felt safer

TYPES OF ABUSE

OUTCOMES

SOURCE OF ABUSE

4% - Sexual
42% - Physical
7% - Psychological /
Emotional
10% - Financial
36% - Neglect
1% - Other

77% - Fully Achieved
21% - Partially Achieved
2% - Not Achieved
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The Young People’s Charter on the front cover was
created in 2016 by 21 trained ‘Charter Builders’ who
engaged with 224 young people and professionals. The
young people who contributed to the Charter were from
the Youth Service, Wakefield College, Prospects, the
Talent Match network, Mesmac, voluntary youth
organizations and Children in Care Council.
In 2017/18 young people met with members of the
WDSCB organisations and services as part of the
Section 11 audit process and challenged them about how
the Young People’s Charter had influenced the way in
which services are delivered in each service/agency.
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Foreword by Edwina Harrison
Independent Chair
This report summarises the work of the Wakefield and District
Safeguarding Children Board (WDSCB) from April 2017 to March
2018. The front cover illustrates the continuing commitment to listening to children
about what they need from us as adults to help them to be safe. During the year the
WDSCB members have been challenged about what they have done to implement
the Charter, and this will be an area of focus for us in the coming year. This is just
one area of challenge and support provided by the Board and you will read about
many other examples in the report.
During the past year all LSCBs have been adjusting to the implications of the
Children and Social Work Act 2017 which makes a number of significant changes to
the multi-agency arrangements for safeguarding children. The accompanying
guidance was issued in June 2018 and full implementation is required by September
2019. (Working Together 2018)
The LSCB will be replaced by Multi Agency Safeguarding Arrangements, led by the
three “key partners”-the Local Authority, the Police and the Clinical Commissioning
Group. There will still be a requirement to have an Annual report and to demonstrate
independent oversight of the arrangements. There are also changes to the way that
child deaths are reviewed, how decisions about serious cases are made and how
any child practice reviews are carried out. The importance of strong partnership
working is highlighted by the requirement that the key partners include “relevant
partners” in the new arrangements, and these are any agencies who work with
children in an area. The importance of schools in the lives of children is recognised.
A further change is that LSCBs were inspected separately by Ofsted. The last one in
Wakefield was in July 2016 and the judgement was that the LSCB “good”. The
impact of the new arrangements will be inspected by the inspection regimes of the
three key partners.
LSCBs were introduced in 2006 following the Children Act 2004 to ensure that all the
agencies which might be involved in the life of a child were clear about their role and
could be held to account by peers on the board, who would be at a strategic level.
There was a particular emphasis on vulnerable children who might need more than
universal services such as schools to keep them safe. The combined impact of
social media on children and austerity ( on services and on families) and the
changing shape of organisations means that the environment in which children are
growing up is complex and the challenges which agencies face in keeping them safe
is ever more complex. This will need to be recognised in the new arrangements.
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In Wakefield the process of moving towards the new arrangements is taking place in
a considered and thoughtful way and the three key partners are meeting regularly.
Their plan outlining the arrangements from September 2019 will be published by
March 2019.
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Chapter 1
Introduction – Strategic Vision, Priorities and Governance

Vision of the Wakefield and District Safeguarding Children Board (WDSCB)
“Children and young people in the Wakefield district will
be safe and will feel safe within their homes, schools and
communities”
The WDSCB aims to provide strong and effective leadership in order to co-ordinate
and ensure the effectiveness of the work done by agencies for the purpose of
safeguarding and promoting the welfare of children and young people. It believes
that safeguarding is everyone’s business and aims to ensure that children and young
people in Wakefield are adequately safeguarded at all stages of their journey
through universal, and where necessary targeted and specialist services.
During 2017/18 the WDSCB has maintained its statutory duty to hold partner
agencies to account and to ensure the effectiveness and co-ordination of multiprofessional partner activity whilst also considering the pending changes to the
safeguarding partnership as a result of the Children and Social Work Act, 2017.
WDSCB remains committed to a culture of continuous learning and improvement
across the organisations that work together to safeguard and promote the welfare of
children. It strives to continue to ensure that all professional staff working with
children and families living in the Wakefield District know when, and how, to act to
safeguard children and supplements the learning activity of all partner agencies.

WDSCB strategic aims for 2017-18:
Monitor and evaluate
the effectiveness of the
Board, its partners and
other partnerships to
safeguard and promote
the welfare of children
and young people in
Wakefield and district

Engage and influence
local communities to
keep children and
young people safe.

Improve the Boards
effectiveness in reducing
the harm to children in
Ensure that the views of vulnerable groups, with
children and young
particular focus on
people drive local
children and young people
living with neglect,
service delivery and
domestic abuse, those at
improvements in the
risk of sexual exploitation,
Wakefield District.
and those in need of
emotional health and
wellbeing provision.

Working Together to Safeguard Children (2015) sets out the requirements of the
Annual Reports of Local Safeguarding Children Boards (LSCBs) as follows:
 Assess the effectiveness of child safeguarding and the promotion of the
welfare of children in the local area.
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Provide a rigorous and transparent assessment of the performance and
effectiveness of local safeguarding arrangements
 Identify areas of weakness, the cause of those weaknesses and the action
taken to address them as well as other proposals for action.
 Include lessons from reviews undertaken within the reporting period.
 List the contributions made to the LSCB by partner agencies and details of
what the LSCB has spent, including on Child Death Reviews, Serious Case
Reviews and other specific expenditure such as learning events or training.
This report is organised in accordance with the WDSCB four Strategic Aims and
addresses each of the requirements of the statutory requirements.
Board governance framework
The Wakefield and District Safeguarding Children Board (WDSCB) is a statutory
partnership consisting of senior representatives of all agencies as outlined in
Chapter 3 of Working Together to Safeguard Children, HM Gov, 2015. (See
Appendix 1 for Board meeting attendance chart during 2017-18). In 2017/18 the
Board held 4 Business Meetings and a Multi-Agency Case File Audit providing a line
of site to practice for Board members.
The Executive Group and seven Sub Committees, met on a quarterly basis to
progress objectives and tasks. All Sub Committees were chaired by Board members.
(A more detailed Board and Sub Committee structure can be found in Appendix 2).
From January 2017 the schedule of Sub Committee meetings was aligned with a
quarterly reporting cycle to ensure that the Board had relevant data and progress
information to enable it to fulfil its function and progress its Business Plan.
The Board has maintained links with
other strategic bodies across
Wakefield
District
and
West
Yorkshire. It has engaged with the
Adult Safeguarding Board (LSAB)
and Community Safety Partnership
(CSP) to ensure a common
approach to cross cutting themes. It
provides assurance to the CYPP
Board and Health and Wellbeing
Board on matter of safeguarding
children, and links to the Office of
the Police and Crime Commissioner
in relation to crime prevention for
children as a vulnerable group
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Strategic Links maintained through the WDSCB Independent Chair,
Business Manager and Sub Committee Chairs.
The Independent Chair reports to the Chief
Executive of Wakefield Council ensuring
that safeguarding issues are discussed at
the highest level by the Council and its
partners, reported through the District
Outcomes Framework.
The Independent Chair annually attends
and promotes the work of the LSCB at
the Health and Wellbeing Board as well
as
specific
organisational
board
meetings, such as the CCG Body and
Council
Overview
and
Scrutiny
Committees
The Independent Chairs meets with the
Corporate Director of Children and Young
People’s Services, and maintains regular
communication on key issues with the Chief
Superintendent of West Yorkshire Police
and Chief Officer Wakefield Clinical
Commissioning Group. The Chair actively
engages in escalation of challenge.

The Business Managers from the Children and
Adult Boards have attended and contributed to
each other’s respective Boards to enable
exchange of information on shared priorities.
The Service Manager for Area Development
and Cohesion chairs a joint Community
Engagement Sub Committee on behalf of
the Community Safety Partnership and
WDSCB to facilitate a collective approach to
community engagement, oversight of
events and communication campaigns
streamlining activity for two of the strategic
partnerships.
The Business Manager attends the Domestic
Abuse Management Board led by the CSP
which oversees the work of Multi Agency Risk
Assessment Conferences (MARAC)

The WDSCB and CSP have jointly updated
the area self-assessment for Domestic
Abuse in line with the Joint Targeted Area
Inspection framework and held an event to
The chair presents the WDSCB Annual inform the updating of the Domestic Abuse
Report to all relevant partnership Strategy for the district.
meetings across the district; and the
Police and Crime Commissioner
The WDSCB Business Manager is a member
of the Local Authority Partnership Coordination
The Independent Chair participates in Group which ensures that all strategic
audits of practice which involve direct partnerships are working collectively to achieve
engagement with practitioners to find out the priorities within the Local Services Plan –
what it is like to be working on the “front the Wakefield Together Action Plan
line” of safeguarding practice in Wakefield.
The WDSCB ensure that partners have the
The Independent Chair is Chair of the necessary
safeguarding
children
West Yorkshire CSE Regional Strategy arrangements and partnership provision
Group where experience, research and through Section 11 challenge and Sect
good practice are shared. During 175/157 with schools.
2017/18 the group has driven forward
effective collaboration and cooperation The WDSCB Business Manager is a member
across the sub region and broadened its of the West Yorkshire Consortium which
focus to other vulnerable groups. In oversees the production of inter-agency
practical terms the group has made safeguarding procedures along with Bradford,
progress working with the OPPC on Calderdale, Kirklees and Leeds. Development
understanding the profile of risks to and updating of procedures is achieved by the
children across West Yorkshire.
Consortium
partnership
with
Tri-X,
a
consultancy company. (see Appendix 3)
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(Funding

Resourcing of the Board’s programme of work relies on all contributions from the
partner agencies, in funding and in kind. The funding for the WDSCB is derived
largely from contributions from a number of partner agencies by means of direct
financial contributions. Additional funding is achieved through delivery of training,
much of which arises from schools. Other partners demonstrate their commitment
to safeguarding by providing staff time to deliver training and by contributing to
developments.
Income
•

Include lessons from revie
Clinical
Commissioning
Group

£124,420
Wakefield
Council

Expenditure

West
Yorkshire
Police

£19,899
Community
Rehabilitation
Company

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

Income from
training

£1,043

£39,242

Brought
forward from
2016/17

£39,798

Expenditure

Cost

Salaries

£286,134

Operating Costs

£9,724

SCR/LLR Authors

£55,584

Independent Chair

£18,548

Training Costs

£10,269

Software

£9,468

Total Expenditure

£389,726

Total Carry Forward: £75,744
Committed Expenditure: £34,416
Uncommitted Expenditure: £41,328

Transformation to a new multi-agency Safeguarding Partnership
Board activity in 2017/18 has continued with an awareness of the changes required
in response to the publication of the national review of LSCBs by Alan Wood. While
discussion about the transformation to the operation of the WDSCB began in
2016/17 momentum increased for the Board in April 2017 when the Children and
Social Work Act received Royal Assent and the draft statutory guidance was issued
in October 2017. A presentation by the Board Chair in June 2017 was followed in
December, 2017, by Board members examining in a workshop session the
opportunities and risks within Section 15 of the Children and Social Care Act 2017,
identifying strengths to be retained and areas that offered potential for changes to
processes and structural arrangements. Focus included building on the strong
partnership of West Yorkshire LSCBs which has for several years worked to align
practice in relation to child sexual exploitation, maintained shared safeguarding
procedures, undertaken joint safeguarding communication campaigns and joint
training events. Discussions commenced with two neighbouring LSCBs for a Joint
Child Death Panel. To inform the transformation plan a Peer Review of the LSCB
was initiated in March 2018; a report of the findings will be provided in 2018.
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Chapter 2
Evaluating the Effectiveness of the Safeguarding Partnership
To evaluate the effectiveness of the safeguarding partnership arrangements the
WDSCB uses a number of mechanisms. Some services provide direct reports to
the Board such as the Local Authority Designated Officer (LADO), Private
Fostering, the Independent Reviewing Officers Service and the CP Conference
service. In addition the Board directly organises and facilitates multi agency audits
and each year requires of partners the completion of the Section 11 Audit. In
relation to schools this is an audit in accordance with Section 175 and 157 of the
Education Act 2002. The Board received a well presented and comprehensive
multi agency data set at all Board meetings in 2017/18.
Key to understanding the needs of children in the district is a clear understanding
of the area demographics. The WDSCB uses demographic
information available through the Joint Needs Assessment to inform understanding
of levels of need (JSNA Website)

25%
Least Deprived
Local Authorities

326
Areas

25%
Most Deprived
Local Authorities

Wakefield District is
67th Most Deprived
Local Authority in
England

40,459 (12.5%) people in
Wakefield live in the

Most deprived
neighbourhoods in
England

18% of children in

66.5% of mothers
either partially or
Around

4,000

children are born in
Wakefield each year

fully initiated breast

19.5% of mothers

feeding at birth

were recorded as

(2017/18). An

Wakefield are

being smokers in

Living in poverty

2017/18

(Excluding housing costs)
this is more than the
England average

15
Independent Schools
in Wakefield

18

116
Primary schools in
Wakefield
(Excluding PRU’s and
Special schools)

Secondary schools
Approximately

23% of the

population in Wakefield is

aged 0-19 years (76,000)

in Wakefield
(Excluding PRU’s and
Special schools)

7

Page 10 of 49
Special
Schools in
Wakefield

Performance data and what it tells us
The WDSCB collects and analyses data to
understand the number of children and
young people in the district identified to be at
risk of harm. This informs the Board and
agencies whether children are receiving the
right services at the right time and that
decisions and plans for children are timely
and of a good quality.
The Board has a comprehensive set of
performance measures to understand how safeguarding needs for children are
being approached in the Wakefield district. A Performance Report (PIF) was
produced quarterly for the Board, containing data from CSC, Education, Health
(inc. CAMHS), WY Police, Barnardo’s, Domestic Abuse Service and YOT. The PIF
identified areas of good practice and also areas which required scrutiny and
improvement. Throughout 2017/18 information about the volume of contacts from
partner agencies to the Social Care ‘Front Door’ was key amongst the data
analysed by the Performance Sub Committee and the Board. The transparent
presentation of data about number of referrals, CIN, CP, CiC, CSE and missing
children, those involved in the criminal justice system and provision of services for
young people’s physical and mental wellbeing informed challenging conversations
about how services were working together to respond to needs and risks for
children. In addition qualitative information using the Signs of Safety format
provided a narrative as a starting point for challenge and enabled managers to
investigate further what was happening in terms safeguarding children across the
District.

In response to the increasing number of contacts to the Integrated Front Door (IFD),
Children’s
Social
Care
(CSC)
commissioned
iMPOWER,
an
independent management consultancy,
to investigate what was driving the
demand and to help CSC to develop a
programme of interventions to tackle the
causes and make recommendations.
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The work was completed in September 2017, and the findings reported to Board in
March 2018. Key messages were that a large number of referrals could be avoided
and that there were relatively simple actions that could safely reduce inappropriate
referrals. The statistics evidenced that approximately 75% of referrals from police,
NSPCC and health were closed or received no further action which suggested a lack
of consensus on thresholds for intervention of social care statutory provision.
Another key finding was that there were missed opportunities for joined up
prevention that could reduce the number of young people being admitted into Care;
55% of cases were reviewed as ‘possibly’ or ‘definitely’ avoidable if factors such as
domestic and emotional abuse, mental health, substance misuse, sexual health and
housing could be addressed more effectively. The findings also highlighted a
mismatch between preventative spend across the Council and the factors that lead
to family breakdown. Factors highlighted were a lack of effective preventative and
early intervention work with families, ‘joined up’ working, and communication
between the Local Authority and its partners.
Early Help
A period of change and reconfiguring of the Early Help Hubs preceded the Early
Help Offer Relaunch Event in September 2017 when conversations began about the
mapping of the ‘journey of the child’
across the Continuum of Need and
No. of Early
Nu m b er o f EH & WeCAF
importance of a shared understanding
Help
assessm en ts p er q u ar ter
Assessments
by
the
multi-agency
workforce;
150
No. of WECAF
managing demand for CSC, and the
125
role of the Early Help Hubs within a
100
broader early help / early intervention
75
offer. The numbers of Early Help (EH)
and WeCAF assessments completed
50
during the period that followed (Q3 Sept
25
– Dec 2017) showed a significant
0
decline in numbers. The understanding
Quarter 1 Quarter 2 Quarter 3 Quarter 4
of this change in activity was not
possible due to the limitation of the early help dataset available at that time. The
development of new outcome focussed indicators and Early Help Scorecard
available from Q1 in 2018/19 should enhance future performance analysis.
Attention was also drawn to the difficulties that the WeCAF system presented,
particularly to schools, because it is very time intensive. A review of the WeCAF
system has subsequently been initiated to simplify the process. Early Help referrals
were predominately from the police and education, with other professionals referring
in smaller numbers. The most frequently recorded reason for assessment was
‘family dysfunction’ or ‘unknown’; these reasons did not provide a useful description
of why a family required or received early help support to inform service planning.
Recording of ethnicity other than White British was predominantly Not Known/Not
Stated or Any other ethnic group. Without a more detailed breakdown understanding
of the ethnic groups accessing early help services in the District is more difficult and
does not aid targeting of service information or awareness raising of provision to
marginalised groups.
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PERCENTAGE

NUMBER

Contacts, Referrals and Single Assessments
In 2017/18 there were 19161 contacts in
Number of contacts received by the IFD
total received to the IFD from partners
& % which resulted in a referral to CSC
and other sources, of these 23.56%
2000
70%
60%
progressed to a referral to CSC. During
1500
50%
the last year several changes to the front
40%
1000
30%
door process have been initiated and in
20%
500
April 2017 it was agreed that a full
10%
0
0%
review of the MASH arrangements would
be undertaken by CSC, the police and
the CCG.
As part of the new
Total number of contaact received
% of referral to CSC
arrangements from June 2017, quality
assurance measures and multi-agency
audits were taking place on a monthly basis. These audits highlighted differing
perceptions of risk and where additional information should have been sought prior
to closure.
Front Door Audit Findings
Between June and September 100
November 2017 Audit Findings
cases were audited that had been
%
Agree % Disagree Inappropriate
closed
without
multi
agency Agency
with decision with decision referrals
information
gathering.
After
to close
to close
consultation all agencies agreed with
Police
73%
23%
4%
70% of the decisions made. Further
audits were carried out in October Health
70%
21%
9%
and November and were followed by
Local
14%
6%
themed audits examining practice in Authority 80%
response to referrals of Female
Genital Mutilation and Child Sexual exploitation
The Board Executive Group actively monitored the findings of audits and was the
forum in which the lead partner agencies keenly debated changes to Front Door and
MASH, and thresholds for intervention by children social care. Respectful challenge
stimulated debates about single agency decision making to aid establishment of
common ground about the best interests of the child/ren. In the early part of the year
the volume of cases referred to MASH significantly reduced which prompted
discussion about the function and purpose, and the rationale for changes to practice.
Out of these discussions emerged a refreshed Information Sharing Agreement which
was subsequently signed by all Board partner agencies, and a plan for regular
monthly multi-agency audits of cases.
In February 2018, a focussed visit to children’s services from OFSTED looked at the
IFD and identified areas of weakness which required priority action. These included:
 Delays in case allocation, assessment and seeing children at risk of harm
 Management oversight and decision-making in relation to safeguarding
practice, including supervision of staff
 Social work recording, performance management and quality assurance
arrangements.
% Contacts with a decision within 1
The outcome from the visit was that in
working day
March 2018, further changes to strengthen
80%
and improve the IFD arrangements were
60%
introduced. These include a new Multi40%
20%
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Agency Referral Form (MARF), additional staff, and a more robust performance
framework and quality assurance practice was introduced. At the end of March
2018, the number of contacts with a decision within one working day was 79.57%
which was a significant improvement over the year. The number of re-referrals
within 12 months has evidenced a reducing trend over the year at 16.63% at the
end of March 2018 from a high of 32.41% in June 2017. At the end of March 2018
CSC reported that 51.40% of assessments were completed within timescales (45
working days).
Child Protection
Breakdown of CSC Cases

At the end of March 2018 there were
3341 cases open to CSC, with 263
children subject to a Child Protection
Plan (CPP).

CIN (being
assessed/with
CIN plan)

2500
2000

CP Plan/LAC Dual
Status)

1500
1000

LAC

500
700

Mar-18

Jan-18

Feb-18

Dec-17

Oct-17

Nov-17

Sep-17

Jul-17

Aug-17

Jun-17

0

Care Leavers

The number of CPP has increased by
23% from 203 in 2016/17 bringing
Wakefield more in line with statistical
neighbours. During the last year the
number of CCP due to Neglect has
increased by 34% from 121 at the end

600

Breakdown of CPP by category of
abuse
Quarter 4
183

500

Quarter 3

400
300
200
100
0

62
65
100

Quarter 2

184

Quarter 1
129

98

121

Emotional Abuse

Neglect

Physical Abuse

Sexual Abuse

of Q1 to 183 at the in end of
Percentage of children subject to a repeat
Q4. The increase may have
CPP
occurred as a result of 30%
27.78%
% Children
25.34%
focussed work to train
21.79%
subject to a
22.50%
25% 21.59%
22.08% 21.98%
repeat plan
21.05%
Practitioners in the use of the
19.41%19.34%
(within 2 years)
20%
Neglect Toolkit during 2017.
% Children
The high number of Neglect 15%
subject to a
plans could also have 10% 5.29% 5.13% 5.06% 4.94% 5.00% 5.49%
5.93% 6.46%
repeat plan
4.14% 4.29%
(ever)
evidenced a lack of Early
5%
Help intervention to prevent
0%
cases escalating to Child
Protection. The number of
Initial
Child
Protection
Conferences (ICPC) held within timescales (15 working days from the strategy
discussion has fluctuated over the year from a low of 66.66% in August 2017 to a
high of 90.09% in November 2017. At the end of March 2018, 71.43% of ICPC were
held within timescales, this is lower than the statistical neighbours rate of 83.14
(2016/17). There were 539 Section 47’s started during the year and at 6.46% the
number of children subject to repeat CPP has increased from a low of 4.14% in
December 2017.
Children in Care (CiC)
At the end of March 2018, the Wakefield district had 565 Children in Care (CiC) this
equates to a rate per 10,000 CYP population of 76.13 which is below the statistical
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neighbour rate of 86.10 (2016/17). Historically whilst Wakefield has had a higher
number of CiC this has translated to a lower rate per 10,000 CYP population due to
population numbers. 218 children became CiC during the year, this is an increase of
43 from last year and is similar to our statistical neighbours number of 207 (2016/17).
In 2016/17 Wakefield reported that 13% of CiC had had 3 or more placements during
the year. This year 9.67% of CiC had 3 or more placements during the year, this
improvement brings the district in line with the statistical neighbour figure of 9%
(2016/17). 53% of CiC have been in the same placement for at least 2 years.
Children with SEN Education
In June 2017, Ofsted and the Care Quality Commission (CQC) conducted a joint
inspection in Wakefield to judge the effectiveness of the area in implementing the
disability and special educational needs (SEN) reforms as set out in the Children and
Families Act 2014. Information was shared with Board that Inspectors had identified
a number strengths and areas that required improvement, i.e. the inspectors felt that
leaders and front-line staff shared a deep commitment to the disability and SEN
reforms. However, the impact of the reforms on children, young people and families
was mixed and the quality of education, health and social care services for those
with SEN and/or disabilities was too variable. Some schools were found to be better
than others at identifying needs which impacts on the progression and outcomes for
the C&YP with SEN and/or disabilities. Education, health and care (EHC) plans
were found to be completed within timescales (20 weeks) in most cases and EHC
plans were improving and included sections which had been co-produced with C&YP
and families. It was noted that contributions made by health professionals to EHC
plans were sometimes weak with too few meaningful health and social care
outcomes. At the end of March 2018 the number of pupils in the district with a
statement/ECHP of SEN were 652 (primary) and 603 (secondary).
Missing from Education
56 children were identified as missing from primary and secondary education at the
end of March 2018 and 303 children were being electively home educated (EHE) for
a variety of reasons (see graph below). The children EHE data reflected an upward
trajectory which is a trend that
has been increasing annually
B r eakd own b y r eason of ch ild r en wh o ar e EHE
at en d M ar ch 2018
within the district for several
60
50
years and is comparable with
40
regional partners.
Since
30
20
schools
adopted
Academy
10
status there has been a
0
noticeable increase in the
numbers of children who are
EHE.
Youth Offending Team (YOT)
The YOT is an active partner of the Board
ensuring that young people vulnerable
because of involvement in the youth justice
system are monitored. The YOT submitted
quarterly performance data to the Board

600
400

First Time Entrant rate per 10,000 CYP
population (12months cohort)
485

425

356

397

385
321

231

351
268

200
0
Wakefield
Sep-15

West Yorkshire
Sep-16

Sep-17
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Statistical
neighbours

Year 11
Year 10
Year 9
Year 8
Year 7
Year 6
Year 5
Year 4
Year 3

Year 2
Year 1
Reception

which demonstrated that during 2017/18 Wakefield YOT performed strongly in all
areas with the young person custody rate at 0.34 at the end of December 2017. This
equates to 10 young people with custodial sentences, which is below national and
statistical neighbour rates (except Calderdale). The first time entrants (FTE) rate of
231 is down by 52% from the previous year and Wakefield re-offending rate of 40.0
is lower than the national average. At the end of March 2018 there were 17 young
people on the caseload who were LAC/Leaving Care which represents 11% of the
total YOT caseload.
*Re-offending rates
Oct 15 – Dec15
Jan 16 – Mar 16

Wakefield

Bradford

Calderdale

Kirklees

Leeds

England

46.6

44.8

57.9

41.5

45.0

41.4

40.0

48.8

46.8

53.8

40.2

42.3

*Rates are calculated on offences committed by the cohort of C&YP with YOT 2 years ago. The rate is based on monitoring a
3mth cohort

Local Area Designated Officer (LADO)
In 2017/18 there was a change of
Number of referrals by agency
40
post holder for the LADO but
Quarter 1
Quarter 2
Quarter 3
Quarter 4
processes
and
contact
30
arrangements for partner agencies
20
with
the
LADO
remained
consistent. In 2017/18 there were
10
266 referrals (see table below) to
0
the LADO which was a slight
decrease from
283
referrals
received the previous year. As with
previous years Children’s Social
Care and Education are the main source of referrals to the LADO which could be
expected given the number of children and professionals who come into contact with
each other in these settings. The relatively low level of referrals from early years,
residential and fostering belies the frequency with which these resources contact the
LADO for discussion and advice, where the contact does not progress beyond an
initial consultation. Monthly meetings of the LADO and the Safeguarding Lead for
Education facilitated identification of new and emerging risks which were fed into
schools training and into the joint delivered training sessions on Managing
Allegations Against Staff delivered twice during the year to 50 practitioners and
managers.
Total number of referrals to LADO per quarter for 2017/18
Quarter 1
(01/04/17 - 30/06/17)
Initial
Advice/NFA
Strategy Contact
Meetings
Held
24
66

Quarter 2
(01/07/17 - 30/09/17)
Initial
Advice/NFA
Strategy Contact
Meetings
Held
13
52

Quarter 3
(01/10/17 - 31/12/17)
Initial
Advice/NFA
Strategy Contact
Meetings
Held
17
34

Quarter 4
(01/01/18 - 31/03/18)
Initial
Advice/NFA
Strategy Contact
Meetings
Held
20
40

TOTAL

74/192

Analysing Practice through Audit
A further element which supports our strategic aim to monitor and evaluate the
effectiveness of the Board and its partners is the LSCB programme of audit activity.
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Audits provide an invaluable insight into front line practice. The ‘line of sight’ is not
limited to the direct work of practitioners but also the quality of management and
support for the worker. The Audit Sub Committee met 4 times in 2017 and had
oversight of a robust Section 11 process, a multi-agency case file audit examining
practice on neglect and scrutiny of single agency audits to examine if learning
identified by one agency had application and relevance to partners. From February
2018 the functions of the Audit Sub and Performance Sub Committees were
amalgamated to make best use of the Board’s finite resources and competing
demands on partner agencies due to the serious case and learning lesson reviews in
process.
Section 11 Audit
This year, to make the Section 11 Audit more robust, the LSCB made some changes
to how it conducted the audit. The new format involved each agency completing an
on-line self-evaluation questionnaire followed by a Peer Challenge session and a
Young Person’s Challenge event. The on-line questionnaire was made widely
available to enable sub-committee members as well as Board representatives to
engage in the process. This was intended to allow comparison of perspectives from
different levels of seniority within organisations. Only one agency provided multiple
perspectives which generated some interesting findings but in isolation did not
enable the Board to understand the effectiveness of dissemination of information
through organisational structures. The theme of the Child’s Voice was selected and
agency responses to the question about whether service planning and delivery is
influenced by the voice of young people produced a spread of answers. This
suggests that more can be done in some services to involve and listen to the views
of young people in the planning and delivery of services. Strong practice was evident
in relation to some areas, for example Whistleblowing and Allegations Management.
In all, 13 agencies took part in one or both of the processes and the Young Person’s
Panel which is featured in Chapter 3 was a great success!
Key findings from the agency self-evaluations
69% agencies reported
that barring checks were
current for all staff

85% agencies reported
100% compliance with
safer recruitment

62% of agencies reported
a 100% commitment to
multi-agency working

100% agencies have a
procedure in place to
manage allegations
against staff

100% agencies have a
whistleblowing procedure
in place

54% agencies reported
that staff are 100% aware
of the national guidance
for safe information
sharing

Detailed feedback was provided to agencies which identified areas for attention from
the on-line questionnaire and learning points from the challenge conversations.
Agencies were requested to produce an action plan specifying how they would
implement the findings from the audit. The Action Plans were scrutinised by the
Audit Sub Committee and they will continue to be monitored by the Practice and
Performance Sub Committee throughout 2018/19.
Section 175/157 Education Audit
In 2017 98% of schools responded to the annual safeguarding audit, this
represented 149 of 151 education establishments. The schools were asked to
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complete a Survey Monkey with 37 questions covering the topics within the
Safeguarding Children in Education guidance, including the appropriateness and
impact of safeguarding training, the robustness of the recording
and reporting processes, and how the Young People’s Charter is
implemented and influences practice within schools. The
responses demonstrated some good examples of how the
Charter is shaping responses to the voice of children and young
people. 100% of education establishments have signed up to the
Charter principals. Examples schools provided included schools
having the Charter loaded onto their website, displayed in every
form room, discussed on the agenda in their school council,
printed into student planners; in some schools students were
given a hardcopy and it was also discussed in assemblies for all
year groups. Within responses were schools identifying that more
promotion was needed to further embed the Charter.
We were reassured that 97% of schools understand and implement the Continuum
of Need and early help responsibilities. It was also good to learn that 95% of schools
gave the Education Advisor a rating of 10/10 in their feedback of how useful the
advice and support was to helping them safeguarding students in their schools.
Multi Agency Case File Audit (MACFA)
Neglect is the most common reason for a child to be made subject of a child
protection plan in Wakefield District which reflects the picture throughout England.
The WDSCB multi-agency Neglect Strategy highlights that reducing neglect is a
strategic aim for the Board and its partner agencies. Neglect of older children
between the ages of 7 and 15 was the theme of Joint Targeted Area Inspections
(JTAI) from May 2017 and directed attention to this age group for the MACFA
commenced in April 2017. The process involved a case file audit of 6 randomly
selected cases, a multi-agency meeting to determine collectively if, and how, multiagency interventions impacted upon the experience of the child and an exercise to
obtain the views of the families about their experiences of services. A report was
compiled by the Business Unit from the agency audit responses and MACFA
meeting, but there was no response to questionnaires sent to the families. The
report provided an overview of each child’s experiences within the context of joint
planning and the collective management of risk with regards to older children for
whom identification can be more challenging as their behaviours can be viewed as
the problem rather than a symptom of living with neglect. The multi-agency audit
analysis provided opportunity to share knowledge and understanding from which
learning points emerged. The general feedback from the Practitioners involved in the
process indicated that the MACFA had been a positive exercise.
Key Findings from MACFA
Concerns about information sharing
between Social Care and Health
practitioners in three of the cases
audited Eg. assessments undertaken
without input from health services

Practitioners and Board Members
gave feedback regarding the
organisation of the MACFA meeting
to improve the process for future
MACFA's

A letter explaining the MACFA and
questionnaire about their
experiences of services did not elicit
any reponses from the families
involved

Discrepencies between agencies in
relation to thresholds identifed in 2
of the audited cases

Some excellent examples of
interagency working identified from
the Police, MASH, CAMHS and Social
Care. E.g. One case identified that
without the combined work from
agencies the neglect would have
worsened

Practitioners requestedPage
a simplified
18 of 49
audit tool for future MACFA's as
some questions appeared repetitive.

How are we planning to improve?
MACFA Process

Thresholds

Information Sharing

•A more proactive
approach to obtaining
the views of the
families about their
involvement with
services to be
developed for future
MACFA's
• At the MACFA meeting
the Board Members
will have 15 minutes to
examine each case and
identify points which
they want to discuss
further with the
Practitioner during the
review
•The Business Unit will
ensure that the MACFA
is not arranged during
school holidays to
ensure representation
from education

•The Neglect
Implementation Plan
includes actions to
develop a shared
understanding of
thresholds across the
partnership
•The Continuum of Need
is included in LSCB
multi-agency training
and it is displayed on
the LSCB website
•The Neglect Toolkit was
launched in May 2017
with multi-agency
training delivered to 413
staff over the summer
months

•A new Information
Sharing Agreement is
in place and was signed
by all Board partners.

Audit tool
•A simplified audit tool
has been developed
and approved by the
Audit Sub Committee
for use in future
MACFA's

Single Agency Audits
Single agency audits provide a window into the practice of partner agencies and
assurance to the Board that safeguarding processes are closely monitored and kept
under review. Presentation of single agency audits to the multi-agency membership
of the Sub Committee during 2017/18 stimulated debate and reflection about several
areas of practice. Listed below are the single agency audits undertaken by partners
in the year.
Agency
Subject
South West Prevent
Yorkshire
Foundation
Partnership
Trust

Outcome/Recommendations
32%
increase
in
number
of
respondents from previous audit, the
process needs embedding. There is a
Prevent strategy in place and 11
trainers to deliver training. Increase in
awareness has resulted in more
referrals/contacts to Channel
Mid
Yorks Safeguarding A sample of 60 cases (20 from each
Hospital
Antenatal
hospital in the Trust) were randomly
Trust
Notes
selected. The audit included a review
of the case notes, patient held records
and
electronic
records
for
women. Further changes to the
records need to be considered and the
format is currently being reviewed.
Staff education will be provided prior to
the distribution of the amended format
Children’s
Neglect
Some good areas of practice identified
Social Care
within the CP arena were not

Date
May 2017

May 2017

June 2017
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West
Yorkshire
Police

Child Abuse
& Neglect

Mid
York’s Adults who
Hospital
accompany
Trust
children and
young
people to the
ED

Youth
Offending
Team

Safety
&
Risk
Management
Panels

South West Safeguarding
Yorkshire
Supervision
Foundation
Partnership
Trust

demonstrated in relation to CIN cases.
Neglect recognition and response
better for babies and younger children
than older/young people. None of the
cases evidenced the distinction
between the different forms of neglect.
Recommendation to train social
workers and managers to consider the
different forms of neglect and how they
can manifest for different age groups.
In the last year there has been 40
cases of neglect crimes within
Wakefield. 116 cases are still under
investigation.
A
number
of
recommendations were made as a
result of the audit i.e. a new
standardised entry on the system to
record the ‘voice of the victim’ and
districts are to ensure that a strategy
discussion takes place as soon as
possible after the child is safeguarded
Pontefract reported that next of kin
details were recorded in100% of the
cases reviewed, Pinderfields General
Hospital had 90%. Recommendations
included,
communicating
to
all
qualified nursing staff reminding them
of their professional responsibility to
ensure an appropriate level of enquiry
is
made
about
the
person
accompanying a child and the adult
with parental responsibility. Also
establishing a process to review
records to ensure that nurses
consistently record the level of detail
required.
Learning and improvement framework
presented with one year overview of
audit activity. All documents used are
signs of safety aligned to that
documents are consistent.
First joint evaluation of children’s and
adult services. SWYFPT to review the
process of supervision delivery, mode
and method. Ensure that future audits
capture outcomes for children and
adults. Review the Trust supervision
database processes and systems

July 2017

August
2017

August
2017

January
2018
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Learning from Serious Cases
The Board and its member agencies responded proactively to learning from serious
incidents throughout 2017/18. Working Together, 2015, gave LSCBs responsibility to
undertake Serious Case Reviews when a child dies and abuse or neglect are known
or suspected to be a factor, or when a child suffers serious injuries as a result of
abuse or neglect and where the case gives rise to concern about the way agencies
worked individually or collectively to protect the child. During 2017/18 the Board
responded to 7 serious cases, 4 of which concerned serious injury to young children.
Three Serious Case Reviews were initiated and completed in under a year. In
addition 4 learning reviews were progressed. The deaths of 4 further children were
considered by the Case Review Sub Committee which have subsequently
progressed to formal reviews.
The completion of the reviews have made a significant demand on agencies during
2017/18 and the implementation of learning will continue to make demands on
services during the coming year. Learning from the reviews highlighted:
Communication
and
information
sharing
between and within
agencies

The need for an
understanding
and
application
of
the
Continuum of Need
and a shared language
about levels of need

The importance of
reflective
and
challenging supervision
in cases where there is
long term neglect.

The importance of
recognising a lack of
engagement
/
disguised complaince

The need for robust
arrangements
for
planning for children in
care Importance of

The importance of
outcomes of referrals
being
clearly
communicated
to
referring agencies.

The
need
for
knowledge
and
understanding of the
controlling
and
coercive elements of a
relationship
when
assessing actual or
potential,
risks
of
children.

Assess the totality of
the
child’s
care
including the emotional
care, stimulation and
opportunities for social
interaction not just the
physical
care
and
home conditions.

Involve and actively
seek the contribtion of
fathers when engaging
with pregnant women,
and women who have
recently given birth

Services
should
signpost parents to the
most
appropatiate
services as early as
possible
to
avoid
duplication
of
assessment and undue
delay.

The belief that a family
will not engage in multiagency
meetings
should not be a barrier
to convening these.
Look for ways to seek
and present family
views to meetings and
provide feedback to
them.
All health practitioners
should be familiar with
the
concept
of
differential
diagnosis
and the possibility of
child
abuse.
This
should be considered
when
arranging
transport
between
health settings.

The importance of
effective co-ordination
between agencies at
whatever
level
of
intervention ie Early
Help, Child in Need,
Child Protection
The need to balance
the expressed views of
young people –the
voice of the child- with
measures to mitigate
risk.
The importance of
recording
and
appropriately
responding
to
all
incidents of self-harm
and raising awareness
of the antecedents of
suicide in children and
young people
Wakefield and District
Safeguarding Children
Board should consider
developing a multiagency
policy
to
provide guidance on
action to take when
services
experience
difficulty in engaging
with
children
and
families

Child Death Overview Panel (CDOP)
In accordance with national requirements the CDOP for Wakefield and District
reviewed deaths of children and young people normally resident in the district. Every
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death of a child is a tragedy and therefore learning from the circumstances and
factors present in each death is an important activity to identify any changes that can
be made that may prevent similar deaths in the future.
The CDOP was notified of 20 deaths
between 1st April 2017 and 31st March 2018.
It is important to understand that because the
numbers of child deaths are very small the
rate will fluctuate from year to year. While the
number of deaths in 2017/18 appears lower
than in the previous 2 years the rate as a
proportion of the child population has not
shown a statistically significant fall or
increase since 2010 (i.e. one that we can be
sure is not due to chance variation).
The Panel met on 4 occasions during
2017/18 and completed the reviews of 13 cases, a lower number than in previous
years. The CDOP review can only take place after all the reports have been obtained
and any other investigation or coroner’s inquest has concluded. Delayed provision of
information from agencies prompted an audit of cases presented to panel between
January 2016 and January 2018. The findings identified that cases were being
returned to Panel on multiple occasions due
to missing information; with one case returned
on 6 occasions. A letter from the CDOP Chair
to Board reinforce to agencies the importance
of responding with information to requests
from CDOP and the requirement for
attendance of all statutory agencies.
A key function of the CDOP is to identify
‘modifiable factors’; these are factors which
could have prevented and which the Panel
considers may have contributed to the death.
Identification of these factors enables services
to respond with developments of provision that
might help prevent similar deaths in the future
and to make recommendations to the
safeguarding partnership of the WDSCB.
Modifiable factors were identified in a third of
cases discussed by Panel in 2017/18.

Key learning was:
During 2017/18 the CDOP worked with the Learning Disabilities Mortality Review
process (LeDeR) established following
the Confidential Enquiry into the
Premature Deaths of People with
Learning Disabilities by referring cases
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when appropriate. A presentation about this national review was also provided to the
Board by the Chief of Service Delivery and Quality at the NHS Clinical
Commissioning Group.
The CDOP also contributed to
We continue to see
We have high levels
national research at the Centre
sudden
infant
deaths
of
pregnant women
for
Suicide
Prevention
at
where unsafe sleeping or who smoke. This is a
Manchester
University.
The
parental smoking (often
risk for neo-natal
Panel had during the year been
both) are factors.
deaths.
notified of a small number of
young people in the district who
have taken their own lives. Although most of these cases have not yet been
discussed by CDOP the deaths have already informed prevention activity with a
conference for schools and for the partnership services.
The CDOP has made representation in the consultation for Working Together to
Safeguard Children, 2018; and commenced worked with partners to implement the
new requirements within the Children and Social Work Act, 2017. The revised
guidance requires a CDOP to cover a footprint of 60-120 deaths per year. To
achieve this Wakefield has worked with Kirklees and Calderdale to plan for a joint
Panel. The consideration of a higher number of deaths from a larger population will
enhance identification of patterns and trends and provide more robust learning. The
aim is to begin joint meetings in early 2019.
Next Steps for 2018/19

To continue to reduce smoking rates in Wakefield with a particular emphasis on smoking
in pregnancy and smoke free home

To continue to highlight messages about ‘safe sleeping’ to parents and professional

Multi-agency work is ongoing around suicide prevention and supporting better mental
health for all our young people. CDOP needs to continue to be vigilant in ensuring this
work continues and stressing its importance.
To establish a joint CDOP for Wakefield, Kirklees and Calderdale, with shared learning
across the three areas.
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Chapter 3 – Promoting awareness of safeguarding within agencies
and in the wider community.
The WDSCB Business Plan is focussed on outcomes for children, with key priorities
selected from an evidence base which determines a focus on where we want to
make a difference in the lives of children. Promoting awareness of safeguarding is a
key component of the Board activity. Delivery of multi-agency training and
campaigns are two of the primary mechanisms through which this Board priority has
been delivered in 2017/18.
Supporting the Partnership Workforce
The LSCB provided training for
professionals and volunteers from both
the public and voluntary community
sector. In 2017/18 the LSCB Training
brochure included 68 training courses,
comprising of core courses and specialist
interest courses. Courses were delivered
to 1666 individuals from across statutory
and voluntary services.

A selection of core courses
Children and
Disguised
Young
Working
Signs of
People Living Compliance
Together a
with
and the Role
Safety Basic
Shared
of Professioal
Awareness
Domestic
Responsibility
Violence and
Curiosity
Abuse

A selection of specialist interest
courses
Forced
Stress
Teen to
Marriages Working with Awareness
and Honour
for
Fathers
Parent Abuse
Based Abuse
Professionals

Type of course

Number
courses

2 day courses

1

1 day courses

27

½ day courses

44

2 hour briefings

17

of

In
2017/18
the
Learning
and
Development Sub Committee (L & D)
decided to address the issue of
individuals booking places and not attending as some courses were over-subscribed
and non-attendances resulted in wasted places. It was decided that the Training Coordinator would contact all in those who did not attend without giving notice, and their
Managers. The impact of this activity will be evident in 2018 data.
New courses were included in the training programme written in collaboration with
specialist services. Working with
110 training sessions delivered
Vulnerable
Teenagers
was
during 2017/18
developed
and
delivered
in
Q4
partnership with the Youth Offending
Q3
Q2
Q1

Patience

0
Building
resilience

Hearing
through
behaviour

Working
with
Vulnerable
Teenagers
Listening

200

400

600

800

Tenacity

Number of training places lost due to non-attendance
Number of training places utilised
Nonjudgemental
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Team. The course was developed in recognition that young people often present
with a number of vulnerabilities and risks, and they can be resistant to engagement.
The course aimed to equip professionals with strategies derived from best practice.
All course were evaluated by participants with a focus on self-assessment of
enhanced knowledge. Participants completed a pre course knowledge evaluation on
a 1-10 scale and again at the end of the course. To further evaluate the impact of
attendance on training course participants were contacted 3 months later and asked
for feedback on how the learning has been used and the impacted on their practice.
Below is an overview of the pre and post rate knowledge of attendees at 36 courses
which took place in 2017/18.

