BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 11 FEBRUARY 2020
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 –

3.

Public Questions and Answers

4.

Declarations of interest

5.

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

6.

Matters arising

7.

Public Health Annual Report 2019

Anna Hartley

8.

Children and Young People’s Plan

Melanie Brown

9.

Chief Officer Briefing

Jo Webster

10.

Governing Body: Terms of office and appointment
procedures

Ruth Unwin

11.

Performance Report

12.

Quarter 2 2019/20 Quality Reports:

13.

Lead officer

All present

Jonathan Webb
Suzannah Cookson

a
b
c

Experience of Care Report
Patient Safety and Outcomes Report
Care Quality Commission Inspections Update

a

Finance Report Month 9 2019/20

Jonathan Webb

1

14.

Receipt of minutes and items for approval
a
b

c

d

e

f

g
h

i

Audit Committee
(i) Minutes of meeting held on 26 September 2019
Clinical Cabinet
(i) Minutes of meeting held on 24 October 2019
(ii) Minutes of meeting held on 28 November 2019
(iii) Minutes of meeting held on 12 December 2019
Connecting Care Executive
(i) Minutes of meeting held on 12 September 2019
(ii) Minutes of meeting held on 14 November 2019
Finance Committee
(i) Minutes of meeting held on 15 October 2019
(ii) Minutes of meeting held on 21 November 2019
(iii) Minutes of meeting held on 19 December 2019
Integrated Governance Committee
(i) Minutes of meeting held on 19 September 2019
(ii) Minutes of meeting held on 21 November 2019
(iii) Minutes of meeting held on 19 December 2019
Probity Committee
(i) Minutes of meeting held on 24 September 2019
(ii) Minutes of meeting held on 26 November 2019
Health and Well Being Board
(i) Minutes of meeting held on 14 November 2019
West Yorkshire and Harrogate Joint Committees of
CCGs
(i) Minutes of meeting held on 5 November 2019
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, 10 March 2020 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 12 November 2019
Boardroom, White Rose House
Present:

Andrew Balchin

Corporate Director, Adults, Health &
Communities
Chief Nurse
GP, New Southgate Surgery
Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
GP, Trinity Medical Centre
Acting Chief Officer
CCG Chair
Lay Member
Chief Finance Officer/Deputy Chief
Officer

Suzannah Cookson
Dr Deborah Hallott
Diane Hampshire
Stephen Hardy
Dr Clive Harries
Dr Pravin Jayakumar
Pat Keane
Dr Adam Sheppard
Richard Watkinson
Jonathan Webb

In attendance:

Melanie Brown

Director of Commissioning Integrated
Health and Care
Minute taker
Governance & Board Secretary
Director of Corporate Affairs

Angela Peatfield
Amrit Reyat
Ruth Unwin

19/206 Welcome and Chair’s Opening Remarks
Dr Adam Sheppard, Chair of the CCG, welcomed everyone to the meeting
and referred to the recent flooding in some parts of the area and that thoughts
are with those affected.
Dr Sheppard was pleased to advise that Jo Webster, Chief Officer, has
returned to work on a reduced capacity and Pat Keane will be continuing in
the role of Acting Chief Officer for the time being.
Dr Sheppard congratulated the West Yorkshire and Harrogate Health and
Care Partnership for winning a Health Service Journal Award for their System
Lead Carers work which is a great achievement.
19/207 Apologies for Absence
Apologies for absence were received from:
Anna Hartley
Hany Lotfallah
Richard Hindley
Jo Webster

Director of Public Health
Secondary Care Consultant
Lay Member (Deputy Chair)
Chief Officer
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19/208 Public Questions and Answers
No public questions were received prior to this meeting.
19/209 Declarations of Interest
Dr Adam Sheppard declared an interest in respect of agenda item 12, Patient
Safety and Outcomes and Care Quality Inspection Update reports and
agenda item 13 Performance Report as these include General Practice
information. The declaration also applies to the other GP members of the
Governing Body. The declaration was noted and as these are not decision
making items all GP members would be allowed to take part in the discussion
when these items are presented.
19/210 Minutes of the meeting held on 10 September 2019
The minutes of the meeting held on 10 September 2019 were agreed as a
correct record with one minor amendment; Suzannah Cookson’s name was
spelt incorrectly on page 10.
19/211 Action sheet from the meeting held on 10 September 2019
The action sheet from the meeting held on 10 September 2019 was noted
with one minor amendment. The date in the last action, numbered 19/184,
should read November 2019 not 2020.
19/167 – Public Questions
The response to the question raised at the September meeting by the Unison
representative is included in agenda item 8.
The response to the patient question raised at the September meeting is
attached to the action sheet for information.
19/212 Matters arising
There were no matters arising.
19/213 Chief Officer Briefing
Pat Keane presented the Chief Officer briefing providing details of on-going
developments and highlighted the following:
• The draft Five Year Plan for West Yorkshire and Harrogate Health and
Care Partnership will be discussed at the next public meeting of the
Partnership Board on 3 December. Pat advised that the draft plan builds
on local plans that have been developed in each of the six areas that make
up the partnership. Alongside the publication of the draft Five Year Plan
there will be a summary setting out the uniqueness and strengths of the six
plans and will identify the ten top priority ambitions that partners will work
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on together. It was noted that the final plan will be signed off in December
2019.
• Councillor Denise Jeffery has been appointed as leader for Wakefield
Council following the resignation of Councillor Peter Box. Councillor
Jeffery will take up post with effect from 1 December 2019.
The draft Five Year Plan was discussed noting that the West Yorkshire and
Harrogate Health and Care Partnership had taken an inclusive approach
involving all six places in the development of the plan and that Wakefield
CCG will be fully represented on the Partnership Board when the plan is
signed off in December. The importance of subsidiarity was noted ensuring
Wakefield place is taken into consideration when working on projects at scale.
It was RESOLVED that:
(i)

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

19/214 Freestanding Midwifery