“I felt as a result of the training yesterday if I were now to have any interaction
with children in abusive situations I would have a better understanding of
patterns of behaviour and also where to signpost them to to get help” Police
Officer attended Domestic Abuse the Effect on Children
“I found the training gave me a much greater understanding into the reasons
why people self-harm and it dispelled some myths I held. Self-harm is a field I
have had no professional working experience however with the knowledge I
have gained I have been able to incorporate into scenario’s I present to
potential foster carers.” Social Worker Fostering Team attended Self Harm
Advanced Training
On 11th May 2017 the five West Yorkshire based Local Safeguarding Children
Boards hosted a Masterclass on Harmful Sexual Behaviour in Bradford.
Professionals from Wakefield and District joined their West Yorkshire colleagues to
hear an overview of the research about the scope of Harmful Sexual Behaviour.
Information was provided about assessment tools available, and key areas to
consider when assessing children and young people was provided along with
“Golden Intervention Nuggets” on how practitioners can help and support children
and young people displaying harmful or problematic sexual behaviour. The training
highlighted the importance of understanding the context of a child or young person’s
behaviour, working from a strength-based perspective and focussing on the
relationship with the child in a holistic approach. Key messages from the training
event were widely disseminated in the WDSCB Newsletter so that the learning could
be made available to a broader group of practitioners.
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E-Learning
Throughout 2017/18 the LSCB training programme offered 50 E-Learning courses to
partner agencies and schools provided from Virtual College. During the year 2,550
professionals completed the online courses accessed via the LSBC website.
Within the 50 E-learning courses were 10
related specifically to adult safeguarding
which were made available to adult
services and promoted at the Adult
Safeguarding Board during the year.
Individuals were asked to provide
feedback after completing any online
course and this along with quantitative
data has been used to determine the elearning offer for 2018/19 when limitations
of Board funding forced hard decisions
about the most relevant cost effective
training packages.
In 2017/18 2958 individuals registered for
e-learning. Whilst 2550 courses were
completed, 408 were not. The number of uncompleted courses represents 14% of the
total. Partner agencies were made aware of the waste of licenses for courses at the L &
D Sub Committee and members examined the options for renewal of e-learning. The
outcome was a reduction to the 10 most completed courses for 2018/19.
During the year, Virtual College undertook an impact survey, to evaluate the E-learning
provision. 127 WDSCB learners completed the survey, all of which had completed at
least one Virtual College safeguarding course within the past year. 69% of the learners
were employed in frontline roles.
69% learners felt that they had learned
After the course I know more
something new from the online learning
about the subject than before
course. Due to the use of refresher training,
Strongly
agree
or
some respondents felt that the courses
6% 4%
agree
mainly reinforced what they already knew.
Neutral
Learners advised that they were encouraged
20%
Disagree or
to change their working behaviour after
strongly disagree
taking the course, others felt that they did not
Skipped question
need to change their behaviour, but still felt
69%
more confident after completing the training.
This was due to the courses raising
awareness
or
refreshing
previous
knowledge.
The training encouraged learners to find out more about the course topic and it
supported their work helping children or adults at risk. Most non-frontline employees
reported feeling enabled to support other members of staff in a different way.
In relation to the impact on organisations the majority of learners perceived Virtual
College courses to have had a positive impact on their organisation. Frontline
employees responded more positively to this question than non-frontline employees.
“Children & Young people have confidence in me and listening to the children.
Realised things aren’t always what they seem, awareness of signs to look for”
Designated Safeguarding Lead, Primary School on completion of
Awareness of Child Abuse and Neglect Refresher
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Conferences
Following on from the success of the Suicide Awareness
Conference in January 2017, the LSCB hosted 2 more
conferences in partnership with Public Health, the
Samaritans and West Yorkshire Fire Service during 2017.
The conferences were held to raise awareness about
suicide and the risks that surround children and young
people.
Speakers from the LSCB, Public Health,
Samartians, Andys Man Club, Wakefield Council and West
Yorkshire Fire Service gave powerful presentations about
the increase of suicides in young people in recent years.
Professionals were given information about signs to look for
if someone is feeling suicidal and organisations who can
offer support, particularly for children and young people. Overall, the 2 conferences
were attended by a total of 184 professionals, with the May conference attracting 87
attendees and 97 attending the conference held in October during Safeguarding
Week. The conference during Safeguarding Week
was open to the 5 West Yorkshire LSCB’s and the
Police Crime Commissioner for West Yorkshire, Mark
Burns Williamson closed the conference.
Education Safeguarding Activity.
Safeguarding training was delivered to the whole staff
group in 45 educational establishments during
2017/18. This ensured a minimum of basic awareness of safeguarding training to
approximately 3000 individuals in nursery, primary and secondary provision across
all providers - maintained, academies, special and independent schools. Training
was also delivered at more advanced level to Designated Safeguarding Leads in
schools who were also offered opportunity to engage in multi-agency training. The
Safeguarding in Education Advisor also contributed to multi-agency training on
selected topics.
Safeguarding training for Schools

Multi agency training

Basic
Awareness

Advanced
Designated
Safeguarding
Lead (DSL)

Safer
Recruitment

DSL Forums

Safer Working
Practices

Strategic
Governer
Training

Managing
Allegations
Against Staff

Signs of Safety

Additional agencies provided with training

Mosques

Inclusion

Wakefield
Music Service

School
Transport
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Participant’s self-reported assessments of knowledge pre and post training identified
on average an increase by 30% of their knowledge, skills and confidence in
recognising and responding to concerns about children or other staff members. This
reflects the pace of change and regular updating of the training materials with each
new published guidance and research because school staff are advised to receive
face to face training every two years. 74% of education establishments in the district
use the Advisor on a regular basis for their basic awareness training.
There were 164 new DSL’s trained in the district this year, with 242 refreshing their
training. In total 97% of education establishments in the district received training for
their DSL. The 3-6 month follow up impact evaluation produced results for the Initial
DSL course of an increase of 50% in knowledge, skills and confidence. Some quotes
from these impact evaluations include:
DSLs attending the refresher training reported a 25% increase in knowledge skills
and confidence, with examples of feedback evident in the following comments:
‘There have been many
cases where I have used the
information received in the
training, some where I’ve
had to contact police’

‘Excellent training I have a
large to do list including
reviewing our lone
working policy’

.’

‘After the safeguarding day I
recognised the signs of Child
Criminal Exploitation and alerted the
police. This would not have
happened had I not been made aware
of the specific signs’

‘Updated our in house safeguarding
training with all updated
information given, including visitor
checklist to include code of
conduct expectations’

‘The training has been helpful whilst dealing
with an ongoing incident regarding an
allegation against a member of staff. It
should also help when dealing with any
future safeguarding concerns

Designated Safeguarding Leads Forums
DSL forums ran every half term during 2017/18 providing focussed delivery on topics
from local and national speakers. The sessions were well attended with 40 to 70
schools represented at each one, and subject delivery evaluated highly. The vast
majority rate the forums 8 or above out of 10 and identified actions to take back to
their schools. Over the year forums have been delivered by the Samaritans, West
Yorkshire Police (Prevent Co-ordinator), CCG, an independent Consultant and the
Wakefield Resilience Framework Manager.
Suicide
Neglect
Prevent
The education representatives of the Awareness
Toolkit
Update
Safeguarding Board attended the DSL
Future in
Forums to provide updates received through
Online
GDPR
Mind
Safety
Board attendance and to hear directly from
schools regarding any themes or issues to
report to Board.
Resilience
During the year a National Operational
Framework for Children and Young People
with Harmful Sexual Behaviour was disseminated to education colleagues through
the DSL Forum. This was made available due to the Advisors active membership of
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Child Protection in Education (CAPE), a national organisation for safeguarding
advisors from education who provide peer to peer support and host national and
member’s conferences annually, developing and sharing good child protection and
safeguarding practice in education at both local and national level
Safeguarding practice in schools throughout the years was also supported through
advice provided by the Safeguarding in Education Advisor. The rate was
approximately 2 advice cases per week, not including face to face advice given when
visiting schools. The Advisor also helped to chair the LSCB Practitioner’s Forum and
contributed to the Learning and Development Subcommittee. There were regular
meetings with the LADO and education MASH representatives to keep abreast of
emerging themes and to ensure local issues could be incorporated into training and
audits. The education pages of the LSCB website were regularly updated with
templates and resources, which had a hit rate of over 100 per week.
Education Engagement Event
This year’s annual WDSCB Education Engagement events included presentations
from the Independent Chair of WDSCB, Edwina Harrison. The Chair provided an
update on the passage of the Children and Social Work Act, 2017, and the
requirements that the Board will be responding to
over the coming year as the lead safeguarding
partners agree local arrangements for safeguarding
and promoting the welfare of children to replace the
current statutory requirements.
Jill Holbert - Director of
Strategy,
Commissioning
&
Safeguarding
and
Family Support, provided information about the
restructure of both the Early Help and Front Door
services. Feedback from schools focussed on the lack
of communication between social care and schools
and an increasing concern about the lack of information shared with schools
including when schools have made referrals. Challenge from schools included the
lack of minutes from core group meetings and child in need meetings. The event
provided an opportunity for a robust and honest exchange which highlighted the
increasing role that schools play in managing
complex needs and child safeguarding and the
importance of consultation and advice which was
perceived to have diminished with changes to the
Front Door. The event also included a performance
from Airedale Academy and presentation from the
local LGBT group (See Chpter 4 for more detail).
Training Provision for 2018/19
While co-ordination and management of training for 2018/19 has reduced the Board will
maintain a full programme of core courses, and with the support of partner agencies will
offer specialist courses and regionally organised master classes. A reduced E-Learning
offer will be provided. During 2018/19 there will be a specific focus on the training needs
identified within serious case and learning reviews and dissemination of learning from
these reviews.
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Community Engagement
Safeguarding Week
To launch Safeguarding Week in
2017 it was decided to hold a
public engagement event. The
aim of the event was to bring
together local services and
agencies to be visible to the
public within the City Centre to
promote their services and offer
support. The event took place on
th
Monday 9 October in the pedestrianised area outside the Cathedral. There were 5
stalls and the Spectrum mobile unit with a wide variety of leaflets, booklets and
practical accident prevention materials provided by Public Health to offer to members
of the public. The items included safety holders for hair straighteners and boxes with
child safety locks to prevent children accessing medicines and other products.
At the peak there were just under 50 professionals in the city centre representing the
range of partnership safeguarding activity available in the Wakefield district. There
were representatives from Spectrum CIC, Samaritans, Wakefield District Domestic
Abuse Service (WDDAS), Change, Grow, Live (young people’s substance misuse
service), Barnardo’s, Bradford District Care Foundation Trust (BDCFT), Mid York’s
Hospital Trust (MYHT), South West Yorkshire Partnership Foundation Trust
(SWYPFT), Fire and Rescue, Police, Children First Hubs, Future in Mind, Child and
Adolescent Mental Health Services (CAMHS), Kooth, Community Navigators,
Wakefield Council Community Team, Public Health and LSCB.
The launch was helped by good weather and
brisk “passing trade” with many people stopping
to look at the stalls and seek advice. Positive
feedback was received from members of the
public who attended the event, stopped to
talk and found it useful and interesting to find out
about services.

“It was great to see all the services
working side by side in a public
environment, they spoke with members
of the public and you could see how
passionate the services were about
safeguarding children and young
people.” Professional speaking about
the event

It is difficult to measure the impact of public engagement events but some of the
conversations held with members of the public indicate that the presence of staff
from safeguarding services was welcome and enabled the seeking of advice and
information. Some examples of the conversations held with members of the public
A man whose young
grandchildren live with him
because his son cannot care for
them.

A young woman whose sister
(11) is being bullied at her
new secondary school and
whose own friend killed
herself recently.

A young woman with young
children who has a “friend”
whose husband keeps having
“meltdowns” but can’t explain
why.

A man whose daughter has just
gone to university and has been
diagnosed with depression.

A young man whose friend
has just become a father and
wants to be a “hands on”
dad and was looking for
advice.

A grandfather who was
interested in how to have
“difficult” conversations with his
young grandchildren about how
to keep themselves safe.
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Professionals who took part in the launch reported that the opportunity to work
together and network as a group of professionals was also very valuable.
Large banners were on show in the town centre and on the Spectrum mobile unit
during the event to promote the importance of safeguarding children. They
continued on display on the side of Wakefield College and by Spectrum at their Head
Office for the duration of the week.
The engagement event was publicised in tweets throughout the week using the
#WYyorkshireSafegaurdingWeek and #WakeySafeuarding. A high profile twitter
campaign by West Yorkshire Police and the Police Crime Commissioner, Mark
Burns Williamson supporting the public messages. A press release the week prior to
Safeguarding Week, a Facebook live
session, and live streaming of a
Councillors address at the Suicide
Awareness Conference, held at Mid
Yorkshire’s NHS Trust Hospital ensured
that key messages were disseminated to
raise public awareness of safeguarding
children and adults.
Public Awareness Campaign
The Department for Education (DFE) launched
phase 2 of their “Let’s Tackle Child Abuse
Together” campaign in April 2017. Wakefield
District
Safeguarding
Children’s
Board
committed to support this campaign. During the
year posters were displayed encouraging
members of the public to act and contact Social
Care Direct if they had concerns.
The aim of the campaign was to:
 Raise awareness and encourage members of
the public to report child abuse and neglect
 Encourage the public to report their concerns
in order to get help to children more quickly
 Create a new social norm around reporting in
the long-term and tackle the barriers that stop
people taking action
The
campaign
was supported across the partnership by
posters, news stream articles, press
releases, social media campaign on
Facebook and Twitter and screen savers. An
evaluation of the impact of the campaign
found that in 2017 contacts to the Integrated
Front Door showed an increase of 31%
made by members of the public compared to
the previous year, while the number of
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professional referrals had decreased by 41%. This would suggest that the campaign
was effective in raising public awareness and encouraging people to contact social
care when they had concerns about a child.
Online Campaigns
The WDSCB committed to a number
of campaigns during 2017/18
including;
 Running Away is Not the
Answer;
 See it, Report It,
 CSE awareness day,
 16 days of action for
Domestic Abuse; and
 Safe Sleep Week.

Posters and other formats of images
were developed in conjunction with
West Yorkshire Police, the OPCC
and West Yorkshire LSCBs. The poster images were displayed on the WDSCB
website for children and young people, parents and carers and for partner agencies
to download and display in public areas to raise awareness of risk and available
support.
An active campaign took place leading up to and during Anti-Bullying Week.
Information featured in the Board Autumn Newsletter and was promoted to schools
several of which held their own events.
The WDSCB remained committed to supporting
national and local campaigns, designed leaflets,
handouts and placed information on-line for
children and young people, parents and carers
and staff in partner agencies. Campaigns
supported during 2017/18 included National
Stalking Awareness Week, National Deaf
Awareness
Week,
International
Missing
Children Day and Learning Disability Week.
The WDSCB work in partnership with the Wakefield Council Communities’ Team to
make widely available information and public awareness messages related to
safeguarding issues such as domestic abuse and forced marriages. A joint
Community Engagement Sub Committee facilitated co-ordination of activity and best
use of limited resources during 2017/18.
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Chapter 4 Voice and influence of children and young people
Effective safeguarding systems must be child centred. Problems can arise in
safeguarding systems when practitioners in agencies lose sight of the needs and
views of the children within them, or place the interests of adults ahead of the needs
of children.
The WDSCB promotes the principal that staff and volunteers in all agencies who are
working with children and families must seek the voice of the child and reflect and
respond to it in all aspects of their work. This is rooted in legislation and good
practice and during 2017/18 was one of the strategic aims of the Board.
“Ensure that the views of the children and young people drive local service
delivery and improvements in Wakefield district.”
Children want to be respected, to have their views heard, to have stable
relationships with practitioners built on trust and to have consistent support provided
for their individual needs. Consultation with young people in Wakefield District has
strongly reinforced this view and established within the Board an ethos that this
principal should guide the behaviour of practitioners.
Anyone working with children should see and speak to the child; listen to what they
say; take their views seriously; and work with them collaboratively when deciding
how to support their needs.
In March 2017 a Sub Committee of the WDSCB was established to focus specifically
on the Voice of Child. The achievements during 2017/18 included;
•
•
•
•
•

Young people’s challenge to services
Young person’s review of their section of the LSCB website.
Staff training and development
Participation in reviews and conferences
Recruitment and selection

Young People’s Challenge to Services
As part of the Section 11 Audit challenge event
young people from the Children in Care Council,
Fruitbowl, UK Youth Parliament and Youth
Association participated to provide real challenge
to services about how they have implemented the
Young People’s Safeguarding Charter. The young
people met with West Yorkshire Police, South
West Yorkshire Foundation NHS Trust, the Clinical
Commissioning Group, Mid York’s NHS Hospital
Trust, Local Authority, and Youth Offending Team.
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Reflections from Young People about the event

Young person D
• "I think that today
has been useful as
we have learnt
how all services
and agencies work
differently with
young people, how
they work, listen to
what the young
person has to say.
I think that some
services can be
organised better"

Young person B

• "I think it has been
good to see how
things have
changed within
services and it has
been good to see
our charter has
changed their
service to make it
easier for young
people to access”

• "I think it has been
very useful to get
services point of
view on what they
think young people
want and it was a
good opportunity to
see if we as young
people are on the
same point of view
as the different
services and
agencies. It is good
to see if we are
working together
and not against
young people.”

Young person A
Young person C

•“I think that today’s
event has made all the
services think that the
charter is now a real
thing instead of a piece
of paper or a poster, it
has been a slap in the
face for the services to
make them see that
young people are real
and that we care, so
don’t just push us to
the side because we
do want to be involved
in things and don’t
underestimate the
voice of the child.”

They asked challenging questions about how services involve
young people in all aspects of their safeguarding procedures

How services valued young peoples opinions and involved
them when designing a care package. If processes were in
place within their organisation to ensure that young people
are referred to the right people or agencies
How services responded to young people's disclosures about
self harming. About confidentality, record keeping and if
private spaces were available at their service for young
people to speak to staff
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Young People’s contribution to WDSCB website
The young people’s section of the WDSCB website was designed initially in
consultation with Wakefield Children in Care Council. As with all web sites
information needs to be continually updated. In setting out to update the website in
2017/18 the young people of the CiCC provided feedback and advised the Board of
changes that would make it more child friendly.
“It’s

easy

to

find

the

contact

information”
“It has links to other websites & the
links work when you link on them”
“It’s interactive”
“It’s readable”
“It has online courses available”
“It has twitter”
“It has videos about safeguarding
which I would probably watch if I was
worried about something”
“It tells you what to do if you are
worried about a child, I’ve seen this
message on other websites”

The improvements recommended by the CiC Council members
were actioned, including videos being added, posters produced
to make information visual and easier to followed, with
supporting contact numbers. The CiC Council agreed to be a
reference group for the Young People’s section of the website to
ensure it remains current and relevant.

How feedback from Children in Care (CiC) has shaped services in
Wakefield.
Wakefield Children’s Advocacy and Participation Service (CAPS) provided by
Barnardo’s are informed about all young people who come into care or move
placement in the Wakefield District. If a child is over the age of 10, they are asked to
share their experience about care. Some of the questions asked are around
meetings relating to them and also workers who work with them. Over the year there
was 140 young people who gave feedback about being in care, 80 within placement
feedback meetings and 60 at introduction to care meetings. The feedback identifies
areas requiring attention and improvement.
Feedback from CiC interviews were captured in Barnardo’s - You Said - We Did’
feedback leaflets which were sent to all young people in Care. Barnardo’s presented
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their findings to the Voice of the Child Sub Committee meeting in December 2017. A
theme identified in the interviews was that CP conferences and reviews were being
held in school hours which prevented young people’s attendance. The Chair of the
Sub Committee escalated this to the Board as well as reporting concerns about the
impact of out of authority placements on young people’s experience of Care.

Overall
experience
in placement

Overall
experience of
social workers

Overall
experience
of reviews and IRO’s

8.2 / 10

6.9 / 10

8.2 / 10

Overall
experience of Health
inc LAC nurses

Overall
experience of
Education inc REACH
8.5 / 10

Overall
experience of being in
care 6.8 / 10

Overall experience of
CAPS 9.7 /10

Over the year the
average score for
their last placement
was 7 out of 10

8.7 / 10

Overall
experience of Leaving
Care 6.6 / 10
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Young people’s contribution to Education Engagement Event
In June 2017, the Education Engagement
Event involved 77 primary schools and 21
secondary’s and colleges. The theme for the
session was the Child’s Voice and delegates
were treated to a powerful play featuring the
topics of alcohol, sexting, peer pressure,
emotional health and wellbeing and suicide,
from the very talented 6th formers at Airedale
academy. Lots of goose bumps and a few
teary eyes in the room were prompted by the
thought provoking performance.
Young people from the youth services Fruitbowl spoke
about how schools could improve their responses to the
experience of LGBT pupils, particularly around bullying as
the young people shared their own stories.The DSL’s /
Headteachers left the event
with an enhanced
understanding of what would help LGBT pupils feel safer
and more confident in the school setting. The events were
well received with lots of positive feedback from delegates.

“Fantastic to hear from
young people and the play
was amazing!”

Excellent session very
informative and extremely
useful to feedback to staff
and parents’

Evolving shape of the Front
Door.....interesting also the
Child's Voice and Fruit Bowl

Contribution from young
people on LGBTQ was
invaluable. Good Play!

Some helpful information. I
think that there is a huge
mismatch between the
authority expectations and
what actually happens

Recruitment and selection.
Involvement in recruitment provides an ideal
opportunity to signal that young people are an
integral part of service arrangements and that
their voice can influence significant decisions. A
Young People’s Panel was a vital part of the
recruitment of the new Corporate Director of
Children Services in 2018. Feedback from
services who included Young People’s Panels in
recruitment and selection highlighted that they
have ‘a more rounded picture of each candidate
which can be invaluable’.
“We as Young People got so much from the process. It is vital that you involve young people in
processes like this. It felt like we really did have a role to play and to be part of a decision like the
appointment of the Director for Children’s Services needs to have the opinions of young people in
there as they are going to be doing a job that affects young people and their lives. We came away
buzzing from the experience Thank You”
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Youth Councillor, Wakefield West

Young People’s Voice in Political Debate
The Voice of the Child Sub Committee receives information about many situations in
which partner agencies have incorporated or faciliated work to capture the voice of
young people. One such event was the involvement of Wakefield young people in
the national Make your Mark campaign
On the 10th November 2017 Members of the UK Youth Parliament (UKYP) met to
debate and decide at the UKYP House of Commons sitting the issues that would be
campaigned on for the year ahead. The sitting marked the launch of Parliament
Week. The issues debated were decided upon via the ‘Make Your Mark’ public vote
for 11 to 18 year olds across the United Kingdom based on a shortlist of topics voted
upon by Members of the Youth Parliament from their manifesto.
The five issues debated
1

A Curriculum to prepare us for life - Schools should cover topics including finance, sex and
relationships and politics in the curriculum.

2

3

4

5

Transport - Make public transport cheaper, better and accessible for all.
Work Experience hubs for 11-18 year olds - Knowing where to find work experience can
be challenging. Government should create an online space to help young people with this

Votes at 16 - Give 16 and 17 year olds the right to vote in all elections/referendums.

Protect LGBT+ People - Lesbian, Gay, Bisexual and Transgender+ young people deserve to be
treated the same as everyone else; discrimination needs to be challenged.

Wakefield was well represented, our results meant that we were ranked 2nd in the
Yorkshire & Humber region – only 2,000 votes behind our neighbouring Leeds
district. In 2016 Wakefield had a turnout of 35.07%; in 2017 this increased massively
to a 47.03% turnout which we are obviously very thrilled about.
UKYP & Youth Council 2018 Elections
The UKYP elections took place in the Wakefield District during 22 nd January & 9th
February 2018. A total of 30,238 ballot papers were circulated to 11-18 year olds in
the district - 131 primary and senior schools were asked to participate.
22 senior schools and 21 primary schools voted, returning a total of 12,029 ballot
papers. This calculates at 39.8% turnout. Despite changes to the Council's Youth
Work Team over the last 12 months, they managed to increase the turnout from
2016 which was 38.4% - an increase of 2,061 individual voting papers.
The Council’s Election’s Team confirmed that an adult local election would normally
attract a 30-35% return. There were 21 candidates that stood for election from
across the district with 13 in the East area & 8 in the West area.
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Chapter 5
Effectiveness in reducing the harm to children in vulnerable groups
A priority for the Board during 2017/18 was to improve effectiveness in reducing
harm to children in vulnerable groups, with particular focus on children living with
neglect, domestic abuse, those at risk of sexual exploitation and those in need of
emotional health and wellbeing provision. The following chapter will highlight the
work undertaken by the LSCB over the past year to address these issues.

Neglect
During 2017/18 the partnership Neglect
Strategy was reviewed and updated with a
continued focus on developing a multi-agency
approach to tackling neglect in the Wakefield
district. The Neglect Strategy has 3 core
objectives which ensure a district wide
awareness and knowledge of neglect across
the whole partnership. A multi-agency task and
finish group oversaw the review which included
all partnership agencies undertaking an agency
self-evaluation to establish their position in relation to recognising and working with
children who experience neglect. A briefing paper with key findings from the selfevaluations was reported to the Board in June 2017. Key findings included partners
disputing child protection thresholds, information sharing and communication
inconsistent across agencies and difficulty in recognising signs of neglect in older
children. The Board were advised of the impact of these issues, i.e. low numbers of
CAF’s, no consistent way of measuring neglect and therefore inability to measure the
impact of evidence based approaches. The outcomes of the exercise were used to
develop the Neglect Implementation Plan, the task and finish group monitored the
plan to ensure that the actions were completed. The Neglect Toolkit, a key element
of the strategy was launched alongside the plan. Also during 2017/18 Children’s
Social Care (CSC) and West Yorkshire Police conducted audits around Neglect.
These resulted in recommendations to changes in practice including training for
social workers to consider different forms of neglect and introducing a standardised
entry on the police system to record the ‘voice of the child’.
Dental neglect and untreated dental disease is increasingly
recognised as an indicator of broader child neglect and
within Wakefield the data from Public Health of the high
numbers of teeth extractions in children brought this issue
to the fore. The Regional Conference arranged by the
Yorkshire and Humber Multi-Agency Safeguarding
Trainers (YHMAST) in May had as its theme “Neglect
Matters: Understanding, Recognising and Taking Action”.
Learning from the key note presentations, Making a Difference to the Lives of
Neglected Children and Families and Thinking about Responding to Adolescent
Neglect and a workshop Tooth Decay: An Indicator of Neglect was brought back
to the district and integrated into the multi-agency training neglect courses.
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Neglect Toolkit
In June 2017 the Neglect Toolkit was launched.
The toolkit had been produced to provide an
easy to use and understandable tool for
practitioners who were working on the front line
and had contact with families. The Toolkit aimed
to assist professionals to explore the degree of
neglect children and young people can suffer, to
understand what to look for specifically to identify
the dangers in relation to neglect, and guide them about when to act.
The Toolkit was designed to be a flexible aid that did
not need to be used in its entirety but in sections or
as an ongoing aid to work with a family or to support
completion of appropriate assessment i.e. – Common
Assessment
Framework
(CAF),
Early Help
Assessment, Single assessment etc. The Toolkit
covers different areas of neglect:
The
Toolkit
supports
the
Wakefield
Neglect strategy
and
the
Wakefield Continuum of Need.
Multi agency training took place across the
District throughout the year with the LSCB
Business Unit facilitating 12 Toolkit training sessions attended by 413 practitioners
and 155 DSL’s from schools. Representatives from across the parternship attended
the training sessions and feedback from attendees was positive about using the
Toolkit.
The Business Unit made contact with
MYHT Children’s Assessment Unit
attendees 3 months after the training to gather
(Healthcare Assistant)
evaluative feedback on how the Toolkit was
“I am more aware about neglect and I look
being incorporated into practice and whether it
out for signs of it at work and in my own
was supporting timely interventions. This
neighbourhood”
exercise yeilded positive comments.The LSCB
Business Unit plans further activity to evaluate
the effectiveness of the Toolkit in 2018. Some of the comments from practitioners
were:
Early Help Practitioner
“I’m more aware of what to look out for in
terms of neglect. It’s reassuring to have in
place and I plan to revisit to look at how it can
be embedded into assessment. It was a very
useful session and a good use of my time”

Social Worker
“I intend to use and combine the toolkit as part of my
assessments and meetings with families and professionals”

Youth and Community Worker
Children First Hubs Co-ordinator
“I’ve had feedback from staff that the
training was really useful. It enables them
to evidence when cases should be stepped
up.”

“Definitely going to use the Toolkit. This is going to help in all
areas of our work with young people”

Health Visitor
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“Intend to look through the Toolkit and apply
family I
am working with”

Neglect was also the topic of a
Multi-Agency Case File Audit (MACFA) in May 2017 linked
to the JTAI theme.

Percentage

Number

Domestic Abuse
Children living with Domestic Abuse
Domestic abuse has been identified
Domestic Incidents with children present
as one of the main forms of
2190
2180
2200
30%
violence in the district.
29%
29%
29%
There were 8557 domestic abuse
2150
2105
28% 28%
incidents reported to the police
2091
2100
27%
during 2017/18. This is an incident
2050
rate of 25.6 per 1000 population
26%
26%
(last 12 months). 49% of these
2000
25%
Quarter 1
Quarter 2
Quarter 3
Quarter 4
incidents were categorised as a
Number of incidents with children present
violent incident. Of these incidents
Percentage of incidents with children present
2396 (28%) occurred when children
were present.
These statistics highlight why reducing the harm to children who are living with
Domestic Abuse is one of the areas of focus for the Board. In December 2017 the
LSCB and Community Safety Partnership (CSP) jointly undertook a self-evaluation in
relation to Domestic Abuse. This updated an evaluation completed in 2016, which
had highlighted some gaps and areas for development, i.e. the lack of perpetrator
programmes and training for staff. The LSCB and CSP jointly reviewed the
Domestic Abuse Strategy in March 2018 and the Board Business Manager
participates in the Domestic Abuse Management Group and MARAC Steering
Group.
Findings from Area Self-Evaluation
Agencies reported that their workforce
is trained to recognise domestic abuse
and to understand its impact on
children. Further work is required in
agencies who do not work directly with
children to improve confidence that
staff recognise needs of the child and
risk assess all contacts

WYP have specialist trained police
officers to undertake all Domestic
Abuse investigations. They established
a peer group in June 2017 to
forensically examine a sample of cases
from call out to conclusion to ensure
the quality of service

There is a significant gap in services for
perpetrators of Domestic Abuse.
Perpetrators can only access services
after conviction and approximately 50%
of all incidents of Domestic Abuse are
repeat victims

Early intervention is not consistently
evidenced and there is a lack of a
family approach. Services are
fragmented and not co-ordinated
around families or across Partnership
Boards

Concerns from YOT that they may not
always have a complete picture about
the adults residing in a household that
may be victims or perpetrators of
domestic abuse

Information sharing and joint working
is not consistant across all case records.
Schools report having to chase
outcomes from referrals and feedback
from MARAC.

Some agencies reported excellent
examples of incorporating and
promoting the views of the child within
their planning. Others were not so
positive and responded that the child's
voice is not embedded in their strategic
development

The high proportion of NFA at the
Integrated Front Door evidenced that
there is an absence of of a shared
understanding of the Continnum of
Need across the partership.

Schools expressed concerns that
thresholds are not consistant and they
lack information about Domestic Abuse
incidents which would help them to
protect and monitor children

A high volume of referrals to Children's
Social Care and larger caseloads has
resulted in delays in services for some
children

Page 41 of 49

What are we doing to improve?
Information Sharing

Early Intervention/Family
Approach

Inconsistant Thresholds

Other

•Operation Encompass
piloted in Airedale and
Castleford in March 2018
•MARAC has good
attendence from partners
•DARIM (Domestic Abuse
Repeat Incident Meeting)
looks at cases that don't
meet the threshold for
MARAC
•Information sharing
agreement is in place and
currently being updated by
the partnership

•Signs of Safety
•Future in Mind
•Bursting the Bubble
•Real Love Rocks
•Campaigns and Posters to
raise awareness
•A new case management
system will improve
•Pathway between Children
First Hubs and Wakefield
District Domestic Abuse
Service (WDDAS)
strengthened
•WDDAS utilises a SafeLives
Case Management pack

•All LSCB training includes
the the Continuum of Need
•New MASH and Integrated
Front Door processes

•Perpetrators are
signposted to Rosalie Ryrie
a VCS
•2 new Social Work teams
are being recruited to
reduce caseloads

How can we be even better?
Information Sharing

Perpetrator Programmes

•YOT Police Officer and
Probation Officers could cross
reference systems regarding
any DA flags
•Operation Encompass should be
rolled out across the District

•Perpetrator referral pathways
need to be established across
the partnership
•Perpetrator groups and
programmes should be
launched

Other
•Performance Data should
evidence that interventions are
improving outcomes
•A regular training analysis
should be undertaken
•An effective strategy to capture
the Voice of the Child needs to
be developed in some agencies

Operation Encompass
As part of the response to strengthening the support around children living with
domestic abuse, February 2018 saw the roll out of a 3 month pilot, Operation
Encompass in schools in the Airedale and Castleford district. The pilot was a joint
enterprise between the Police, Wakefield District Domestic Abuse Service, The
Integrated Front Door and support by the Education Safeguarding Advisor in
providing training to schools. Operation Encompass is a nationwide initiative where
schools receive notification if the police have been called to a domestic abuse
incident the night before. The purpose is not to replace the
usual safeguarding procedures but so schools can ‘make the
next day better’ for the child. Following evaluation of its
effectiveness, if successful the scheme will be expanded
across the district during 2018/19 and will be overseen by the
Community Safety Partnership.
Multi-Agency Risk Assessment Conference (MARAC)
The findings of a Learning Lessons Review (LLR) in 2017
highlighted that there may have been gaps in practitioner and
front line managers knowledge and understanding of the
MARAC procedures. MARAC meetings are held 3 weekly
where agencies from the Wakefield District
meet to share information about high risk
domestic abuse victims. A risk focussed,
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safety plan is drawn up to help support the victim and their
children to try and reduce the risk to them. MARAC is the
working assumption that no single agency or individual can see
the complete picture of the life of a victim, but all may have
insights that are crucial to their safety. To address the identified
gaps in understanding about MARAC from the LLR information
was disseminated in the Board Newsletter to all partner
agencies to remind them about the importance of referral to
MARAC for individuals at risk of domestic abuse.

Children at risk of Sexual Exploitation (CSE) and Missing Children
Multi-Agency Child Sexual Exploitation (MAACSE) Panel
Children and young people who are at risk of sexual exploitation (CSE) are another
vulnerable group included within the Board’s strategic aims. The MAACSE Panel
provides oversight of existing cases of suspected or known child sexual exploitation.
It is chaired by West Yorkshire
Multi-Agency Child Sexual
Police
and
attended
by
Exploitation (MAACSE)
Panel
representatives from partnership
agencies, i.e. health, Barnardo’s,
education, WDH.
During 2017/18 there were 11
Panel has 3 primary goals
MAACSE Panels held and at the
end of March 2018, 57 children
were flagged at risk of CSE. Of
Ensure that cases of CSE
Ensure that all cases are
Ensure that intelligence
are well-managed & all
considered by a single
relating to patterns of CSE
these 27 were considered to be
possible actions taken to
group who identify links
can be identified & action
high or medium risk, 25 females
protect the victims
between cases
taken
and 2 males.
Referrals are
predominately white females aged 15-17. It is expected that in all
cases the young person will be subject to a Child in Need Plan, a
Child Protection Plan or will be a Looked after Child and will
contribute to their own individual case planning processes and
review meetings. The Board received a report about CSE in
marginalised communities in June 2017 which highlighted biases
that exist in the way that CSE is identified in terms of gender,
ethnicity and whether victims are known to children’s services.
The presentation challenged agencies
to evaluate the training of their
workforce to ensure victims and those vulnerable to CSE
are not overlooked by agencies and professionals.
In June 2017, in recognition that the governance
structure was not effectively supporting progress of the
CSE and Missing Action Plan, a decision was made to
amalgamate the two tier structure of a Strategic Group and Operational Management
Group into a single focussed meeting and transfer the leadership of this work to WY
Police. In September 2017 the National Working Group (NWG) for CSE, a
registered charity, was commissioned to undertake a ‘Health check’ to provide an
external expert review of local service provision and practice and add impetus to reenergise the CSE work of the partnership. While planning this piece of work, having
recognised that progress had faltered the Sub Committee broadened its remit to
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consider Vulnerable and Exploited Groups and was renamed accordingly and in
December 2017 consulted on a new Action Plan which drew on best practice from
the Yorkshire region.
The NWG Healthcheck commenced in January
2018 involving a document review, observation of
the MASH, one to one and focus group meetings
with practitioners, observation of a MACSE
meeting and attendance at the West Yorkshire Strategy CSE Group. The Final
Report provided useful insight and the recommendations were incorporated into the
Vulnerable and Exploited Action Plan that forms a significant component of the
Board Business Plan for 2018/19.
Key amongst the NWG findings were identification of good practice, in particular:
 The Erase Project – which has had a significant impact on reducing repeat
missing episodes for young people
 Kooth digital platform which provides responsive therapeutic support for
individuals up to 24 years
 Proactive work with private residential providers particularly those offering
semi-independent accommodation for the post-16s.
 A vibrant CSE Practitioner Forum
The areas for development included the need for a well-informed area CSE profile; a
joint approach from children and adult services to planning for the transition of
vulnerable young people; therapeutic and victim support services; flagging on health
systems of CSE risk; and a review of the MACSE Panel.
Missing Children
In West Yorkshire between 1st April 2016 and 31st March
2017 a child was reported missing approximately once
every 2 hours and 6 minutes. Missing persons data
published by the National Crime Agency identified that
2657 children had missing incidents during 2015/16 and
60% of these were repeat incidents. Nationally, the main
reasons for missing incidents are due to mental health
issues or reasons relating to child sexual exploitation. In
West Yorkshire the 4 main reasons for young people going
missing are identified as relationships, mental health, and
disability and LGBT issues. These statistics prompted West
Yorkshire Police to launch the Running Away from Home Campaign on 25th May
2017, the date coincided with International Missing Children’s Day. The WDCSB, as
part of the West Yorkshire CSE Strategic Group, joined with other LCSB’s to run a
public campaign raising awareness for organisations, parents and carers but most
importantly encouraging young people who were thinking of running away to seek
help and support as an alternative to going missing. Activities in the campaign
included distribution and display of posters, social media messages and web pages
on partner agencies websites.
The numbers of children missing from home
in the Wakefield district have fluctuated
during the year. The number of children
going missing was reduced in Q4. Seasonal
fluctuations in the number of missing
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reported that their understanding of the risks
has increased and the likelihood of them going missing has decreased. The LSCB
will continue to monitor performance data and work with the CSE Strategic Group
over the next year as protecting children who go missing or are at risk of CSE
remains a Board priority.
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The emotional health and wellbeing of children and young people and reducing harm
to young people who experience these
difficulties is
a priority for
the
WDCSB.
According to
the local JSNA, Wakefield has lower rates of hospital
admission rates for mental health disorders in those aged
under 18 than the national average.
Child and
Adolescent Mental Health Service (CAMHS) are the NHS services that assess and
treat young people with emotional and/or mental health difficulties. In September,
CAMHS presented a service
Crisis intervention and
CAMHS SERVICES
Single point of assess
overview to the Board which
Primary Practice
Intensive Home-Based
Treatment
highlighted the wide range of
emotional and mental health
Specialist Interventions:
difficulties that young people
• Family Therapy
CAMHS Led ASD Service
Eating Disorders Team
Core Partnership Work
• Psychotherapy
can experience and the services
• Play Therapy
that are provided in the district.
The
representatives
from
LAC Multi-Disciplinary
LD Service
Forensic CAMHS
Co-Located Team
CAMHS were challenged by
partners in respect of waiting
time for children to be assessed.
A priority for CAMHS in 2017/18 has been to
reduce waiting times for appointments and
Average of Choice wait in days
improve the quality of referrals by moving to 100
community led referrals by the Primary 80
2016/17
Practitioner. The graph illustrates that these 60
2017/18
measures are improving the number of 40
Choice Wait days which has reduced over 20
the year but still remains at over 40 at the 0
end of March 2018.
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CAMHS referrals per Qtr by age (female)
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A total of 2830 referrals had been
received by CAMHS during 2017/18
split almost evenly between male and
females. The highest category of
referrals is from females aged 12-16
years. CAMHS have identified that data
collection is a concern as the current
system is not reflecting an accurate
picture of the work undertaken by the
service. In terms of what needs to
happen, CAMHS have highlighted that
the teams need support and greater
understanding about the importance of
accurate data collection. However, it is
reported in the local JSNA that data
and intelligence to support the
understanding of emotional health and
wellbeing in children and young people
is recognised nationally as being
problematic.

Conclusion
2017/18 was a challenging year for the WDSCB. While Section 17 of the Children
Act, 1989, envisaged that children whose needs came under Section 17 of the Act
would fall within the province of Social Care the interpretation of guidance and
potential breadth of the remit of cases has necessitated interagency debate and
negotiation about thresholds to manage the demand in the face of significant
numbers of children in Wakefield living with neglect, and those living with domestic
violence. This year has been marked by a degree of uncertainty amongst
professionals regarding thresholds for social work intervention and the response and
co-ordination of early help service for children outside of the formal statutory
safeguarding arrangements. This has taken place against a background of serious
incidents and increased concerns about risks and responsibilities amongst universal
service providers. This has necessitated honest and frank discussions between
partners about safeguarding practice.
The WDSCB has responded to the challenges of the year by remaining clear about
its role to hold agencies to account, seeking assurance through performance
monitoring and audit, supporting agencies in practical ways by provision of
procedures, training, information and resources, disseminating learning to
practitioners, and ensuring that the voice of the child and young people is central to
its work.
The coming year is a year of transition to new multi-agency safeguarding
arrangements requiring re-negotiation of relationships between partners and the
opportunity to ‘do things differently’. The Board retains its vision:

“Children and young people in the Wakefield district will
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be safe and will feel safe within their homes, schoolsPageand
communities”

Appendices
Appendix 1
Board Meeting attendence for 2017-18
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Appendix 2
The structure of the LSCB and its links to other partnership Boards:

Wakefield & District Safeguarding Children Board (WDSCB) Structure
Independent Chair – Edwina Harrison
WDSCB is a multiagency statutory board with the core duty to ensure there are effective arrangements in place across
agencies to safeguard and promote the welfare of children and young people in Wakefield.
Board members facilitate the eight subgroups.

STANDING SUB GROUPS FEED INTO THE FULL BOARD
WDSCB Executive
Chair – Edwina Harrison, Independent Chair

Sub Committee Chairs Group
Chair Edwina Harrison, Independent Chair

The Executive provides the strategic leadership, identifies
developing risks, threats and issues that need to be tackled
by the key partners. It will provide direction and
recommendation to the Board on the implementation of the
Children and Social Work Act, 2017 and the revised
Working Together to Safeguard Children.

The Sub Committee Chairs Group facilitates a clear line of
accountability and reporting between the various subcommittees of the Safeguarding Children Board and the
LSCB itself. It develops the agenda of the WDSCB,
ensuring that its statutory functions are met and priorities
are progressed.

Case Review Sub Committee
Chair – Bev Paris, Safeguarding & Standards

Vulnerable & Exploited Sub-Committee
Paul
Hepworth,
Superintendent
West
Yorkshire Police

The Case Review Sub Committee considers serious
incidents involving children and makes recommendations
to the Board Chair as to whether criteria are met for
undertaking a Serious Case Review. It makes decisions
about the process for all forms of learning reviews and
oversees the completion.

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

Performance & Practice Sub Committee
Chair – Jill Holbert, Service Director

Child Death Overview Panel
Chair – Clare Offer, Public Health Wakefield
Council

The group is responsible for providing the Board with a line
of sight on practice. It does this through the organising of
multi-agency audits, and review of partner agencies single
agency audits and through the analysing performance data
in accordance with the agreed multi agency data set within
the Board’s Performance Framework. The group also
supports practice by overseeing the development and
review of the multi-agency Safeguarding Procedures.

The panel aims to understand better how and why children
in Wakefield die and use the findings to take action to
prevent other deaths and improve the health and safety of
children and young people. The panel also oversees
performance in relation to the current chapter 5 of working
together to Safeguard Children 2015.

Learning and Development Sub Committee
Chair – Emma Cox, SWYT

Voice of the Child Sub Committee
Chair - Stephen Crofts, Service Manager
Youth Justice

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

The Voice of the Child Sub Committee facilitates the
process by which the voice and experience of young
people can inform the Board about the impact of service
changes, developments and delivery. It enables the
concerns of children and young people on safeguarding
issues and local resources to be shared with agencies, in
particular the most vulnerable and hard to reach young
people.

Practitioners Forum Reports to Sub Committee

Practitioners Forum Reports to Sub Committee
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Process for appointments to the Governing Body
Following the announcement in September that Dr Phillip Earnshaw will not be
putting himself forward for selection as chair and clinical leader when his term of
office ends in June 2019, the Nominations Committee will meet on 6 December to
agree arrangements for selection of a new chair and clinical leader. Eligibility for
appointment of the chair and clinical leader is restricted to existing GP members of
the Governing Body.
This Nominations Committee will also initiate the process for election of a fifth GP
member to the Governing Body and will consider the reappointment of the lay
member who is deputy chair of the Governing Body and the secondary care
consultant, whose terms of office are due to come to an end in February and April
respectively.
Appointment of Chief Finance Officer
I am pleased to confirm Jonathan Webb has been substantively appointed as Chief
Finance Officer following a recruitment process in October.
Jonathan joined the CCG on secondment in April 2018. He was previously Head of
Finance for NHS England (Yorkshire and the Humber) since NHS England was
established in April 2013, as well as being the Director of Finance for the West
Yorkshire & Harrogate Health and Care Partnership since March 2017. He has held
a number of positions in the NHS across a range of sectors: acute hospitals,
community services, mental health provision and commissioning. He began his NHS
career as a graduate finance trainee at York Hospital in 1992 and is a CIPFA
qualified accountant.
This is a very positive addition to the Governing Body of NHS Wakefield CCG and to
the local health and care system.
NHS England and NHS Improvement Approach to planning
The chief executives of NHS England and NHS Improvement wrote to CCG
accountable officers and Trust chief executives in October to outline their approach
to strategic and operational planning, to ensure that local organisations can prepare
for the implementation of the NHS Long Term Plan (LTP). The letter is attached at
Annex A.
Key messages in the letter included the following:
 During the first half of 2019/20 STPs and ICS will develop new strategic plans
to deliver the requirements of the LTP;


Individual organisations will be required to submit one-year operational plans
for 2019/20;



Organisation-level operational plans will be aggregated by STPs/ICS and
accompanied by a system operational plan narrative;
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Stretching but deliverable operational plans will create the year-one baseline
for system strategic plans;



Five-year commissioner allocations will be published in December, giving a
high degree of financial certainty on which to plan;



2019/20 will form a transitional year as the NHS moves towards a new
financial framework which will introduce payment reform and changes to
incentives and sanctions; and



Operational plans and contracts must be realistic and fully aligned between
commissioners and providers, based on a shared open-book approach to
planning.

West Yorkshire and Harrogate ICS has developed an approach and timeline for
responding to this guidance.
A key element of this approach will be to recognise ‘place’ as the primary unit of
planning. Although the centre will require individual organisation plans to be
submitted, we will need to ensure that these provider and commissioner plans are
fully aligned and based on shared assumptions throughout the process, rather than
stitched together at the end. Local authorities will also need to be fully involved in
developing these shared plans.
WY&H programmes will be linked more directly into the place-based planning
process to ensure that there is a clear delivery chain for the transformation that is
required. This will be required for all programmes, and will be particularly important
for those where transformation is driven in each place, such as primary and
community services, planned care, and cancer.
The national planning guidance is expected clarify the expectations around whether,
and to what extent, shadow ICSs should move towards a single NHS financial
control total in 2019/20, within the context of the transition towards a new NHS
financial framework. An approach will be developed through the WY&H Finance
Leaders Group to meet these expectations.
In practical terms we will develop a more co-ordinated and streamlined planning
process, with the Partnership supporting the planning leads in each place to
minimise the burden of reporting and the transactional planning process on individual
organisations.
The WY&H approach will build-on the step-change achieved in the 2018/19 planning
refresh in the degree of transparency and collaboration between commissioners and
providers and will incorporate the key points of learning from the 2018/19 process.
Publication of ‘Prevention is Better than Cure’
The Department of Health and Social Care has this month published a document
‘Prevention is better than cure’. The vision document aligns closely to the
collaborative work that is taking place locally and to the Health and Wellbeing Plan
which is on the agenda.
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It sets out the need to divert investment into services which support prevention of ill
health as part of a long term strategy to improve population health and extend the
years that people spend in good health. The vision reinforces the importance of
government departments working together to address the wider determinants of
health.
The plans will be developed into a Green paper which is due to be published in
2019.

Whole System Peer Review
Wakefield was the first local area in West Yorkshire and Harrogate to take part in a
peer review challenge which provided an opportunity to showcase our innovation,
across the health and social care system. Organised by the Local Government
Association, NHS Providers, NHS Commissioners and NHS Confederation, the
review took place from 23 - 25 October. The review was led a by a Peer Team with
representation from senior leaders both nationally and from across the West
Yorkshire and Harrogate integrated care system (WY&H ICS).
The Peer Team spoke to more than 100 people, representing a wide range of
partners and colleagues including senior leaders and teams from the our local health
and care system and the West Yorkshire & Harrogate ICS, patient groups,
connecting care teams, clinicians, federation chairs and the voluntary sector.
The topics covered included an understanding and ownership of the vision and key
priorities by CEOs and Boards across the system, governance arrangements to
support delivery, contribution of Wakefield (place) to WY&H ICS ambitions and
engagement of the public, clinicians and staff in our plans for change.
The Peer Review provided extremely positive feedback on how far we have
progressed on our journey as an integrated care system as well as addressing our
challenges. The initial feedback highlighted
 A universal passion and good understanding of the needs for Wakefield and
its people and a real sense of ‘place’.
 A sense of strong strategic and operational relationships and many examples
of innovation and transformation in practice and architecture e.g. Connecting
Care Hubs, building Alliances and development of integrated care records.
 The need to streamline our vision and priorities and to harness the energy,
capacity and focus for our transformation ambitions
There are plans in progress for the Peer team to revisit Wakefield and provide final
feedback to our colleagues and system partners towards mid November 2018.
Wakefield Children’s Improvement Board
NHS partners are members of Wakefield Council Children’s Improvement Board and
are playing a key part in taking forward the actions that were identified in the June
OFSTED report. An Improvement Plan was submitted to OFSTED on 19 October
2018.
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The Improvement Board meets every 6 weeks to oversee the Improvement Plan and
Wakefield Council have developed a Programme Management Office to provide
some project support and capacity in areas such as HR, communications and
programme management to drive forward these key changes.
As part of this work Wakefield Clinical Commissioning Group are leading a series of
Mental Health summits chaired by Dr Adam Sheppard to take forward some changes
to supporting the emotional wellbeing of our young people. Young People from
Wakefield Youth Parliament have been actively involved in these sessions and are
supporting the development of an action plan which is taking forward suggested
changes identified through the Mental Health summits.
Working Together for Children and Young People in Wakefield
Partners in Wakefield are being invited to sign up to a pledge to demonstrate their
commitment to working together to achieve a positive future for children and young
people across the district. To enable this to happen, partners in Wakefield promise
to:








Make the voice of the child a central part of the way in which we design and
deliver services.
Provide meaningful opportunities for children and young people to gain useful
skills and experience, setting them up for a successful future.
Support Children in Care to be healthy, happy, safe and ambitious.
Support all children and young people to feel safe.
Acknowledge that emotional and physical wellbeing is a crucially important
aspect of a child or young person’s quality of life.
Champion the UN convention on the Rights of the Child.
Become foster friendly organisations creating the right conditions which will
allow employees to pursue fostering and which will support employees once
they have become foster carers.

To support this commitment, partners will commit to:




Have strong, effective, transparent leadership and governance supporting
strong partnership working.
Provide services that are high quality, evidence based and integrated as far
as possible. Services will be delivered at the right time and in the right place
to meet the needs of children and young people.
Publish an annual report, highlighting how each partner is working towards
delivering the promises in this document both collectively, and as individual
organisations.

West Yorkshire and Harrogate Health and Care Partnership update
The West Yorkshire and Harrogate Health and Care Partnership has appointed
Councillor Tim Swift, leader of Calderdale Council and Chair of Calderdale Health
and Wellbeing Board as chair of the newly established Partnership Board.
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The Joint Committee of CCGs met on November 6 and approved proposals for the
configuration of stroke services. This is the first significant service review to be
concluded by the WY&H partnership. The outcome of the service review is that the
existing hyper acute stroke units at Bradford, Calderdale, Leeds and Wakefield will
remain. The number of patients using the hyper acute stroke service at Harrogate is
not sufficient for the unit to be clinically sustainable and work is going on in the local
area to develop alternative pathways.
Winter planning
Plans are being finalised to ensure vital health and care services are able to cope
with peaks in activity over the winter and Bank Holiday periods. This includes
encouraging people to protect themselves by having the flu vaccine and to use the
wide range of services that are available, including pharmacies and GP and walk in
services rather than relying on hospital emergency departments. GP services are
now available for booked appointments until 10pm daily and people also have
access to walk in services and to the urgent treatment centre at Pontefract as an
alternative to going to hospital. Agencies are working together to support people to
be cared for in the most appropriate setting for their needs and enabling people to be
discharged as soon as they are well enough after a hospital admission.
Winter reporting to NHS England begins from November 12.
Look out for our Neighbours Project:
The West Yorkshire and Harrogate (WY&H) will be launching a ‘Looking out for our
neighbours’ campaign, to support people in their communities in the New Year.
Communication and engagement leads from councils, CCGs, Healthwatch, carers
and VCS programme leads. A&E delivery board communication leads are also
aware are supporting the campaign.
The key messages are around:
•
Communities doing more for themselves and each other to prevent ill health
•
Looking out for vulnerable people in your neighbourhood
This campaign is complementary to the annual messages that are issued by from
NHS England and local organisations to help people stay well and use services
appropriately over the busy winter period.
Wakefield health and care system highlighted as an exemplar of good practice
The Wakefield health and care economy system has been in the media spotlight in
recent weeks with positive coverage in both national and local news. The system
was highlighted as an example of good practice for its approach to integrated care in
the CQC State of Health report, which was published in October. This prompted
extensive coverage by national television and radio, featuring local Connecting Care
teams and a couple who had benefited from the team’s support.
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Wakefield district was also showcased on 24 October in the Yorkshire Evening Post.
The paper covered the Wakefield partnership which is looking at making people’s
homes healthier.

Jo Webster
Chief Officer
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Approach to planning
The Government has announced a five-year revenue budget settlement for the NHS
from 2019/20 to 2023/24 - an annual real-term growth rate over five years of 3.4% and so we now have enough certainty to develop credible long term plans. In return
for this commitment, the Government has asked the NHS to develop a Long Term
Plan which will be published in late November or early December 2018.
To secure the best outcomes from this investment, we are overhauling the policy
framework for the service. For example, we are conducting a clinically-led review of
standards, developing a new financial architecture and a more effective approach to
workforce and physical capacity planning. This will equip us to develop plans that
also:







improve productivity and efficiency;
eliminate provider deficits;
reduce unwarranted variation in quality of care;
incentivise systems to work together to redesign patient care;
improve how we manage demand effectively; and
make better use of capital investment.

This letter outlines the approach we will take to operational and strategic planning to
ensure organisations can make the necessary preparations for implementing the
NHS Long Term Plan.
Collectively, we must also deliver safe, high quality care and sector wide financial
balance this year. Pre-planning work for 2019/20 is vitally important, but cannot
distract from operational and financial delivery in 2018/19.

Planning timetable
We have attached an outline timetable for operational and strategic planning; at a
high-level. During the first half of 2019-20 we will expect all Sustainability and
Transformation Partnerships (STPs) and Integrated Care Systems (ICSs) to develop
and agree their strategic plan for improving quality, achieving sustainable balance
and delivering the Long Term Plan. This will give you and your teams sufficient time
to consider the outputs of the NHS Long Term Plan in late autumn and the Spending
Review 2019 capital settlement; and to engage with patients, the public and local
stakeholders before finalising your strategic plans.
Nonetheless, it is a challenging task. We are asking you to tell us, within a set of
parameters that we will outline with your help, how you will run your local NHS
system using the resources available to you. It will be extremely important that you
develop your plans with the proper engagement of all parts of your local systems and
that they provide robust and credible solutions for the challenges you will face in
caring for your local populations over the next five years. Individual organisations will
submit one-year operational plans for 2019/20, which will also be aggregated by
STPs and accompanied by a local system operational plan narrative. Organisations,
and their boards / governing bodies, will need to ensure that plans are stretching but
deliverable and will need to collaborate with local partners to develop well-thoughtout risk mitigation strategies. These will also create the year 1 baseline for the
system strategic plans, helping forge a strong link between strategic and operational
planning. We will also be publishing 5-year commissioner allocations in December
2018, giving systems a high degree of financial certainty on which to plan.
We are currently developing the tools and materials that organisations will need to
respond to this, and the timetable sets out when these will be available.
Payment reform
A revised financial framework for the NHS will be set out in the Long Term Plan, with
detail in the planning guidance which we will publish in early December 2018. A
number of principles underpinning the financial architecture have been agreed to
date, and we wanted to take this opportunity to share these with you.
Last week we published a document on ‘NHS payment system reform proposals’
which sets out the options we are considering for the 2019/20 National Tariff.
In particular, we are seeking your engagement on proposals to move to a blended
payment approach for urgent and emergency care from 2019/20. The revised
approach will remove, on a cost neutral basis, two national variations to the tariff: the
marginal rate for emergency tariff and the emergency readmissions rule, which will
not form part of the new payment model. The document will also ask for your views
on other areas, including price relativities, proposed changes to the Market Forces
Factor and a proposed approach to resourcing of centralised procurement. As in

previous years, these proposals would change the natural ’default’ payment models;
local systems can of course continue to evolve their own payment systems faster, by
local agreement.
We believe that individual control totals are no longer the best way to manage
provider finances. Our medium-term aim is to return to a position where breaking
even is the norm for all organisations. This will negate the need for individual control
totals and, in turn, will allow us to phase out the provider and commissioner
sustainability funds; instead, these funds will be rolled into baseline resources. We
intend to begin this process in 2019/20.
However, we will not be able to move completely away from current mechanisms
until we can be confident that local systems will deliver financial balance. Therefore,
2019/20 will form a transitional year, in which we will set one year, rebased, control
totals. These will be communicated alongside the planning guidance and will take
into account the impact of distributional effects from any policy changes agreed post
engagement in areas such as price relativities, the Market Forces Factor and
national variations to the tariff.
In addition to this, we will start the process of transferring significant resources from
the provider sustainability fund into urgent and emergency care prices. The planning
guidance will include further details on the provider and commissioner sustainability
funds for 2019/20.
Incentives and Sanctions
From 1 April 2019, the current CQUIN scheme will be significantly reduced in value
with an offsetting increase in core prices. It will also be simplified, focussing on a
small number of indicators aligned to key policy objectives drawn from the emerging
Long Term Plan.
The approach to quality premium for 2019/20 is also under review to ensure that it
aligns to our strategic priorities; further details will be available in the December 2018
planning guidance.
Alignment of commissioner and provider plans
You have made significant progress this year in improving alignment between
commissioner and provider plans in terms of both finance and activity. This has
reduced the level of misalignment risk across the NHS. We will need you to do even
more in 2019/20 to ensure that plans and contracts within their local systems are
both realistic and fully aligned between commissioner and provider; and our new
combined regional teams will help you with this. We would urge you to begin thinking
through how best to achieve this, particularly in the context of the proposed move to
blended payment model for urgent and emergency care.
Good governance

We are asking all local systems and organisations to respond to the information set
out in this letter with a shared, open-book approach to planning. We expect boards
and governing bodies to oversee the development of financial and operational plans,
against which they will hold themselves to account for delivery, and which will be a
key element of NHS England’s and NHS Improvement’s performance oversight.
Early engagement with board and governing bodies is critical, and we would ask you
to ensure that board / governing body timetables allow adequate time for review and
sign-off to meet the overall timetable.
The planning guidance, with confirmation of the detailed expectations, will follow in
December 2018. In the meantime, commissioners and providers should work
together during the autumn on aligned, profiled demand and capacity planning.
Please focus, with your local partners, on making rapid progress on detailed, quality
impact-assessed efficiency plans. These early actions are essential building blocks
for robust planning, and to gauge progress we will be asking for an initial plan
submission in mid-January that will be focussed on activity and efficiency (CIP /
QIPP) planning with headlines collected for other areas.
Thank you in advance for your work on this.
Yours sincerely

Simon Stevens
Chief Executive
NHS England

Ian Dalton
Chief Executive
NHS Improvement

Annex
Outline timetable for planning

Date

NHS Long Term Plan published

Late November / early
December 2018

Publication of 2019/20 operational planning guidance including the revised
Early December 2018
financial framework
Operational planning
Publication of
 CCG allocations for 5 years
 Near final 2019/20 prices
 Technical guidance and templates
 2019/20 standard contract consultation and dispute resolution
guidance
 2019/20 CQUIN guidance
 Control totals for 2019/20

Mid December 2018

2019/20 Initial plan submission – activity and efficiency focussed with
headlines in other areas

14 January 2019

2019/20 National Tariff section 118 consultation starts

17 January 2019

Draft 2019/20 organisation operating plans

12 February 2019

Aggregate system 2019/20 operating plan submissions and system
operational plan narrative

19 February 2019

2019/20 NHS standard contract published

22 February 2019

2019/20 contract / plan alignment submission

5 March 2019

2019/20 national tariff published

11 March 2019

Deadline for 2019/20 contract signature

21 March 2019

Organisation Board / Governing body approval of 2019/20 budgets

By 29 March

Final 2019/20 organisation operating plan submission

4 April 2019

Aggregated 2019/20 system operating plan submissions and system
operational plan narrative

11 April 2019

Strategic planning
Capital funding announcements

Spending Review 2019

Systems to submit 5-year plans signed off by all organisations

Summer 2019
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Foreword
As Chair of the Health and Wellbeing Board I am delighted to set out
in this plan what we intend to do to make substantial health
improvements

for

the

Wakefield

District

through

both

the

transformation of services and better partnership working. You will
also see in this plan, details of what we have achieved over the last
two years since the publication of the Wakefield Health and
Wellbeing Plan, which has contributed to delivery of real outcomes
for our population. I am proud that the work of this Board has driven these improvements
and I am ambitious for what more can be achieved over the lifetime of this plan. As Cabinet
Portfolio Holder for Adults and Health it is my role to ensure that we all work together to
ensure that we can bring an added value to the people of the district and I am confident that
with the strong relationships we have on this Board and the passion that we all have for
better health and care, we will be able to achieve this.
Councillor Pat Garbutt – Chair Health and Wellbeing Board
As the strategic lead for Health and Care Transformation and
Integration in the Wakefield Place it is my honour to be able to work
with our partners on the Health and Wellbeing Board and to act as the
representative for Wakefield on the West Yorkshire and Harrogate
Health and Care Partnership. There is a lot for us to do to improve
the health and quality of lives in the Wakefield District and in a
different way to which we have done before and this plan sets out
how we intend to do that. I am proud of how partners in Wakefield have a shared ambition
and a commitment to try new things to make a difference and you will see some of that in the
recent achievements we have set out. These achievements are important to note in order to
celebrate but also to learn. We understand the need to look beyond the traditional health
and care boundaries to find how we can transform lives and the need to focus on what is at
the heart of a family, their home, their jobs, their finance and their communities and I believe
that the work we have set out in the plan to undertake reflects this. I am excited to continue
to work across our health and care sector and look forward to seeing many of you at our
engagement events over the coming months and years.
Jo Webster - Strategic Lead for Health and Care Transformation and Integration and
Chief Officer, NHS Wakefield CCG
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Introduction
The role of Wakefield Health and Wellbeing Board is to work with the public, partners and
stakeholders to determine the health needs of our District.

Our role is then to set the

strategic direction and vision for health and care across the Wakefield District. In 2016 we
refreshed our plan to take account of the publication by NHS England of ‘Delivering the Five
Year Forward View’ and the increasing workforce and financial challenges. Our ambition is
to build the resilience of local people: we want people in Wakefield district to have healthier,
happier and longer lives with less inequality. To deliver this we need to do more to prevent ill
health, to support people to make informed choices and be more in control of their lives. We
know that people who have jobs, good housing, and are connected to families and
communities feel better and stay healthier.
Our focus must be on our people and our places, not organisations. There will be a
responsibility for everyone to work together from individuals, families, communities and our
staff across all public and voluntary organisations.
The creation of the West Yorkshire and Harrogate Health and Care Partnership broadened
our scope of opportunity to work with partners across a larger geographical area to deal with
issues that are beyond our capacity to deal with alone.
Whilst this way of working presents an opportunity to deal with the complex issues that we
face, we strongly believe that people should get the care they need as close as possible to
where they live.

We want GP practices, social care and hospitals to work together as

networks to provide the best possible care.
With local services working together, focused on people and place, we want to transform our
plan to take a more proactive approach. We want to ensure that we:

Give every child the best start in life



Prevent ill health by focusing on early intervention and prevention



Ensure there is a healthy standard of living for everyone



Create and develop sustainable communities that support local residents to become
healthier, resilient and empowered.

Wakefield District is ranked 65 out of 326 most deprived districts in England. On average,
people here die younger than in other parts of England and cardiovascular disease, cancer
and respiratory illnesses mean that people become ill at a young age and live with their
illnesses longer than other parts of the country.

5

There are a growing number of older

people, who often have more than one long term health issue to manage and of people
living with multiple health conditions at a younger age.
Thousands of people are treated in hospitals when their needs could be better met
elsewhere; care is not always joined up between teams or of a consistent quality. We also
spend millions of pounds dealing with illnesses caused by poverty, loneliness, stress, debt,
smoking, drinking, unhealthy eating, poor housing and physical inactivity.
These demographic dynamics present a clear challenge to health and care services in the
District. If we don’t act now to radically change the way in which we do things, the next
generation will have more people suffering from poor health, physical and mental illness.

If

we did nothing to improve the situation, Wakefield District would also face a gross system
deficit of £182m funding for health and care services by 2020/21.
This plan shows that Wakefield Health and Wellbeing board will seize the opportunity to
shape its future, drawing on the assets of strong public and voluntary services and healthy
and strong communities to build a new system.

Why we need to change
The health outcomes for Wakefield are worse than those in other parts of the country and
health inequalities are deep rooted. Of 346 districts in England and Wales (326 in England
and 20 in Wales), Wakefield District ranks 290 for life expectancy for women and 299 for
men. The high prevalence of long term conditions such as cardiovascular and respiratory
disease mean that Wakefield people not only have shorter life expectancy, but can expect to
experience poor health at a younger age than other parts of the country. Both men and
women living in the most deprived areas can also expect to spend nearly 20 fewer years in
good health compared with those in the least deprived areas. By 2031, the number of older
people in the population is expected to reach almost 100,000.

As more people have

developed multiple long term conditions the focus has shifted from curing illness to helping
individuals live with chronic ill health.
Our partnership arrangements have contributed to significant progress in these areas,
developing care packages centred on the needs of individuals, delivered by joined up teams
across health and care, statutory and voluntary organisations. This will help to reduce the
number of people being treated in hospital whose needs would be better met in primary care
or in the community. However, we still have much more work to do to ensure that care is
6

coordinated between urgent and emergency services. There are real risks that there will not
be enough providers of residential, nursing and home care services and this will impact on
system resilience and hospital discharge planning. There is a rising burden of illness caused
by lifestyle choices like smoking, alcohol, and obesity. These changes have put the NHS
and social care under increasing pressure and the growing number of people with multiple
problems receiving care that is potentially fragmented could lead to wasteful duplication,
poor outcomes and experiences.,
Based on these trends, if we do nothing, the Wakefield District health and social care system
will face a gross deficit of £182million by 2020/21. That pattern of rising demand is
compounded by the way services are organised and the imbalance between preventive early
help services and those which respond when a crisis occurs. The scale of the challenge
demonstrates why radical change is needed, both in the way services are delivered and in
the way the public use them. This is why we must take this opportunity to draw on all the
capability and capacity of our system to work together.
Investment in the wider social determinants of health such as employment, housing, social
isolation, the built environment and education will support this prevention approach. We
know that there are more challenges to come in the Wakefield District. The introduction of
Universal Credit will have a significant impact on some of our most vulnerable people and
agencies need to work together to tackle this.
We have made great progress as a Board in improving the health of our district however
many challenges remain. Here are some of the top 10 facts about the health of our
population in Wakefield.

We know that people are living longer in the
district, although still less than the national
average. This does mean that some people
are living longer in ill health, around 16 years
in ill health for men and 19 years for women
and unless we can encourage people to drink
less alcohol, stop smoking and exercise more
this will put extra pressure to the health and
care system.
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Cancer and cardiovascular disease are the
two diseases people are most likely to die of
in the Wakefield District and whilst we have
seen much improvement in them over the
last 17 years with rates of death nearly
halving, they are increasing in those aged
under 75.

We know that 1 in 7 adults in Wakefield District are
recorded as having anxiety or depression and there
are 25-30 suicides each year. The mental health of
our children and young people is of particular
importance to us as a Board and will continue to be
a focus.

Wakefield

District

ranks

poorly

for

life

expectancy in men and women across the
district which has been the case for many
years. We know that those living in the more
deprived areas of our district will live up to 20
fewer years than those in the least deprived
areas of our district.

Over the last two years we have made great
progress in reducing the amount of people in
the district who smoke and the numbers of
pregnant women who are still smoking at the
time when their baby is born but there is still
much work to be done. With 19.5% adults still
reporting to be smoking this remains a key risk
factor for serious diseases.
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Over 70% of the adult population in Wakefield District are
overweight and next to smoking this has the greatest impact
on health. It also impacts on the choices our children and
young people make. As a district we choose to eat less
fruit and vegetables, have a high number of takeaways
and lower levels of activity. Child obesity continues to be a
challenge and will continue to be a priority through the lifetime of
this plan.
Health conditions related to alcohol are at
their highest for some time with nearly 3,000
hospital admissions related to it last year.
Deaths from liver disease have also
increased

Air pollution is estimated to be linked to
approximately 150 deaths in the last year.
This is an example of how the Health and
Wellbeing Board needs to work with other
agencies and with local industries to create
healthy places to live.

Flu continues to be a big risk to some of our
population with the elderly and those with
long

term

conditions

being

particularly

vulnerable. We aim to raise vaccination rates
and

to

champion

appropriate

use

of

antibiotics to ensure that they will stay
effective when we most need them.
We have improved dental health, after many
years of significant problems, but we still have
much work to do. In 2018 we know that almost
one third of our five year olds have experienced
tooth decay and this is too high. As a Board we
will continue to work in partnership to reduce this.
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Working together in Wakefield
We benefit from a strong tradition of organisations working together to make a difference to
the population of the Wakefield District. Our Health and Wellbeing Board is led by our Local
Authority elected councillor who has the lead for adults and health. The Board has a strong
mix of health and care leaders including the voluntary and community sector and other key
partners such as West Yorkshire Police. We have evolved over the years, in a time of
increased demands on resources, understanding the need to work with new partners such
as Fire and Rescue and housing to tackle the underlying causes of ill health. This has
strengthened our ability to transform lives by working differently together.
We are currently re-designing the health and care system in Wakefield District to achieve
three aims:


health and wellbeing



care and quality



finance and efficiency.

We have already begun this journey jointly under the leadership of the Health and Wellbeing
Board through the development of this plan, which describes what we intend to do as well as
the principles by which we intend to work together as a health and social care system.
The next step to transform health and care in Wakefield District is to define how as
organisations we set ourselves up to deliver. It is timely for us to re-energise and renew our
ambition for health and care in Wakefield as the West Yorkshire and Harrogate Health and
Care Partnership begins discussions about how it will develop its relationship with local
places and with national bodies to bring about a shift towards far stronger community
services.

In addition, as power to make change is devolved to local areas, increasing

opportunities to ensure all people benefit from economic growth, it is important that we are
clear as a district what our vision is locally for health and care and what we want to achieve
across the broader area of West Yorkshire and Harrogate.
The national Five Year Forward View for the NHS sets out an ambition to improve health
and wellbeing and reduce inequality, which is reflected in this plan.

Wakefield district has

already made a commitment to engage with clinicians and communities to focus on
prevention, self-management and early intervention. Such engagement will allow us to
develop stronger local ownership under our new vision of health and care. It will also be
important for us to have clear and robust decision making arrangements to ensure that there
is clarity of roles and responsibilities in the system.
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Joint commissioning and delivery arrangements for mental health and learning disability
services are well-established between NHS Wakefield Clinical Commissioning Group (CCG),
Wakefield Council and the wider health and care sector. Integration of general health and
social care has developed at pace in recent years through the introduction of collaborative
commissioning arrangements and development of multi-agency, multi-professional teams
delivering person-centred care closer to home. In order to move further faster however, we
now need to take the next step on our collaborative journey.
We will work together in an efficient forward-thinking way as an Integrated Care Partnership
ensuring a clearer vision for health and care, which will lead to a credible, locally managed
system that uses transformation resources collectively to strengthen our communities. We
have created a defined strategic leader of health and care who works in partnership with the
Chief Executive of the Local Authority, ensuring that we are working towards a fully
integrated health and care system for the Wakefield District.
These integrated commissioning arrangements are supported within the wider architecture
of the leadership capacity within the New Models of Care Board.

This Board will be

accountable for effective collaboration, assurance, oversight and good governance across
the integrated arrangements for health and care between the Council, the CCG and our
wider health and care partners.
The organisations involved in health and social care across Wakefield District are listed at
the front of this document. We have put in place a Wakefield Alliance agreement that sets
out our intentions and formal agreement to work together. In order to ensure that we deliver
this plan we had to develop at pace and scale to ensure the system could reach decisions in
a fair and equitable way. These governance arrangements were designed and agreed with
full involvement of senior leaders across the health and social care system.

These

arrangements will oversee delivery and ensure that we are able to be accountable to the
people of the Wakefield District. The diagram below illustrates these arrangements.
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Delivery and Assurance
We will delegate delivery of each priority area to a relevant partnership board or bespoke
structure with the Health and Wellbeing Board maintaining a strategic overview.

For

example, the Children and Young People’s Partnership (CYPP) is directly accountable to the
Health and Wellbeing Board for ensuring the health and wellbeing of children and young
people in the district. The CYPP is responsible for the elements of the Health and Wellbeing
Plan which specifically relate to Children and Young People and will report to our Board on a
regular basis.
Each of the priority areas will have a set of measurable outcomes which will form the basis
of an outcomes framework for delivery of this plan and once a quarter we will take one of our
four priorities and have that as the key focus of the Health and Wellbeing Board. This will
provide the Health and Wellbeing Board with a strategic picture of how effectively we are
delivering this outcome, where we have assets and where we have gaps.
We will also continue to cooperate, report and share information on other matters relating to
their broader work programmes that sit outside of this plan but which require our
collaboration.
The Health and Wellbeing Board also works with other partnership forums in Wakefield as
part of the wider ‘Wakefield Together’ agenda. The Wakefield Together Executive is a forum
12

which brings together public sector leaders across the district to provide a vision, oversight
and challenge to partnership boards and forums in Wakefield, including the Health and
Wellbeing Board, the Community Safety Partnership and the business sector. We work
closely with Wakefield Together Executive to ensure our plans and strategic objectives work
as part of the overall vision for the future of Wakefield District and the way in which they
expect partners to work together to achieve it.
We know that health and wellbeing is key to a strong economy and it is important that we
work with local businesses through the Wakefield Together Partnerships to do better to
support our workforces and to boost employment and productivity. This starts with our own
commitment to being the best employers we can be. In the delivery of this plan we will look
to develop our governance arrangements to ensure a stronger link to business
arrangements.
Health also has a significant impact on other public services such as crime, justice and
welfare and our work across with the Community Safety Partnership is key to supporting our
partners.
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Working as part of the West Yorkshire & Harrogate Health
and Care Partnership
We are proud to be one of seven local areas in West Yorkshire and Harrogate, which make
up the second largest health and care partnership in the country The West Yorkshire and
Harrogate partnership has now joined the Integrated Care System Programme, ensuring that
we will have additional freedoms and flexibilities to manage our services. This will also help
us attract new monies to support transformation of services. In Wakefield we have already
seen investment in our cancer services, harnessing the power of communities, primary care
networks and helping us ensure that we are able to provide the best services over the winter
period. The diagram below sets out the vision of the West Yorkshire and Harrogate
partnership and how it will work, particularly in terms of local place.

The West Yorkshire and Harrogate Health and Care Partnership benefits from strong
partnership working at place centred around Health and Wellbeing Boards and our Board is
committed to working collaboratively with them. The priorities which have been set at this
level link to many of our own challenges and it is important that we identify the opportunities
14

to work locally but to also share best practice and seek learning across our partners in West
Yorkshire and Harrogate.
The nine programmes and six enabling work streams agreed by the West Yorkshire and
Harrogate Health and Care Partnership are:

All these programmes fit with our own priorities and we will continue to work closely across
the partnership to ensure that:


Places will be healthy



If you have long term conditions you will be supported to manage them yourself



If you have multiple health conditions, there will be a team supporting your physical,
social and mental health needs



Hospitals will work together to give you the best care possible



All healthcare will be planned and paid for once



You can get involved in the delivery of plans

The upcoming NHS 10 Year Plan also sets out a number of priorities which fit with all the
above. This highlights areas of ‘life course programmes’ scuh as health inequalities,
personal responsibility, healthy childhood and maternal health and integrated and
personalised care. It also sets out clinical priorities such as cancer, mental health, learning
disabilities and autism and cardiovascular and respiratory. Lastly it also describes the
enablers to delivery including primary care, research, engagement and workforce.
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What we have achieved in Wakefield
We have been working hard since we produced our last plan, to find different ways of
working together which makes the best use of the resources we have. We have continued
to focus on person-centred, coordinated care and the feedback we have had from local
people has not only helped us to further develop our services but also helped to design new
ones. We have also had national recognition for some of the work we have done and we
continue to share our learning across West Yorkshire and Harrogate and nationally.

The Better Care Fund (BCF) is a partnership managed by the local NHS and Wakefield
Council, which looks to join up health and care services so that people can manage their
own health and wellbeing and live independently in their communities for as long as
possible.
In 2017/18, the partnership developed a pooled budget of £78m (£53m more than the
required minimum) to demonstrate our ambition of joining services up to help communities.
With this funding we have been able to deliver support to patients to enable them to stay at
home to be treated for their conditions rather than having to go to hospital or a care home. In
the last year we delivered:


1,261 fewer hospital admissions than the year before



Fewer care home admissions per 100,000 than last year



89% of people still at home 91 days after rehabilitation



453 fewer delayed transfers of care days than the same period the year before.

Wakefield district has seen a significant increase in the uptake of the children's flu vaccine,
with Wakefield Council's immunisation team attributing this success to many different
approaches taken in Wakefield this year. Approaches taken by the team include rigorous pre
flu-season planning, contacting parents directly where a consent or dissent was not received
for a child and through being more vigilant about home schooled children.
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Bradford District Care NHS Foundation Trust is the new provider for school nursing and
health visiting services and has delivered this fantastic flu immunisation work. The results for
2017/18 against 2016/17 can be found below:

Smoking at time of delivery is a major risk factor for low birth weight, premature delivery,
stillbirth and neonatal death. We know that the number of mothers smoking at time of their
baby’s birth has been high for many years in Wakefield. We have made great progress to
reduce this through partnership working and we have ambition to make further
improvements to increase the life chances of our children.
We have already appointed a specialist midwife to The Mid Yorkshire Hospitals NHS Trust
and this has resulted in the number of women smoking at birth to 16%.

This needs to go

further and we will work to ensure that we have a tobacco strategy which prioritises smoke
free homes, play parks and public places.

Since late 2017, partners from across Wakefield have been working on the relaunch of the
Wakefield District Carers Strategy, which identifies three key priority areas:
•

Young Carers

•

Adult Carers

•

Working Carers

Services have been working together to improve the identification and support offered to
young carers. This will be shared with professionals, and training will be offered to ensure
that all services understand the need to identify and follow processes for supporting young
carers. To support carers we purchased the Carers UK Digital Resource which gives carers
in Wakefield online access to up to date information, resources and e-Learning as well as
providing routes to access local relevant services.
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We are continuing to work on this important issue and as a Board are working towards
signing up to a working carer charter for employers.

To support diabetes prevention across the district, the National Diabetes Prevention
Programme was launched in Wakefield in May 2017. Since launching, the programme has
seen:


1,482 eligible referrals in Wakefield, with 69% of people being booked onto an initial
assessment, with 56% of these people attending their initial assessment



Following the initial assessment, 40% of people then booked onto the programme



An incredible 71 active diabetes prevention programmes running across West
Yorkshire and Harrogate (WY&H)



3,301 referrals across WY&H, ensuring we are achieving national targets.

A project officer has also been employed to support doctors in primary care and to work
across the West Yorkshire and Harrogate community.

Poor housing is shown to affect physical and mental health; it worsens some medical
conditions and contributes to accidents/injuries such as trips, falls and burns. The right home
environment will protect and improve health to ensure people can remain in their home.
Wakefield partners have come together to create a Housing, Health and Social Care
Partnership group (HHSCP) which sits under the Health and Wellbeing Board. During this
year this partnership has:


Offered Telecare as a part of the re-ablement Service, WHICH supports people to
regain daily living skills following a hospital admission or deterioration in health.
Telecare is provided through the Wakefield District Housing (WDH) Care Link, free of
charge, to the patient for the duration of their re-ablement. Many patients have
continued with the service once back on their feet - providing them with ongoing
support in their home to maintain independence



Developed a housing pathway with both South West Yorkshire Partnership NHS
Foundation Trust and The Mid Yorkshire Hospitals NHS Trust with a view to making
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hospital discharge more efficient where housing issues are present. WDH housing
co-ordinators are now based at Fieldhead Hospital and Pinderfields Hospital as part
of this.

The Hospital to Home Service, delivered by Age UK Wakefield, focuses on providing a swift
response to patients over the age of 60 to support them to go home following a hospital stay,
and ensure they are safe, secure and comfortable upon return.
The Age UK Wakefield District Hospital Transport and Support Service provide a 7 day a
week service. Referral numbers throughout 2017/18 have continued to increase with 2882
patients transported and supported at home. Age UK Wakefield District makes more than
400 referrals to other voluntary and community services. The added monetary value of this
support at home is hard to quantify but there are some clear areas where savings to the
system can be identified. For example:
The service transports patients to go home from the Ambulatory Emergency Care unit at
Pinderfields Hospital and to return for a planned appointment to Ambulatory Care,
preventing unnecessary admission.


431 patients supported from Ambulatory Emergency Care



Total saving at an average of £1500 per admission: £646,500

The service provides transport and support after 7pm and on Bank Holidays and weekends
when patient transport services are not available. Below is a breakdown of patients who
benefited from this service.


Evening - 678 patients



Weekend - 397 patients



Bank Holiday - 50 patients



38% of patients were taken home directly from the Emergency Department, resulting
in 428 unnecessary admissions being avoided.



Total saving at an average of £1500 per admission: £562,500

Additional bed days saved for patients from hospital wards who were supported to go home
at times when patient transport services would not have been available (based on an
estimate of an average of at least one bed day released for each patient).


697 patients
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859 additional bed days released



Total bed day savings at an average of £303 per night equates to £471,468

The service offers considerable additional value in improving the quality of life of people for
accessing it that will undoubtedly reduce further pressure on the system, delivering further
savings.

Across Wakefield, health and social care services are focusing on delivering integrated and
co-ordinated care, in partnership with other voluntary and community sector organisations,
through the Connecting Care Hubs. There are two Connecting Care Hubs in Wakefield;
Waterton Hub in the West of the district and Bullenshaw Hub in the East, alongside a
satellite unit in Castleford. The Hubs are made up of specialist workers from different health,
social care, voluntary and community organisations. Patients are referred directly into the
Hubs to receive an integrated care plan. The Hubs allow multiple organisations to work
together more seamlessly to support patients who could otherwise receive disjointed care,
with multiple referrals and handovers. They also support targeted work through community
anchors and specific projects to address health inequality.
During 2017/18, the Hubs have achieved many milestones; most significant being the
introduction of a shared electronic care record that provides an overview of the interventions
a person receives. This means all the agencies involved with a patient can see what support
has been given and work accordingly to one integrated care plan.
From December 2017 to March 2018, the Hubs received 1,217 referrals which included 190
GP referrals. Feedback from Hub staff so far has included; “It’s amazing! No emails or
writing referrals... it’s all there.” and “We are nearer patients and more local, in an
emergency we can respond quicker.”
Dr Shakeel Sarwar, local GP and Clinical Lead for the Hubs, explains how the Hubs
are improving care locally: "The Hubs have been fantastic for primary care. All we need to
do when we have a patient who is appropriate for the service is refer into the Hubs and we
know their health and wellbeing needs will be taken care of. "The shared record means we
can all see the patient’s summary record and that all individuals involved in someone’s care
know what has happened to that person from the beginning to the end of their journey.”
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Mr Barry's story:
Mr Barry had broken his hip and was ready to return home from Pinderfields Hospital
after a lengthy stay. When speaking with the Hospital to Home team, Mr Barry brought
up concerns he had about his limited mobility. It was identified he may need support
with cleaning and shopping and a referral was made into the Connecting Care Hubs.
The Hub was in touch that evening and arranged to see Mr and Mrs Barry the following
morning. An assessment was carried out and confirmed the concerns raised by the
Hospital to Home team. Immediate referrals were put into four services with some
shopping and Meals on Wheels commencing the following day. Upon recovery, the Hub
completed an exit assessment which identified Mr and Mrs Barry as considerably
happier with their circumstances. Mr Barry’s independence had increased and they had
reduced their support to the cleaning service.

As part of our commitment to ensuring that patients have responsive access to urgent
primary care services all our GP practices have achieved our ‘4 hour standard’. The 4 hour
standard ensures that when a patient contacts their GP practice with an urgent problem,
they will be contacted by the practice within four hours and where appropriate offered an
appointment the same day.
In September 2017, our GP Care Wakefield service was launched. The service provides
extended access to general practice from 6pm to 10pm on weekdays and 9am to 3pm on
weekends and bank holidays. It is accessed by calling the GP practice telephone number,
where patients are assessed and given advice. If a problem requires a face to face
appointment, these are provided at Trinity Health Centre in Wakefield or at Pontefract
Hospital dependant on the patient’s choice.
The service is provided by local GPs and clinicians working together with NHS 111, the out
of hours GP service, the district walk-in centre, the hospital urgent and emergency care
service and Urgent Treatment Centre at Pontefract.
Since the service launched the following outcomes have been achieved;
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In the first year, there were 14,736 contacts with the service


7810 people were seen face to face by a healthcare professional the same day



Patients were directed to other services including local pharmacies and A&E.



99% of the patients who used the GP Care Wakefield said they would recommend it
to a Family or Friend.

Wakefield was chosen to trial the Late Visiting Service. The service supports GPs to carryout appropriate urgent visits through Community Matrons, who conduct home visits to
housebound patients that require an urgent same-day appointment in the afternoon.
Previously, people who were unable to receive a visit or treatment by the doctor would
typically call 999, or access other NHS services such as A&E.
The Late Visiting Service was originally piloted in five practices in the West of Wakefield and
five practices in the East of Wakefield, covering over 92,200 people. The phased roll-out of
the service began in April 2018 and will continue throughout the year until all GP practices
are on board.
From August 2017 to March 2018, the service has seen the following outcomes:


55% of people avoided going into hospital as a result of using the service



396 people accepted referrals, of which, 212 people avoided going into hospital



84% of people using the service were seen in two hours



98% of people using the service were seen in four hours.

The Health and Wellbeing Board aims to have the voice of local people at the heart of their
decision making. Each year Healthwatch Wakefield develops a report for the Board that
summarises and themes all the complaints, compliments and opinions collected by health
and social care organisations throughout the year. Focused engagement work also takes
place to find out what people think about local services. Recent examples include over 3,000
people’s thoughts about urgent care at Pontefract Hospital, over 1,000 people interviewed
about their experiences of integrated care and hundreds more interviewed about changes in
primary care. Over 680 members of our community shared their views of their experience of
Connecting Care health and care services between 2014 and 2017:
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97% of people felt staff treated them with kindness and compassion



85% of people shared they felt the health and care services provided are very good
or good



86% felt involved in making decisions about their care.

All of these engagement and listening activities help inform the priorities of the Board.

Wakefield Health and Wellbeing Priorities 2018
There are a number of key drivers for change which have shaped our new priorities for the
Health and Care system in Wakefield. These include the local knowledge of the partner
organisations,

public engagement, the joint strategic needs assessment, the

West

Yorkshire and Harrogate priorities set out in ‘Our Steps to Better Health and Care for
Everyone’, the upcoming NHS 10 year plan and the Green Paper on Social Care.
Given these drivers, in March 2018 we agreed to reframe our priorities in the context of the
wider determinants of health. These priorities were approved in July 2018. The monitoring
and delivery of the four key priorities for our Health and Wellbeing Board will be taken
forward by both the Children and Young People’s Partnership and by the New Models of
Care Board which are the key delivery partnerships for our Health and Wellbeing Plan. The
four Health and Wellbeing Board priorities are:

Wakefield Health and Wellbeing Board Priorities 2018
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Ensuring a healthy standard of living for all.

This

encompasses our ambition to ensure that we can work with our
partners across the district to tackle poverty, loneliness, stress,
debt, poor housing, smoking, alcohol, unhealthy eating, and
physical inactivity and to minimise the impact this has on health
and wellbeing.
All public services have committed to come together and work
collaboratively to develop ways in which we can tackle differently the impact of things like
Universal Credit across the district through joined up advice and support. As a health and
care system we also want to ensure that we help people into work through our workforce
strategies and apprenticeships and support people in work, in particular our working carers.
We know that people are living longer lives and they are more likely to be in good health
when they are in work. The impacts of being out of work on physical and mental health are
significant and are likely to not just affect the individual but the whole household and
extended family.

Nationally mental health and musculoskeletal health account for the

majority of sickness absence and this is no different in Wakefield.
The roll out of Universal Credit across the district in November 2018 will have a significant
impact on the standard of living for some of our most vulnerable adults and families. Our
Board is committed to working to minimise this impact.

We will continue to seek

opportunities with all partners including the Department for Work and Pensions to find the
best solution to help our population.
As part of our governance arrangements our Connecting Care Health and Social Care
Partnership is developing an Alliance to seek to ensure that we as a health and care system
can provide the best support to our residents in the most need, whether they be in social or
private housing. This will expand on existing support including that offered by the Citizens
Advice Bureau and Wakefield and District Housing’s Cashwise scheme to ensure a coordinated package of guidance and support to our population.
Partners on the Health and Wellbeing Board work with some of the most disadvantaged
people in our communities. This includes people whose lives and health are affected by
substance misuse. Wakefield council is currently working with stakeholders to shape the
future substance misuse service.
A carer is anyone who looks after a family member, partner or friend who needs help
because of their illness, frailty, disability, a mental health problem or an addiction and cannot
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cope without their support and the care they give is unpaid. We know that one in eight
workers are carers and in the Wakefield District we know we have 6,700 carers known to
Wakefield and District Carers which is likely to be an underestimation. Our young carers
also need our support and we will continue to work with the Children and Young People’s
Partnership to develop plans to do this.
Carers providing high levels of care are more than twice as likely to suffer from poor health
compared to people without caring responsibilities and are associated with a 23% higher risk
of stroke. Sadly one third of older carers say they have cancelled treatment or an operation
for themselves because of their caring responsibilities and we commit to working towards
changing that. Our Carers Strategy is due to be launched this year.
It can be difficult for the people who work in our organisations who have caring
responsibilities. As responsible, caring employers, the organisations on the Board will also
be signing up to an Employers Workforce Carers Charter.
Employment brings many health and wellbeing benefits to both individuals and their families
and as part of this plan we have an ambition to do more to help get people in to work and to
stay in work.

We commit as organisations on the Board to increase the number of

apprenticeships we employ in particularly for those young people who are leaving care or
have learning disabilities. We will also work with the Department of Work and Pensions
(DWP) to identify more opportunities for working together, extending the programme of
support in general practice for DWP advisers to help people either back in to work or to
remain in work.

Giving every child the best start in life. We need to
work closely with our Children and Young People’s
Partnership to ensure that we can provide our children with
the best start in life. In September 2018 the Children and
Young People Partnership adopted the following five
priorities to ensure Wakefield can deliver safe and healthy
futures for our children. These priorities are:
1. Early years, with a focus on the first 1000 days of life of a child’s life;
2. Early help to tackle the causes of ill-health, including smoking and obesity;
3. Mental Health, emotional wellbeing and suicide prevention in young people;
4. Child and Family Poverty.

25

The ‘First 1,000 days’ work being led by Public Health sets out an ambition to give every
child a healthy start in life. There are many factors which will improve the physical and
mental well-being of children, from ensuring better births, to reducing maternal smoking,
good diet to reduce childhood obesity, parenting skills, preparing children for school, early
intervention through children’s services, reducing exposure to domestic abuse in the home
and tackling child poverty. In order to achieve our ambition the Health and Wellbeing Board
has, in conjunction with the Children and Young People’s Partnership, commissioned a ‘First
1,000 days’ strategy which will support joint working across all early years services to
improve outcomes for our youngest children and support the foundations of good health and
wellbeing.
We continue to work with the Maternity programme within the West Yorkshire and Harrogate
Health and Care Partnership to deliver the outcomes set out in the ‘Better Births’ national
maternity review. We also continue to work with our providers to ensure that they can
deliver the desired outcomes. We are seeking to ensure:
 Continuity of carer, this is recognised as a challenge however, all providers will be
rolling out pilots over the year to trial models for increasing the number of women
receiving continuity of carer.
 Improvements in safety, through implementation of the Saving Babies Lives Care
Bundle and the Mid Yorkshire Hospitals NHS Trust is fully signed up to the Regional
Maternal Enhanced and Critical Care Programme.
 Increased access to specialist perinatal mental health services, by promoting
pathways for women to access the local specialist perinatal mental health service
which was launched last year.
 Improvements to the safety, choice and personalisation of maternity services.
Smoking in pregnancy is a major risk factor for low birth weight, premature delivery, stillbirth
and neonatal death. We know that the number of mothers smoking at time of their baby’s
birth has been high for many years in Wakefield. We have made great progress to reduce
this through partnership working and we have ambition to make further improvements to
increase the life chances of our children.
We have already appointed a specialist midwife to The Mid Yorkshire Hospitals NHS Trust
and this has resulted in the number of women smoking at birth to 16 %.

This needs to go

further and we will work to ensure that we have a tobacco strategy which prioritises smoke
free homes, play parks and public places.
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11.1% of children entering reception in Wakefield schools in 2016/17 were obese, and by the
end of Year 6 this figure had risen to more than a fifth (21.3%). We know that overweight
children are much more likely to become overweight adults, and we know that 7 out of 10
adults in Wakefield are overweight or obese. This has far-reaching implications for the whole
population across a wide range of health risks.
We intend to work in partnership to ensure we have effective interventions for families where
children are identified as being overweight. We will also build on our existing opportunities
to extend access to activities in our parks and leisure facilities.
We know that we need to do more to support our children and young people who are
experiencing mental health and emotional wellbeing issues and in particular suicide
prevention in young people.

We will be working closely with the Children and Young

People’s Partnership and the Children’s Improvement Board to ensure that we can do more
and better.

We know in particular that there are challenges to specialist support and

CAMHS and whilst we have commissioned excellent web based tools such as KOOTH,
there is more we can do.
The Board will continue to support the development of the multi-agency pathway and
resources for suicide prevention, which will be launched in autumn 2018. Through the Future
in Mind Transformation programme we have developed a Local Transformation plan to
support children and young people to access early support for emotional health and
wellbeing and timely referrals in to mental health services. Wakefield has developed online
and face-to-face counselling services which are supporting a large number of children, and
preventing the escalation of cases, including out of hours support which will continue to
evolve through the lifetime of this plan.
Poor, insecure housing has a direct impact on health, as does living in more disadvantaged
areas (for example where air pollution is high or where opportunities for safe outdoor play
are limited). There is increasing evidence that access to green space has a direct impact on
mental health for both adults and children.
Poverty has a major impact on health. It is harder for families to eat well, be physically
active, and take up opportunities in the early years if they are struggling with poverty.
Financial hardship places strain on adult and family relationships, increasing the likelihood of
stressful and adverse childhood experiences. It makes it harder to make good choices such
as giving up smoking.
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Our Board will continue to work to tackle poverty in the district as a whole and will work
closely with the Children and Young People’s Partnership to lead specific pieces of work to
support our understanding of the prevalence and impact of child poverty, and to address the
impact of child poverty in the District. Through the partnership, we will also work to support
families that are affected by alcohol and substance misuse.

Strengthening the role and impact of ill health
prevention. As a health and care system preventing ill health is
a key part of everything we do, we have an ambition to increase a
focus on self-care as part of this. We also want to support those
with ill health and those who have conditions which suggest a
lower life expectancy to prevent their health worsening. This
includes our plans for mental health, cancer, frailty, primary care
home and end of life care. We also want to work more closely
with our partners to identify how we can work together to prevent ill health through nontraditional health areas such as housing which play an important role in a person’s health
and wellbeing.
As a Board we have focussed for many years now on tackling the
level of people who smoke in the district. We have had much
success but there are still 21.9% of people who smoke which is too
high.

Smoking is a significant risk factor in the incidence of lung cancer and Wakefield has

some of the highest rate of lung cancer deaths in the country. Deaths from lung cancer alone
account for over 250 of the 3300 deaths each year in the district. We will continue to work
across Public Health, Primary Care and with the Mid Yorkshire Hospitals NHS Trust to
provide stop smoking support and to promote national and local campaigns to encourage
people to stop smoking. As a Board we also commit to increasing the number of smoke free
workplaces, play parks and public places. We are also committed to supporting the lung
cancer work being undertaken in the district as part of the West Yorkshire and Harrogate
Health and Care Partnership Cancer Programme. This is an exciting opportunity to be able
to make a real difference to those suffering from lung cancer by achieving an earlier
diagnosis and better outcomes as a result.
Poor mental health has long been an issue in the district. Annual
population surveys over the last decade have indicated this. The
area has had higher than national average of common mental
health disorders such as depression and anxiety. In the young, self-harming has been
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increasing in the district particularly for young women. Suicide has also been on the increase
across the district particularly in middle aged men. For some of our older population, social
isolation and loneliness should also be taken into account as a key factor influencing quality
of life, health outcomes and service demand. Being lonely has been estimated to have the
same negative effect on health and wellbeing as smoking 15 cigarettes a day. In a recent
survey of 500 older people in receipt of Connecting Care Services, 36 per cent described
themselves as not having as much social contact as they would like.
We will continue to support the work of the mental health provider alliance group in
Wakefield and to work across the West Yorkshire and Harrogate Health and Care
Partnership to identify opportunities to work better together. As a Board we commit to
overseeing the work of the suicide prevention strategy and its developing action plan and
signing up together as a member of the Suicide Prevention Alliance.
As people live longer, elderly care will continue to become a
pressure for the health and care services locally as more people
develop long term conditions associated with old age. The result of
having more complex patients to manage is increased demand on health and care services.
Our focus will be on preventing people from becoming ill and better management of people
who have long terms conditions to prevent premature mortality.
We commit to develop the Connecting Care Hubs.

Over the lifetime of this plan we will

oversee work to improve the model of care and the management of elderly and frail
residents in Wakefield. We will also build on our nationally recognised schemes to enhance
care in care homes. We plan to roll out to all care homes as the ‘red bag’ scheme which
involves providing residents with a bag with all their essential supplies which transfers with
them if they need to go into hospital. We will also roll out our telemedicine scheme to a
further six care homes. The dementia pathway will also be of significant focus in particular
identifying how services could change to meet increasing demand in the future.
Key to helping improve Lung Cancer, Mental Health, Elderly
Care and End of Life care is reaching people sooner and
managing them more effectively. Primary Care Home is an
innovative approach to strengthening and redesigning primary care.

The model brings

together a range of health and social care professionals to work together to provide
enhanced personalised and preventative care for their local community. Staff come together
as a complete care community – drawn from GP surgeries, community, mental health and
acute trusts, social care and the voluntary sector to focus on local population needs and
provide care closer to patients’ homes.
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As part of this work we intend to Develop 5 Primary Care Homes models within the
Wakefield District by October 2018 affiliated to the National Association for Primary Care. In
addition over a three year period, we will work towards the functional integration of adult
community nursing and practice nursing teams over a gradual timescale.
End of life care and having the choice about where you spend your
final days has been a clear drive within health and care services for
many years. Since 2010, Wakefield has seen a great increase in
the number of deaths within the hospital setting locally. The proportion of people in
Wakefield who die in their usual place of residence is increasing, but at a slower rate than in
other comparable areas. Those dying from circulatory disease, dementia and Alzheimer’s
disease in Wakefield are less likely to die in their usual place of residence than in other
comparable areas. Supporting people who choose to die in their usual place of residence
improves quality of care and reduces demand on acute services.
Our focus as a Board over the coming three years will be to develop integrated end of life
care. Earlier identification of those at the end of life and Advance Care Planning (ACP) will
improve patient and family satisfaction and reduce stress, anxiety and depression in
surviving relatives.
The right home environment will protect and
improve health, enable people to manage
their care and health needs and to remain at
home. This greatly impacts on delaying or
reducing the need for primary care and
social care interventions, preventing hospital
admission and supporting timely discharge
from hospital to home. We know that the quality of our homes have a significant impact on
health, with damp and mould significantly impacting on respiratory diseases such as
Asthma. As a Board, we have been working hard to identify opportunities to work with
housing colleagues to make a difference in ill health prevention. We will continue to oversee
the work of the health and housing partnership in their work to influence the building of
‘homes for the future’, equipped with technology which supports health living. In addition the
extension of the care link programme to support reablement, work to tackle fuel poverty in
the district and the promotion of social inclusion in WDH properties. We will also continue to
work closely with housing colleagues in partner organisations to address the issues over
crowding and poor living conditions and supporting families under housing cost related
financial stress.
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Creating and developing sustainable places and
communities. This priority embodies our vision to adopt
innovative approaches to transform health and wellbeing
and captures some of our enabling work streams of
workforce, digital, estates and communications. This priority
also includes how we can enable communities to be health
producing. As a Board, we know that working with
communities will bring about real change and we will
continue to harness the power of our communities and work with our local businesses.
Our communities themselves are the people who are best placed to improve the health and
wellbeing in their own area and it is important that we as a Board to work with them to design
services together. In Wakefield, this has been taken seriously from the very beginning of our
journey to integrate health, social care and voluntary sector services. Since 2014 we have
engaged with hundreds of local people; testing out ideas, asking their opinions of services,
gathering stories and feedback and evaluating health and care initiatives. We are committed
as a Board to working with the people who are using our services to understand how best to
improve them.
We will be working with the West Yorkshire and Harrogate Health and Care Partnership to
develop a programme with our communities under the ‘Harnessing the Power of
Communities’ work stream.
In order to make sure all our plans are sustainable for the future there are other key enablers
which will help us to deliver.

Technology
We have been nationally recognised for our work on our electronic shared record, known as
the personal integrated care file (PIC), and over the next three years we will continue to build
upon this. The PIC provides the opportunity for all health and care professionals to share
information appropriately in order to ensure patients get the right care at the right time by the
right person. It is innovative in breaking down traditional organisational barriers and bringing
partners together in one hub.

Estates
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The Connecting Care Hubs are a good example of how we are driving forward a new culture
in sharing buildings across our system.

Currently teams from different agencies and

different professional backgrounds are working to new care co-ordination arrangements in
both Bullenshaw and Waterton Connecting Care Hubs. These include support workers from
Age UKWD, Carers Wakefield, Mental Health Navigators, Community Matrons, OT’s,
Physiotherapists, Dieticians,

Therapy Support Staff, WMDC Adults Social Workers and

Care Co-ordinators, WDH and Pharmacists. We will continue to build on this to ensure that
we are using our resources more effectively and creating better outcomes for people.
In addition as a Board we don’t just look at our estates as they currently are, but also how
we need them to be in the future. As a Housing Zone area there are multiple large scale
housing and employment developments across the Wakefield District and more planned for
the future. We are working hard as a Board to understand what this means in terms of
demand on our services and how it fits with our plans for health and care in the future. This
also extends to the design of the homes we build ensuring that they are homes which are fit
for life, suitable for adaptations and technologically enabled to support new ways of working
in the future.
We will continue to work to support the development of healthy places to live, building on the
successful work already underway in relation to pedestrian and cycling routes in areas such
as City Fields in Wakefield and Prince of Wales in Pontefract.
Health Producing Communities
By developing the places where people live we can create health producing communities.
This requires a focus on a range of factors including the physical environment, social capital, the food environment, promoting physical activity, air pollution and traffic calming.
When taking this ‘place-based’ approach it is essential to engage meaningfully with
communities noting that without meaningful participation engagement interventions will fail to
impact on health inequalities.
Creating social capital and building connections within local areas is also essential for
healthy communities. The role of the third sector and community anchors is important to
recognise here as well as primary care home, libraries, schools, pharmacies and other local
assets.

By taking an asset- based approach, and recognising the good things that

communities have we can harness a local population’s strengths and skills to provide selfsupporting networks and improve health and wellbeing.
As a Board we will explore what a health producing community looks like and work to identify
where this needs developing further in Wakefield District. We will do this using asset-based,
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co-productive approaches and working with colleagues in regeneration, housing and the
third sector.
We will also work with local businesses using a similar approach, using the Wakefield Way
social contract to seek a return for business support.

Communicating Our Progress
The Health and Wellbeing Board meets in public every other month to develop its plans and
review progress. Meetings are open to the public and information about them can be found
on the Council’s website here.

The work of the Health and Wellbeing Board is also shared on the website of the member
organisations. Links to websites can be found by clicking on the representatives’ names in
the membership list at the front of this Plan. We also regularly share information about our
progress through our regular Connecting Care newsletter and each year we publish an
Annual Report.
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Further information

The Board meets every other month and members of the public are
invited and encouraged to attend. Use the below contact methods
to find out more!

www.wakefield.gov.uk/health-care-and-advice/public-health/whatispublic-health/health-wellbeing-board

contactus@wakefieldccg.nhs.uk 01924 213050

Further details on the West Yorkshire and Harrogate Health and
Care Partnership, the website is available at:
https://www.wyhpartnership.co.uk/
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It is recommended that members of the committee:
i) Approve the updated 2018/19 Governing Body Assurance Framework for NHS
Wakefield Clinical Commissioning Group
Executive Summary:
The previous version of the Governing Body Assurance Framework (GBAF) was approved at
Governing Body on 13 March 2018 and seen at Audit Committee on 19 April 2018
The GBAF was revised in July/August 2018 and considered at the Integrated Governance
Committee on 20 September 2018.
An Extended SMT session will be arranged during Quarter 4 to support the next review of the
GBAF. The Integrated Governance Committee commented that during the next review of the
GBAF, the Characteristics and Visions will be reviewed in line with the Health and Wellbeing
plan for 2019/20 which is being considered at Governing Body on 13 November 2018.
During July and August 2018 the GBAF has been reviewed by the Lead Manager, Lead
Director and Lead Clinician allocated to each entry and the revised document is attached.
One new entry has been added (Entry 12 – High Performing Employer) following the inclusion
of a new CCG Objective to become a High Performing Employer. The new entry is scored at
12 with a risk appetite of 4.
The risk score for most entries remains unchanged with the exceptions of:
1- Children and Young People. Increased from 9 to 12 to reflect Ofsted inspection findings
6- Urgent and Emergency Care. Decreased from 16 to 12 to reflect service improvements

The risk score for the majority of entries on the GBAF remain higher than the risk appetite with
the exceptions of:
9 – Quality care: The risk score remains static at the risk appetite of 12.
One risk has a decreasing risk appetite:
7- Specialised Commissioning. The score has decreased from 8 to 4 to reflect actions
planned at West Yorkshire and Harrogate Accountable Care System.
Each GBAF entry includes details of associated on the Corporate Risk Register. The Risk
Register has undergone a quarterly review after the GBAF review. The Integrated Governance
Committee authorised the update of the relevant risks on the GBAF prior to presentation at
Governing Body.
The GBAF will be presented at Audit Committee on 6 December 2018 for assurance. A
comprehensive review of the GBAF will take place for 2018/19.
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 and they have been consulted
regarding the assurance framework.

Not applicable

None identified

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

Reference document(s) /
enclosures:

Appendix 1 – Governing Body Assurance Framework

Risk Assessment:

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

Finance/ resource
implications:

None identified

Characteristic and Vision 1: Children and young people: A strong and co-owned strategy for ensuring safe and healthy futures for our children and young people
All children will have timely access to high quality care and support to maximise child health and wellbeing
CCG Objectives
Effective partnerships
Quality driving efficiency
High performing employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
x
x
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Threats against the achievement of the characteristic and vision:
Lead Governing Body Member: Dr Debbie
Hallott, Governing Body Member

early intervention activities not supporting activities which impact on health care demand, including mental health
Lead Director: Melanie Brown, Programme

insufficient system capacity leading to long waiting times
Commissioning Director – Integrated Care

budget constraints across health and Local Authority
Lead Manager: Ian Holdsworth and Morna

retaining capacity across the health and care system to ensure we drive forward improvement at the pace the regulators have established
Cooke, Senior Commissioning Managers
is needed
Resulting in children and young people not being able to access services in a timely way which impacts on their outcomes not
being achieved.
Date last reviewed: 23 July 2018
Risk Rating
(likelihood x consequence)
14
Rationale for Current Score
Initial:
3x3 = 9
The recent Ofsted inspection (June 2018) has identified that there is significant work to do
12
Previous: 3x3 = 9
across the patch to address concerns about how we support young people in Wakefield.
10
Current: 4x3 = 9
The CAMHS waiting times for treatment in Wakefield needs to be reduced.
8
The de-commission of the 0-19 service from Mid Yorkshire does need some partnership
Initial Appetite: 3x3=9
6
Risk Score
solutions including continence service and looked after children.
Current Appetite 2x3 = 6
4
Demand for services continues to grow in both numbers and complexity of cases, while
Risk Appetite
resourcing of services remains static, or in some case, (eg Early Help) reduces.
2
Future
in Mind programme and public health interventions however, risk remain the same
0
as paediatric workforce capacity remains a concern, increasing levels of complexity are
being seen in children with disabilities and mental health needs and impact of public
health work /early intervention has yet to be seen.
The current position on ASD has an action plan which is demonstrating improvement and
therefore does not increase the risk score for this GBAF entry, although this has been
challenged through a recent joint CQC/Ofsted inspection of SEND services which
requires the publication of an improvement plan. There is strategic ownership of the issue
and a summit to report current progress and further direct improvement is established
x

Key controls in place
1. Autism Spectrum Disorder (ASD) recovery plan and Special Education Needs and Disability (Send)
action plan in place
2. Mid Yorkshire and SWYPFT Contracts, underlying service specifications and Key Performance
Indicators (KPIs) – robust mechanisms for contract management and service improvement in place.
3. Extensive consultation and engagement with parents and carers and children and young people to
gather feedback to support service improvement and triangulate contract and performance
information. Monthly parent forum. Quarterly consultation leads by Healthwatch and joint Listening
events bi-monthly.
4. Specific programme of consultation, engagement and information sharing with parents/carers around
the Autism Strategy (from June 2018).

Internal Assurances
1. The CCG is now mobilised quarterly internal assurance meetings to understand the
progress of the ASD work programme to replace the regulator monitoring meetings.
First meeting is scheduled for 20 September 2018
2. An ASD strategy group has been developed to take forward the work programme.
The group will meet monthly from June 2018.
3. Mid Yorkshire community contract board in place – meets every eight weeks (24 July
2018)
4. SWYPFT have a contract meeting which CCG attend (monthly)
5. Maternity Quality Partnership (MQP) which reports Contract Management Group.
(CMG) to provide external control and challenge

5.

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

Gaps in controls
1. Complex care review agreed as a priority in the Joint Commissioning Strategy – scope was agreed
July 2018 and a new commissioning panel is now in place.

6.

7.

8.

Reports and briefings are presented to Clinical Cabinet, Connecting Care Executive,
IGC, Executive Team and Governing Body as appropriate, resulting in appropriate
challenge and sign off as required in accordance with committee work plans.eg ASD
progress reported at July 2018 Governing Body and CAMHS deep dive is planned for
IGC in August 2018.
Children & Young People’s Partnership Board with Governing Body level
membership from NHS Wakefield CCG which oversees the work of relevant partners,
ensuring they co-operate to improve outcomes for children and young people.
Quarterly meeting.
Connecting Care Executive seek to improve joint working between Health and Local
Authority services. (Monthly – 9 August 2018 to consider ASD and CAMHS).

External Assurances
1. Reporting to Children’s Partnership Board including report on outcomes framework
quarterly.
2. Operation of Connecting Care Executive Board to consider joint / collaborative
commissioning arrangements and use of pooled budgets as required.
3. Health and Well Being Board have oversight of the overall children’s and maternity
plan, and have lead oversight of the mental health and emotional wellbeing
transformation programme. The H&WB Board has key responsibility for maintaining
strategic oversight of delivery.
4. Ofsted inspection of services of services for children and young people (June 2018).
5. NHS England and Department for Education are supporting the ASD recovery
through annual review (July 2019)
6. Quarterly assurance meetings with NHS England to monitor the Future in Mind Work
Programme
7. SWYPFT and Mid Yorkshire contract management processes in place.
8. Wakefield Council have established an improvement board to respond to recent
Ofsted inspections and focused visits. Wakefield CCG are represented at this forum
9. Local Safeguarding Children Board (LSCB) leading challenge to improvement of all
children’s services across the Wakefield system.
Gaps in assurances
1. Continue reporting of mental health transformation through H&WB Board, in line with
national guidance
2. Feed in to a review of JSNA for maternity, children’s and mental health.
Link to risk register:
535 – Children’s autism assessment (score 4)
696 – children’s complex care budgets (score 8)
1109 – poor financial control of children’s PHB (score 2 and marked for closure)
982 – pressure on maternity systems (score 4)

Actions from gaps in controls
1. Develop working group to plan and deliver the review of complex care. North Yorkshire partners, by
August 2018, will have undertaken a desk top review of Wakefield’s five high cost placements. This
will inform the on-going review of high cost placements.

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

Characteristic and Vision 2: Mental Health Service Transformation
Vision: To improve and raise awareness of Mental Health and Psychological Wellbeing across Wakefield through the delivery of the Mental Health Five year
Forward View and the development of a Mental Health Provider Alliance
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating a developing sustainable places and communities
x
Lead Clinician: Dr Nadim Nayyar, Clinical Lead for
Threats against the achievement of the characteristic and vision:
Mental Health and Learning Disabilities
There is a risk that we fail to deliver sustainable, high quality mental health support required by our population.
Due to:
Lead Director: Melanie Brown, Programme

Conflicting demands on financial resources across the health & social care sector
Commissioning Director – Integrated Care

The required shift in funding from Long Term Conditions and physical health to mental health is not achieved

The system being unable to undertake the required culture change necessary for integrated working
Lead Manager: Alix Jeavons, Senior
Resulting in:
Commissioning Manager

Financially unsustainable transformation of mental health services

Disproportionate funding of mental healthcare relative to the scale and impact of mental health problems

Misconceptions and stigmatisation

Increased numbers of people experiencing mental health co-morbidities

Increased waiting lists and insufficient service provision to deal with demand across all services including primary care, community
care and unplanned hospital care

Poor outcomes for patients

Poor patient experience

Failure to reduce preventable premature deaths
Risk Rating
(likelihood x consequence)
Initial:
3 x 4 = 12
Previous: 3 x 4 = 12
Current: 3 x 4 = 12

Date last reviewed: 5 July 2018

14
12
10
8
6
4
2
0

Risk Score
Risk Appetite

Rationale for Current Score
The system changes that are required to deliver the Mental Health ambition are challenging. In the
face of such significant challenge, positive steps have been taken and the risk has evolved. The
next phase of delivery requires a substantial culture shift between providers and commissioners
and is therefore reflected in the scoring.
The appetite score reflects the inherent risk in the change required.

Initial
Jun‐14
Feb‐15
Sep‐15
Nov‐16
Jul‐17
Jan‐18
Jul‐18

Appetite: 2 x 4 = 8

x
x

Key controls in place
1. Commenced development of mental health provider alliance to own the transformation of
mental health services
2. Robust Mental Health Five Year Forward View Plan in place
3. Significant investment being made in mental health services as a result of the Mental
Health Five Year Forward View and the Mental Health Investment Standard which
requires CCGs to increase investment per annum by a certain percentage (2018/19
expectation is 2.8%)

Internal Assurances
1. Regular reporting to the Mental Health Strategic Programme Group on an 8 weekly basis.
2. Monthly oversight of the national targets by the Integrated Governance Committee
3. Reporting to the Clinical Cabinet as appropriate
4. Bi-monthly reporting to the Dementia Strategy Board
5. Robust contract management in place to monitor activity and waiting lists on a monthly basis
6. Maximising the influence of the clinical lead in GP forums

4.
5.
6.
7.
8.
9.
10.

11.
12.
13.
14.
15.

Programme of work in place to implement IAPT therapists into Long Term Condition
Pathways.
Programme of work in place to establish a co-ordinated system response to people with
chaotic lifestyles and mental health problems
Action plan developed between Mental Health Trust and CCGs to address the number of
people required to travel out of area for mental health inpatient care
Programme of work in place to increase awareness of dementia, improve the diagnosis
rate and ensure services are able to support people living with dementia.
Public Health Mental Health Plan in place to focus on prevention and early intervention
Future in Mind Transformation Plan in place to improve outcomes for children and young
people
West Yorkshire and Harrogate Health and Care Partnership – Mental Health Programme
established to; reduce Mental Health in-patient, eliminate all out-of-area mental health
acute placements, reduce unnecessary attendance at A&E for crisis episodes, reduce all
inappropriate emergency service responses, reduce Mental Health Act detention in Police
Cells and reduce number of suicides.
Programme of work in place to deliver the new access and waiting time standards for
Children and Young People Eating Disorders.
Suicide prevention programme in place which aims to reduce suicides by targeting mental
health stigma in key risk groups and supporting early intervention.
Understanding mental health needs through detailed local intelligence about mental health
morbidity.
Improving mental well-being via lifestyle interventions delivered by public health services
National CQUINs scheme focusing on integration of physical and mental health

Gaps in controls
1. Lack of a robust economic evaluation to support the shift in investment.
2. Work required with Public Health to understand any changes to the landscape of the
patient population (including demographics) that may generate increased demand for
mental health inpatient care

Actions from gaps in controls
1. Plans to be developed for each work stream including economic evaluation.
2. Discuss availability of relevant data with Public Health

External Assurances
1. Monthly reporting to the New Models of Care Board regarding this priority work stream.
2. New Models of Care Board (NMoC) - eg Mental Health Provider Alliance has been discussed
at both May and July 2018 Board meetings and the April 2018 NMoC development session.
3. National publication of the Mental Health Dashboard as part of the CCG Improvement &
Assessment Framework (monthly)
4. Reporting to A&E Improvement Group and Joint Acute Commissioning Working Group as
required

Gaps in assurances
Governing Body visibility of the mental health programme.
Link to risk register:
757 CHC mental health reviews overdue (score 8)
1123 – unable to meet requirements regarding changes in police powers (score 2)
1124 – Improving Access to Psychological Therapies (score 12)
Actions from gaps in assurances
Initial session with Governing Body regarding the ‘Case for Change’ is taking place on 10 July
2018.

Characteristic and Vision 3: Long Term Conditions
Vision: To improve the management and outcome of individuals with long term conditions
(NB Living well and beyond cancer is reflected under Vision 5:Cancer)
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

x
x

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and community
Lead Clinician: Dr Colin Speers, Clinical Lead
(From 1 August 2018)

Threats against the achievement of the characteristic and vision:
•
Health related behaviours
•
Unemployment
•
Poor education
•
Wider determinants of health
•
Aging Population
•
Associated co-morbidity
•
Too much reliance on a medical model and not on a holistic approach to the individual
Evidenced by, for example:
o The quality of life of carers (health status score) in Wakefield is below both the national and regional average.
o High predicted and actual rates of long term conditions and people living with more than one Long Term Condition
o Premature mortality from COPD is much higher in Wakefield
o Premature mortality from stroke is higher in Wakefield
o Premature mortality from coronary heart disease is higher in Wakefield
Resulting in premature mortality and increased morbidity and increased pressures on services.
Risk Rating
14
(likelihood x consequence)
12
Initial: 3x4 = 12
10
Previous: 3x4=12
Current: 3x4=12
8
Current Appetite: 2x4=8

6
4
2
0

Risk Score

x
x
x
x

Lead Director: Pat Keane, Chief Operating Officer.

Lead Manager: Michala James, Senior Service
Delivery and Transformation Manager
Key Partners: Connecting Care, Public Health,
Primary Care, CCG Planned Care Team

Date last reviewed: 24 July 2018
Rationale for Current Score
The identification, management and outcome of individuals with long term conditions is
complex and involves system-wide activity and transformation, as well as prevention. The
development of the long term conditions strategy is at an early stage and will require 3-6
months to be embedded followed by a period of time to deliver and evaluate progress.

Risk Appetite

Key controls in place

LTC care management is included in the Health and Wellbeing Plan for Wakefield recognising the
collaborative approach to prevention, early detection and management of LTC and the wide
range of determinants of health

Self-Care strategy being delivered to ensure that people with LTC are supported to take
responsibility for self-care

Patient Activation Measure (PAM) is being rolled out to the Live Well Service that measures how
patients are motivated to self-manage their LTC. Working with the Wakefield Academy to
develop training for health coaches to assist those with low levels of self-activation

Care planning in GP practices for patients with LTC as part of the core contract (COPD, Asthma,
Diabetes, CKD, Heart Failure & End of Life)

Clinical pathways for LTC have been reviewed and included on OSCAR (Diabetes, respiratory,
renal and self-care)

Commission community services to support LTC management and secondary prevention, i.e.
Cardiac Rehab service, PERT team

New Models of Care have developed a 3 year Business Plan that has identified 5 health and
social care priority areas to focus on throughout 2018-2021.

Structured diabetes education for patients with; Type 1: DICE - Diabetes Insulin Carbohydrate
Education; and Type 2: DESMOND

Late visiting service has been agreed to be rolled out across the district in a phased approach to
cover all GP practices. This service is for housebound patients requiring urgent home visits
contribute to management of LTC and admission avoidance

Long term condition commissioning and mental health commissioning coordinate to review
opportunities within Increasing Access to Psychological Therapies (IAPT)

Gaps in controls
1. CCG does not have a formal Long Term Conditions Strategy or single dashboard that defines the
scope and priorities for the population.
2. There isn’t a clear understanding of the population with multiple co-morbidities or consistent
management of these.

Internal Assurances

Patient Activation Measure (PAM) assessments are monitored monthly and reported to
New Model Of Care (NMOC) Board and Connecting Care Executive (CCE). - 321
initial assessments carried out (July 2017 – July 2018) reported monthly last reported
31/07/18.

Wakefield Practice Premium Contract 17/18 care planning activity was reported
quarterly to Probity Committee. The target was 100% by the end of Q4 there have
been 59,376 care plans completed and out of the 37 practices further action was
required for 8 practices which had higher than 5% of care plans outstanding. The CCG
have been in dialogue with the 8 practices, and they have all confirmed they are
working towards completing all outstanding care plans by 30 June.

Monthly highlight reports will be received for oversight by the NMOC Board and the
Programme Manager to meet with work stream leads on a regular basis to understand
progress against the agreed work programme for the five priority areas.

A quarterly assurance framework is presented to NMOC Board on Ambulatory Hospital
Admissions as above.

Diabetes education activity is reported to the contract management meeting on a
quarterly basis, referrals are still high but the numbers who have attended the
programme are lower due to staffing issues earlier in the year. This has increased now
all staff are in post it is also included the CCG Improvement Assessment Framework
The Type 1 education activity has improved since changing to the DICE programme.
External Assurances

Annual submission of LTC registers by GP practices to NHS England

NHSE have developed an dashboard for the Treatment and Care Transformation
programme and diabetes education activity is reported
 All practices submit data to the National Diabetes Audit submissions have been
increased to six monthly for 2018 2019 and will increase to quarterly
Gaps in assurances

There is no formal CCG sign off of the LTC registers from GP practices to NHS
England

Link to risk register
None identified
Actions from gaps in controls
1. The development of an LTC strategy is being led by Dr Colin Speers and has been presented at
Clinical Cabinet and New Models of Care Board. It has been agreed that it will report to the
NMOC and that the strategy will include CHD, Diabetes and Respiratory initially. The first steps
are to look at the prevention pathway.
2. The prevention pathway meeting is to take place on the 2 August next LTC strategy meeting is in
early September 2018

Actions from gaps in assurances
1. Regional and local Acute Strategy
2. Regional and local Cancer Strategy
3. Terms of reference of the new assurance framework for planned care will remain under
ongoing review.

Characteristic and Vision 4: Elderly Care and Frailty – healthy, resilient older people, living dignified lives and also supporting the most vulnerable and complex,
severely frail patients, into older age
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Clinician: Dr Ann Carroll, New Model of
Threats against the achievement of the characteristic and vision:
Care Board Chair
•
Increase in injuries from falls in people aged over 65 and over per 100,000 population
•
Higher number of emergency bed days per 1,000 population
Lead Director:
•
Delayed Transfers of Care
Melanie Brown, Programme Commissioning
•
Higher than average admission to care homes
Director – Integrated Care
•
85+ have three or more complex conditions
Lead Manager: Martin Smith, Programme
•
Social isolation
Manager, Commissioning Strategy & Integrated
Care and
Resulting in failure to meet national targets relating to Delayed Transfers of Care (DToC) and reduced quality of care for patients
Lesley Carver, Senior Commissioning Manager for
Older People and Frailty
Risk Rating
Date last reviewed: 4 July 2018
(likelihood x consequence)
10
Rationale for Current Score
Initial:
3x3 = 9
Wakefield Connecting Care is particularly proud of its integrated care work and rightly so with
8
Previous: 1x4 = 4
national recognition for the Connecting Care programme and integration of health and social care for
Current:
1x4=4
6
adults and older people.
Risk
Score
4
The current score reflect progress against the controls and the results from the independent
Risk Appetite
evaluation of around one thousand staff, carers and patient feedback which highlighted a positive
2
Initial:
1x3=3
Risk Appetite
experience.
Current: 1x2=2
0
It recognises that through Wakefield’s Accountable Care Partnership, more can be done to support
older people for example through the Dementia Pathway review.
x
x

Key controls in place
1. Care Homes Support Team working across all care homes, residential and nursing homes
over 65, to facilitate timely discharge.
2. Investment in Voluntary Sector Services to address social isolation eg support to carers or
community solutions to support vulnerable older people
3. Continue the transformation of the community services through the connecting care hubs
and the continued role out of the Personal Integrated Care File (PIC).
4. Public Health has commissioned a provision of a falls exercise programme with referrals
from MY Therapy.
5. Work continues with key partners to promote home safety utilising updated local Staying
Steady resources to support our reduction in falls in care homes.

2017-18 has had a reduction of non-elective admissions for over 65s and bed-days but we
recognise that there is more work to do with care homes and that some care settings are in a fragile
state.
Internal Assurances
1. Monthly assurance framework for New Models of Care Board
2. Regular reporting to the Connecting Care Executive receive quarterly performance report on
Better Care Fund looking at emergency admission (December 2018).
3. Robust contract management in place to monitor activity (monthly).
4. Probity Committee receive updates regarding any New Models of Care programmes that are
specifically designed for primary care. (eg Care Home LES considered March 2018).
5. Governing Body held every 2 months (eg July 2018 – Mental Health Case for Change and the
New Models of Care business plan)
6. A&E Improvement Group (quarterly) has oversight of the delayed transfers of care.

6.

Airedale Telehealth Model is available to support people in care homes to avoid admission
to hospital. Introduction of One GP-One Care Home in the west of the district from 1 July
2018.
7. Red Bag scheme rolled out to all care homes as part of the hospitals transfer pathway
following initial pilot.
8. Wakefield Bed State Tool – a live system which tells the number of available care home
beds – to limit delayed transfers of care.
9. NHS secure mail now available for all care homes across Wakefield to support discharge.
10. Linked with Mental health priority, end of life and primary care home priorities through New
Models of Care business plan.

External Assurances
1. Adult Social Care Outcomes Framework when invited. The meeting is held quarterly.
2. Patient Engagements from Healthwatch (quarterly).
3. Update to Overview and Scrutiny Committee as required (meets every 2 months)
4. Health and Wellbeing Board receives an update every six weeks on Connecting Care work
programme.(next report to be presented September 2018)
5. National care home dashboard provided by NHS England received monthly.

Gaps in controls
1. System outcome framework which has been developed June 2018 is not yet been aligned
or embedded in work plans

Gaps in assurances
None identified

Link to risk register
1163- CQC Care Home rating (scoring 12)
Actions from gaps in controls
1. Colleagues are working in the A&E Improvement Group to develop a Task and Finish
Group to support the work to reduce delayed transfers of care.
2. On 1 July 2018 a meeting was called for system leaders to highlight a new system wide
outcomes framework and it was agreed that when this was finalised, it would be embedded
within all local plans that are working to reduce super-stranded patients and delayed
transfers of care.

Actions from gaps in assurances
None identified

Characteristic and Vision 5: Cancer
Vision: To assure effective prevention and early presentation associated with cancer. To support people living with and beyond cancer.
(NB the diagnostic pathway is reflected in Vision 8: NHS Constitutional Targets. Vision 3: Long Term Conditions, also impacts in this Vision)
CCG Objectives
Health and Wellbeing Board Priorities
Effective partnership

x

Ensuring a healthy standard of living for all

x

Quality driving efficiency

x

Giving every child the best start in life

x

High performance employer

Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Threats against the achievement of the characteristic and vision:
Lead Clinician: Dr Abdul Mustafa, Clinical Lead
•
Lower than average rate of people with an urgent GP referral receiving a definitive treatment for cancer within 62 days of referral
•
Lower than average one year survival rate from all cancers, this is a particular challenge for lung cancers.
Lead Director: Pat Keane, Chief Operating Officer.
•
Mining legacy and air pollution
•
Late presentation to GP has a significant impact on outcome
Lead Manager: Michelle Ashbridge, Commissioning
•
Lifestyle choices
Manager
•
The inability to have new investment in the cancer strategy
•
Short term impact of early detection and screening upon activity and access to diagnostic and treatment services
Resulting in longer waiting times for non-urgent diagnosis and treatment.
Risk Rating
(likelihood x consequence)
25
Initial:
3x4 = 12
Previous: 3x4 = 12
20
Current: 3x4 = 12
Appetite:

2x4 = 8

15
10
5
0

Date last reviewed: 3 July 2018
Rationale for Current Score

Risk Score

The CCG and Public Health work closely to engage with communities but relies on
patients to present early.
The CCG continues to work with MYHT to develop the availability of timely data.

Risk Appetite

Key controls in place
1. CCG is committed to delivering the new NHS national cancer strategy – 6 key elements, through being
part of the West Yorkshire Cancer Alliance who are overseeing and coordinating the response to the
National Cancer Strategy, and locally through being part of the Mid Yorkshire Hospitals Cancer Board.
2. The approved local three year strategy was provided to Cancer Alliance in June 2017.
3. Local work streams have commenced to focus on prevention and early diagnosis of cancer and living
with and beyond cancer. Early diagnosis remains a focus for the CCG supported by a number of
projects across primary and secondary care.
4. Working in collaboration with NHS North Kirklees CCG and Mid Yorkshire Hospitals NHS Trust, delivery
of the cancer 2 week referral to first outpatient and 62 day referral to first definitive treatment are
overseen by the Planned Care Improvement Group.

Internal Assurances
1. Local Strategy to be signed off by MYHT Cancer Board and the North Kirklees
and Wakefield Cancer Locality Group.
2. Agreed metrics with Public Health relating to smoking. Monitored through
specification of smoking cessation service.
3. Regular review of the data contained in the local cancer dashboard.
4. Reports from the Cancer Alliance and Healthy Futures Programme are provided
to Clinical Cabinet on behalf of Governing Body when received. Minutes of
Clinical Cabinet are presented at Governing Body.
5. Delivery of the cancer 62-day target is overseen by Planned Care Improvement
Group (PCIG) which reports to the Joint Acute Commissioning Working Group

5.
6.

7.

Mid Yorkshire System Locality Group oversees both strategic and operational issues. This is still being
developed and will in place by September 2018.
As part of the Wakefield Premium Practice Contract 2 (until 31 March 2020) all GP practices to
encourage bowel cancer screening non-responders to participate in screening with the aim of improving
early diagnosis.
Local Quality Premium standard agreed in relation to late diagnosis of lung cancer.

6.

(JACWG).
National Quality Surveillance Programme (formally known as Cancer Peer
Review) process in place. Action plans are produced as part of the surveillance
programme and are approved by the Local Cancer Board and the National
Quality Surveillance Team.

External Assurances
1. Wakefield CCG and MYHT are involved in the South Yorkshire Living with and
Beyond Cancer (LWABC) Programme (Phase 3). The programme supports
local implementation; multi-disciplinary teams working locally to develop the
plans which work for local patients, carers and communities. The overall aim of
the programme is to enable every adult living with breast, colorectal or prostate
cancer (in the eight CCG areas involved) to have access to the LWABC model
of care from diagnosis onwards by 2020. The next stage is planned to include
advanced cancer and people requiring palliative and end of life care.
2. The CCG is working in partnership with the Cancer Research UK (CRUK)
Facilitator on Earlier Diagnosis initiatives.
3. National Quality Surveillance Programme (formally known as Cancer Peer
Review) process in place. Action plans are produced as part of the surveillance
programme and are approved by the Local Cancer Board and the National
Quality Surveillance Team.
Gaps in controls
1. Reduction in smoking remains above national average and a local challenge
2. Level of engagement with primary care.
3. Cancer Dashboard – providing timely data on key metrics (in line with the National Cancer Dashboard),
to enable benchmarking.

Gaps in assurances
1. The cancer Alliance Dashboard metrics are not up to date which limits the
benefits of local benchmarking.
2. Agreement of Local Cancer Strategy by Governing Body by October 2018
Link to risk register
621 – failure to meet 62 day cancer referral to treatment (score 6)

Actions from gaps in controls
1. Engagement with GP Networks, Federations and Conexus.
2. Ongoing discussions with West Yorkshire and Harrogate Cancer Alliance colleagues with regard to
timely data.
3. Smoking Cessation Service targeting high risk groups such as pregnant women, deprived areas, routine
manual workers, people with learning difficulties etc.
4. Work collaboratively with Public Health colleagues to support prevention, with a particular focus on
smoking cessation
5. Working with Mid Yorkshire Hospitals NHS Trust to improve diagnostic capacity.

Actions from gaps in assurances
To work with MYHT to develop local staging data which can be shared with
clinicians in primary care.
Governing Body to agree the Local Cancer Strategy by October 2018.

Characteristic and Vision 6: Access to the highest quality Urgent and Emergency Care
CCG Objectives
Effective partnerships
Quality driving efficiencies
High performance employer

x
x

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
x
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
x
Lead Clinician: Dr Adam Sheppard, Assistant Clinical
Chair

Threats against the achievement of the characteristic and vision:
There is a risk that we will not deliver the highest quality urgent and emergency care due to:

Demand for emergency and urgent care services is rising.

Increase in ageing population

Complexity of healthcare need and comorbidities

Patient expectation increasing

Patient flow across the health and social care system

Inability to support system resilience

Delivering within the financial envelope

Workforce challenges which includes recruitment, training and retention
Resulting in poor patient experience, non-achievement of national constitutional targets and local KPIs
Risk Rating
(likelihood x consequence)

25

(likelihood x consequence)
Initial:
3x4 = 12
Previous: 4x4 = 16
Current: 3x4 = 12
Appetite:

2x4 = 8

20
15
10
5

Risk Score
Risk Appetite

0

Key controls in place
1.

2.
3.
4.

Yorkshire and Humber Integrated Urgent and Emergency Care Design and Delivery Programme Board
coordinate the regional response to the national integrated urgent care service specification and coordinate
the commissioning of the clinical advisory service and increase the number of calls being triaged. Reprocurement of regional NHS 111 service underway through lead commissioner (Greater Huddersfield) to be
in place by the end of quarter 1 2019/20.
Review of urgent care delivery model in line with national guidance on delivering integrated urgent care and
inter-dependent with the re-procurement of regional NHS 111 service.
Urgent care strategy for MYHT footprint has been agreed by A&E Improvement Group in April 20018.
8 ‘plans on a page’ to deliver Urgent Emergency Care transformation across the Mid Yorkshire footprint. A
number of these address patient flow, reducing length of stay, supporting discharge which aims to achieve

Lead Director: Pat Keane, Chief Operating Officer
Lead Manager: Jenny Beckett, Head of Urgent Care
Transformation
(Wef 1 August 2018 the Lead Manager will be Katie
Roebuck, Head of Urgent Care)

Date last reviewed: 3 July 2018
Rationale for Current Score
A&E now delivering against locally agreed trajectory in line with Strategic
Transformation Fund (STF) requirements.
Focus remains on delivery of national 4 hour Emergency Care Standard of 95%
and implementation of local Urgent Care Strategy.
Ambulance targets and LCD out of hours targets are not currently being met.
Plans will be developed for winter 2018/19 to ensure resilience of the system is
maintained

.
Internal Assurances
1. A&E Improvement Group meetings monthly receive reports from system-wide
partners. Minutes are shared with the Integrated Governance Committee
(IGC). IGC minutes are shared with the Governing Body.
2. JACWG established and meets monthly to receive by exception reports on
implementation of urgent care transformation.
3. Urgent Care Programme Board to be in place by end July 2018 to oversee
delivery of 8 plans on a page
4. JACWG (Part B) meets monthly and receive monthly reports on contract
monitoring, finance, transformation and quality
5. Regular discussion at Integrated Governance Committee including deep
dives, review constitutional targets and have update from Contract Boards and

5.
6.
7.

the national targets for Delayed Transfers of Care (DToC) and Super-stranded patients. Effective
management of these being key to delivering the 4 hour Emergency Care Standard (ECS)
Winter plan for 2018/19 is being developed to be signed off by the A&E Improvement group at start of Q3.
Mobilisation of urgent treatment centre (UTC) in the east of the district has been completed. This requires
on-going monitoring of delivery and the implementation of Direct Booking.
Maturity of ambulatory care pathway delivering responsive urgent care when a hospital admission is not
required.

Gaps in controls
1. Urgent Care Strategy to be approved at Joint Acute Commissioning Working Group (JACWG) and to be
ratified at Integrated Governance Committee

Actions from gaps in controls
1. Programme Board to be established by end of July 2018 which will finalise the 8 plans on a page and a
process for delivery by September 2018, which will be amended into the urgent care strategy.

6.
7.

JACWG. Receive regular contract and quality performance report with issues
from any provider. (IQP report)
YAS contract management board and the Joint Commissioning Strategic
Board (YAS)
999/111 Joint Quality Board meet quarterly

External Assurances
1. West Yorkshire and Harrogate Urgent and Emergency Care Network meet
monthly. This is a strategic transformation group which oversees by exception
and is chaired by Dr Adam Sheppard.
2. NHS England Assurance meetings detailing performance outcomes. Quarterly
3. NHSE & NHSI monthly reports regarding winter plan and include ad hoc
reporting over winter
4. YAS Joint Strategic Commissioning Board manages strategic alignment of
YAS as a provider across Yorkshire and Humber region. Updates from
contract management boards, updates on performance, quality, trajectories
etc. Transformational discussions for future provision.
Gaps in assurances
None
Link to risk register
758 – A&E 4hr waiting time (score 16)
426 – YAS red target (score 15)
880 – 12 hour A&E breach (score 9)
323 – LCD not meeting contractual KPIs (score 12)
289 – Urgent Care Resilience (score 5)
Actions from gaps in assurances
None

Characteristic and Vision 7: To ensure Specialised Commissioning addresses the local needs of the Wakefield population
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Clinician: Dependent on the
Threats against the achievement of the characteristic and vision:
Specialty/Specialised Service

Increasing demand for specialised services which impact on all of our biggest killers – cancer and vascular disease

Increase in children & young people population, coupled with >65 will be key demographic drivers with impact on neonatal specialist
Lead Director: Pat Keane, Chief Operating Officer
services, CAMHS & place based STP priorities linked to long term conditions e.g. cardio vascular disease & cancer

The region is more deprived than England with important sub-geography differences & impact on patient flows & sustainability
Lead Manager: Linda Driver, Head of Service

The ethnically diverse population of West Yorkshire may also impact on specialised services

Population health risk factors in Wakefield are worse than England average with scope to look at whole pathway approaches where the Development and Transformation, NHS Wakefield
CCG.
greatest benefit can be gained

Variation exists in costs, quality and outcomes across the region

Workforce sustainability challenges
x
x

Jul‐18

Jan‐18

Jul‐17

Nov‐16

Feb‐16

Sep‐15

Feb‐15

Jun‐14

Initial

Resulting in continuing pressure on specialist providers in relation to workforce and other technical developments (drugs and equipment).
Risk Rating
Date last reviewed: 23 July 2018
20
(likelihood x consequence)
Rationale for Current Score
Initial:
4x4 = 16
15
Mechanisms in place (key controls section refers.)
Previous: 2x4 = 8
Assurance is at target, subject to further review throughout 2018/19.
Current:
2x4 = 8
10
No concerns raised from commissioning managers.
Risk Score
Appetite reviewed to reflect that the actions planned at West Yorkshire and Harrogate
5
Appetite:
Risk
Appetite
Accountable Care System which will focus and strengthen the approach to Specialised
Previous: 2x4 = 8
Commissioning.
0
Current:
1x4=4

Key controls in place
NHS England remains accountable for commissioning all specialised services. A number of mechanisms
are in place to ensure a focused approach across whole system, services and care pathways for example:
1. Within the West Yorkshire and Harrogate Accountable Care System. NHS Wakefield CCG (as a
partner) continues to focus on specialised commissioning with collaborative work taking place between
NHS England (NHSE), Clinical Commissioning Groups (CCGs), Hospitals and community service
providers and other key stakeholders.
2. NHS Wakefield CCG specialised services commissioning lead attends the NHS England Specialised
Services Oversight Group (SCOG) bi monthly. West Yorkshire and Harrogate Specialised Services
Group and Joint Committee of CCG’s meetings. Information is cascaded to the appropriate NHS
Wakefield CCG commissioning leads (clinical and non-clinical) and to the strategic commissioning lead
so that it can be reflected in place-based plans and Health and Wellbeing strategy and plans as
appropriate.

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

exception as required.
External Assurances
1. NHS England currently remains accountable for commissioning of specialised
services and provides regular updates and monitoring reports for cascade.
Gaps in controls
None identified at this stage however this will be subject to ongoing review during 2018/19.

Gaps in assurances
None identified.

Actions from gaps in controls
None identified

Link to risk register
791 – Neuroscience services (score 10) – (to demonstrate mechanisms in place to
understand inter-dependencies /risks between services)
Actions from gaps in assurances
None identified at this stage

Characteristic and Vision 8: To ensure compliance with NHS Constitution targets associated with 18 week RTT, A&E waiting times and 62 day cancer targets
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Threats against the achievement of the characteristic and vision:
Lead Clinicians: Dr Clive Harries, Clinical Lead
Dr Adam Sheppard, Assistant Clinical Chair

18 week Referral to Treatment Times (RTT) are inconsistent across outpatient specialities
Dr Abdul Mustafa, Clinical Lead

Performance against the A&E waiting time standard has been challenging
Lead Director:

Performance against the cancer waiting time standard of maximum 62 days from urgent GP referral to first definitive treatment remains
Pat Keane, Chief Operating Officer (18 week RTT &
inconsistent (see Cancer objective in Vision 5 - includes work programmes which will also have an impact on performance)
Cancer)
Lead Manager:
Simon Rowe, Outpatient and analytics Lead
Resulting in a reduction in base-line funding
Jenny Beckett , Urgent Care Programme Lead
Michelle Ashbridge, Cancer Lead
Risk Rating
(likelihood x consequence)
Initial:
3x4 = 12
Previous:
5x4 = 20
Current:
5x4 = 20
Appetite:

3x3 = 9

x
x

Date last reviewed: 26 July 2018

25

Rationale for Current Score

20

The five year forward view refresh requires CCGs to have no more patients on the waiting
list at the end of the year than there were are the beginning of the year. Currently there is
a small waiting list and actions to address this are being overseen by NHS England

15
10

Risk Score
Risk Appetite

5

A&E now delivering against locally agreed trajectory in line with Strategic Transformation
Fund (STF).
Focus remains on delivery of national 4 hour standard (95%) and implementation of local
Urgent Care Strategy. The Trust achieved the agreed local standard of 90% in Quarter 1.
Ambulance targets and LCD out of hours targets are not currently being met.
Plans will be developed for winter 2018/19

0
Wakefield CCG and MYHT performance against the cancer waiting time standard
of a 62 day wait from urgent GP referral continues to be challenging. There are a
number of tumour sites which consistently fail to deliver performance, the main reasons
being shortfalls in capacity, diagnostic delays and shared pathways with LTHT.
Performance at the end of Q1 2018-19 for the CCG reported at 83.2%. The position
reported for the month of June was 81.7%. For MYHT, Q1 performance reported at
82.5% and performance for the month of June reported at 81.9%
It is proposed that the current score remains at 20, noting that political intervention may
change what performance levels need to be met locally and given that there is almost
certainty that the targets will not be achieved. Further, the relationship between
performance improvement and financial recovery risk is noted.

Key Controls in Place
Planned Care Implementation Group Programme overseeing, through prioritised transformation
programmes with specific milestones, as identified on 'plans on a page’:
1. Collective ways of managing demand between primary and secondary care
2. Collective ways of managing hospital waiting list size between primary and secondary care
3. The impact of the group’s interventions on waiting times;
4. The prioritisation of interventions to improve 18 week RTT performance; and
5. Collective ways of managing the impact of the growth for non-urgent, non-cancer referrals from
primary care.
A&E Implementation Group Programme overseeing through prioritised transformation programmes with
specific milestones, as identified on 'plans on a page’:
1. Collective ways of implementing alternatives to non-elective admission;
2. Collective ways of managing winter pressures; and
3. Collective ways of managing A&E demand differently, which involve primary and secondary care
clinicians.
West Yorkshire and Harrogate Cancer Alliance overseeing West Yorkshire scale transformation and
levelling-up of performance by :
1. Supporting performance through the delivery of improvement plans and transformation e.g. the
tackling lung cancer project.
2. Identifying and prioritising gaps in cancer service provision and supporting the development of
cancer services in line with national and local policy/guidance with key stakeholders i.e. NHS
England, Public Health etc.
3. The operational element of the Cancer Alliance is a weekly conference call to discuss 62 week
performance across the West Yorkshire system
Mid Yorkshire Cancer Board overseeing:
1. Local performance and improvement (operating as a Trust Board subcommittee), and linking
with the wider health economy.
2. Planning and leading Trust-level delivery of all aspects of care, service delivery and innovation,
linked to regional and national strategy.
Gaps in controls
Engagement with the ambulance service can be challenging.
Pressure on all services, primary and secondary care which can result in difficult engagement between
parties due to time restraints
National shortage of workforce.
Shared care pathways with LTHT can be challenging.
Shortage of diagnostic capacity.
System wide oversight of cancer performance.

Internal Assurances
1. Reduction in waiting list size at MYHT and reduction in long waiters (+35weeks)
2. Monthly Integrated Quality & Performance (IQP) report, details key performance,
activity and quality data and actions to address performance issues. IQP presented to
Integrated Governance Committee (IGC) monthly and summary to Governing Body.
3. Joint Acute Commissioning Working Group (JACWG) monitors progress.
4. A&E Improvement Board at MYHT monthly
5. Planned Care Improvement Group (PCIG) monthly.
6. Standing agenda items on both of the above groups to monitor performance, and
escalate to JACWG where necessary.
7. Monitoring of GP referral trends through a developed ‘referral dashboard’
8. Monitoring of referrals, waiting list size and the number of Appointment Slot Issues,
through a MYHT dashboard
9. Cancer Locality Group escalates any issues of significance to the Planned Care
Improvement Group.
10. Reports for urgent care are considered at the A&E Improvement Group
11. Reports from the Cancer Alliance and Healthy Futures Programme are provided to
Clinical Cabinet on behalf of Governing Body when received.
12. Minutes of Clinical Cabinet are presented at Governing Body.

External Assurances
1. A system wide A&E Improvement Group meets monthly
2. A system wide Planned Care Improvement Group meets monthly
3. Standing agenda items on both of the above groups – informed by routinely available
dashboards - to monitor performance, and escalate to contracting groups where
necessary
4. NHSE/NHSI assurance meetings.
5. West Yorkshire ICS
Gaps in assurances
1. Finalise the monitoring dashboard for the 8 urgent care POAP through programme
board.
2. The current unavailability of referral data for all providers, along with size of waiting
lists and specific 18 week positions.
3. The interface between the Cancer Locality Group, West Yorkshire Health and Social
Care Integrated Care System and the Planned Care Improvement Group with regards
to receiving and providing reports/updates/feedback.

Link to risk register
879 – 52 week breach (score 12)
685 – 18 week RTT (score 16)
758 – A&E 4hr wait (score 16)
880 – A&E 12 hour wait (score 9)
1003 – Referral to treatment (score 12)
621 – cancer waiting time (score 6)
Actions from gaps in controls
1. The CCG are working, via agreement at the Contract Management Group, to develop a process with
MYHT for the early identification of individuals likely to breach 18 weeks, and for there to be a prompt
re-offering of patient choice.
2. A zero tolerance approach to 52 week waits – currently 0 within the Trust (July 2018).
3. Standing Agenda item at PCIG to identify any issues for escalation to ECB (since Feb 2018).
4. Cancer Locality has escalated the issue of national staffing shortages to the Cancer Alliance
5. Ongoing engagement with GP Network Chairs has improved.
6. Inter-provider transfer (IPT) policy being agreed between secondary care providers is being
discussed at Chief Officer level.
7. Cancer Alliance has supported MYHT Cancer Imaging Hub bid. They are also supporting the
delivery of other improvement plans and transformation i.e. tumour pathways etc.
8. Faecal Immunochemical Test (FIT) due to roll out in September 2018
9. Cancer Alliance has a comprehensive programme delivery plan in place which includes supporting
the system with diagnostic capacity and clinical resource.
10. Shortage of workforce – all transformation projects to consider how services can maximise efficient
use of current workforce or manage services in a way that develops attractive workforce models or
pathways
11. Senior meetings with Ambulance service to review local transformation requirements
12. Meeting being established to review system wide cancer meetings and identify the right forum to
address cancer performance

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

Further detail of the work of the Executive Improvement Board work-streams to be
included in the IQP reports.
Use of the Electronic Referral System to capture referral data for all providers.
Ongoing refinement of the data providers are required, under contract, to supply to
the CCG, regarding activity and performance data returns.
Programme board for urgent care established which needs to finalise processes for
monitoring and delivering 8 POAP

Characteristic and Vision 9: Commissioning quality care and holding providers to account for providing care that is safe, effective and promotes a positive
patient experience
CCG Objectives
Effective partnership
Quality driving efficiency
High performing employer

X
X

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

Threats against the achievement of the characteristic and vision:







Provider’s ability to maintain quality while balancing financial, demand and capacity pressures
Commissioning poor quality care and unsafe services which cause avoidable harm to patients
Reduction in availability of NHS funded care home provision
Lack of robust quality assurance for all commissioned providers (particularly small independent providers)
Financial pressure on the system
Inadequate safety controls, care non-compliant with evidence based best guidance, and lack of dignity and respect

Resulting in poor quality of care, poorer outcomes for patients and poor patient experience
Risk Rating
20
(likelihood x consequence)
Initial: 4x4 = 16
15
Previous 3x4 = 12
Current: 3x4 = 12
10

Risk Score

Appetite: 3x4 = 12

5

Risk Appetite

x
Lead Clinician: Dr Phillip Earnshaw,
Chair
Lead Director:
Clare Linley, Interim Chief Nurse
Lead Manager: Laura Elliott, Head of
Quality and Engagement

Date last reviewed: 31 July 2018
Rationale for Current Score
Score: Robust quality assurance arrangements are in place for all major providers. The
Care Quality Commission has rated our main acute, community and mental health providers
– MYHT and SWYPFT - as ‘requires improvement’. YAS are rated as ‘good’. 2 GP practice
have been rated as ‘requires improvement’ with all others ‘good’ or ‘outstanding’. The score
recognises the less robust quality assurance arrangements for independent providers.

Initial
Jun‐14
Feb‐15
Aug‐15
Feb‐16
Nov‐16
Jul‐17
Jan‐18
July

0

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

Appetite: The appetite score reflects the increasingly challenging environment for providers
to maintain quality while balancing financial, demand and capacity pressures; and the need
to develop quality assurance arrangements within the changing commissioning landscape.
Internal Assurances
1. Executive Quality Boards for main providers (Joint Acute Commissioning Working Group
for MYHT)
2. Monthly Integrated Quality & Performance (IQP) report presented to Integrated
Governance Committee (IGC) monthly and summary to Governing Body.
3. Quality Board, Quality Intelligence Group and Public Involvement and Patient
Experience Committee (PIPEC) minutes submitted to IGC (monthly)
4. CCG Patient Safety Walkabouts or equivalent in commissioned services (eg MYHT
monthly, YAS quarterly, SWYPFT annually)
5. Annual Assurance Visits to GP practices

6.

NHSE quality review and enhanced surveillance process used for local providers (review bimonthly)
7. Quarterly meetings with CQC and Healthwatch
8. Monitor CQC action plans for providers rated as ‘requires improvement’ or ‘inadequate’
Quality improvement
9. Additional capacity within quality team to focus on quality of primary care and care homes.
10. Monitoring areas of risk at MYHT through commissioner representation on key improvement
groups.
11. Integrated Impact Assessment (IIA) Policy and process to assess and mitigate any clinical
quality and patient safety impacts on commissioning decisions (used for all 2018/19 QIPP
schemes)
Transformation
12. Star Chamber process established for system transformation and recovery (used for each
phase of acute hospital reconfiguration (AHR) prior to implementation)
13. Working in partnership with other commissioners to identify any gaps in provision and
assurance
Gaps in controls
1. Limited provider quality assurance for independent providers (contracts held by a non-NHS
provider and NHS run services where Wakefield CCG do not hold the contract)
2. No agreed quality impact assessment process for West Yorkshire & Harrogate Health Care
Partnership transformation programmes
3. Quality assurance in new models of care (eg Provider Alliances)

Actions from gaps in controls
1. Strengthen quality assurance process for independent providers (in addition to CQUIN scheme)
2. Agree a joint approach to quality impact assessment across West Yorkshire & Harrogate Health
Care Partnership (October 2018)
3. Develop quality assurance process for new models of care (December 2018)

External Assurances
1. Enhanced surveillance of providers with regulators (three care homes currently under
enhanced surveillance).
2. West Yorkshire Quality Surveillance Group Provider Surveillance Report (two monthly)
3. CQC Inspection reports – MYHT, YAS, SWYPFT, GP practices. 35/37 GP practices
rated as Good or Outstanding (as at July 2018).
4. Internal audit reports show ‘significant assurance - Patient safety and experience (July
2017), Contract Management (CQUINs) (September 2017)
5. Wakefield CCG case study in CQC Joint framework: Commissioning and regulating
together document (Jan 2018)
6. AHR post reconfiguration evaluation shows no negative impact on quality or patient
safety (May 2018)

Gaps in assurances
1. Effectiveness of newly established quality monitoring for MYHT is being closely
monitored following dissolution of Executive Quality Board in March 2018
2. Awaiting outcome of MYHT latest CQC inspection (July 2018)
Link to risk register
529 – MYHT CQC (score 8)
686 - risk of pressure ulcer (score 16)
1003 – clinical risk RTT/18 weeks
(score 12)
862 – health care associated infections (score 9)
1002 – clinical risk ED waits (score
12)
1163 – inadequate care homes (score 12)
1161 – sepsis awareness (score 9)
Actions from gaps in assurances.
1. Review effectiveness of newly established quality monitoring arrangements for MYHT
(October 2018)
2. Action dependent on outcome of MYHT latest CQC inspection – report expected
Sept/Oct 2018

Characteristic and Vision 10: Delivering the GP Forward View to transform Primary Care to ensure future sustainability
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

x
x

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Clinician: Dr Pravin Jayakumar

Threats against the achievement of the characteristic and vision:
Primary Care faces the challenges of:

increasing population and population needs. There is a lack of physical capacity to accommodate this.

increasing demand for service

increasing complexity of the problems presented due to age and co-morbidity

constrained/reduced resources (inadequate funding, increasing workforce shortages and underdeveloped alternatives to traditional
models of care)

existing values, cultures and beliefs of the workforce

x

x

Lead Director: Melanie Brown, Programme
Commissioning Director Integrated Care
Lead Manager: Chris Skelton, Head of Primary Care
Co Commissioning

Resulting in Wakefield GP practices being unable to transform to deliver the GP Forward View and as a consequence become
unsustainable.
Date identified: 18 July 2018
Risk Rating
(likelihood x consequence)
20
Rationale for Current Score
Initial:
4 x 4=16
Significant progress has been made in a number of areas however there are a small
Previous: 3x4 = 12
15
number of outstanding controls and therefore the score remains unchanged
Current: 3 x 4 = 12
Appetite:

2x4=8

10
5

Risk Score
Risk Appetite

0

Key Controls in Place
1. Implementation of the Wakefield General Practice Resilience Academy and the Connecting Care
Workforce Programme
2. TARGET sessions, district and network level. Membership Session on 17 July 2018 discussed New
Models of General Practice
3. Alliance agreement signed August 2018 across all GP Federations and with key partners in Wakefield.
4. Confederation of GP practices across Wakefield to enable general practice to operate at scale
(Conexus).
5. Local contracting arrangements in place with practices which address access, joint working and
effectiveness.
6. Online resource to support clinical decision making -OSCAR – Online Support and Clinical Advice

Internal Assurances
1. Engagement and consultation with Primary Care – at membership sessions summer
and December 2018
2. Probity Committee updates on a quarterly basis – next update due August 2018
3. Workforce reporting is shared with practices on Skyline and discussed at annual
practice assurance visits (Visits take place in summer 2018).
4. Care Navigation training delivered in Primary Care and a plan to deliver document
management training in 2018.
5. Reports to Clinical Cabinet as appropriate – eg Care Home models discussed at
Clinical Cabinet March 2018

7.
8.

Resource and Referral Support System (TRISH). Roll out underway from early 2018.
Personalised Integrated Care Files are now available on SystmOne for GPs to refer into the
Connecting Care Hubs with effect from 4 December 2017
Review being undertaken in relation to GP membership engagement following CCG 360degree
stakeholder survey

Gaps in controls
1. Revising the skill mix and increasing the training capacity for the new workforce which these changes
will require across organisations to provide integrated care
2. Pooling resources, including estates and staff, with other care providers in order to maximise efficiency
and resilience
3. Using digital technology to provide information, advice and care navigation in order to improve access
to appropriate care.
4. Establishing sharing of care plans and patient notes.
5. Timely discussions with key stakeholders about new housing developments in the Wakefield district.
Planning the impact on general practices.

Actions from gaps in controls
1. Funding requested for development of the Primary Care Training Academy via MCP submission.
Expected outcome for Quarter 4 allocation by end January 2018.
2. New Models of Care Board will consider a sustainability paper re primary care training academy for
2018/19 on 10 January 2018.
3. Consultation and engagement with the LMC and General Practices regarding implementation of GP
forward view continues through Target, membership and LMC meetings.
4. Regular meetings with appropriate stakeholders about housing developments and how these will be
planned into the health system. Regular discussions with elected members to respond to their
community residents’ concerns about adequate practice provision.

External Assurances
1. Wakefield Primary Care and CCG are members of the West Yorkshire Primary Care
(GP) Workforce Reference Group
2. Wakefield CCG has representation on the STP Primary and Community Care work
stream
3. General Practices receive CQC ratings
4. Overview and Scrutiny Committee will receive regular updates
5. Briefing to elected members at Wakefield Council on key areas of development,
including General Practice on a monthly basis
Gaps in assurances
None identified
Link to risk register
793 – Eastmoor Medical Centre (scoring 4)
302 - CCG will not perform well as a membership organisation (scoring 4)
1151 – National GP contract negotiations (scoring 3 and marked for closure)

Actions from gaps in assurances
None identified

Characteristic and Vision 11: Transforming to become a sustainable financial economy
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

x
x

Threats against the achievement of the key element:
•
Risk of unplanned growth and demand in the existing system
•
Risk of efficiency challenge being greater than deliverable through existing approaches
•
Risk of unfunded national policy requirements
•
Risk that current planning assumptions do not hold true
•
Risk of transformation not happening to planned pace and scale
•
Risk that partnership working and partnership plans are not effective
•
Risk of existing contracting mechanisms not being fit for purpose

Health and Wellbeing Board Priories
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating a developing sustainable places and communities
Lead Clinician: Dr Phillip Earnshaw, CCG Chair
Lead Director: Jonathan Webb, Interim Chief Finance Officer
Lead Manager: Karen Parkin, Associate Director of Finance and Contracting

Resulting in the CCG and local providers breaching their statutory financial duties, which may lead to
regulatory intervention, detrimental impact on service quality and access, short term decisions which conflict
with the transformational aspiration for services in Wakefield.
Risk Rating

Date of last review: 26 July 2018

(likelihood x consequence)

20

Rationale for Current Score

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

15

Appetite: 2x4 = 8

5

25

10

x
x
x
x

Risk Score
Risk Appetite

The overall NHS budget continues to be stretched and it is currently unclear
what the allocation for NHS Wakefield CCG will be over the next five years.
Whilst the CCG has a clear and agreed financial recovery plan in place, there
are significant risks to delivery. Further work is required to understand and plan
for a whole system response to the financial challenge.

0

Key controls in place
1. Transformation work-streams in place for planned care and urgent care supported by governance
mechanisms, including acute system-wide recovery actions.
2. All QIPP schemes are supported by Plans on a Page and Integrated Impact Assessments.
3. Established a monthly Finance Committee to monitor and challenge performance as a formal subcommittee of Governing Body
4. Weekly Delivery Clinic as a forum to develop new efficiency ideas, confirm progress on live schemes and
facilitate a clinical/managerial discussion on efficiency
5. Weekly QIPP programme review boards in place (on a three week rotating basis) to review all QIPP
schemes with lead executive director, scheme lead, finance lead and clinical lead.
6. Aspiring towards a fully integrated model of accountable care for Wakefield and the Connecting Care
Programme focussed on wider system issues including BCF and reducing elective admissions; supported

Internal Assurances
1. Financial reports to every meeting of the Governing Body provide assurances on
financial delivery and risk.
2. Detailed review and scrutiny of financial position and risks at the newly
constituted Finance Committee
3. Clinical Cabinet scrutinise and agree appropriate QIPP schemes. Minutes go to
Governing Body.
4. Audit Committee scrutinises and provides guidance on Internal Audit reports.
5. Annual Governance Statement is the Governing Body assessment of how well
the organisation is governed (May 2017)
6. Governing Body approve annual CCG financial budget prior to start of financial
year. (March 2018)

7.
8.
9.
10.
11.
12.
13.

14.
15.
16.

by a business case and new governance structure.
Continuing to explore efficiencies at West Yorkshire and Harrogate level.
Full budget management system with budgets and contracts in place; financial plan and risks and
mitigations.
High quality routine financial reporting to Governing Body and Committees
Robust financial governance in place including scheme of delegation.
Regulators fully aware of key intelligence.
Established a joint acute commissioning team with North Kirklees CCG (including joint reporting)
Submitted the CCG’s financial recovery plan to NHS England at the end of June 2018, following
extensive discussion with stakeholders
Engaged KDNA to review financial allocation and plan spend, alongside outcome measures, to identify
strengths and weaknesses in the Mid Yorkshire system.
Enhanced capacity with Executive team
Establishment of PMO to ensure QIPP delivery

Gaps in controls
1. Delivering all CCG QIPP plans for 2018/19
2. Financial risk at Q1 2018/19 of £2.9m as reported to Finance Committee.
3. Lack of pace on the identification and delivery of financial savings associated with the system
transformation schemes
4. Development of 10 year financial model and service specification including new payment models and
commercial risk assessment for the Accountable Care Organisation (ACO)
5. Maturity of the joint acute commissioning team
6. Lack of progress on identifying West Yorkshire and Harrogate wide schemes
Actions from Gaps in controls
1. Maintain organisational focus and governance on recovery actions
2. Continued discussion at Executive Level on financial recovery and impact on the system as a whole
versus individual organisations; including identification areas for future review.
3. Continue to develop and embed the joint acute commissioning team
4. Continue to focus via the Planned Care Improvement Group and the Urgent Care Improvement Group on
the financial impact of system transformation schemes
5. Work with CCG colleagues to pursue opportunities for efficiencies via the NHS England Commissioned
QIPP 4 programme

7.

The joint Acute Commissioning Working Group scrutinises contract performance
and reports into IGC and Finance Committee.
8. Representation on the contract management boards for large contracts (eg YAS
and SWYPFT)
External Assurances
1. Financial recovery plan accepted by NHS England with positive verbal feedback
(July 2018)
2. External Audit satisfied with arrangements on securing efficiency, economy,
effectiveness (except for 2017/18 financial position (May 2018)
3. NHS England confirmed they are satisfied with CCG action plan developed in
response to the external Capacity and Capability Review (May 2018)
4. CCG continues to use Shared Business Services (SBS) which has previously
provided appropriate assurance (annual).
5. Head of Internal Audit opinion provides ‘significant assurance’ (May 2018)
6. Internal Audit financial systems annual report (March 2018) and budgetary
management (September 2016) provide ‘significant assurance’
7. Joint regulator meetings have reviewed the joint recovery system plans
8. NHS England quarterly assurance meetings have focused on finance.
9. Additional external resource from Grant Thornton to provide an assurance role on
system transformation
10. Financial control self-assessment completed in June 2018 and reported to
Governing Body before submission to NHS England
11. NHS England commissioned review of CCG 2018/19 QIPP schemes (April 2018)
Gaps in assurances
None identified currently
Link to risk register
624 – Quality Premium (score 16)
1196 – CCG QIPP (score 16)
1195 – CCG plan (score 16)
Actions from Gaps in assurances
None identified currently

Characteristic and Vision 12: High performing employer
Vision: We promote forward looking and innovative leaders, We encourage our staff to be ambitious and enterprising, Our teams focus on excellence, We foster
a culture of continuous improvement, We provide opportunities for talented staff to develop, We support people to develop as leaders, We aim to be a great
place to work
CCG Objectives
Effective partnerships
Quality driving efficiency
High performing employer

x

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating a developing sustainable places and communities
Lead Clinician: N/A

Threats against the achievement of the characteristic and vision:
Availability of suitably skilled workforce
Access to continuous professional development
Motivation of staff
Lack of role clarity
Ineffective leadership skills
Insufficient resource to fund staff training and capacity issues affecting ability to release staff for training
Resulting in
Inability to recruit and retain appropriately skilled staff
Low productivity
Deterioration in performance
Risk Rating
No graph available – new entry
(likelihood x consequence)
Initial:
3x4=12

Lead Director:
Ruth Unwin – Director of Corporate Affairs
Lead Manager:
Suzie Tilburn – Deputy Director of HR and OD

Date last reviewed: new entry September 2018
Rationale for Current Score

Appetite: 1x4=4

The majority of the CCG’s running costs are on staff. Therefore the impact of ineffective or
inefficient use of staff resource is significant, resulting in a high consequence score. Controls are
focused on mitigating the likelihood of this occurring.

Key controls in place
1. People Strategy
2. Comprehensive suite of HR policies (including recruitment and retention,
performance management, grievance and disciplinary)
3. Individual and team objectives linked to organisational objectives
4. Annual PDR process
5. Coaching and mentoring support for staff
6. Staff Forum (staff engagement)
7. Staff awards and recognition schemes
8. Staff communications mechanisms
9. Formal Trade Union Recognition Agreement and partnership working

Internal Assurances
1. Policies approved through IGC in line with agreed review dates
2. MAST Compliance data included in IGC reports and Directorate People Plans
3. Staff survey action plan monitored through IGC
4. Quarterly Workforce Report to IGC
5. Quarterly people planning meetings with Directors
6. Internal audit reports
7. Annual Governance Statement
8. Annual Report
External Assurances
1. Staff survey & action plan
2. IAF (includes assessment of Quality of Leadership)

Gaps in controls
3. Full compliance with PDR and MAST is not 100%
4. L&D framework is in development
5. Talent management approach is in development

Gaps in assurances
1. Progress on staff survey action plan not yet reviewed by IGC

Actions from gaps in controls
3. Heads of service progress chase compliance with MAST relevant to their teams and their
areas of responsibility
4. L&D framework being developed
5. Leadership development framework being developed
6. Planned implementation of actions to support a coaching culture

Actions from gaps in assurances
Staff survey action plan being implemented with regular feedback reports to IGC

Link to risk register:
None identified
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Recommendations:
It is recommended that the Governing Body:1. Note the current CCG performance against NHS Constitutional standards, Improvement
and Assessment Framework (IAF) and Quality Premium;
2. Note those indicators where performance is below target and the exception reports
provided; and
3. Acknowledge the actions agreed by the Integrated Governance Committee.
Executive Summary
The Governing Body is presented with a summary of the Integrated Quality and Performance
(IQP) Report presented at Integrated Governance Committee (IGC) in September 2018 and
the new Performance Report presented to IGC in October 2018.
In August 2018 a new approach to reporting performance against key CCG indicators/metrics
and quality requirements/measures was approved. The intention is for the new reporting
arrangements to streamline existing reporting and ensure that quality and performance
information is owned and used purposefully across the CCG to inform improvement. The
revised reporting commenced in October 2018.
The purpose of the revised approach to reporting is to: Provide assurance on the CCG position against relevant key performance measures
(including the IAF, quality premium and NHS Constitutional standards)
 Provide assurance on performance and quality of commissioned services
 Provide assurance that the CCG understands the current position against specific
measures (including trends over time and benchmarking) and the processes in place to
manage improvement
The approach will see a separation of the previous Integrated Quality & Performance (IQP)
Report into a number of more focussed reports for IGC which aim to more fully meet the
purpose described above. These comprise:-







Monthly Performance Report (attached is a summary version of the first report)
Focussed assurance report (on a specific measure as requested by IGC)
Quarterly Experience of Care report (Month 1 of the quarter)
Quarterly Provider Performance Dashboards (Month 2 of the quarter)
Quarterly Patient Safety & Outcomes report (Month 3 of the quarter)

A summary of these reports and any further actions agreed by IGC will be presented to
Governing Body. The first quarterly quality report (covering experience of care, patient safety
and outcomes) will be presented to Governing Body in January 2019.
Key highlights:
 Trinity Medical Centre received a ‘Good’ from the full CQC inspection and Maybush
Medical Centre improved their rating for Safe from ‘Requires Improvement’ to ‘Good’
following a focussed follow up inspection.
 Priory Gardens care home, received an overall rating of ‘Inadequate’ following an
inspection in May 2018. The home is under enhanced surveillance in line with NHS
England guidance, and two quality surveillance meeting have been held with the local
Authority and CQC.
 Sentinal Stroke National Audit Programme (SSNAP) – MYHT achieved and remained at
Level B for the periosd of december 2017 – March 2018.
 MYHT reported two never events in August/September 2018 classed as ‘Misplaced nasoor oro-gastric tube’
 Overall performance against the cancer waiting time standards deteriorated in August as
the CCG achieved 4 of the 9 waiting time standards. As a result of increasing pressures
and demand within the service, 31 day waiting time performance has fallen below the
national standard and 62 day performance has worsened.
 Performance against the referral to treatment 18 week standard remained static in August
at 90.2%. The incomplete waiting list reported an in month increase of 2.1% (547
pathways) and the number of patients waiting over 18 weeks also increased by 122 to
2,641.
 August reported 12 referral to treatment 52 week breaches, increasing the total to 38. All
breaches were reported against patients waiting for treatment at Leeds Teaching Hospitals
NHS Trust.
 Performance against the urgent care access standards continue to pose significant
challenge. A&E 4 hour performance continues to show signs of deterioration, attendances
to A&E remain above the level expected and delayed transfers of care reports above the
national standard. A&E to ambulance handover performance also deteriorated in the
month of August following the recent achievement of the 100% national standard in July.
 In terms of healthcare acquired infections, August reported no MRSA infections however
the number of reported C-Diff increased in August. The number of E-Coli reported in
August (25) was a slight reduction from the number reported at the end of July (27).
Link to overarching
principles from the
strategic plan:

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

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

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



Not applicable

Not applicable

The outcome of CQC inspections to General Practice may
present a conflict of interest for Governing Body GP members.
Performance
Quality
Transformation
Integrated Commissioning
Primary Care Co-commissioning
Integrated Governance Committee – 20 September and 18
October 2018.

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
Monthly Summary – August 2018
For Governing Body
November 2018
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Executive Summary
The monthly Performance Report provides a high level
overview of CCG’s performance against both constitutional
performance metrics and national performance measures
that are used to assess the CCG’s overall rating as part of
the Improvement and Assessment Framework (IAF).
The performance report also monitors performance against
the CCG’s Quality Premium measures.
Performance in this report is at aggregrate level.
Performance by individual providers is reported on a
quarterly basis as part of the Provider Constitutional
Performance Dashboard.

Highlights:
Trinity Medical Centre received a ‘Good’ from the full CQC inspection and Maybush Medical Centre improved their rating for Safe from ‘Requires
Improvement’ to ‘Good’ following a focussed follow up inspection.

Priory Gardens care home, received an overall rating of ‘Inadequate’ following an inspection in May 2018. The home is under enhanced
surveillance in line with NHS England guidance, and two quality surveillance meeting have been held with the local Authority and CQC.
 Sentinal Stroke National Audit Programme (SSNAP) – MYHT achieved and remained at Level B for the periosd of december 2017 – March 2018.

MYHT reported two never events in August/September 2018 classed as ‘Misplaced naso- or oro-gastric tube’

Overall performance against the cancer waiting time standards deteriorated in August as the CCG achieved 4 of the 9 waiting time standards. As
a result of increasing pressures and demand within the service, 31 day waiting time performance has fallen below the national standard and 62
day performance has worsened.

Performance against the referral to treatment 18 week standard remained static in August at 90.2%. The incomplete waiting list reported an in
month increase of 2.1% (547 pathways) and the number of patients waiting over 18 weeks also increased by 122 to 2,641.

August reported 12 referral to treatment 52 week breaches, increasing the total to 38.

Performance against the urgent care access standards continue to pose significant challenge. A&E 4 hour performance continues to show signs
of deterioration, attendances to A&E remain above the level expected and delayed transfers of care reports above the national standard. A&E to
ambulance handover performance also deteriorated in the month of August following the recent achievement of the 100% national standard.

In terms of healthcare acquired infections, August reported no MRSA infections however the number of reported C-Diff increased in August. The
number of E-Coli reported in August (25) was a slight reduction from the number reported at the end of July (27).
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NHS Constitutional Performance Scorecard
Cancer Waits: From GP referral to first OP
appointment

CCG
Monthly Trend
Position

YTD

Peer
Rank

Mthly
status to
Nat.Avg



95.4%

3/11

Above





95.5%

4/11

Above



95.7%



97.9%

6/11

Below



Aug-18

93.9%



98.3%

10/11

Below



94%

Aug-18

98.6%



100.0%

2/11

Above



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

98%

Aug-18

100.0%



100.0%

1/11

Above



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

85%

Aug-18

72.4%



83.2%

10/11

Below



90%

Aug-18

71.4%



89.7%

10/11

Below



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

90%

Aug-18

80.0%



97.3%

9/11

Below



All patients wait less than 18 weeks for treatment to start

92%

Aug-18

90.2%



90.0%

7/11

Above



Target

Reporting
Period

2 week wait urgent GP Referral

93%

Aug-18

98.0%

2 week wait breast symptoms

93%

Aug-18

97.9%

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

96%

Aug-18

31 days for subsequent treatment where that treatment is surgery

94%

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

Cancer Waits: From diagnostic to treatment

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

Referral to treatment waiting times for nonurgent consultant led services

Aug-18

12



38

8/11

-



Aug-18

26,824



-

-

-



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

99%

Aug-18

99.4%



99.2%

5/11

Above



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

95%

Sep-18

82.6%



87.5%

-

Below



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

0

Sep-18

0



1

-

-



Mixed Sex Accommodation

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

0

Aug-18

0



1

1/11

-



Operations cancelled, on or after the day of admission, for non-clinical reasons to be offered another
date within 28 days

0

Aug-18

0



0

-



Cancelled Operations

No urgent operation to be cancelled for a 2nd time or more

0

Aug-18

0



0

-



95%

Q1 18-19

98.8%



98.8%

People under adult mental illness specialties on CPA (Care Plan Approach) to be followed up within
7 days of discharge

Healthcare required infections

 Improved Position

 No change

Y

3/11

Above



Below



Y

1/11

Above



Y

66.7%

Aug-18

66.9%



Proportion of EIP patients seen in 2 weeks

50%

Aug-18

100.0%



Number of patients receiving IAPT as a proportion of estimated need

4.2%

Q1 18-19

3.7%



-

Below



Y

Proportion of IAPT patients moving to recovery

50%

Q1 18-19

34.4%



-

9/11

Below



Y

Proportion of IAPT patients waiting 6 weeks or less from referral

75%

Aug-18

99.1%



99.1%

2/11

Above



Proportion of IAPT patients waiting 18 weeks or less from referral

95%

Aug-18

99.1%



99.1%

2/11

Below



MRSA

0

Aug-18

0



1

-

-



C-Diff

71

Aug-18

10



43

-

-



E-Coli

222

Aug-18

25



37

-

-



Dementia diagnosis rate

Mental Health

Y

0

Urgent Care

IAF
KPI

Y

<=
23,874

No patients wait more than 52 weeks for treatment to start
Incomplete Waiting List

Diagnostic waiting times

Performance Trend
(M1-M5)

 Deteriorating position

Ranks top of peer group

Ranks mid peer group

Ranks bottom of peer group

87.5%

 Target achieved

 Target not achieved

3

NHS Constitutional Performance Exception Reporting Action Log
Domain: Better Care – Planned Care Waiting Time
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe for
recovery

Recommendation
to IGC

Requested
Action from
IGC

Referral to
Treatment:
52 weeks

Performance reports
below national
standard

Recovery Plan - Colorectal Surgery: Leeds CCG have reported
that good progress is being made at LTHT with colorectal
patients which includes offers of choice at Harrogate and District
FT and Calderdale and Huddersfield FT, exploring Independent
Sector lists, additional lists in house, and discussions with
patients awaiting mesh rectopexies which cannot currently be
carried out. The numbers over 52 weeks and over 38 weeks are
gradually coming down, although the patients are mostly
complex which is making it difficult to find alternative provision.

LTHT's new 52 week
recovery trajectory
focuses on:
- Clearing all “Other” 52
week breaches by end
of October
- Reducing by 50%
Colorectal breaches by
March 2019
- Recognising the Spine
IP position and
requirement for
additional external
support to deliver
reductions in the 52
week position.

Note the actions
underway

Actions
noted and
performance
remains
under close
monitoring.

A further 12 (4
colorectal and 8
spinal) 52 week
breaches were
reported in August
against patients
waiting for treatment
at LTHT. The total of
YTD breaches for
Wakefield CCG is now
38.
The two main
specialties of concern
remain colorectal
surgery and spinal
surgery.
IGC should be aware
that the information
received indicates
there are currently
another 39 Wakefield
CCG patients waiting
over 38 weeks and
there is a risk that
these long waits may
tip over 52 weeks.

Recovery Plan - Spinal Surgery: The recovery plan was
predicated on accessing the additional elective capacity at Spire
Elland, Spire Methley and Nuffield Leeds that had been identified
by LTHT. However the IS providers can only take a limited range
of the cases, leaving the specialised cases which require longer
theatre time within LTHT. A ‘summit’ has taken place with
WYAAT colleagues, NHSI, NHSE and LTHT and CCG to try to
explore both shorter and long term solutions to providing
sufficient capacity in this service. LTHT is contacting all possibly
spinal providers within 100 miles to see if there are any other
options for treatment. There is continued NHSI support with the
WYAAT plan regarding LTHT surgeons using theatre capacity at
Calderdale and Huddersfield FT to support adult spine recovery.
In addition NHSE are supporting discussions with other RTT
performing Northern regional adult spinal centres (Newcastle,
Sheffield, Walton).

Date of last
Focused
Assurance
Report

Transformation
Manager

Clinica
l Lead

Risk
Reg
No.

Rachael
Bolton

Dr
Clive
Harrie
s

685

Discussions are underway between MYHT and LTHT to explore
actions that could be delivered locally to support timely treatment
for patients with long waits or repatriation to support LTHT beds
and ability to undertake surgery.
It is recognised that this is a West Yorkshire wide issue, and this
is now being addressed via the WY&H ICS arrangements. It has
been agreed that Matt Walsh (SRO for elective care) and Phil
Corrigan (SRO for specialised care), will work with Matthew
Groom (Y&H specialised commissioning lead) to find solutions,
which will include reviewing patient flows and pathways, focusing
on spinal services in the first instance.
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Domain: Better Care – Planned Care Waiting Time
Measure

Referral
to
Treatment
: 18
weeks

Reason for escalation

New actions being taken
(not previously reported)

Identified
impact and
expected
timeframe for
recovery

Recommendation
to IGC

Requested
Action from
IGC

Performance reports
below national
standard

MYHT has seen an increase of 600 to 700 additions on average per
month to the waiting list. The following actions are in place to maintain
the waiting list:

Note the actions
underway

18 week performance
for the CCG remained
static at the end of
August at 90.2%. The
incomplete waiting list
further increased in
August by 2% and the
over 18 week back log
increased by 122
pathways to 2,641.
The national
expectation is for the
waiting list to remain at
the position reported at
the end of March 2018,
for the CCG this is
23,874.

MYHT
• Ensure that outpatient referral requirements identified within our
Emergency Departments are streamed appropriately back through
primary care in line with the contract;
• To ensure that outpatient referral requirements identified in ambulatory
care units are streamed appropriately through primary care;
• Potential to commission additional outpatient clinics to see RTT active
patients and complete non-admitted pathways if funding outside of the
AIC is available;
• Review all individual service lines which are not at agreed activity levels
and address;
• Triage appropriate patients for alternative providers if funding outside of
the AIC is available;
• Convert non-RTT new outpatient capacity to active RTT patients and
convert non-RTT follow-up capacity to active RTT follow-up capacity;
• Primary care deep dive into diagnostic pathways; and
• Review pathways to facilitate the completion of more 18 week
pathways in clinics.

MYHT has
estimated the
cost of
clearing the
back log at
£4m and have
advised this
can be
achieved if the
funding is
available.
NHSE/NHSI
aware. There
is also an
understanding
of the tension
between the
waiting list
target, the
RTT target
and the
activity to
meet the
financial
sustainability
requirement
within the AIC
contract.

Actions
noted and
performance
remains
under close
monitoring.

NK and WCCGs
• Enforce commissioning policies and enhance TRISH processes;
• Fully implement all practices into TRISH;
• Implement clinical triage / peer review into TRISH;
• Relaunch of OSCAR Pathways and reinforce commissioning thresholds
and pathways;
• Analytical review of referral trends; and
• Review potential opportunities to do things differently.

Date of last
Focused
Assurance
Report

Transformation
Manager

Clinical
Lead

Risk
Reg
No.

Rachael
Bolton

Dr Clive
Harries

685

There is some further analysis being undertaken:
• Detailed analysis of changes in activity by Point of Delivery in order to
understand variability in sub specialty casemix;
• Whilst GP referrals have reduced across Wakefield and North Kirklees,
referrals from the NHS screening programme have increased. The BI
team is analysing whether the growth in referrals from new programmes
is an upward trend which needs to be taken account of;
• There is an upward swing in the growth of ‘other’ referrals. More
detailed analysis of this is being undertaken; and
• Potential to review of referral pathways from Optometrists.

5

Domain: Better Care – Planned Care Waiting Time
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact
and expected
timeframe for
recovery

Recommendati
on to IGC

Requested Action
from IGC

Cancer
waiting
time: 31
and 62
day
waits

Performance reports
below national
standard

Urology remains a key pressure area for MYHT but is also a regional
issue. However, MYHT are reporting a better position for September
of 12 breaches to date.

31 days wait from
diagnosis to first
definitive treatment for
all cancer and 31 days
for subsequent
treatment where that
treatment is surgery.
62 days wait from urgent
GP referral to start of 1st
treatment for suspected
cancer August reported the
lowest rate this year to
date. There were 27
breaches for WCCG,
with the majority 18
being Urological excluding Testicular.

All Trusts within the West Yorkshire and Harrogate Cancer Alliance
recently participated in analysing 30 individual pathways to identify
common themes and to agree an implementation plan.

MYHT are
reporting a better
position for
September to
date.

Note the
actions underway and for
discussions
from JACWG
to feed into the
next
Performance
Report.

For the
outcomes of
the Cancer
Deep Dive
report to feed
into
November’s
Performance
Report.

62 days wait from
referral from a NHS
Screening Service to
first definitive treatment performance is at its
lowest this month. Two
breaches were reported
- 1 was for breast and 1
for gynaecological.

It is also a national priority to implement timed pathways which
include the Prostate Timed Pathway which will support the delivery of
diagnosis by 28 days through the implementation of mpMRI before
biopsy and streamlining the pathway. The amount of time for a
patient to make a decision about treatment options once this is
delivered would also be greater: 34 days from the patient first being
told about their diagnosis to treatment being delivered which would
allow for improvements in the process.

A Cancer Deep
Dive Report is
being discussed at
JACWG in
November.

Date of last
Focused
Assurance
Report

Transformati
on Manager

Clinical
Lead

Michelle
Ashbridge

Dr Abdul
Mustafa

MYHT have recently updated their Recovery Plans (by specialty) and
have agreed to share this with the CCG through the Cancer Locality
Group.
MYHT are also continuing to meet with LTHT and other providers to
resolve the issues that still remain with the new regional “Breach
reallocation” policy.

Max 62 day wait for first
definitive treatment
following a consultant
decision to upgrade
priority of patient performance remains
below the standard.
There were 3 breaches
for WCCG – 2 lung and
1 Lower GI.
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Risk
Reg
No.

492

Domain: Better Care – Access to urgent care services
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe for
recovery

Recommendation
to IGC

Requested
Action from
IGC

A&E
Waiting
time: 4
hours

Performance reports
below national
standard

MYHT are working with YAS to convey frail patients from
care homes directly to the Frailty Units at Dewsbury from
October 2018 and Pinderfields from December 2018.

Note the actions
underway

Performance against the
A&E 4 hour waiting time
standard reduced to
82.6% (all sites) and
79.2% for type 1 A&E
sites. The number of
A&E attendances
increased in September
by 1.8% from the
previous month and the
number of emergency
admissions increased by
0.2%.

There will be the establishment of an Executive led winter
room throughout winter to help prevent breaches of the 4
hour Emergency Care Standard.

The actions in place will
reduce the number of
elderly patients being
taken to Emergency
Departments and reduce
the number of super
stranded patients.

Actions noted
and
performance
remains under
close
monitoring.

Date - last
Focused
Assurance
Report

Transformation
Manager

Clinical
Lead

Risk
Reg
No.

Katie Roebuck

Dr Adam
Sheppard

758

Transformation
Manager

Clinical
Lead

Risk
Reg
No.

Alix Jeavons

Dr
Nadim
Nayyar

456

Revised escalation arrangements will be put in place to
reduce the number of super stranded patients (hospital stay
greater than 21 days).
Mid Yorkshire A&E Improvement Group continue to oversee
A&E performance and the delivery of the recovery actions in
place.

Domain: Better Care – Mental Health services
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe for
recovery

Recommendation
to IGC

Requested
Action from
IGC

IAPT
Access
and
Recovery

Performance reports
below national
standard

Following issue of a formal Contract Performance
Notice(CPN) in June 2018, a Remedial Action Plan was
agreed, with a range of actions to address the problems
identified in the CPN. This included month-by-month
trajectories for entering treatment and the recovery rate. The
two measures currently report below national targets.

The two trajectories aim
to get the recovery rate
and entering treatment
number back to meeting
the national standard by
the end of the 2018/19
financial year. The new
Care Model came into
operation from 1st
September 2018 and the
impact of this yet to be
quantified.

Note the actions
underway

Focused
Assurance
Report
requested for
November’s
IGC.

Q1 IAPT performance
reports below the
national standard and
both the access and
recovery measures
report below the national
average.

The key feature of the action plan is the implementation of a
new model of care with increased focus on delivering a
personalised treatment plan agreed with the client.

Date - last
Focused
Assurance
Report
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Domain: Better Care – Healthcare Acquired Infections
Measure

Reason for escalation

Performance
reports below the
expected standard

C-Diff

Ten cases of
Clostridium Difficile
(CDI) were assigned
to Wakefield CCG
during August 2018
against a monthly
target of six per
month. The YTD
figure is 43 cases
against a target of 71.

Performance
reports below the
expected standard

E-Coli

25 cases of E.coli
were assigned to
Wakefield CCG
against a target of 21
per month during
August 2018. The
YTD figure is 137
cases against a target
of 221.

New actions being taken
(not previously reported)

 CDI panel reconvened to discuss MYHT cases in
detail.
 Locum microbiologist acting as Infection Control
doctor now in post and is attending the CDI panel
meetings.
 IPC team continue to analyse all CDI cases to
identify themes and trends.
 Public Health England (PHE) assurance visit to
MYHT is planned for November 2018.
 Antimicrobial guidelines for Primary and Community
Care have been reviewed and updated in line with
PHE guidance.
 E. coli action plan to be reviewed with all
organisations. The date for this is to be confirmed.
 Enhanced surveillance continues to be undertaken to
determine common themes to enable targeted work.
 Additional surveillance is being undertaken to
establish any other common themes which may have
been overlooked including areas of deprivation, recent
travel and mobility.
 GP Practices continue to work collaboratively to
collate surveillance information. Review of template
being undertaken.
 IPC team continue to review the availability of
catheter and aseptic non-touch technique training.
 Meeting with MYHT microbiologist planned to look at
E. coli figures.
 Antimicrobial guidelines for Primary and Community
Care have been reviewed and updated in line with PHE
guidance.

Identified impact and
expected timeframe for
recovery

Medium impact
Ongoing

Medium impact
Ongoing

Recommendation
to IGC

Requested
Action from
IGC

Date - last
Focused
Assurance
Report

Transformation
Manager

Clinical
Lead

A full IPC
report will be
presented to
IGC in
November
2018.

Actions noted
and
performance
remains under
close
monitoring.

May
2018

Laura Elliott

Dr
Anna
Hartley

A full IPC
report will be
presented to
IGC in
November
2018.

Actions noted
and
performance
remains under
close
monitoring.

May
2018

Laura Elliott

Dr
Anna
Hartley
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Risk
Reg
No.

862

862

Improvement and Assessment Framework (IAF)
The IAF was last published in July and Q1 2018-19 is expected to be published at the end of October. The dashboard below shows the latest
published data (where possible) against a number of IAF measures. Q1 IAF will be included in November’s Performance Report (subject to national
publication) and the suggestion is, based on the outcome of the results, for the Committee to identify a number of focus areas for deep analysis.
This deep analysis will be form part of IAF reporting in the subsequent Performance Reports until the publication of Q2. This approach will ensure
that the CCG has continued focus and assurance on the IAF.
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Care Quality Commission (CQC) Ratings
The following table provides an overview of the latest CQC inspection ratings that have been published for providers within Wakefield area. The
QC monitors, inspects and regulates health and social care services. A summary of the CQC report for each service is available via the web links
below.

CQC Ratings Key
Outstanding
Good
Requires Improvement
Inadequate
Not inspected

* Carlton Lodge was closed during September 2018
Vicarage Court / West Villa
 For all homes rated Requires improvement an unannounced Perfect Ward® visit will be scheduled within the next 6
months.
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Care Quality Commission (CQC) Ratings
Priory Gardens
 The CCG with local Authority Safeguarding colleagues have carried out a number of PerfectWard® Resident Safety Walkabouts during
2017 and 2018. The reports were shared with the provider (HC-One) and regular meetings with the provider are now taking place.
 The CCG and Local Authority receive a weekly report updating actions across all three HC-One care homes in the district (Priory Gardens,
Carr Gate and Snapethorpe Hall). Walkabouts have been arranged to all three homes.
 The home has been escalated into enhanced surveillance (NHSE definition).
 Continuing Healthcare (CHC) colleagues have undertaken safe and well checks on residents in receipt of CHC and Funded Nursing Care
(FNC) funding.
 A copy of the home’s CQC action plan has been shared with the CCG.
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Quality Premium
The total Quality Premium for 2018/19 available to the CCG is £1,866,820. There are two parts to the quality premium. Part one which accounts for 75% of the
total quality premium funding and part two, which accounts for 25% of the total funding.

of Apr 2018) >

373,364

Maximum QP Payment (£5 pe r pe rs on) >

£1,866,820

CCG Registered Population (a s

PART 1 ‐ (75% of Maximum QP Payment)
Ref
No
A1
A2
B

MEASURE
Type1 A&E Attends
Non‐Elective Admissions = 0
Non‐Elective Admissions >= 1

Percentage of
Potential Value for
National / Local
Quality Premium
Illustrative CCG
NATIONAL

50%

£700,058

NATIONAL

50%
100%

£700,058
£1,400,115

Target

Period

45,037
5,312
9,531

July
July
July

Latest
Performance
35,861
4,350
9,614

Ideal
below
below
below

Eligible Quality
Premium Funding

YES

£700,058

YES

£700,058
£1,400,115

PART 2 ‐ (25% of Maximum QP Payment)
Ref
No
1
2
3a
3b
4c
5a i
5a ii
5b i
5c i
5c ii
6

MEASURE
Early Stage Cancer Diagnosis
GP Appointment
NHS CHC Checklist
NHS CHC Assessments
Childrens
E‐Coli
E‐Coli BSI ( 100% in Q2 )
E‐Coli BSI ( 50% in Q3 )
TriMeth
STAR‐PU ( 1.161 )
STAR‐PU ( 0.965 )
Smoking Prevalence
TOTAL

National / Local
NATIONAL
NATIONAL
NATIONAL
NATIONAL
NATIONAL
NATIONAL
NATIONAL
NATIONAL
NATIONAL
LOCAL

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

Target

Period

68.1%
80.0%
15.0%

July
July
July

83.1

July

6,780
1.161
0.965
21%

June
June

Latest
Performance

£1,400,115

Measure
Achieved

£466,705

Measure
Achieved

Eligible Quality
Premium Funding

84.8%
1.9%

above
above
above
below

YES
YES

£39,670
£39,670

112.0

below

NO

£0

5,561

below

1.175

below

YES
NO
NO
YES

£15,868
£0
£0
£70,006
£165,214

Ideal

below

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

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

PARTS 1 & 2 Total)
CONSTITUTION GATEWAY
A
B

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

Measure
Achieved

Adjustment to
Funding

Target

Period

Latest
Performance

Ideal

NO

50%

23,874

Aug

26,842

below

Quality
Premium
Funding
£782,664

NO

50%

85%

Aug

81.1%

above

£782,664

£1,565,329

£1,565,329
£0
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Other Quality Measures (from September IQP)
MYHT Never Events
MYHT have reported 2 ‘Misplaced naso- or oro-gastric tubes’ never events on the 15/08/18 and 04/09/18. Duty of candour was given to the
patient and their next of kin in line with national guidance

Actions
The Trust is reviewing both incidents in line with the Never Event Guidance as part of one investigation.
 NHS Improvement has published a revised Never Events Policy and Framework, under which commissioners may no longer apply financial
sanctions to providers where Never Events occur. To reflect this change, the January 2018 National Variation deleted the provision within the
Contract relating to financial sanctions for Never Events at SC36.38.
 Gate A2 was visited at September’s Patient Safety Walkabout (PSW).
 The learning from these incidents was discussed at the Joint Acute Commissioning Working Group (JACWG) in October 2018.

Sentinel Stroke National Audit Programme (SSNAP)
The results of the quarterly Sentinel Stroke National Audit Programme (SSNAP) reports for December - March 2018 for MYHT were published in
August 2018. Trusts are ranked between levels A to E across a range of domains covering the entire inpatient stroke pathway. The ranking is
based on a SSNAP score out of 100.

Key messages
 During December - March 2018 MYHT achieved and remained at Level B with a score of 73, a slight deterioration when compared to the
previous period (77).
 Improvements have been made in Domains 1 (Scanning), 4 (Specialist assessments), and 7 (Speech and Language therapy) and
performance has remained static in Domains 3 (Thrombolysis) and 8 (MDT working).
 MYHT achieved a Level A for Domain 1: Scanning.
 Performance has deteriorated for two domains. Domain 2: Stroke unit (Level B to Level C) and Domain 6: Physiotherapy (Level B to Level
C).

Actions
 Feeds results into local and regional discussions on stroke services.
 The Trust is currently undertaking a mapping exercise for rehab services across all three sites, and a Rapid Process Improvement Workshop
(RPIW) is planned for November 2018 with a focus on the rehab pathway.
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Items also included in IGC reports
This report is a high level overview of the Integrated Quality and Performance (IQP) report presented at IGC in September 2018 and the new
Performance report presented to IGC in October 2018. Both reports were discussed in detail at the Integrated Governance Committee (IGC).
The items covered in the two reports for IGC also included the following:







2018/19 Q1 CQUIN achievement for MYHT, SWYPFT and YAS
Ambulance Quality Indicators Scorecard
Complaints and Compliments
Community Provider Quality Scorecard and exception reports
Key actions from the planned care transformation summits
National GP Patient Survey results and local actions









Quality Intelligence Group themes
Patient Advice and Liaison Service Contacts and Care Opinion posts
Primary Care Quality Dashboard
Resident Safety Walkabout (Perfect Ward®) summary
Serious Incidents
Update on Electronic Discharge Letters work
Update from Joint Acute Commissioning Working Group (September
2018)
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Executive Summary – Key Messages

•

The year‐end forecast is in line with the planned deficit.

•

The year to date financial performance remains ahead of plan although slightly less than last month.
This is as a result of the shortfall on efficiency delivery starting to materialise.

•

A detailed assessment of efficiency delivery suggests £14.6m delivery against the target of £16.5m.

•

The internally assessed net risk gap of £1.9m (reported last month) has reduced to £1.5m
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Financial Summary
Revised Plan
£'000
295.0

YTD
Actual
£'000
295.0

Variance
£'000
0.0

Revised Plan
£'000
585.5

FOT
Forecast
£'000
585.5

Variance
£'000
0.0

(296.0)

(295.9)

0.1

(587.5)

(587.5)

0.0

(1.0)

(0.9)

0.1

(2.0)

(2.0)

0.0

Anticipated CSF

0.0

0.0

0.0

1.8

1.8

0.0

CSF received

0.2

0.2

0.0

0.2

0.2

0.0

(0.8)

(0.7)

0.1

0.0

0.0

0.0

Total Allocation exc. CSF
Expenditure
Surplus/(Deficit) exc. CSF

Final Surplus /(Deficit)

The original planning assumption was a £2m deficit. The CCG received quarter 1 CSF and has met the requirements to
access quarter 2 CSF.
If the CCG continues to achieve its financial targets the planned deficit will continue to reduce to an in‐year breakeven
position.
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Summary of Key Financial Indicators

Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Underlying Surplus/(Deficit)
Mental Health Investment Standard (MHIS) 2.8%
Cash balance at month end is within 1.25% of monthly drawdown
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)

YTD
RAG
rating
G
G
A
R
G
G
G
G

FOT
RAG
rating
G
G
A
R
G
G
G
G

Running cost spend indicator has improved from month 5 due to the identification of additional efficiencies.
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Reported Financial Position 18/19
Total Allocation to Pd 5

Annual
Budget
£'000

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

£'000

£'000

£'000

£'000

Insulin Pumps IR Chnages
Spinal Outpatients IR Changes
Pre‐assessment IR Changes
18/19 Elective Care funding
Diabetes Transformation

Total Allocation to Pd 6

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

319,547
48,308
43,239
33,746
60,361
57,008
6,317
9,837
(907)
2,890
580,346
7,174
7,174
587,520

5

160,624
24,491
21,620
16,873
30,483
28,504
3,159
4,982
0
1,445
292,180
3,837
3,837
296,017

161,490
23,602
21,455
17,163
30,502
28,475
3,174
4,853
68
1,445
292,226
3,681
3,681
295,907

(866)
889
165
(290)
(19)
29
(16)
130
(68)
0
(46)
156
156
111

322,649
47,831
43,149
33,705
60,399
56,949
6,413
9,250
0
0
580,346
7,174
7,174
587,520

(3,102)
477
90
41
(39)
59
(96)
587
(907)
2,890
0
0
0
0

R
£'000

NR
£'000

Total
£'000

577,963
3
31
37
0
0
578,034

7,153
0
0
0
293
40
7,486

585,116
3
31
37
293
40
585,520

* Please note this excludes £200k CSF
funding.

Key
Underspend
(Overspend)

Financial Position-Narrative
Acute Contracts
There continues to be an overtrade on Ultrasound AQP. This is in part due to an identified QIPP scheme not being progressed but also an overall increase in
demand. An internal CCG working group has been set up to look at the increase in activity and also to decide a course of action.
There is also a large overtrade on One Health. This is within Trauma and Orthopaedic and Spinal services.
Mental Health
There is currently an underspend on Mental Health Locked Rehab as this is based on the number of patients identified at month 6. Mental Health QIPP schemes are
scheduled to commence in month 7, therefore resulting in a reduced underspend at year end.
Prescribing
Business Services Authority (BSA) data is available for July. The data is showing an underspend against plan but there are expected pressures later in the year on
Category M drugs.
There is also an underspend on Non Medical Prescribers which is due to the Centralisation of Wound Care project which is achieving higher savings than originally
anticipated.
The CCG cost growth is currently ‐6.8% and the England average is ‐4.4%. Cost growth on demographically similar CCGs are achieving cost growth at ‐4.77%.
There is a small overspend on home oxygen.
Childrens Complex Care (reported within Continuing Care line)
The position on Childrens Complex care has improved. During the year the CCG includes a contingency for new patients . At month 6 an element of the contingency
has been released as more accurate data has become available.
QIPP
The CCG is showing non achievement of originally unidentified QIPP.
Contingency
The contingency has been fully deployed to off‐set previously identified risks that have now materialised within the position.
Running Costs
The position on running costs has improved due to the identification of additional savings. Tighter vacancy control processes and scrutiny of non pay items have
contributed to this position.
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QIPP Schemes – Green and Yellow risk rated
2018‐19 QIPP scheme reporting ‐ Board report summary Period 6 as of 30 September 2018
Ref
1
2
6
15
16
19
21
22
32
33
46
49

Scheme Name
ARMD Pricing
Children's MH Transformation
GP Extended Access
Co‐Commissioning
Learning Disability Commissioning 18/19
CAMHS and Future in Mind Review
Non Recurrent Funding Budget 18/19
Aligned Incentive Contract / Contract Challenges
UTC
Review of Ambulatory Emergency Care
Pathology
Corporate Costs

Management Lead
Associate Director of Finance & Contracting
Senior Commissioning Manager (Childrens)
Head of Primary Care Co‐Commissioning
Head of Primary Care Co‐Commissioning
LD Commissioning Manager
Senior Commissioning Manager (Childrens)
Strategic Projects Accountant
Associate Director of Finance & Contracting
Urgent Care Transformation Lead
Urgent Care Transformation Lead
Associate Director of Finance & Contracting
Associate Director of Corporate Affairs

7
12
18
20
23
44
50
53

Centralising Wound Care Products in Primary Care
Primary Care Prescribing Transactional QIPP
Mental Health Locked Rehabilitation 18/19
AQP Contract Expiry
Connecting Care Prioritisation 18/19
Planned Care Transformation and Delivery
Not In Contract
IAPT Service Review

Medicines Safety Officer
Head of Medicines Optimisation
Senior Commissioning Manager Mental Health
Head of Analytics
Programme Commissioning Director of Integrated Care
Senior Commissioning Manager
Head of Contracting
Senior Commissioning Manager Mental Health
Sub‐total
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RAG
G
G
G
G
G
G
G
G
G
G
G
G
Sub‐total 12
Y
Y
Y
Y
Y
Y
Y
Y
8

Period 6 Year‐To‐Date
Plan
Actual
Variance
£'000
£'000
£'000
550
550
0
73
73
0
100
100
0
638
638
0
0
0
0
136
136
0
700
700
0
750
750
0
700
700
0
200
200
0
50
50
0
0
0
0
3,897
3,897
0
30
267
0
190
705
0
0
0
1,192

35
267
0
43
705
0
0
0
1,050

5
0
0
(147)
0
0
0
0
(142)

2018‐19 Full Year
Plan
Forecast
Variance
£'000
£'000
£'000
1,100
1,100
0
146
146
0
200
200
0
1,275
1,275
0
195
145
(50)
300
300
0
700
700
0
1,500
1,500
0
1,400
1,400
0
400
400
0
100
100
0
500
500
0
7,816
7,766
(50)
75
800
400
1,000
1,410
60
0
0
3,745

150
895
400
300
1,410
66
350
202
3,773

75
95
0
(700)
0
6
350
202
28

QIPP Schemes – Amber & Red risk rated
2018‐19 QIPP scheme reporting ‐ Board report summary Period 6 as of 30 September 2018
Ref
3
8
9
10
14
17
26
37
47
52

Scheme Name
Clinical Pharmacy in General Practice (CPGP)
Appliance Management and Supply
Sleep Management Pathway
Weight Management: Orlistat
NHS CHC Comissioning Intentions 18/19
Mental Health Commissioning Intentions 18/19
King Street Void Space
Full Review of Contracts
MSK Triage Impact
RSS / TRISH

48 Transformational Risk Share

Management Lead
Clinical Pharmacist
Head of Medicines Optimisation
Head of Medicines Optimisation
Head of Medicines Optimisation
Head of Continuing Healthcare
Senior Commissioning Manager Mental Health
Financial Accountant
Head of Contracting
Senior Commissioning Manager
Senior Manager of TRISH / RSS

RAG
A
A
A
A
A
A
A
A
A
A
Sub‐total 10

Head of Contracting
Sub‐total

Unidentified

R
1

Period 6 Year‐To‐Date
Plan
Actual
Variance
£'000
£'000
£'000
400
400
0
50
0
(50)
20
20
0
6
0
(6)
275
300
25
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
751
720
(31)
500
500

Unassigned
Total QIPP schemes reported 31

6,339

2018‐19 Full Year
Plan
Forecast
Variance
£'000
£'000
£'000
1,000
1,000
0
150
75
(75)
80
80
0
45
25
(20)
550
600
50
52
52
0
128
128
0
176
95
(82)
650
50
(600)
200
0
(200)
3,031
2,105
(927)

500
500

0
0

1,000
1,000

0

0

908

6,167

(173)

16,500

1,000
1,000

0
0
(908)

14,644

(1,856)

QIPP Plan Phasing

Monthly
YTD

Apr
£'000
1,457
1,457

May
£'000
784
2,241
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Jun
£'000
892
3,132

Jul
£'000
999
4,132

Aug
£'000
1,064
5,195

Sep
£'000
1,144
6,339

Oct
£'000
1,456
7,795

Nov
£'000
1,501
9,296

Dec
£'000
1,676
10,972

Jan
£'000
1,743
12,715

Feb
£'000
1,704
14,419

Mar
£'000
2,081
16,500

QIPP Dashboard
P6
P5
QIPP
Value P6 Value P5
Delivery Status
£m
schemes schemes
Assessment
£m
Green
Delivered
7.7
7.5
12
13
Yellow
High likelihood
3.8
3.4
8
6
Amber
Medium likelihood
2.1
2.4
10
11
Red
Low Likelihood
1.0
1.0
1
1
Totals
14.6
14.4
31
31

The latest forecast position is a delivery of £14.6m which is £1.9m short against the £16.5m plan. Forecast is therefore some way
short of the stretch target of £20m which would support the mitigation of the CCG’s emerging risks.
The £14.6m forecast has improved against the £14.4m reported at P5. This improvement has mainly been within the scheme for
Corporate costs. There has been small improvement on schemes for Centralising Wound Care products, Planned Care
Transformation, IAPT Service review and MSK Triage.
The CCG continues to hold regular Programme Board meetings with management leads and their local Executive. There has been
a revision of QIPP risk assessment and two schemes previously reported as green are now reported as yellow. These are schemes
for Planned Care Transformation and IAPT Service review. Corporate costs are now reported as green (formerly amber).
The risk rating of the MYHT risk share scheme remains red pending confirmation later in the year. Until confirmation is provided
the CCG will report on the basis that the risk share will become payable during the year and is stated as such in the Risks and
Mitigations schedule detailed on page 10.
Two pipeline schemes, Procedures of Limited Clinical Value and QIPP 4 prescribing, are being monitored within the PMO process
and would reduce the £1.9m gap should further cash releasing QIPP be identified. NB that the £250k QIPP 4 prescribing pipeline
scheme is included in the Risks and Mitigations schedule detailed on page 10.
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Risks and Mitigations (as reported to NHS England)
Risk

£m

Details

MYHT Transformation

(1.0)

Related to risk of non‐delivery of £2.8m system savings.

CHC High cost patients/Complex Care and
TCP

(0.6)

Pressures on Services

AQP/Independent Sector Activity

(0.5)

Growth in Activity

Co‐Commissioning Premises

(0.3)

Retrospective premises claims

Total Risk

(2.4)

Mitigations

£m

Prescribing QIPP 4

0.3

Additional efficiencies estimated (QIPP 4)

Prescribing ‐ Additional Opportunity

0.3

Underspend due to the implementation of Centralised Wound Care

TCP

0.3

Possible additional allocation via Greater Huddersfield CCG

Additional mitigations to be confirmed.

1.5

Net risk gap

Total Mitigations

2.4

Net Risk

0

The gross risk position has increased by £0.3m from month 5. A new risk has been identified relating to co‐commissioning
retrospective premises claims.
However, potential mitigations have been identified. These are additional prescribing efficiencies and additional income relating to
TCP patients (Transforming Care Partnership).
The CCG will continue to identify new mitigations through the Delivery Clinic, Programme Board meetings and Executive Directors to
ensure financial balance.

10

Scenario analysis
Whilst the CCG is reporting nil net risk to NHS England, a
further scenario analysis has been undertaken which
highlights the current volatility of risks and opportunities.
This is captured in the table below.

Upside
£m
Key Risks
MYHT RiskShare (QIPP)
IS/AQP growth
High Cost patients/Complex Care
Co‐Commissioning Premises
QIPP
sub‐total Key Risks
Key Mitigations
Prescribing QIPP 4
Prescribing ‐ Additional Opportunity
TCP
Additional mitigations to be confirmed.
sub‐total Key Mitigations
Net Risk
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The downside QIPP gap in the table opposite is
derived from the following risk assessment.

Most Likely Downside
£m
£m

0.0
0.0
0.0
(0.1)
0.0
(0.1)

(1.0)
(0.5)
(0.6)
(0.3)
0.0
(2.4)

(1.0)
(0.5)
(0.7)
(0.3)
(2.0)
(4.5)

0.3
0.3
0.3
1.5
2.4

0.3
0.3
0.3
1.5
2.4

0.3
0.0
0.0
0.0
0.3

2.3

0.0

(4.2)

QIPP
Assessment
Green
Yellow
Amber
Red
Total

Forecast £m
7.7
3.8
2.1
1.0
14.6

Gap from Forecast

Delivery Risk assessed
Weighting
value £m
100%
7.7
80%
3.0
40%
0.8
5%
0.1
11.6
3.0

Gap from forecast is £3.0m, but adjusted to £2.0m on the table
opposite to take account of MYHT risk share (red scheme)

Cash and Better Payment Practice Code
Cash

Better Payment Practice Code (BPPC)

Month 6 Cash Position
£000

P4

Annual cash drawdown

P5

P6

585,068 585,580 586,034

Cash drawdowns from NHSE

45,000 37,000 42,000

Payments made by NHS BSA

4,836

4,649

4,702

49,836 41,649 46,702
Balance of MCD left

Cum YTD
586,034
254,000
27,965
281,965
304,069

Percentage of MCD utilised
Percentage of months completed in ye

Closing bank balance
% of monthly drawdown

8.5%
8.3%

7.1%
8.3%

8.0%
8.3%

48.1%
50.0%

1,073
427
469
2.38% 1.15% 1.12%

Note MCD (Maximum cash drawdown) is calculated on Revenue Resource Limit,
excluding planned surplus, 1st April Bank balance and technical adjustments.
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Month 06 2018/19
Year To Date
Non NHS Creditors
Total bills cumulative
Total bills paid within target cumulative
Percentage of bills paid within target
NHS Creditors
Total bills cumulative
Total bills paid within target cumulative
Percentage of bills paid within target

Jul‐18
Number
£000's

Aug‐18
Number
£000's

Sep‐18
Number
£000's

3,769
3,681
98%

45,165
44,488
99%

4,641
4,524
97%

46,213
45,527
99%

5,560
5,435
98%

56,651
55,776
98%

971
958
99%

93,815
93,762
100%

1,135
1,119
99%

123,415
123,350
100%

1,360
1,339
98%

154,287
154,031
100%

Aged Debtors and Creditors
Month 06 Receivables past their due date
Jun‐18 Sep‐18
£000
£000
By up to three months
300
263
By three to six months
99
337
By more than six months
81
306
480
906
By more than six months Sep‐18
£246k ‐ WMDC for joint funded CHC patients £94k
credit requested.
£14k relates to invoices raised to Sanofi for
Pharmacy rebates. Finance are continuing to chase
Three ‐ Six months Sep‐18
£185k relates to WMDC for a CHC patient recharge
£75k to Bradford CCG relates to STP support work
£30k relates to NHSE for healthy hearts

Month 06 Payables past their due date

By up to three months
By three to six months
By more than six months

Jun‐18
£000
2,852
721
960
4,533

By more than six months Sep‐18
£549k relates to CHC
£210k relates to Phoenix queries
£176k relates to Continence
£114k related to NHSPS invoices in query
By three to six months Sep‐18
£300k relates to CHC
£149k relates to NHSPS
£77k relates to Novus
£76k relates to Phoenix queries

Sep‐18
£000
3,068
1,207
1,239
5,514

Statement of Financial Position
30‐Sep‐18 31‐Mar‐18
£000
£000
Non‐current Assets
Property, Plant & Equipment
Total Non‐current Assets

258
258

233
233

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

604
2,601
449
0
3,654

604
4,578
589
0
5,771

Total Assets

3,912

6,004

Current Liabilities
Trade & Other Payables:
Provisions
Total Current Liabilities

(41,414)
(8)
(41,422)

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

Total Assets less Current Liabilities

(37,510)

(23,569)

0

0

Total Assets Employed

(37,510)

(23,569)

Financed by Taxpayers’ Equity
General Fund
Total Taxpayers’ Equity

(37,510)
(37,510)

(23,569)
(23,569)

Total Non‐current Liabilities
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Agenda item : 14a
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 26 July 2018

Present:

In Attendance:

Richard Watkinson
(Chair)
Dr Deborah Hallott
Richard Hindley
Jonathan Webb

Lay Member

Lorraine Chapman
Jonathan Hodgson
Ian Holdsworth

Head of Contracting and Performance
Audit Yorkshire
Senior Commissioning Manager (item
18/87)
KPMG
KPMG – shadowing Rob Jones
Audit Yorkshire
Associate Director Finance &
Contracting
Governance & Board Secretary
Audit Yorkshire
Minute Taker

Rob Jones
Will Emery
Steve Moss
Karen Parkin
Amrit Reyat
Olivia Townsend
Pam Vaines
18/81

Nominated Clinical Member
Lay Member
Interim Chief Finance Officer

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

18/82

Apologies for absence
Apologies for absence were received from Dr Clive Harries, Dr Adam
Sheppard and from Helen Kemp-Taylor, Eamonn May, Steve Nicholls,
Matthew Moore and Ruth Unwin

18/83

Declarations of interest
Richard Watkinson invited members to declare conflicts of interest.
Dr Deborah Hallott declared a general interest in all procurement and
tender waiver issues as a local GP, and as the lead clinician for children in
relation to the Kooth tender waiver agenda item (18/87)

18/84

Minutes of the meetings held on 24 May 2018
The minutes of the meeting held on 24 May 2018 were agreed as a correct
record subject to the addition of Helen Kemp-Taylor in the attendance
section.
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18/85

Action sheet from the meeting held on 24 May 2018
The action sheet was noted.

18/86

Governance Exceptions Report
Amrit Reyat presented the paper and it was noted that three declarations
were made relating to hospitality/gifts. The CCG seal had not been used
and there had been no suspension of standing orders and no request for
rebate schemes. 12 tender waiver exceptions had been made and there
were no instances of Losses or Special Payments.
The Committee were reminded that the Kooth tender waiver was to be
discussed separately.
Richard Hindley provided assurance to the Audit Committee that scrutiny
was given to each tender waiver request to ensure that they were only
granted when appropriate.
Jonathan Webb asked for clarity regarding the authorisation process for
sponsorship and hospitality – specifically whether sponsorship needs prior
approval but hospitality should just be declared. Amrit Reyat was uncertain
and agreed to review the policy and report back to Audit Committee.
The Committee asked whether the number of tender waivers was usual.
Richard Hindley explained that there had been several one-off tender
waiver requests recently in relation contracts where there were a limited
number of possible providers and where funding was time-limited. He gave
assurance that each tender waiver had been fully considered prior to
approval.
Amrit Reyat informed the committee that work was underway with
commissioning managers to review the commissioning process to reduce
the number of tender waivers in future.
It was RESOLVED that:
i)

18/87

the Committee noted the content of the report

Kooth Tender Waivers
Ian Holdsworth informed the Audit Committee that a review of the
contracting arrangements for the Kooth service had highlighted gaps in
approvals for the tender waiver documentation to support the contract.
He provided the explanation that in October 2015 a year one allocation of
Future in Mind funding was identified to establish an online counselling
service for children and young people. Only one provider was identified and
a Tender Waiver was agreed. A face to face service was developed in April
2016 and an updated Tender Waiver developed.
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When work was carried out to align the contract and services with the
financial year and contracting cycle, the contract was extended by way of
contract variation.
This resulted in a ‘waiver gap’ between 1 November 2016 and 31 March
2017 (five months)
A subsequent waiver was drafted but the contract length was copied and
pasted from previous documentation. resulting in a second ‘waiver gap’
between 1 April 2017 and 31 October 2017 (seven months)
Ian Holdsworth confirmed that Kooth remain the only national provider of an
online counselling service for children and young people and other CCGs
have now used this provider.
A number of actions have already been put in place to reduce the risk of a
future reoccurrence of this issue Contracting team have a more robust role in contract checking which will
specifically include a review of the waiver dates
Contracting will not issue a contract without a waiver being in place
Contracting and governance teams have approved a check sheet for future
waivers.
Senior managers to review work of junior staff
Review of waiver template including specific ‘to/from date boxes
Richard Hindley accepted that the actions were practical but sought advice
regarding any legal implications of the ‘waiver gap’.
Jonathan Webb commented that the contract with Kooth is not affected by
the waiver. However, NHS Wakefield CCG does now carry a low level risk
that the contract could face a formal challenge. He confirmed that it is not
necessary to declare the gap to any external body. The error was a clerical
issue during the completion of the Tender Waiver documentation and does
not affect the principle of the document. Accordingly, it is acceptable to
report this via the Audit Committee.
Lorraine Chapman informed the Audit Committee that the error had come to
light when the Waiver documentation was reviewed prior to a contract being
issued.
It was RESOLVED that:
i)
18/88

the Committee noted the content of the report

Post Balance Sheet Events Letter
Karen Parkin explained that all NHS bodies have to inform NHS England
annually as to whether any post balance sheet events have occurred,
advising external auditors as necessary.
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Jonathan Webb wrote to NHS England on 20 June 2018 to confirm that he
was not aware of any events after the reporting period, commitments or
contingencies other than those already disclosed in the accounts for the
period ended 31 March 2018.
It was RESOLVED that:
i)
18/89

the Committee noted the Post Balance Sheet Event Letter for 2017/18.

Register of Procurement Decisions
Lorraine Chapman presented the final quarterly register of procurement
decision reports for 2017/18 paper to the Audit Committee.
Lorraine reminded members that the report includes procurement decisions
undertaken by the CCG, including the authorisation and governance for
each procurement process and a record of the conflicts of interest declared
during the procurement. The report is published on the CCG website.
Jonathan Webb asked for clarity regarding the authorisation of decisions as
the first two entries were approved at Clinical Cabinet, however the terms of
reference for that group is to consider the terms of contracts but not make
decisions regarding providers. Dr Hallott confirmed that Clinical Cabinet’s
role is to look at the robust nature of the clinical provision.
Karen Parkin responded that Probity Committee, not Clinical Cabinet will
have approved the Procurement Decisions.
Lorraine Chapman agreed to review the document to ensure that the
Procurement Decisions had been made appropriately and were correctly
recorded.
It was RESOLVED that:
i) the Committee received the Register of Procurement Decisions
ii) The Committee approved the publication on the CCG website,
subject to a further review of the document by Jonathan Webb.

18/90

Internal Audit Progress Report
Jonathan Hodgson presented the Internal Audit Report. The previous report
was presented at April’s Audit Committee.
There were six audits carried out during the period and all received an
Opinion of Significant Assurance.
The report also includes a plan for the progress of the remaining audits due
in 2018/19.
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As at 13 July 2018 Internal Audit had delivered 17.5 days which is in line
with annual plan.
Jonathan Hodgson asked the Committee to note that the audit of the
BroadCare System Implementation Review is a management request from
the Continuing Healthcare team.
Karen Parkin commented that she understood that there had been a
request for a pre and a post implementation audit on the BroadCare
system. Jonathan Hodgson confirmed that a post implementation audit will
be arranged.
The CHC BroadCare audit will use some of the contingency days agreed
within the Internal Audit contract.
Jonathan Hodgson highlighted that the report included an analysis of
whether the recommendations from past audit reports had been
implemented. Periodic checking is done to validate responses.
The CHC investigations audit still has outstanding actions. The follow up
work is being planned and will pick these up.
The actions related to the IG toolkit and Complaints and Financial
Transactions audits have been completed.
It was RESOLVED that:
i)

18/91

the Committee received the Internal Audit Progress Report and noted
the contents

Anti-Crime Progress Report
Olivia Townsend presented the quarterly Counter Fraud Progress Report.
Steve Moss explained that the prescription referral mentioned in the ‘Hold to
Account’ section of the report related to the amendment of prescriptions for
non-formula medication. The Medicines Optimisation Team had identified
and reported the inflation of pharmacy payment.
The subsequent investigation showed that other CCGs were also affected
and information was shared with them. Steve is currently awaiting
responses from some CCGs to enable a decision to be made as to whether
the investigation will continue locally or be handed to national team. An
update report will be brought to the next Audit Committee.
In response to a question from Richard Hindley, Steve confirmed that he is
chasing responses from the other CCGs involved. The lack of information is
one of the reasons that this matter may be better progressed by the national
team.
Jonathan Webb explained that the issue seemed to be the behaviour of a
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pharmacy group, not a local branch pharmacy. Steve Moss confirmed that
Wakefield CCG have prevented further occurrences due to changes that
the Medicines Optimisation Team have implemented. This means the
‘errors’ are not continuing whilst the investigation is waiting for other CCGs
to comment. He will consider whether there is sufficient evidence to trigger
an NHS Resolve enquiry.
Dr Hallott asked how long NHS Wakefield CCG is prepared to wait for the
other CCGs to contribute or respond. Steve Moss commented that they
have been chased three or four times and he is almost ready to make the
decision to flag the matter to the counter fraud authority in order to seek to
add pressure to the CCGs to respond.
Steve Moss commented that if this matter is progressed, it may be possible
for NHS Wakefield CCG to recoup some of the financial losses which have
been incurred.
Jonathan Webb asked to speak with Steve Moss out of committee to agree
next steps.
Olivia Townsend provided an update on the annual leave referral. The HR
team have undertaken an investigation into an employee who seems to
have deliberately extended their annual leave entitlement. It has been
agreed that criminal action will not be taken but a recommendation has
been made to refer the person to their professional body and seek recovery
of the cost of the 5/6 days excess leave. It has yet to be decided whether
this would be a monitory refund or a refund of days. This is continuing as a
disciplinary matter.
Olivia is working with HR to ensure flags indicating possible concerns will
be triggered earlier in future.
Richard Hindley asked for clarification on the fraud alert regarding fake
invoices. There was an assumption that the bank details had been
changed. Olivia Townsend said that staff at NHS Wakefield CCG are aware
not to take bank details by email. NHS Wakefield CCG has an approved
process in place for changing account numbers.
Rob Jones commented that he has seen several emails to senior people in
other organsiations asking for changes and sometimes this is done either
with the best intentions or without thought to possible fraud, but it is always
out of process.
It was RESOLVED that:
i)

the Committee received and noted the contents of the report

Page 6 of 9

18/92

Local Security Management Annual Security Management Report
2017/18
Steve Moss presented an outline of the completed workplan for 2017/18
and the plans for 2018/19.
The report outlines the work undertaken in 2017/18, and specifies that only
10 of the planed 19.5 days were used.
It was acknowledged that a generous allocation had been agreed and that
the required activities had been successfully completed within ten days.
The Workplan for 2018/19 takes this into account with an allocation of ten
days for 2018/19 with work to continue to be undertaken in the same four
areas as for the previous year. This will include a full security risk
assessment for NHS Wakefield CCG.
This allocation is in line with the size of CCG and number of employees. It
can increase during the year if necessary.
It was RESOLVED that:
i)
ii)

18/93

the Committee reviewed and approved the 2017/18 Annual Security
Management Report
the Committee reviewed and approved the Local Security
Management Workplan for 2018/19

Annual Audit Letter 2017/18
Rob Jones presented the report with the comment that there was nothing
new in the document and that it is required to enable NHS Wakefield CCG
to fulfil its duty to publish external audit findings.
The internal report was presented to the May 2018 Audit Committee.
Sections or all of that report can be published – the compulsory elements
are detailed in the Annual Audit Letter with reference to the requirements of
the National Audit Office.
Jonathan Webb confirmed that he and Karen Parkin have already reviewed
the draft report and accept the findings.
It was RESOLVED that:
i) the Committee reviewed and noted the Annual Audit Letter 2017-18
ii) The Committee accepted the Annual Audit Letter for publication on
the website
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18/94

Health Sector Update
Rob Jones presented the KPMG Sector Updates report. He commented
that there were few actions required. The Accounting Manual for 2018/19
has been issued with a small number of changes. This will have little impact
on NHS Wakefield CCG as they affect severance and exit payments.
Rob Jones drew attention to the Chief Executive instructions for Trusts on
page five of the report, which may support the CCG in holding the Trust to
account.
Consultancy spending guidance is now in place for providers and is likely to
follow for CCGs in future years.
Jonathan Webb commented that NHS England has a similar rule in place in
respect of consultancy work which in effect mirrors this guidance.
It was RESOLVED that:
i)

18/95

the Committee reviewed and noted the content of the report

Matters to be referred to Governing Body or other Committees
Jonathan Webb commented that clarity is required as to whether item 18/87
is a public or private item when minutes are shared with Governing Body.
It was agreed that Richard Watkinson, Jonathan Webb and Amrit Reyat
would discuss this outside of the meeting.
Richard Hindley suggested that it should be a public item as Tender
Waivers are normally made public.

18/96

Any other business
Amrit Reyat informed the Audit Committee that it had come to light on 26
July 2018 that the Annual Accounts presented to NHS England had an
omission in relation to Trade Union facility time.
The Human Resources team are to amend the report and provide updates
to both NHS England and the NHS Wakefield CCG web site.
The error seems to have occurred during the version control stage of the
production of the report. The version approved by Audit Committee also
contained the omission.
Rob Jones commented that the omission was not part of the financial
disclosure and the legislation requiring the inclusion of this information only
came into force in May 2018.
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18/97

Date and time of next meeting
Thursday, 27 September 2018 at 1.00 pm in the Boardroom, White Rose
House
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Agenda item: 14b(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 16 August 2018
Present:

Richard Hindley(Chair)
Stephen Hardy
Dr Pravin Jayakumar
Clare Linley
Jo Webster

Lay Member
Lay Member
Nominated Clinical Member
Interim Chief Nurse
Chief Officer

In Attendance:

Miranda Berry

Quality Manager (items 18/212,
18/213)
Shadowing Clare Linley
Senior Commissioning Manager (item
18/214)
Senior Commissioning Manager
(18/211
Minute taker
HR & OD Business Partner (items
18/215, 18/216)
Governance & Board Secretary
Mental Health Commissioning
Manager (item 18/211)
Performance & Intelligence Manager
(item 18/183)
Governance Officer (item 18/218)
Lay Member

Suzannah Cookson
Ian Holdsworth
Alix Jeavons
Angela Peatfield
Anne Raw
Amrit Reyat
Elizabeth Ryan
Natalie Tolson
Pam Vaines
Richard Watkinson

18/206

Apologies for Absence
Apologies were received from Dr Phil Earnshaw, Jonathan Webb, Pat
Keane and Ruth Unwin

18/207

Declarations of interest
18/212 – Integrated Quality and Performance Report
Dr Pravin Jayakumar declared an interest in this report as his practice,
Trinity Medical Centre, is mentioned in the report. The Chair noted this
declaration. As this is not a “decision making” item, the Chair determined
that Dr Jayakumar could provide input into the debate.

18/208

Minutes of the meeting held on 19 July 2018
The minutes of the meeting held on 21 June were approved as a correct
record.

18/209

Action Sheet from the meeting held on 19 July 2018
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All actions were noted.
18/210

Matters Arising
There were no matters arising.

18/211

Improving Access to Psychological Therapies
a)

Presentation
Alix Jeavons and Elizabeth Ryan attended the meeting to give a
presentation on Improving Access to Psychological Therapies
(IAPT). Alix Jeavons gave an overview on the IAPT service advising
that a three year contract was awarded in September 2016 to
Turning Point to provide the IAPT service in Wakefield.
Alix Jeavons referred to the National IAPT targets and that the
contract requires adherence to all existing national targets for
access and recovery. Turning Point has had consistently poor
performance on access targets with long standing and consistent
failure to achieve 50% recovery rate.
The current “model” is not fit for purpose and changes need to be
made in order to increase the number of people that access and
complete treatment; reduce the number of people that drop out
between referral and commencing treatment and during treatment
and increase the number of people that recover.

b)

Addressing the IAPT underperformance – proposal to amend
the outcome model
On the 5 June 2018 the CCG issued a formal Contract Performance
Notice to Turning Point detailing that insufficient numbers were
entering treatment to achieve nationally mandated access targets
and insufficient numbers of clients were moving to recovery to
achieve the 50% recovery rate.
A jointly agreed Remedial Action Plan was put in place with six
specific goals, all working to deliver on agreed trajectories to get
both access numbers and recovery rates back on track to meet
national targets.
A new model with a personalised approach was developed and
presented to Clinical Cabinet and approved in July 2018. The new
model will be rolled out on 1 September 2018 which is the
beginning of the third year of a three contract.
Alix Jeavons advised that the new model has implications on the
existing financial model and this paper sets out the proposed
changes to the financial model to bring it in line with the new service
model. Alix Jeavons confirmed that discussions had taken place
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with NHS England and the new model included their
recommendations. It was noted that assumptions made had been
agreed using a national average benchmark based on previous
data with an allowance built in recommended by NHS England.
A discussion took place and the following issues were raised:





How the new model compares with other local CCGs, and how
this might inform the service going forward.
It was suggested that the CCG look at services elsewhere that
are in top quartile of the performance targets to understand what
those service models look like.
Access targets – clarity was needed on how these figures have
been arrived at.
The question was raised whether discussions have taken place
with the emerging Mental Health Alliance in Wakefield District to
consider how a collaborative approach may support the
achievement of the targets. It was suggested that other areas
within the Mental Health Alliance, e.g. the voluntary sector could
be utilised to support the achievement of the national targets.

It was RESOLVED that:
i)
ii)
iii)
iv)

18/212

the Committee noted the contents of the presentation;
approved the change to Outcome 1;
approved the inclusion of Appendix C into the financial model and
associated changes to the access target; and
consider how a Mental Health Alliance approach for the IAPT
service could support the achievement of the national targets.

Integrated Quality and Performance Report
Miranda Berry, Natalie Tolson and Lucy Dyson attended the meeting to
present this report providing a high level overview of performance and
quality. The report is divided into two sections: acute commissioning
(Mid Yorkshire Hospital NHS Trust (MYHT) and place based reporting
(Wakefield CCG).
Clare Linley commented that although the CCG was under-performing in
four performance domains, it should be acknowledged that the CCG had
achieved performance in the Citizen participation and empowerment
domain which is good news for the CCG.
Clare Linley advised that 26 cases of E.coli were assigned to the CCG
against a target of 21 per month during June 2018. Discussions are
taking place at Clinical Cabinet to identify the actions required to improve
this target. Dr Pravin Jayakumar reflected that not all GP practices
would recognise reference to the enhanced surveillance system in GP
practices and the system wide templates. It was noted that this would be
fed back to the Infection Prevention Team.
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Clare Linley referred to the update regarding care homes and advised
that the Quality Team are working with the Local Authority to look at
different approaches to quality in care homes. It was noted that
Riverside Court care home is closing on the 10 September 2018. A
social worker manager has been seconded to the home to work with
families to ensure residents are supported to find other placements. 15
residents funded by the CCG have moved to other homes as at 9 August
2018. Places for the remaining 12 have either been identified or are still
to be finalised.
The National Quality Board introduced new guidance for NHS providers
on how they should learn from the deaths of people in their care. Mid
Yorkshire Hospitals NHS Trust produced a quarterly Learning from
Deaths report for their Trust Board and have implemented the
recommendations within the guidance as detailed in the report. During
2017/18 the overall Hospital Standard Mortality Ratio for the rolling year
reduced from 107.7 (March 2016 to February 2017) to 95.8 (February
2017 to March 2018).
Results from the National Cancer Patient Experience Survey 2017 show
that nationally the patient experience for patients with cancer in England
continues to be generally very positive. The overall response rate during
2017 was 63%. Local data will be published during August 2018 and a
summary of results will be provided in the September report.
It was noted that the CCG’s Improvement and Assessment Framework
for Q4 was published in July and the CCG’s dashboard is included in the
report. The CCG’s 2017/18 year end rating was ‘requires improvement’.
Clare Linley advised that the Executive Team has discussed the results
and agreed to focus on the indicators that relate to the overall financial
recovery rating and focus will be maintained on the lower indicators.
It was noted that the Quality and Performance teams are currently
looking at the format of the report and will be seeking feedback from
members on the content and format of the report.
Natalie Tolson gave an overview of the performance information and
highlighted the activity relating to:






Urgent Care – reference to A&E 4 hour breaches noting of the three
Trust sites, the Pinderfields site has the lowest performance against
the 4 hour standard at the end of July with 78.7%, both the Pontefract
and Dewsbury site continues to achieve the 95% standard at the end
of July.
Cancer Care – performance against the 62 day cancer waiting time
(urgent GP referral) deteriorated below the national standard in the
month of June and reported below the 85% target at the end of Q1.
At the end of Q1 the CCG achieved five of the nine cancer waiting
time standards.
Six 52 week Referral to Treatment breaches reported against the
CCG increasing the yearly total to 18.
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A discussion followed regarding urgent care performance and a question
was raised regarding the four hour A&E breaches at Pontefract Urgent
Treatment Centre and the reason for these breaches.
Post Meeting Note: Natalie Tolson confirmed that the data has been
checked following the meeting and it can be confirmed that the breaches
were due to patients waiting for transportation to Pinderfields Hospital.
Following discussion regarding waiting list performance it was noted that
there is concern over the increasing size of the waiting list position and
this was discussed at the last meeting of the Planned Care Improvement
Group. The Trust is reviewing the current imbalance between demand
and capacity focussing on outpatient activity and this year’s increase in
referrals. Referral activity has increased compared to the level reported
in 2017/18 however the increase is not in relation to GP referrals but an
increase in referrals following an emergency visit, consultant to
consultant referrals and referrals from other sources. This is being
reviewed by the Trust. It was agreed that Natalie Tolson would seek
further information on cancer waits for Urology and elective procedures
for paediatrics, specifically in relation to the ‘other’ category. Dr Pravin
Jayakumar referred to the 18 weeks Referral to Treatment waiting lists
and commented that as yet the setting up of the Referral Support System
has not had an impact.
Jo Webster commented that there has been lots of activity in the overall
performance of the waiting lists targets and the Aligned Incentive
Contract should help to support the reduction in the waiting lists backlog
but at present this is not being achieved. Jo Webster agreed to contact
Martin Barclay, Chief Executive of MYHT to discuss the matter further.
It was noted that following the recent speciality summits undertaken by
the Trust it is expected that an update will be provided in the next report
to the Committee.
It was RESOLVED that:
i)
ii)
iii)

18/213

the Committee noted the current performance against indicators on
the strategic balanced scorecards;
noted those indicators where performance and quality are at target
and exception reports are provided; and
noted the actions being taken by providers and the CCG with
regard to these indicators.

2017/18 Quality Accounts
Miranda Berry presented this paper detailing the 2017/18 Quality
Accounts for the CCG’s main providers including: Mid Yorkshire
Hospitals NHS Trust, Yorkshire Ambulance Service and South West
Yorkshire Partnership Foundation NHS Trust.
Page 5 of 10

The report provides assurance that all main providers have published a
Quality Account, reported progress against their 2016/17 quality priorities
and have identified quality priorities for 2017/18.
It was noted that the CCG has met its obligation to publish a
Commissioner Statement and has scrutinised quality priorities to ensure
they are relevant, provide appropriate stretch and align with known
strategies and risks.
It was RESOLVED that:
i)
ii)
18/214

the Committee noted the information; and
noted the assurance statements.

Children and Adolescent Mental Health Services (CAMHS) Update
Ian Holdsworth attended the meeting to present this update. Ian
Holdsworth explained that there is an ongoing programme of
improvement for the CAMHS service to reduce waits and improve access
to the service. The Improvement Programme is complemented by the
work through Future in Mind which focusses on developing earlier
interventions for children’s emotional wellbeing and developing more
effective local partnerships. There are currently 8 Looked After Children
(LAC) waiting for a service, and the current reported average wait for
service for LAC is 75 days.
Discussions followed regarding the CAMHS Improvement Plan and the
following comments were made:









Following the change of access to the crisis team for older teenage
children could the service be extended to cover Saturday
night/Sunday morning? Ian Holdsworth commented that the
resources are not currently available to extend the availability.
Is the demand for this area a true reflection of demand? Ian
Holdsworth advised that discussions are underway as to how early
interventions in the community can link with partners in early health to
gain a better understanding of demand.
Have the Local Authority cuts in children’s services had any
correlation to the increase in demand. Ian Holdsworth advised that
this did not seem to be the case although there has been a steady
increase in demand.
Noting that all schools in the area are signed up to the early
interventions programme it was acknowledged that access to
Academy Schools does prove a challenge.
It is vital to ensure GP practices across the district are aware that all
schools are signed up to the early interventions programme with the
aim of providing a better balance of demand between primary care
and schools.
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Ian Holdsworth advised that a CAMHS Summit has been arranged for 11
September 2018 with subsequent meetings arranged in October and
November 2018. It is proposed that any actions agreed at the
September 2018 Summit will be shared at the October Connecting Care
Executive meeting, and the Integrated Governance Committee would
also receive an update. Regular updates will also be shared at the Local
Authority’s weekly corporate management team meeting.
It was RESOLVED that:
i)

18/215

the Committee noted the update regarding the provision of CAMHS
services for children and young people in our District and the wider
Mental Health work programme that is underway

Workforce Services Report
Anne Raw attended the meeting to present this report providing a range
of workforce information and intelligence relating to the directly employed
CCG workforce.
Anne Raw queried whether the workforce demographics information
should relate only to core CCG employed staff. Jo Webster confirmed
that all CCG employed staff should be included but shown separately.
Anne Raw referred to the sickness and absence information in the report
noting that the main cause for sickness absence related to anxiety and
stress. A discussion followed on how the detail of the absence can be
better understood acknowledging that it is not always due to work related
stress. Jo Webster asked to be provided with further sickness absence
information following the meeting to better understand the detail behind
the absences. The category ‘other’ was also discussed and it was
agreed that this would be further discussed outside of the meeting to
understand whether there were any trends that could be identified.
Karen Parkin referred to the apprenticeship scheme and queried how
many apprentices we have in the organisation and whether the CCG are
making full use of the levy available.
Jo Webster referred to the recruitment figures in the report and confirmed
that there are strict criteria in place regarding recruitment which are
controlled by Senior Management. It was suggested that it would be
helpful if recruitment relating to the West Yorkshire and Harrogate Health
Care Partnership was shown separately.
Anne Raw advised that the delivery of statutory and mandatory training is
being reviewed and different approaches are being considered.
Coaching and mentoring of staff is also an area in development.
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It was RESOLVED that:
i)

18/216

the Committee noted the contents of the workforce report for
Quarter 1 2018/19

Work Experience Policy
Anne Raw presented the Work Experience Policy for approval noting that
the policy had previously been presented and approved at the
Partnership Working Group on 23 July 2018.
It was noted that only minor amendments had been made to the policy.
It was RESOLVED that:
i)

18/217

the Committee approved the Work Experience Policy

Revised Terms of Reference for Integrated Governance Committee
Amrit Reyat presented the revised Terms of Reference for the Integrated
Governance Committee detailing a number of proposed amendments.
The proposed revisions to the Finance Committee Terms of Reference
were also shared for information.
In accordance with the CCGs Scheme of Delegation changes to the
Terms of Reference of Committees require approval by the Board of the
Governing Body. Therefore a copy of the Terms of Reference will be
presented to the Governing Body for approval in September 2018.
It was RESOLVED that:
i)

18/218

the Committee recommended the revised Terms of Reference are
presented to the Governing Body for approval

Risk Register
Pam Vaines attended the meeting to present this report advising that
there are currently 52 open risks following a full review cycle carried out
in June and July 2018.
One Critical Risk relating to the STP plan for 2017/18 is marked for
closure. Overall there were six risks marked for closure and six newly
identified risks.
It was RESOLVED that:
i)

the Committee approved the NHS Wakefield CCG public Risk
Register as a correct reflection of the current position
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18/219

Health and Safety Report Q1 2018/19
Amrit Reyat presented this report. The report provides an overview of
the operational health and safety activity and identified risks during Q1 of
2018/19. Four incidents relating to health, safety, security and building
and welfare issues were reported during this period.
It was RESOLVED that:
i)

18/220

the Committee noted the Health & Safety incidents reported during
Quarter 1 2018/19

Workforce together to Safeguard Children – statutory guidance
update
Clare Linley presented this paper advising that the “Working Together to
Safeguard Children – a guide to inter-agency working to safeguard and
promote the welfare of children” was published on 3 July 2018 replacing
the edition published in March 2015.
The changes include: the responsibilities inherent on all the NHS under
the guidance; specific responsibilities of the CCG in its role as a
“statutory partner” in safeguarding children; information sharing;
replacement for Serious Case Reviews and Learning Lessons Reviews;
and changes in the Child Death Review Process.
The CCG currently does not meet the capacity requirements for all
designated posts as specified in the NHS Accountability Framework. It
was acknowledged that this is not a new issue and many CCGs struggle
to achieve this requirement.
The process for Serious Child Safeguarding Reviews has significantly
changed in the new Working Together guidance and will require new
arrangements to be agreed.
Whilst the responsibility as child death review partners has been defined
in Working Together, the process for undertaking the reviews is likely to
remain largely unchanged. There has been consideration in the Child
Death Panels across local authorities to combine the function across the
larger geographical footprint. This work is currently being undertaken by
the Chairs of the panels, in Wakefield this is a Public Health Consultant.
An update will be provided to a future Integrated Governance Committee
meeting following the reviews.
It was RESOLVED that:
i)

ii)

the Committee noted the elements of the statutory guidance that are
of relevance to Wakefield CCG and the NHS providers within the
district;
agreed the CCG should review the arrangements for the roles of
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Designated Doctor Safeguarding Children, Designated Doctor for
Looked after Children and Designated Doctor or Paediatrician for
Unexpected Deaths in Childhood to ensure that the CCG is
compliant with the requirements of Working Together and the
Accountability Framework;
iii) agreed the CCG should review the capacity for the Designated
Nurse requirements under Working Together and the Accountability
Framework; and
iv) agreed the CCG should continue to support Public Health with the
revision of arrangements under the Child Death Review process.
18/221

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

iv)

999/111 Joint Quality Board – minutes of meetings
held on 23 January and 13 April 2018
Mid Yorkshire A&E Improvement Group – minutes of
meeting held on 26 June 2018
YAS Contract Management Board – minutes
of meetings held on 31 January, 28 February, 22 March, 24 April
and 30 May 2018
Public Involvement and Patient Experience Committee – minutes of
the meeting held on 19 April 2018

The August meeting of the Joint Acute Commissioning Group was
cancelled so there were no minutes to share.
18/222

Consider future topics for Deep Dive
None

18/223

Matters to be referred to other committees or Governing Body
The Integrated Governance Committee Terms of Reference will be
presented to the September Governing Body meeting for approval.

18/224

Any other business
Richard Hindley advised the Committee that this is Clare Linley’s last
meeting. Richard expressed thanks to Clare for her contribution and
support to the Committee during her time as Interim Chief Nurse.
Richard also confirmed that Suzannah Cookson who shadowed Clare
today would be starting in her role as Chief Nurse with the CCG with
effect from 3 September 2018.

18/225

Date and time of next meeting:
Thursday, 20 September 2018, 9.00 am to 11.00 am in the Seminar
Room, White Rose House.
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Agenda item: 14b(ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 20 September 2018
Richard Hindley(Chair)
Suzannah Cookson
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Ruth Unwin

Present:

Jonathan Webb
Jo Webster
In Attendance:

Kate Bell
Morna Cooke

Equality Lead (item 18/240)
Senior Commissioning Manager (item
18/241)
Head of Quality & Engagement (items
18/240 & 18/241)
HR & OD Manager (item 18/247)
Head of Medicines Optimisation (item
18/243)
Service Development and
Transformation Manager (item
18/238)
Minute taker
HR & OD Business Partner (item
18/246)
Governance & Board Secretary
Head of Analytics (item 18/239)
Performance & Intelligence Manager
(item 18/241)
Governance Officer (item 18/244)
Lay Member

Laura Elliott
Lisa Elliott
Joanne Fitzpatrick
Tracy Morton

Angela Peatfield
Anne Raw
Amrit Reyat
Simon Rowe
Natalie Tolson
Pam Vaines
Richard Watkinson

18/233

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

Apologies for Absence
Apologies were received from

18/234

Declarations of interest
18/239 - Implementing the agreed commissioning decisions for
outpatients and diagnostic are
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest
regarding this item due to their involvement with Novus, a provider of
services, who are mentioned in this report. The Chair noted this
declaration. As this is not a “decision making” item, the Chair determined
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that Dr Earnshaw and Dr Jayakumar could provide input into the debate.
18/241 – Integrated Quality and Performance Report
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest
regarding this item as it includes information on the GP Survey Results.
The Chair noted this declaration. As this is not a “decision making” item,
the Chair determined that Dr Earnshaw and Dr Jayakumar could provide
input into the debate.
18/235

Minutes of the meeting held on 16 August 2018
The minutes of the meeting held on 16 August were approved as a
correct record with one exception, an incorrect spelling of Suzannah
Cookson’s name.

18/236

Action Sheet from the meeting held on 16 August 2018
All actions were noted.

18/237

Matters Arising
There were no matters arising.

18/238

Amendment to TRISH Standard Operating Procedure
Tracy Morton attended the meeting to present this paper requesting that
the Integrated Governance Committee ratifies the Chair’s Action of
amending the Referral Support System Operational Policy (RSS OP) to
omit the facility of allowing GPs a 48 hour window to have their original
referral destination maintained (where specialist clinical review
recommends a change) for the go-live of MSK triage and specialist
clinical review.
Tracy Morton explained that the RSS OP includes a process in the MSK
pathway to allow GPs the ability to maintain their original referral where
specialist clinical review recommends a change. It is recognised that GP
ownership of referrals is important. However due to technical issues it
cannot be implemented in time for the go-live date. It was noted that the
feasibility of introducing this will continue to be reviewed.
A discussion took place and the following was agreed:







Continue to consider the facility of allowing GPs a 48 hour window to
have their original referral destination maintained
If there is a specific reason for the request ensure that it is reflected in
the clinical letter
Continue to monitor any impact of not including this facility
Engage with GPs for their feedback on how the system is working
Seek views on patient experience
Pro-actively look at issues experienced by other CCGs
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Tracy Morton to liaise with the Referral Support System team on
timescales for the go-live date

It was agreed that following feedback from GPs and patients an update
will be presented to Integrated Governance Committee highlighting
issues identified, if any.
It was RESOLVED that:
i)

18/239

the Committee agreed to ratify the Chair’s Action which took place
in August 2018

Implementing the agreed commissioning decisions for outpatients
and diagnostic are
Simon Rowe attended the meeting to present this paper providing an
update on progress to implement the agreed commissioning decisions in
outpatient and diagnostic care, following the decisions made at the
August Probity Committee.
The paper highlights the process for service exits and re-procurement. It
was noted that all applicable providers have received a letter from the
CCG asking them to close and safely exit from the provision of service.
There is an appointed commissioning lead for each concerned service
provider who will oversee the exit from service and for each reprocurement. Timescales for both are included in the overall programme
plan.
A review of the four non-obstetric ultrasound services provided in nonhospital settings is currently being finalised. Discussions continue with
regard to Ultrasound services to agree a rationale for what is required to
ensure there will be no gap in service.
The CCG is working with the Yorkshire and Humber Clinical Senate as
per the agreement from the Probity Committee to develop the clinical
criteria for the five speciality areas where there will be a re-procurement
of service. This will support the re-procurement timescales in the overall
programme plan. From this the intention is to work with the Senate for
the remaining specialities to ensure that there are clinical criteria for
each.
Simon Rowe referred to the agreement at Probity Committee to establish
a planned working group as a formal, cross-departmental approach to
ensure commissioning actions are completed both on time and to a set
standard. The draft terms of reference for the Planned Care working
group were presented for review.
It was RESOLVED that:
i)

the Committee noted the progress made to implement the agreed
commissioning decisions; and
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ii)

18/240

reviewed and commented on the draft terms of reference for a
Planned Care Working Group.

Equality Delivery System
Kate Bell and Laura Elliott attended to present this item explaining that
the NHS Equality Delivery System (EDS2) is an improvement tool for
NHS organisations, in partnership with local stakeholders, to review their
equality performance and to support them in meeting the Public Sector
Equality Duty (PSED).
There are 18 outcomes grouped into four goals. Goals One and Two
focus on patients, carers and the public while goals three and four focus
on workforce and leadership.
The local Equality Health Panel considered Goals One and Two. In
order to provide a focus for the grading and to ensure that the quantity of
information given to local stakeholders was manageable, it was agreed
to assess performance against Goal Two. Panel members graded
Wakefield CCG as ‘Achieving’ overall. This means that people from
most protected groups are listened to by the CCG and involved in the
shaping of local healthcare services.
The internal facing goals three and four were assessed by the quality
team who reviewed the latest staff survey results and CCG Governing
Body and Probity Committee papers.
The feedback from the staff survey on bullying and harassment indicates
there has been no improvement in the results since the 2016 staff
survey. Only 36% of staff attended the ‘Bullying and Harassment
Prevention’ training in 2017/18. Following the renewed organisational
commitment to tackling this issue it has been agreed that the grade will
remain as ‘Developing’ for a second year.
A detailed discussion followed and it was acknowledged that the external
assessment was a good result. With regard to the internal assessment
improvements are required recognising that a lot of work has already
been put in place to address bullying and harassment and it is hoped that
an improvement is shown as part of the next staff survey. Staff are
required to attend the Bullying and Harassment Prevention training as
part of their mandatory training compliance. Jo Webster commented that
the figure of 36% of staff who had attended the training was
unacceptable, although it was at a point in time and 100% compliance
will be sought by the end of the year.
A discussion followed regarding the governance around the Integrated
Impact Assessment work and how this informs the engagement process.
The impact assessments are part of the discussions at Delivery Clinic
and it was acknowledged that the completion of this work is the first step
in the process. It was agreed that the completion of the Integrated
Impact Assessment details on the front cover for the Governing Body
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and Committee papers requires enforcement to ensure that meaningful
comments are included.
Laura Elliott commented that a future Governing Body Development
Session is planned to look at the Integrated Impact Assessment process
in more detail.
It was RESOLVED that:
i)
ii)
18/241

the Committee noted the updated contents of the EDS2 report; and
approved the report for publication.

Integrated Quality and Performance Report
Laura Elliott and Natalie Tolson attended the meeting to present this
report. During July 2018 the CCG was under-performing in all five
performance domains. The results of the CCG’s clinical priority
assessment for cancer and maternity are included within the report. The
results of the assessment rated the CCG as ‘requires improvement’ for
both assessments.
Laura Elliott highlighted the following from the report:








GP Survey Results - 4,110 surveys were completed and returned
representing a response rate of 37%. Patients found it ‘easy’ to use
their GP practice’s website to look for information or access services.
Wakefield CCG was significantly above the national average (78%)
for this question and scored 83%. Overall, 83% of patients described
their experience at the GP Practices as ‘Good’.
Quality Premium – following the publication of the 2018 GP Patient
Survey results, 11 Practices are required to complete an action plan
as their achievement was 10% below the CCG average. The CCG
will work closely with the 11 practices and an action plan template
has been developed and will be shared with practices before the end
of September 2018.
Never Events – two Never Events were reported by Mid Yorkshire
Hospitals NHS Trust (MYHT) and investigations in line with the Never
Event Guidance are underway. The learning from these incidents will
be discussed at the Joint Acute Commissioning Working Group in
October 2018.
Midwife-led Units (MLU) – due to the availability of qualified midwives
and the ability to provide safe care over the summer the MLUs at
both Pontefract and Dewsbury hospitals had been temporarily closed
on a number of occasions. Newly qualified midwives commence in
post during September and October which will provide more
resilience to enable service provision across the Trust.
Commissioners requested that the CCG be informed of any future
temporary closures of specific units through system resilience and
on-call arrangements. It was noted that further discussion regarding
MLU is to take place at a future Governing Body Development
Session.
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NHS Safety Thermometer – the Joint Acute Commissioning Working
Group were asked to support a proposal that the Trust discontinue
collecting data for the NHS Safety Thermometer from October 2018.
The Trust will present information relating to the areas surveyed via
existing dashboards, including the quality and safety dashboard and
maternity dashboard. Following the publication of the outcome of the
national strategic review of the Safety Thermometer the current
arrangements will be reviewed.

Natalie Tolson referred to the action from the last meeting regarding
seeking information on cancer waits for Urology and elective procedures
for paediatrics, specifically in relation to the ‘other’ category. It was
noted that MYHT has been requested to track the ‘other’ category on a
monthly basis and provide details by speciality.
The new format of the Integrated Quality and Performance Report has
been agreed by the Executive Team and will be used from the October
meeting. The report will be shorter with a focus on dashboards.
Focussed reports will be agreed by the Committee for future meetings.
Following discussion it was agreed that the first Focussed report should
be in relation to Delayed Transfers of Care from both a quality and
performance perspective and the report should link with the ‘plan on a
page’ process.
The Quality Section of the report will in future be presented on a
quarterly basis.
Jonathan Webb referred to the 52 week waits at Leeds Teaching
Hospitals NHS Trust and advised that discussions are currently
underway between LTHT and MYHT to consider how MYHT can provide
support to reduce these waiting times.
Dr Phil Earnshaw commented that a discussion should take place to
agree when this type of issue is escalated to a West Yorkshire and
Harrogate level. Jo Webster agreed to raise the issue through the
Accountable Officers meetings.
It was noted that a paper is to be presented to the Joint Acute
Commissioning Working Group regarding repatriation of patients, an
update will be provided to a future Integrated Governance Committee
meeting. Natalie Tolson confirmed that the issue had also been
discussed at the Mid Yorkshire Contract Management Board and an
action plan has been put in place.
Natalie Tolson advised that LTHT have been requested to provide an
early indication to the CCG of any new breaches. An update on the
issue would be sought from LTHT as a matter of urgency.
It was RESOLVED that:
i)

the Committee noted the current performance against indicators on
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ii)
iii)

18/242

the strategic balanced scorecards;
Noted those indicators where performance and quality are at target
and exception reports are provided; and
Noted the actions being taken by providers and the CCG with
regard to these indicators.

Children’s Continuing Care Commissioning Policy
Morna Cooke attended the meeting to present this revised policy to
ensure consistency of decision making and transparency in how the
CCG will comply with its obligations as a commissioner of NHS funded
services.
Morna Cooke explained that the policy merges two previous documents;
Children’s Continuing Care Policy (2015) and Children’s Continuing Care
Commissioning Principles (2016) in order that all of the salient guidance
is in one place. It was noted that only Section 5 has been substantially
changed.
It was RESOLVED that:
i)

18/243

the Committee approved the Children’s Continuing Care
Commissioning Policy

Commissioning Statement for Flash Blood Glucose Systems
Joanne Fitzpatrick attended the meeting to present this paper advising
that the commissioning of Flash Blood Glucose Systems has been the
subject of high public interest and scrutiny since their introduction into the
Drug Tariff in November 2017.
Since November, a South West Yorkshire Area Prescribing Committee
(SWYAPC) working group has been engaging with local specialists in the
fields of diabetes and paediatrics to agree commissioning criteria for
these products.
The Commissioning Statement is presented for approval noting that the
system will be supplied by hospitals only in the review period of 12
months in order to establish strict control over adherence to criteria for
supply and audit of outcomes. Supply of the system will be dependent
on the collection of outcome data, detailed in the commissioning
statement, in order to inform the review of the statement and assess
clinical effectiveness of the product. A review will be undertaken in nine
months to consider whether outcomes have improved and work towards
producing one policy across West Yorkshire and Harrogate.
It was RESOLVED that:
i)

the Committee approved the commissioning statement for Flash
Blood Glucose Systems
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18/244

NHS Wakefield CCG Governing Body Assurance Framework
Pam Vaines attended the meeting to present this item advising that
during July and August the Governing Body Assurance Framework
(GBAF) has been reviewed by the Lead Manager, Lead Director and
Lead Clinician allocated to each entry. The risk score for most entries
remains unchanged with the exception of Children and Young People
increased from 9 to 12 to reflect Ofsted inspection findings and Urgent
and Emergency Care decreased from 16 to 12 to reflect service
improvements.
It was agreed that following the completion of the latest risk register cycle
on 3 October 2018 a review of the associated risk register scores will
take place and the GBAF will be amended to reflect any change in risk
register scores prior to the GBAF being presented at the November
Governing Body. It was noted that an October Governing Body
Development Session is planned to discuss and develop the GBAF
acknowledging that the characteristic and vision sections require more
work. The NHS England 10 year plan will support these developments
when it is received this autumn.
It was RESOLVED that:
i)
ii)

18/245

the Committee noted the updated 2018/19 Governing Body
Assurance Framework; and
recommended the Governing Body to approve the document
following any amendments to the scoring.

Safeguarding Policy
Suzannah Cookson presented this revised policy advising that as part of
the review of the current policy and following consultation with the
Human Resources team and the Executive Team the policy for
managing Safeguarding allegations against staff will become a standalone policy.
The Safeguarding policy has been updated to include relevant legislation
and statutory guidance; descriptions of safeguarding terms and
responsibilities and hyperlinks have been included to all statutory and
non-statutory guidance and local safeguarding policies and procedures.
It was RESOLVED that:
i)

18/246

the Committee approved the Safeguarding Policy

Staff Survey Action Plan Update
Anne Raw attended the meeting to present this update on the Staff
Survey Action Plan. Updates under the following headings were
included:
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Talent attraction and retention
Engagement
Performance, Development and Growth
Rewarding and recognising excellence
Wellbeing
Leadership and management
Diversity and inclusion

To achieve some of the actions within the plan will require mandatory
training for line managers.
It was noted that further national guidance is awaited regarding changes
to the pay progression element of the new Agenda for Change national
pay deal.
Richard Watkinson referred to the Mental Health First Aiders and queried
whether staff are aware of who they are. It was confirmed that details of
the Mental Health First Aiders are displayed in the entrance area and
other prominent areas in the building.
It was RESOLVED that:
i)
18/247

noted the content of the Staff Survey Action Plan Update

Employment Policy – Sickness Absence Management Policy
Lisa Elliott attended the meeting to present this revised policy which
included track changes for ease of reference. It was noted that the policy
had been presented and discussed by the Executive Team and the
Partnership Working Group.
HR will be seeking to improve the process to ensure effective
implementation of this policy.
It was RESOLVED that:
i)

18/248

the Committee approved the Sickness Absence Management Policy

Q1 2018/19 Research Governance Report
The Research Activity Update for Quarter One 2018/19 was shared for
information.
It was RESOLVED that:
i)

the Committee noted the Q1 2018/19 Research Governance Report
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18/249

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

Joint Acute Commissioning Group – minutes of meetings
held on 5 July 2018
Mid Yorkshire A&E Improvement Group – minutes of
meeting held on 24 July 2018
111/999 Joint Quality Board – minutes of meeting held on 29 May
2018
YAS Contract Management Board – minutes
of meeting held on 29 June 2018
Quality Intelligence Group – minutes of meeting held on 10 July
2018

The August meeting of the Joint Acute Commissioning Group was
cancelled so there were no minutes to share.
18/250

Consider future topics for Deep Dive
Following the new format of the Integrated Quality and Performance
Report. Topics for deep dive will now be replaced with Focussed reports
which will be agreed by members of the Integrated Governance
Committee.

18/251

Matters to be referred to other committees or Governing Body
Governing Body Development Session on Integrated Impact
Assessments.
Joint Acute Commissioning Working Group to discuss the repatriation of
patients from LTHT to MYHT.

18/252

Any other business
None

18/253

Date and time of next meeting:
Thursday, 18 October 2018, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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NHS Wakefield Clinical Commissioning Group

Agenda item: 14c(i)

CLINICAL CABINET
APPROVED MINUTES
of the meeting held on 23 August 2018
PRESENT:
Dr Adam Sheppard
Dr Aly Damji
Dr Tim Dean
Dr Phillip Earnshaw
Michele Ezro
Stephen Hardy
Dr Debbie Hallott
Dr Pravin Jayakumar
Dr Nadim Nayyar
Jonathan Webb
Non-Members
Anna Staples
Suzannah Cookson
Joanne Fitzpatrick
Dena Coe

Chair, Assistant Clinical Leader, WCCG
GP, Network Chair, WCCG
GP, Network Chair, WCCG
GP, Chair of WCCG
WCCG, Associate Director Commissioning & Integration
WCCG, Lay Member
GP, Board Member, WCCG
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
WCCG, Chief Finance Officer

WCCG, Commissioning Manager (Planned Care)
(Agenda Item 18/19 61&2)
WCCG, Observer
WCCG, Head of Medicines Optimisation
WCCG (Minutes)

No.

Agenda Item

18/19-55

Apologies for Absence were given for :
Dr Colin Speers, Dr Clive Harries, Dr Jordache Myerscough, Dr Patrick Wynn, Dr
Omar Alisha, Clare Linley

18/19-56

Declarations of interest
18/19-61- Declarations of interest were noted from all clinicians involved in Novus,
as there were no decisions regarding procurement all clinicians remained in the
meeting and took part in discussions.

18/19-57

Minutes of the meeting held on 26 July 2018
A correction was required to Agenda Item 18/19-46, Preventing healthcare
associated Gram-negative bloodstream infections; Dr Pravin Jayakumar should be
the clinical liaison for the two Actions agreed regarding SystmOne and Emis
templates for data collection and to develop the Network Chair Slides. This also
applies to the Action Log.
Once these amendments were made the minutes were agreed to be a true record
of the meeting.

18/19-58

Action log from the meeting held on 26 July 2018
The Action Log was updated accordingly.
1

Detailed discussion took place regarding the ICS (Integrated Care System formally
known as the STP) including, connectivity, communications, funding and
involvement and input at Network/Network Chair level, it was agreed to include an
update at the next meeting in September.
ACTION: ICS update to be scheduled on the September 2018 agenda (Esther
Ashman).
18/19-59

Matters Arising
There were no matters arising.
Changes to the agenda which were outlined by the Chair.

18/19-60

Jonathan Webb gave an overview of the WCCG Finance Report for Month 4 (i.e.
up to the end of July 2018).
It was highlighted that the year end forecast was in line with the planned deficit,
and the targets for the Commissioners Incentive Fund had been achieved
(therefore the 10% funding for the first quarter had been secured). It was noted
that risks still remain high with additional mitigating (and unquantified) actions. The
financial summary was outlined including forecast figures and detailed information
was presented on QIPP schemes.
Detailed discussion took place on AQP and IS providers and an update was given
regarding recent discussions with MYHT.
Areas of discussion included:
 MYHT capacity/Aligned Incentive contract
 Data/Evidence
 Differing provider incentives
 TRISH, roll-out and staff training issues (Dr Tim Dean and Michele Ezro to
discuss further)
 Consultant to Consultant and other referrals
The QIPP summary was detailed and discussion took place, specifically:
 QIPP stretch figure
 Independent sector issue / TRISH
 Waiting lists / NHSE targets
It was agreed that the format of the presentation was useful and informative.
ACTION: PowerPoint presentation to be circulated to Clinical Cabinet members.
IT WAS RESLOVED THAT: Clinical Cabinet noted the Finance and QIPP update.

18/19-61

Adult Hearing Service Update
Declarations of interest were noted from all clinicians involved in Novus, as there
were no decisions regarding procurement all clinicians remained in the meeting
and took part in discussions.
Anna Staples attended to outline the proposed Community Adult Hearing Loss
2

Pathway.
It was noted that Probity Committee had agreed the expiry of ENT (PMS+)
community contracts and the impact of this will be closely monitored.
The proposal would aim to provide a more integrated, streamlined and cost
effective pathway.
Dr Aly Damji detailed the proposed pathway and gave some background
information on the Leeds pathway and development of service.
As well as a smoother patient journey, it was agreed that the review should
consider interventions, such as tinnitus and dizziness, and any role for
microsuction. It was noted that Doncaster had recently undertaken a review
including microsuction and the CCG would request the details to be shared. The
review team had recently liaised with Leeds about their new model. Other good
practice examples will be examined.
Discussion took place on:
 Improving onward referrals for ENT, including option of using TRISH
 Links to prevention agenda (aging population)
 The potential role for primary care (upskilling)
 Need to ensure uniformity of service from community providers
The timing of the process was discussed and it was noted that Clinical Cabinet
would need to agree the clinical pathway before submission to either IGC or
Probity Committee for approval. Therefore the proposed extension of contracts to
end of June 2019 was clinically approved. It was agreed further clinical input would
be sought and that the detailed specification would be brought back to the
November Clinical Cabinet meeting for clinical approval.
ACTION: Proposed pathway to be included on November Clinical Cabinet
agenda.
IT WAS RESLOVED THAT: Clinical Cabinet agreed the proposed direction of
travel for the pathway and the consideration of integration of further interventions.
Detailed proposed pathway to be included on the November Clinical Cabinet
agenda.
18/19-62

Improving Stroke Outcomes – West Yorkshire Stroke Programme Update
(paper)
This discussion replaced the Healthy Hearts agenda item. Anna Staples attended
to request feedback on the paper submitted by Linda Driver.
Detailed discussion took place regarding funding and the need to ensure a more
robust approach to confirm agreed provision was sustainable going forward.
Other areas of discussion included:



Disconnect with other services
Issues regarding therapy provision at weekends
3

It was agreed that further clinical input and links to other work-streams should be
incorporated.
The nominated clinical lead was confirmed as Dr Phillip Earnshaw.
Feedback to Linda Driver was noted as :


The Lay representative commented that is was positive to note no change to
hyper acute in this patch.



He also noted pathway improvements are agreed at Joint CCG Committee
level, but then passed back to individual CCGs to implement. As workforce
is a big issue in Wakefield, with no extra funding being offered, this seems to
be an unrealistic expectation. If proposals are made, funding options should
be identified. (Some GP members agreed with this point.)



Some concern raised about how MYHT will cope given the pressures
already expected via the South Yorks programme, Barnsley in particular.



Following a brief discussion, Phil Earnshaw was identified as the clinical
lead for involvement in acute Stroke work for Wakefield going forward.

ACTION: Circulation of papers discussed at the meeting and schedule of
conference call for further clinical input.
IT WAS RESLOVED THAT: Clinical Cabinet noted the paper and provided clinical
input. It was agreed that further clinical contributions and actions would be
discussed and confirmed via conference call.
18/19-63

Planned Care Transformation Update
Michele Ezro gave an update on Planned Care Transformation. This included
background information on the agreed six key priorities identified by PCIG, links to
HIIs (High Impact Interventions) and the subsequent summits.
The summits, which involved primary and secondary care clinicians from both
Wakefield and Kirklees, resulted in an agreement of three key actions for the
specific key priority and a named first point of contact for each priority.
It was noted that respiratory had been agreed as the first priority.
Discussion and comments highlighted included :
Respiratory
 Agreed actions were fine but were further innovations possible and would a
full care pathway review be undertaken. It was confirmed that a full pathway
review would be carried out.
 The proposed actions would work towards more transparency and
integration
 Sleep apnoea medication. It was confirmed that the Medicines Optimisation
Team had been involved in the process.
Urology
4



It was noted that secondary clinicians were very keen to work with primary
care clinicians.

Gastroenterology
 It was suggested that e-consultation should be considered.
 It was suggested that further development was required regarding provider
pathways, contracts and the advisory service
Cancer
 The coding issue on SystmOne was highlighted.
IT WAS RESLOVED THAT: Clinical Cabinet noted the Planned Care
Transformation update.
18/19-64

Matters to be referred to other committee or Governing Body
There were no matters to be referred to another committee or governing body.

18/19-65

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group of 19 July 2018 were noted.

18/19-66

Any other business
There were no further items of business discussed.
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Suzannah Cookson
Dr Aly Damji
Dr Tim Dean
Dr Phillip Earnshaw
Dr Debbie Hallott
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Jonathan Webb

Chair, Assistant Clinical Leader, WCCG
Chief Nurse
GP, Network Chair, WCCG
GP, Network Chair, WCCG
GP, Chair of WCCG
GP, Board Member, WCCG
GP, Board Member, WCCG
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
WCCG, Chief Finance Officer

Non-Members
Hassan Daji
Caroline Foy
Johnny Latham
Dena Coe

WCCG, Interim Transformation Manager
WCCG, Locality Development Manager
SWYP, Team Manager, SPA & Primary Intervention Team
WCCG (Minutes)

No.

Agenda Item

18/19-67

Apologies for Absence were given for : Stephen Hardy, Michele Ezro, Dr Colin
Speers, James Hoult, Dr Chris Barraclough, Dr Jordache Myerscough, Dr Omar
Alisha, Dr Patrick Wynn

18/19-68

Declarations of interest
There were no declarations of interest.

18/19-69

Minutes of the meeting held on 23 August 2018
A correction was required regarding attendance; Suzannah Cookson, attended as
an observer and was not WCCG Chief Nurse as at 23 August and Clare Linley
submitted apologies. There was a typing error with the spelling of Omar Alisha.
Once these amendments were made the minutes were agreed as a true record.

18/19-70

Action log from the meeting held on 26 July 2018
The Action Log was updated accordingly.

18/19-71

Matters Arising
There were no matters arising.

18/19-72

Jonathan Webb gave an overview of the WCCG Finance Report for Month 5 (i.e.
up to the end of August 2018).
An overview of the CCG position on the year to date position, forecast out-turn,
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QIPP and key risks & mitigations was provided. It was reported that the year-end
forecast was still in line with the plan, although there was a risk of £1.9m to delivery
where additional mitigations were required.
It was noted that Clinical Cabinet members could support delivery of the financial
plan in the following ways:
1. At point of referral (for those practices not yet on RSS) ensure that patients
were made aware of choice option of MYHT (alongside other choices) to
ensure that MYHT are not dis-advantaged.
2. Support and promote the medicines optimisation initiatives that underway to
networks and practices.
3. Engage so that there is active review and discussion at network meetings
about variation (by GP practice) in referrals to secondary care.
4. Support the development of RSS clinical triage/peer review as it develops
over the coming months.
5. Engage, support and communicate all aspects of the transformation
programme being progressed as part of the Planned Care Improvement
Group and the A&E Improvement Group.
IT WAS RESOLVED THAT: Clinical Cabinet noted the Finance and QIPP update.
18/19-73

Autism (Non LD) Assessment and diagnostic Service Update
Apologies were given on behalf of James Hoult and Dr Nadim Nayyar gave an
overview of the presentation; Community Model for adults with autism (not
Learning Disability).
Detailed discussion took place regarding grey or transition areas, specifically for
17-18 year olds, and methods of communication for appropriate pathways. It was
suggested that Dr Hallott and James Hoult would liaise further regarding this issue.
Discussion also took place on :
 Classification, particularly Asperger’s Classification, diagnosis and issues
 Issues around diagnosis
 Support and pathways after diagnosis including sign-posting
 Timelines and waiting times
 Potential of Third Sector support
It was noted there was a pathway on Oscar which included the AQ-10 guide.
IT WAS RESLOVED THAT: Clinical Cabinet noted the update on Autism (Non
LD) assessment and diagnostic service.

18/19-74

CAMHS Referral Update
Johnny Latham attended to give a presentation regarding Wakefield CAMHS which
included key figures, challenges and detailed proposed new documentation.
Discussion took place on :
 The pattern and issues of increasing referrals
 Assessments and thresholds / sliding scheme of interventions
2







“Filling the gaps” – need for a crisis model to be in place
Issues around disconnected services and impact on vulnerable children
Launch of documentation prior to synchronisation with SystmOne
The Multi-Agency Referral Form
Wider social implications of Children’s mental health

It was recognised that a starting point for dialogue with CAMHS, Primary Care and
WCCG was now open.
IT WAS RESLOVED THAT: Clinical Cabinet noted the presentation regarding
CAMHS referral update.
18/19-75

New MSK Model
Hassan Daji attended to give an update on MSK and Physiotherapy.
Dr Clive Harries introduced Hassan Daji and outlined the ambition to work towards
a fully integrated, economical and sustainable service, which is clinically lead and
collaboratively commissioned.
Feedback from the first clinical forum on an integrated service had been circulated
and was outlined including issues around the(restrictions on discussion regarding
the) procurement process.
Discussion took place regarding the proposed future MSK Model including:
 Referrals of patients, possible confusion between Orthopaedics / MSK
services
 Supply-led demand
 Single Point of Access / Interventions / Appropriate Referrals
 Apps / Educational Tools / Self-care
 Connectivity / Specialist opinions / whole system / escalation
 Graded levels of interventions
 High Impact Interventions
 Physiotherapy Service Models (including areas, telephone services)
 Care Navigation / KPIs
 Managing expectations
 Ensuring patients get to the right place, particularly those with complex
needs, including constitutional rights / patient choice
 Understanding mechanism and impacts for other area referrals
 North Kirklees model
 Registered patients
Brief discussion took place regarding the proposal and recommendations to include
pain in the service.
IT WAS RESLOVED THAT: Clinical Cabinet noted the presentation on the New
MSK Model.

18/19-76

ICS Contact Leads for information
The paper was noted for information.
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18/19-77

Matters to be referred to other committee or Governing Body
There were no matters to be referred to another committee or governing body.

18/19-78

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group of 23 August 2018 were
noted.

18/19-79

Any other business
It was clarified that the December meeting was scheduled for 13 December 2018.
There were no further items of business discussed.

4

Connecting Care Executive meeting

Agenda item : 14d(i)

Thursday 9 August 2018
9.00am to 11.00am
Seminar Room, White Rose House
DRAFT MINUTES
Present:
Andrew Balchin (AB) Chair
Melanie Brown (MB)
Anna Hartley (AH)
Neil Hardwick (NH)
Karen Parkin (KP)
for Jonathan Webb
Jo Webster (JW)
In attendance:
Ian Holdsworth (IH)
Martin Smith (MS)
Adam Robertshaw (AR)
Debbie Bell (DB)
Dena Coe

1.

2.

Director of Adults, Health and Communities, WMDC
Director of Commissioning and Integrated Care, WCCG
Interim Director Public Health, WMDC
Group Finance Manager, Children Services, WMDC
Ass Director of Finance & Contracting, WCCG
Chief Officer , WCCG

Senior Commissioning Manager, WCCG
Head of Connecting Care Commissioning, WCCG
Strategic Project Accountant, WCCG
Children’s Commissioning Manager, WCCG
Minute Taker

Welcome and apologies:
Apologies were received from Angela Nixon, Jonathan Webb, Dr Adam
Sheppard, Dr Ann Carroll, Nicola Esmond, Clare Linley,
Declarations of Interest
No declarations of interest were advised.

3.

Minutes from 14 June 2018
The minutes from the last meeting were agreed as a true record.

4.

Action Log
The Action Log was reviewed, the CCE noted the updated provided and the
following was added :
 20180510‐020 – Lesley Carver is still working with Medicare
 20180510‐021 – Work continuing regarding IT Angels
 20180614‐023 –This is on track for an update in September

5.

FOR DECISION : Child Sexual Exploitation (Parent Liaison Officer)
MB gave the background and summarized the impacts, outcomes and
benefits of the support to development of a PACE PLO in Wakefield.
The costs and potential cost savings were highlighted and it was noted that
the request for funding was non‐recurrent. It was suggested that the entire
1

Action

£22k funding would not be required in the initial stages. There was a general
agreement that a strategy to ensure more sustainable funding should be
developed.
It was noted that discussions had been underway since January 2018 and
that support and commitment from all partners was high. There was
consensus that joint working and collaboration was essential for the
effectiveness of the initiative.
Detailed discussion took place on evaluation and assurance and it was agreed
that in order to develop long‐term, sustainable, preventative resources it was
essential to ensure that a clear understanding of cases, impacts and benefits
of the funded resource were obtained. It was suggested that learning was
shared from other areas which had already implemented successful schemes.
The CCE noted and agreed the recommendations to:
 Approve that CCG and WMDC can match fund the PACE PLO role at a
total cost £22k between both organisations
 Note the contents of this report
 Agree to consider evaluation of the initiative in Autumn of 2019/2020
However the CCE revised the commitment for funding timescale to two
years.
6.

FOR DECISION : SEND Written Statement of Action: Update on 4th ASD
Monitoring Meeting 12 July 2018
IH summarised the report and highlighted it had taken place and that there
had been positive feedback at the meeting and regulators and the CCG had
been asked to share information on the collaborative improvements.
The details of the funding requests were outlined; the proposed engagement
work and contracts for Educational Psychology staff. It was confirmed that
the funding could be allocated from the Future in Mind budget.
Discussion took place on :
 Assessments and referrals, waiting times between support and
interventions. It was noted that some support was offered
immediately.
 Support often involved educational or living at home rather than
clinical
 Issues around fragmented approach/pathways
 Internal assurance, including clinical input
 Understand and share learning ‐ it was suggested that a document or
report was produced to communicate the continuous joint
improvements and efficiencies.
 Details of governance structure
The CCE noted the contents of the report and agreed the recommendations
to :
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 Support the proposal to commission WESAIL for parental engagement support
for development of our ASD strategy;
 Agree to receive a further updates of progress at October 2018 CCE meeting;
 Note the contents of this report;
 Support the continuation of commissioning of Educational Psychology
independent contractors to ensure the number of ASD assessments needed in
Wakefield system at required levels;
 Note MYHT have employed an additional 1.6 FTE band 6 SALT workers as agreed
during the ASD summit meetings held in financial year 2017‐2018 and the FIM
2018‐2019 budget will support the costs of these additional posts to support ASD
assessments.

7.

FOR DECISION : S256 17/18 Cancer Prevention Services
MB summarised the report which effectively ensured a compliant audit trail
process. Information was also given on the internal job application process
which was underway.
Discussion took place on delegated responsibility.
The CCE noted the contents of the report and approved that Wakefield CCG
could raise an invoice to WMDC for Cancer Prevention Services for the
amount detailed.

8.

FOR DISCUSSION : CAMHS Update
IH outlined the report and highlighted the reasons for prioritisation and for
increased pace of transformation.
Improvements and strengths were highlighted including, restructure of
service to provide a more wider and responsive support and development of
a clear forward plan.
The challenges included:
 long waits in certain areas
 demand (Wakefield has approximately double the number of other
areas; 3293 referrals in 2017‐2018)
 implementing changes to first referral (making this an intervention
rather than information gathering process)
 lack of communication with social care
An update was provided by DB on liaison with social care services. A case
audit had been undertaken and work was underway to improve complex
panel care, safeguarding and increase home intervention treatments
(including increased staff resources).
Discussion also took place on:
 Funding, including forward plan for end of Future in Mind funding
 Crisis care issues – resources, prevention and out of hours capacity
 Staffing resources
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LAC issues – need to understand issues and detail around waiting
times and numbers
Need to understand granular detail around hidden waits, i.e. for Arts
& CBT services
Need to understand and determine reasons for increase and high
demand in the area
Issues of fragmented care
Recognition that all challenges are not financial, i.e. parenting and
cultural issues

It was recognised that the service was well funded and that any service
changes proposed for the area should be possible with the allocated amount.
It was highlighted that both SWYPFT and voluntary sector partners were
committed to an improvement programme for mental health across the
district.
Collaborative working was discussed, including developing the existing
resource and collective use of resources (i.e. developing a similar approach to
adult mental health provision). The Mental Health Summit scheduled for 11
September 2018 was highlighted and Jo Webster proposed to Anna Hartley,
as our Director of Public Health, that the agenda needed to reflect prevention
and our local data. Jo invited all to attend the Summit.
The CCE noted the contents of the report and agreed the recommendations
to:
 Approve the CAMHS action plan can be approved at October CCE meeting
 Note the contents of this report

9.

FOR DISCUSSION : BCF Guidance Headlines
MS gave background and summarised the report, it was noted that the focus
was on DToC, in particular “stranded patients”, and that a response from the
CCG was required by 24 August 2018. It was highlighted that the BCF would
continue and this was an opportunity to refresh other targets voluntarily.
Detailed discussion took place on:
 DToC targets; in essence a reduction of 25% was required
 Consequences of non‐achievement of targets
 Need to understand the data, specifically discharge figures, in order to
effect the changes to achieve required reductions
 Comparison to peer and geographic services
 Opportunity to align with NMoC strategies and eight agreed priority
work‐streams
 Opportunity to refresh governance and delivery process
The CCE noted and discussed the contents of the report. No changes were
agreed to the CCG and WDMC pooled budget . It was agreed that the DToC
targets were amended to the national expectation.
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10.

FOR DISCUSSION : BCF Pooled Financial Monitoring Report
AR summarised the report and highlighted that the figures represented a
reduction and not savings achieved.
It was noted that there was no anticipated issues with the plan.
An update was given on the Community Equipment service and in particular
the details around property and leases. It was highlighted that the changes
would enable the LA to have more control going forward.

11.

FOR ASSURANCE: Review of CCE Term of Reference
MB summarised the report and outlined the proposed changes.
It was highlighted that the CCE is a formal sub‐committee of the Governing
Body and that an understanding and formalisation of how it feeds into other
formal committees needed to be clarified, e.g. Children and Young People
Partnership Board, Health & Wellbeing Board. It was therefore suggested
that this was not taken to the Governing Body until clarification with all
relevant formal boards and committees had been confirmed. Issues of
delegated authority were emphasized. It was also highlighted that the right
time framework was essential.
It was suggested that most committee relationships were well established
and it was important not to deviate from the CCE ethos of maximising
collaboration.
The CCE noted the contents of the report and agreed that the amendments
were in the right direction of travel but required further development.

12.

FOR ASSURANCE: Joint Commissioning Panel C&YP Update
The CCE noted this update from Melanie Brown.

13.

FOR INFORMATION: Joint Legacy Reserves
The CCE noted that this agenda item was for information.

14.

FOR INFORMATION: Matters to be referred to Governing Body or other
Committee
The CCE noted that this agenda item was for information.

15.

Any Other Business

There were no other items of business to discuss.
16.

Date and Time of Next Meeting:
The next meeting will take place on Thursday 13 September 2018, 9.00 to
11.00am in the Seminar Room, White Rose House
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Present:
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Nichola Esmond (NE)
Dr Adam Sheppard (DrS)

Director of Commissioning and Integrated Care, WCCG
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GP and Assistant Clinical Chair, WCCG

In attendance:
Karen Parkin (KP)
Adam Robertshaw (AR)
James Hoult (JH)
Ruth Lindley (RL)
Michelle Domoney (md)

Associate Director Finance and Contracting, WCCG
Strategic Project Accountant, WCCG
Senior Commissioning Manager, WCCG
Commissioning Project Officer, WCCG
Minute Taker
Action

1.

Welcome and apologies:
Jo Webster, Beate Wagner, Jonathan Webb, Andrew Balchin, Suzannah
Cookson, Dr Ann Carroll, Angela Nixon and Neil Hardwick submitted their
apologies.
It was recognised the meeting was not quorate, however it was agreed to
continue with the update from the Learning Disability Lead on the High Cost
Placement Review that Wakefield system is conducting.

2.

Declarations of Interest:
No declarations of interest were advised.

3.

Minutes from 9 August 2018
Due to the lack of meeting quoracy, the minutes from the last meeting could not
be approved; approval was therefore deferred to October’s meeting.

4.

Action Log
Due to the lack of meeting quoracy, the action log was not reviewed.

5.

FOR Decision: Section 257 2017/18 Schemes:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.
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6.

FOR DISCUSSION: Dementia Pathway Review Workshop Update:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

7.

FOR DISCUSSION: Proposed Changes to Older People’s SWYPFT Mental Health
Services:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

8.

FOR DISCUSSION: Joint Learning Resource Panel Progress of High Cost
Placement Reviews:
RL and JH gave a presentation providing an update on the High Cost Placement
Reviews currently taking place; advising:
 The reviews are based on NHS England (NHSE) Care and Treatment Review
Process. The process has been adapted to meet local needs and is working
extremely well;
 2 cohorts of people have so far been reviewed; with 9 Community Care and
Support Reviews (CCSRs) completed;
 Conversations are taking place with NHSE and the National Development
Team for Inclusion (NDTi) regarding adapting the process for wider use;
 2 reviews are still to be undertaken to complete cohort 2, however both
should be completed before the end of September. Cohort 3 will begin in
October and will include patients with other issues/concerns, not just
patients on high cost packages.
RL talked members through the reviews undertaken as part of cohort 2 adding
the following for each:
 HCR O1:
o A Bank system has been implemented at Prospect House which allows for
1 to 1 hours to be accumulated to enable longer trips out which supports
the transition approach for this individual;
o A supported Living Service Manager is visiting this individual to assess his
options for future transition;
o At a recent progress meeting there was vast improvement in this
individual’s confidence and he is looking forward to moving on.
The group discussed the findings from this review; asking why this patient had
been left in unsuitable accommodation for an extended period. JH and RL
advised there was no real answer; however suggested that (in part) it could be a
commissioning oversight; adding a perfect ward visit was conducted at Prospect
House and the results were not poor which correlates to the level of care
received. JH acknowledged there is something about persons being in a place
for 10 years and essentially ‘treading water’, however confirmed a Social
Worker had visited this individual over the last 10 years and until the CCSR was
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undertaken, there was no room for movement for this individual. RL added the
Social Worker involved in this case appreciated the opportunities the CCSR
provided.
 HCR 02:
o Exceptional Service has been given at Ivy Croft, however the service was
not appropriate for this individual’s needs therefore steps are being taken
to move him into independent living with support and enablement;
o This individual will need some ongoing support however he is looking
forward to be moving to a more appropriate care setting;
o This individuals guardianship has been lifted therefore as soon as a
provider has been identified who can provide a suitable package for the
transition, this individual will be able to start looking for a property;
o This individual is being supported by his advocate to discuss the options of
future care providers and the processes to be followed;
o Providers are happy to support this individual through transition which is
expected to take approximately 3 months.
The group discussed the findings from this review; noting the length this
individual has stayed at Ivy Croft. JH added this individual has mild learning
disabilities and mental health issues; however he does have a long history of
forensic which will influence any future placements. JH suggested because this
individual has presented no issues, is reasonably well settled and gets on with
life, he could be seen as being ‘under the radar’ because he creates no issues.
RL advised there will be some savings to be made in terms of this placement,
though there will be some initial expenditure during the transition period. In
addition, this individual will be moving into private rented accommodation, as
this presents few obstacles or restrictions to someone presenting with a mild
learning disability/mental health issue. RL added it would also be difficult to
find housing via Wakefield District Housing (WDH) due to their timescales in
allocating properties; advising this individual will need to see a property several
times before making a decision. To address this, a meeting is to be held with
Sarah Roxby from WDH to see if anything can be done in the future with regard
to future housing needs.
 HCR 03:
o The Health Passport for this individual has been updated and includes
conditions which were not previously noted. It is important these
passports are up to date to ensure the service user receives any
reasonable adjustments to keep them and others safe if they are taken or
admitted into hospital;
o This individual presents some future health risks and these have been
included in her plan;
o A diet improvement plan has also been put into place for this individual.
Discussing this review, RL confirmed Health Passports are recognised by the
Trust as part of the BIP scheme for which RL is WCCG BIP champion.
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With regard to this individuals placement, JH and RL confirmed this lady is in the
right place; adding Millennium House are providing an excellent service, the
individual is genuinely happy, her mother is heavily involved and all support
processes are in place. Therefore whilst there was no immediate plan to move
this individual, the review provided reassurance of a high quality provider,
providing first rate care for an individual.
Continuing the presentation, RL provided details on baseline evaluation and
lessons learnt to date, adding:
 A questionnaire for Stakeholders closed on 22 August 2018, though only 5
responses were received;
 RL is working with NDTi in planning for a one day baseline site visit in
Wakefield late October/early November 2018 (possibly 26 October).
Everyone who has been involved in the reviews to date will be invited to
attend and some families have already expressed an interest in attending;
 NDTi are also working with 2 other partner sites. In the future an event will
take place (likely to be in London) where all the learning will be pulled
together. Part of that learning includes the possibility of rolling the CCSR
process out as wider practice across England;
 Following the initial cohort of reviews, the template used to produce the
CCSR report has reduced from 45 questions to 31; resulting in a more
succinct report which takes less time to complete;
 Every review is different therefore planning and communication with families
and carers (for the service user and within the family) is key therefore the
approach is usually bespoke to that individual and their family.
JH completed the presentation by updating on next steps and key messages;
adding a lot of staff are involved in each review which takes a full day and aims
for the CCSRs process to become business as usual; feeling the process has
proved its worth and has made a difference to individual’s lives.
Discussing the presentation, the group noted this process is a good example of
where cost savings follow quality.
Noting the impact these reviews have had, DrS asked if the process for
individuals going into a placement has changed and if any Safeguarding
concerns had been identified. JH advised for any individual going into
placement via the Mental Health Act via Section 117, the CCSRs process is used
as standard practice. In addition the CCG has oversight at the Joint Panel for
Joint Funded cases; therefore as existing cases continue to be reviewed, the
number of individuals incorrectly placed should reduce in time. JH assured the
group that for individuals placed in the last few months, JH is aware of their
circumstances in fair detail.
With regard to Safeguarding, JH advised some medication concerns have been
in terms of being above BNF limits and the service provider concerned not being
aware of STOMP (an NHSE initiative to stop over medication of antipsychotics to
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people with learning disabilities). This case was referred to Safeguarding and
has since been resolved.
Discussing the completed reviews, MB asked for an overview of the 9 cases to
reflect the quality impact, the financial impact and outcomes for each individual.
MB would like to provide this information as evidence of good practice at the
Complex Care Reviews and see this approach adopted locally in Children’s
JH
Services. ACTION: JH to provide MB with overview table as described.
Discussing finance, JH confirmed WCCGs finance team have an updated list of
Complex Care Packages and that he meets regularly with finance colleagues to
ensure the list remains correct.
The Group noted the excellent work, progress and outcomes achieved as a
result of this piece of work.
9.

FOR DISCUSSION: Better Care Fund (BCF) Pooled Financial Monitoring Report
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

10.

FOR ASSURANCE: BCF Quarterly Progress Reports – Quarter 1:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

11.

FOR ASSURANCE: Joint Commissioning Panel C&YP Update:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

12.

FOR INFORMATION: Joint Legacy Reserves:
Due to the lack of meeting quoracy, this agenda item was deferred to October’s
meeting.

13.

FOR INFORMATION: Matters to be referred to Governing Body or other
Committees:
No matters were raised.

14.

Any Other Business
There were no other items of business to discuss.

15.

Date and Time of Next Meeting:
The next meeting will take place on 11 October 2018 from 12.30 to 2.00pm in
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the Seminar Room at White Rose House.
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NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 14 August 2018
Present:

Melanie Brown

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

Dr Greg Connor
Stephen Hardy
Richard Hindley
Clare Linley
Mr Hany Lotfallah
Richard Watkinson
In Attendance:

Lorraine Chapman
Nichola Esmond
Pat Keane
Karen Parkin
Katie Roebuck
Simon Rowe
Amrit Reyat
Chris Skelton
Pam Vaines
Elaine Wyllie

18/078

Head of Contracting and Performance (item
18/083)
Healthwatch Representative
Chief Operating Officer (item 18/083)
Associate Director of Performance and
Contracting
New Models of Care Programme Manager
(item 18/086)
Head of Analytics (Item 18/083)
Governance and Board Secretary
Head of Primary Care Co-Commissioning
Minute Taker
Programme Manager

Apologies
Apologies were received from Diane Hampshire, Jonathan Webb, Cllr Pat Garbutt,
Anna Hartley , Anna Ladd and Ruth Unwin

18/079

Public Questions and Answers
Richard Hindley thanked members of the public for attending the meeting and
reminded them that it was a meeting in public, not a public meeting. The members
of public had been asked for their questions prior to attendance. These would be
responded to by members of the Committee. However, members of the public
would not be asked to comment on the responses during the meeting.
Four questions were received from members of the public who attended the
meeting. All four questions related to item 18/083 and will be detailed in that
section of the minutes.

18/080

Declarations of Interest
There were no declarations of interest made

18/081

(a) Minutes of the meeting held on 29 May 2018
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The minutes from the meeting held on 29 May 2018 were agreed as an accurate
record subject to the following amendments:
Item 18/062, Final paragraph
Clare Linley clarified that all practices have not ceased to provide ear irrigation.
The wording has been amended to read:
Clare Linley asked how changes to ear irrigation processes will free up nursing
time and whether that time can be re-deployed. Mel Brown confirmed that this
would be investigated.
Item 18/66, Paragraphs 6 and 7 should read:
Chris Skelton identified and apologised for an error in the reporting of the relevant
percentages. The figure shown in the report was 47% but should be 52%.
Stephen Hardy noted the improved performance but regretted that four practices
had poor results. Dr Connor confirmed that he would work with Conexus to improve
this.
(b) Action sheet from the meeting held on 29 May 2018
The action sheet was noted.
18/082

Matters Arising
There were no Matters Arising

18/083

Proposed commissioning decisions (outpatients and diagnostics) for
contracts that expire in 2018
Richard Hindley thanked Pat Keane and Simon Rowe for the paper which had
been shared with, and read by, all members of Probity Committee.
It was acknowledged that the paper was clear, detailed and informative. Simon
Rowe was thanked for the work he had undertaken.
Pat Keane explained that the paper sets out the commissioning duty to ensuring
patient choice. The Probity Committee will need assurance regarding the proposed
decisions.
NHS Wakefield CCG has a duty to ensure access to services which meet the
needs of the whole of the local population. This must be evidence based to
underpin best practice. There also needs to be ongoing engagement with the
public regarding proposed changes to commissioning intentions.
It is acknowledged that needs of the population and the provision of services are
both dynamic issues which constantly change.
Pat Keane reminded the committee that it is necessary to work within the financial
envelope of the CCG to ensure that value for money is achieved and also to
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ensure that statutory responsibilities are met.
Pat Keane explained that the paper sets out the background and the rationale for
changes, in order to show that the CCG has reflected both on the legal advice
received and the advice received from the regulators, NHS England and NHS
Improvement. The CCG has also taken into careful account the opinions of
providers, patients and members of the public.
The Committee were reminded that the ongoing work in this area would continue to
be modified in light of information received. It is important to note that the process
being recommended and the rationale behind it are clear, and that work will
continue following the decision of Probity Committee.
Finally Pat Keane stressed the importance of the recommendations and the work
which has gone into producing the paper. He asked members to consider that the
paper was “not a blanket ‘no’, rather a conditional ‘yes’”.
Richard Hindley then read out the questions from the members of the public and
asked Simon Rowe to respond.
Question 1:
The consultant led outpatient services.
Does not deliver a wide range of treatment (page 34)
 Where is the evidence of this?
 Day case activity is sent to the CCG each month, the extensive range of
treatments was one of the reasons the CCG commissioned and external
consultant report to check the procedures were coded correctly
 Did the CCG check both outpatient and daycase data before preparing this
report – it is our opinion is misleading (sic)
Simon Rowe explained that the data used to produce the report was from provider
returns. This is the monthly return which the CCG uses to validate payment for
provider. Simon acknowledged that there had been issues with coding but
confirmed that this has been taken into account. The CCG is therefore able to plan
with confidence that the information is accurate and complete.
Question 2:
Has the significant difference in national tariff and local tariff for minor hand surgery
service procedures been fully considered?
Simon Rowe explained that tariffs had not been specifically considered. The CCG
is looking for value for money, access, quality and choice. The Integrated Impact
Assessments embedded in the report show how the service was commissioned.
The tariff has been recognised but has not been a driving force for decision.
Question 3:
I have been referred 2wk gynae. Appointment offered exactly 2 weeks. Booking
Clarke stated hard to get extra clinic so there is no hope for urgent or routine, this
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will have increased impact if community services are ceased.
ESR states limited availability on these services so new patient are put in holding
pot!(sic)
Simon Rowe responded that the report was not recommending “an absolute no”,
but rather a conditional “yes”. The CCG aims to meet regulations in their entirety,
which includes the consideration of whether a provider can supply consultant lead
care. Any provider will need a clear, robust and fair plan for delivering outpatient
and diagnostic care. In addition they will need to identify a clear plan for obtaining
and retaining any contract they seek.
Question 4:
How do the hospital (sic) propose to absorb not only the existing patients but also
the new patient referrals into an ENT service that is already over-subscribed and
severely under-staffed. Have all vacancies now been filled in the ENT service at
the hospital?
Simon Rowe stated that the paper for ENT identifies that ENT has shown a vast
improvement. 92% of referrals are seen within 18 weeks. He again stressed that
the paper is not saying “no” to consultant lead services provided by AQPs. The
report aims to highlight where the CCG wishes to prioritise. The regulations which
are a key part of the basis of this review do not take into account that there may be
priority and non-priority patients, but only require consultant led care.
Richard Hindley thanked members of the public for raising questions and confirmed
that responses will be recorded formally. He then asked for comments or questions
from the Committee members.
Stephen Hardy commented that the Any Qualified Provider (AQP) contracts had
originally been developed because Mid Yorkshire Hospitals NHS Trust (MYHT)
was unable to respond adequately to the demand for these services. He
acknowledged that this has now changed. However, he noted the different levels of
quality and inequities across the district. Whilst a difference in service may be
acceptable providing there is no adverse impact on patients, he was concerned
about possible unwarranted delays. He gave the example that the suggestion not
to re-procure for ultrasound doesn’t clarify whether MYHT could absorb this without
leading to increased waiting times. Nor is it clear where there is a cross over into
gynaecological services or whether this could this lead to delays.
Simon Rowe clarified that the regulations concern consultant led provision
regardless of who provides it, which is not necessarily the hospital trust. NHS
Wakefield CCG has a duty to ensure that procurement and re-procurement
processes are fair and robust.
Assumptions have been made regarding ultrasound demand; however, data shows
a very clear east/west split for service provision. 17 of the 22 non-hospital settings
are at GP premises in the east, which means that half the population do not
frequently use the non-hospital provision. There is variation between ultrasound
providers re respect of the referral methods and clinical governance arrangements.
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Pat Keane responded that changes to NHS Wakefield CCG’s commissioning
intentions will inevitably impact on providers. As commissioners, NHS Wakefield
CCG has a duty to consider patients’ need first. The development of AQPs aimed
to stimulate provision of responsive and accessible healthcare services, which has
happened in some areas but doesn’t cover the full population. Therefore Access
and choice have to be addressed. While AQPs have stimulated the market to an
extent, their development has not always been aligned to the strategic intent of the
CCG, which has led to other pressures in the system. He reiterated that NHS
Wakefield CCG needs to ensure that the correct level provision has been
commissioned for all patients across the Wakefield district.
Stephen Hardy commented that GPs in the west of the patch can refer patients to
the providers based in the east.
Dr Greg Connor commented that it was important to consider patient need, access,
choice, quality and waiting time targets. It was necessary to consider the whole
system. He supported the four key lines of enquiry in paper but raised three points:





Dependence on out of hospital provision for ultrasound. How will the CCG
address dependence on out of hospital appointments in future?
Discrete procedures. Whereas it can disadvantage patients to have an initial
out of hospital appointment only to be referred on to the hospital for
treatment, there can be advantages to having specific non-consultant
procedures completed out of hospital.
Consequences for provider viability. How will provider viability be maintained
if the outcome is that the location of provision is inappropriate?

Simon Rowe commented that the CCG is statutorily bound to go through a robust
procurement or re-procurement process for all contracts. This is a routine function
for all CCGs.
He acknowledged that GPs in the west can refer to services in the east but this
would result in longer travel times. Patient engagement demonstrates that distance
is a large factor in patient choice.
Simon Rowe asked the Committee to consider the Minor Hand Surgery history.
MYHT were struggling to manage demand and highlighted several areas of
targeted treatment which could be procured elsewhere. MYHT have resolved a
number of issues and are now in a better position to manage demand. This means
that the local health provision has changed which allows the CCG to reflect
whether or not it is appropriate to continue to commission a ‘like for like’ service.
Simon Rowe explained that the report contains elements relating to ‘market place’
which are direct guidance from NHS Improvement. CCGs are bound by this
guidance which includes a set of economic guidance. It is clear that CCGs do not
have liability for a provider’s viability but do need to take the provider’s economic
situation into account when reaching decisions. He reminded the Committee that
other providers could raise a legal challenge if the CCG’s commissioning decisions
are not regularly reviewed.
Pat Keane commented that as a responsible commissioner, NHS Wakefield CCG
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needed to support and encourage providers to be forward thinking and responsive.
A number of contracts are due to expire shortly and accordingly, these have been
identified as requiring a review. The aim is to support a healthy environment for the
provision of healthcare in the area whilst mirroring the need to improve or maintain
quality and retain financial stability.
Clare Linley drew members’ attention to page 56 of the pack which set out implicit
quality service criteria. Page 31 included implicit quality identifiers when assessing
contractors. The cover paper for this agenda item also references consideration by
the Clinical Senate.
Simon Rowe responded that the implicit nature of the quality indicators was raised
at the April 2018 Finance Committee. The paper today seeks approval on the
criteria so that they may be explicitly expressed in future. It will be necessary to
seek approval for clinicians to develop the relevant criteria. However, in view of the
possible conflict of interest relating to local clinicians - consideration is being given
to seeking approval from the Yorkshire and Humber Clinical Senate. Work to
develop this process is continuing.
Clare Linley sought assurance of how monitoring of the Integrated Impact
Assessment (IIA) will be embedded in future.
Simon Rowe explained that discussions relating to data submission are currently
taking place. Monitoring of quality and performance is already in place. Simon
suggested that it may be appropriate to establish one working group to monitor all
aspects. The paper suggests quarterly update reports to both IGC and Probity
Committee.
Mel Brown acknowledged the significant work already undertaken to be able to
present the paper at Probity Committee and asked for clarification regarding the
mobilisation process.
Simon Rowe commented that the mobilisation processes were understood but the
approval of the paper was required before work could commence. Pat Keane
confirmed that NHS Wakefield CCG has had significant experience of reprocurement and reassured the Committee that the process would be monitored by
IGC.
Nichola Esmond asked whether August was appropriate to commence a review of
contracts which end in 2018 and whether the process should have started earlier.
She commented on the thorough engagement process and asked whether the
Committed could be assured that waiting times will not increase. She sought
assurance that the changes would not place too much pressure on MYHT and that
the quality of services for patients would be maintained.
Simon Rowe confirmed that contracts have been extended to allow the review to
take place. He gave assurance that contract end dates/change dates would be
staggered so as to have as little impact on patient care as possible. It was noted
that a diagnostic service would be handled differently to a full case handing service
(eg hand surgery which is 13 weeks from referral to end of treatment.)
6

Pat Keane confirmed that plans are in place to ensure the necessary planning
required to deliver this piece of work. The Chief Nurse’s role in ensuring that quality
is maintained going forward will be a key part of the commissioning process going
forward.
The review process has taken longer than originally planned, but this has ensured
that it was fair and robust. It was recognised that it is vital to ensure that there was
the right quality of service, safety and access and that whilst there is a financial
envelope to consider this has not been the driver to this process. Finally, Pat
Keane gave assurance that, subject to recommendations being approved, there
will be a significant roll project plan to support roll out of the process subject to the
decisions of the Probity Committee.
Stephen Hardy questioned sustainability. He asked whether consideration had
been given to ensuring that there is sufficient provider capacity in the area, should
difficulties be encountered in the future. Specifically, in an instance where an AWU
contract is terminated because there is adequate capacity in the main provider, will
there be sufficient subcontract options available if the market has been diminished
should the main provider have difficulty in maintaining service delivery?
Simon Rowe responded that the paper is about criteria for consultant led services.
There is also an implied statutory duty for non-consultant led services. He
commented that CCGs do not have a role to establish possible subcontract routes.
The guidance does not look at particular providers.
Richard Hindley thanked everyone who had contributed to the discussion and
clarified that this is an on-going process and therefore any decision reached at the
meeting is a step on the way and does not finalise any route of enquiry or decision.
Richard Hindley asked for confirmation that the members of the Probity Committee
would ‘Note’ the relevant recommendations contained in this paper. All voting
members confirmed.
Richard Hindley asked for confirmation that the members of the Probity Committee
would ‘Approve’ the relevant recommendations contained in this paper. Dr Greg
Connor noted that the non-obstetric ultrasound was a concern regarding the
number of cases seen outside hospital. He recommended that this should be a
separate point. All voting members accepted the changes and approved remaining
recommendations subject to that change.
Simon Rowe confirmed that a paper would be presented at the Integrated
Governance Committee on 20 September 2018 regarding implementation and
monitoring.
At the end of the discussion the Chair commented that communication with
patients and members of the public would continue as part of the work programme.
He invited members of the public to remain for the rest of the meeting or to leave if
they did not wish to hear the remainder of the agenda items.
All of the members of public left at this time.
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It was RESOLVED that:
i. The Probity Committee approved the contract expiry of all of the outpatient
and diagnostic service contracts that have an end date in 2018.
ii. The Probity Committee approved the subsequent proactive re-procurement
of consultant-led outpatient services for the priority areas of:
gastroenterology; non-urgent ophthalmology; urology and general/vascular
surgery.
iii.
The Probity Committee approved that the CCG will not formally seek the reprocurement of consultant-led outpatient services for the non-priority areas
of: Ear, Nose and Throat and gynaecology.
iv. The Probity Committee noted that the CCG would not be able to refuse a
provider a place on its list for contracted services, regardless of whether this
is within a CCG defined priority or non-priority area.
v. The Probity Committee reviewed and state what changes, if any, they would
wish to be made to the criteria within the provided expressions-of-interest
process.
vi. The Probity Committee approved that explicit quality criteria are developed
and assured by the Clinical Senate;
vii. The Probity Committee approved that the CCG will not formally seek the reprocurement of nurse-led micro suction; ring pessaries and minor hand
surgery.
viii.
The Probity Committee noted that the CCG have an obligation for nonconsultant led care to monitor whether patient choice of provider would be
securing the needs of its registered population.
ix.
The Probity Committee noted that the CCG would be obliged to review this
stance, if a service provider could demonstrate that to they could deliver one
or more of these procedures, as part of a comprehensive consultant-led
service.
x.
The Probity Committee approved that the CCG will not re-procure MRI,
DEXA or x-ray, and that it will not hold direct contracts with providers for
direct access tests.
xi.
The Probity Committee noted that the CCG have an obligation for diagnostic
care to monitor whether patient choice of provider would be securing the
needs of its registered population.
xii. The Probity Committee approved the proposed position that the CCG would
review any proposed sub-contracting arrangements that a service provider
may wish to make for ultrasound (non-obstetric), MRI, DEXA or x-ray.
xiii.
The Probity Committee approved the approach that would monitor the
implementation of the proposed commissioning decisions. Approve that the
monitoring process would be overseen by the Integrated Governance
Committee, and that quarterly updates are provided to the Probity
Committee.
xiv.
The Probity Committee agreed that a plan to mobilise the proposed
commissioning decision is developed for the approval of the Integrated
Governance Committee.
xv.
The Probity Committee approved a review of the options for non-obstetric
ultrasound provision including quality assurance and access
18/084

Interim Provider Policy
Chris Skelton reminded the Probity Committee that under delegated authority from
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NHS England, NHS Wakefield CCG is required to have a policy in place to detail
how the termination of a GP contract would be managed.
The current policy has been used successfully within the previous year and is
therefore proven to be fit for purpose.
Mel Brown commented that NHS Wakefield CCG signed the new Eastmoor GP
contract during the week of 6 August 2018, with a new Partner. Mel asked whether
there was any learning from this process which should be reflected in the policy.
Chris Skelton responded that each circumstance is unique and whilst it isn’t always
possible to cover every eventuality, he was satisfied that the Policy provides a
sound generic basis to support any future requirements.
Clare Linley acknowledged that the proposed policy wording included ‘roll-over’
wording from the previous version but suggested that the wording of Appendix A
was mis-leading in its reference in the title to quality and clinical effectiveness.
Quality is not the only subject for consideration in the framework. Chris Skelton
agreed to amend the policy accordingly.
It was RESOLVED that:
i.

18/085

The Probity Committee approved the CCG’s Interim Provider Policy for a
period of two years subject to the agreed amended wording regarding
Appendix 1.

Probity Committee Terms of Reference
Amrit Reyat explained to the Committee that NHS Wakefield CCG conducts and
annual review of terms of reference for all committees. Each committee should
review the relevant Terms of Reference in August for presentation at the
September Governing Body for approval.
A number of amendments are recommended to reflect the current position.
Stephen Hardy commented that one of the submissions from the providers for item
18/083 states that the Integrated Governance Committee sees the Commissioning
Policy but the Terms of Reference state that the Probity Committee will make
decisions on behalf of the Governing Body when there is a conflict of interest. He
asked that this be clarified.
Clare Linley commented that the approval of the policy took place at the Integrated
Governance Committee (IGC) which is a formal sub-committee of the Governing
Body. However, this was approval of the process for the Policy.
Mel Brown added that several members of the Governing Body are owners or
partners of provider organisations. Therefore, whenever there may be a conflict of
interest at Governing Body or Integrated Governance Committee, decisions are
made at Probity Committee.
It was agreed that this principle is clearly stated in the opening paragraphs of the
Terms Of Reference.
It was agreed that Amrit Reyat would review NHS Wakefield CCG’s Constitution to
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ensure that the proposed Terms of Reference comply with the Constitution. Any
concerns will be presented at the September Probity Committee.
Clare Linley commented that from September 2018 the correct title for her role will
be Chief Nurse, and suggested that the draft Terms of Reference should be
amended to reflect this.
Mel Brown commented that her correct title will be Director of Commissioning –
Integrated Health and Care and asked that the Terms of Reference be amended to
reflect this.
It was RESOLVED that:
i.
ii.

iii.

18/086

The Probity Committee considered the proposed amendments to the Probity
Committee Terms of Reference;
The Probity Committee discussed whether any further amendments to the
Terms of Reference are required; in particular:
a. membership of Probity Committee
b. ‘responsibilities’ section
The Probity Committee recommended the approval of the amendments to
the Terms of Reference to the Governing Body, subject to assurance that
they are in line with the Constitution.

Late Visiting Specification Update
Katie Roebuck provided the Committee with an update of the late visiting service.
She explained that the pilot started eight months ago, funded via the Vanguard
programme.
The Late Visiting Specification includes a nurse lead model for housebound
patients, giving a 45 minute appointment allowing the nurse to advise on the
connecting care hub.
Ten GP practices were involved in the pilot at a cost of £106K. Positive feedback
has been received from patients and carers. Anecdotal evidence suggests that the
pilot may have reduced admission of this cohort of patients by up to 55% and allow
care closer to home.
The January 2018 New Models of Care Board approved the roll out of the Late
Visiting Specification across the whole of Wakefield district.
Mel Brown commented that a meeting will take place on 16 August 2018 with Mid
Yorkshire Hospitals NHS Trust to consider the capacity challenges and future
commissioning objectives. Financial benefits of the Late Visiting service will be
considered. Updates will be brought to future Probity Committee meetings.
Dr Greg Connor expressed the opinion that funding from the £3 per head
programme has led to good outcomes for patients. GP resilience has been
supported too by this option.
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It was RESOLVED that:
i.

The Probity Committee reviewed and considered the late visiting service
evaluation
The Probity Committee approved the revised service specification

ii.
18/087

General Practice Forward View – Document management
It was agreed that this item would be deferred to the Private section of the meeting.

18/088

Wakefield Practice Premium Contract Update (including SEND update )
Quarter 1 2018/19
Chris Skelton drew the Committee’s attention to the six domains detailed within the
report. He specifically commented on the following points.
Access – the patient survey was published on 9 August 2018 and as a result,
eleven practices are to establish action plans, supported by the CCG.
Medication – 37% of patients with regular repeat prescriptions are now registered
to receive their prescriptions on-line. Electronic prescriptions have contributed to a
decrease in footfall in practice and have helped to free up time for practice staff,
both clinical and clerical.
Learning Disability Health Checks – low levels of compliance are due to the fact
that historically these are not carried out by practices at the start of the year. The
CCG has received assurance that targets will be achieved by year end.
Chris also commented that urgent access audits have been completed. Where
evidence is not available, the CCG has again been given assurance that these will
be completed on time.
Mel Brown questioned whether the GP Survey publication would impact on the
CCG Integrated Assessment Framework (IAF) and sought assurance regarding the
CCG’s resulting actions.
Chris Skelton responded that NHS Wakefield CCG showed as being 1% below the
national average which is a similar status to the previous year. The national
benchmarking data is not expected until next Quarter.
It was RESOLVED that:
i.
ii.

18/089

The Probity Committee noted the progress regards to performance
against the Wakefield Practice Premium contract up to Quarter 1.
The Probity Committee agreed the KPI payments in regard to the Access
3 indicator for Quarter 1.

Co Commissioning Update
Chris Skelton provided a verbal update of co-commissioning and commented that
the patient survey which was published on 9 August 2018 was for the period
January to March 2018 which therefore has a built in data lag.
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Detailed analysis of the survey is underway and will result in the development of a
work-plan which will be presented at the next Probity Committee.
Chris Skelton informed the Committee that practice assurance visits are underway,
with 16 already completed. A full report will be presented at year end. The main
focus for the 2018/19 assurance visits is to review the benefits of the New Models
of Care schemes and will include 360 degree feedback, which may result in
additional actions for NHS Wakefield CCG.
It was RESOLVED that:
i.
18/090

The Probity Committee noted the content of the verbal report.

Wrenthorpe Branch Closure – communication and assurance plan
Mel Brown commented that there has been some robust challenge to the proposal
to close Wrenthorpe Branch surgery. This has involved two appearances at
Overview and Scrutiny Committee (OSC) prior to the decision to close being
accepted.
A detailed communication plan is in place which includes involvement of locally
elected members, who are aware of the branch closure and the work associated
with this.
The proposed date for closure is Friday, 14 September 2018. This allows a month
for the roll out of the detailed communication plan by the Communication Team.
The communication plan has been shared with OSC.
The OSC will require a further meeting in three months to ensure that NHS
Wakefield CCG is closely monitoring the change.
Richard Hindley highlighted a typing error in the report and clarified that the
assurance dates for January and March should read 2019 not 2018
It was RESOLVED that:
i.
ii.
iii.

18/091

The Probity Committee approved the communications plan for the branch
closure
The Probity Committee approved the timetable and contents of Probity
Committee oversight of the branch closure
The Probity Committee acknowledges the feedback from the Overview and
Scrutiny Committee and the response provided by the CCG

Quality and Outcomes Framework (QOF) 2017/18
Chris Skelton presented the annual Quality and Outcomes Framework (QOF)
report for 2017/18.
He highlighted that there had been a spend of £4.7m which reflected an
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achievement of 96% across patch with six practices achieving 100%.
In respect of Exception reporting, Chris Skelton clarified that NHS England retains
responsibility for post payment verification and exception reporting. Intelligence
from previous years has been used for the basis of the 2017/18 data.
Exception reporting has been pursued and all practices with exceptions have
declared. NHS England does not intend to take any action as a result.
The review proposes five main changes, subject to further engagement and

negotiations:
(i)

(ii)

(iii)

(iv)

(v)

to modify indicators to improve efficacy and impact where there is good
evidence (for example through a more targeted approach to population
segments) - accounting for up to half the scheme
to update and rebrand exception reporting, to be termed the
personalised care adjustment for all indicators. This would operate at the
individual indicator level rather than the domain level, which would bring
it into closer alignment with the way in which clinical decisions are taken
and patient choice is expressed. It would also improve data quality and
reduce scepticism around the use of the mechanism;
to include a new quality improvement (QI) domain, applying quality
improvement cycles to address around 3 priority areas each year. This
would utilise points freed up through indicator retirement as below;
to undertake moderate retirement of indicators, identified through a
transparent indicator assessment methodology. A case could be made
for up to a quarter of current indicators;
whilst the Review concluded that wide-scale implementation of a network
QOF may be premature, it proposes to run a national trial of a network
level QOF, with a select number of sites. Whilst it is likely to take a
number of years to phase in all of the reforms to QOF described in the
report, and to learn from evaluations of new components (particularly the
QI domain and network trial), there was consensus amongst the advisory
groups that this was the likely direction of travel, and well aligned with
current strategic priorities. NHS England and the GPC will remain
mindful of the workload implications and the views of GPs once the
report is public.

Karen Parkin asked whether the QOF payments states that data is checked by
exception and asked how a number of practices declared 100% achievement when
they declared a high exception rate.
Chris Skelton explained that NHS England carry out the data analysis although
they may seek clarification from NHS Wakefield CCG. No financial penalties have
been made during 2017/18.
It was noted that payments made under the QOF scheme increase each year in
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line with a national agreement.
It was RESOLVED that:
i.
ii.

18/092

The Probity Committee noted the Wakefield GP practice performance
against the Quality and Outcomes Framework for 2017/18
The Probity Committee noted the future direction of the Quality and
Outcomes Framework.

Matters to be referred to other committees or Governing Body
The following papers are to be referred to other Committees:
i. Outpatients and diagnostic decision to Integrated Governance Committee
for monitoring
ii. Probity Committee Terms of Reference to Governing Body (following
confirmation that they support the Constitution)
iii.
The minutes of this meeting will be shared with the Governing Body.

18/093

Any Other Business
Nichola Esmond asked where funding from West Yorkshire and Harrogate
Healthcare Partnership is being received within the structure of NHS Wakefield
CCG.
Mel Brown responded that £357k has been received together with a maturity matrix
to complete regarding Federations in order to identify recipients. The timescale for
submission is 14 September 2018. The proposals are to be considered.
Consideration will be given to issues regarding primary care networks and
members were reminded that Primary Care Network and Primary Care Home were
two separate entities.
Mel Brown commenced that the Executive Team have been briefed on this issue.
A further pot of money has been received for the primary care workforce. This is
£10k and an application has to be submitted by 7 September 2018. This fund is to
support work to enhance communities and is part of an over-all fund of £1m.
Any funding received during 2018/19 must be spent during that financial year.

18/094

Date and Time of Next Meeting
Tuesday 25 September 2018, 3pm, Boardroom, White Rose House
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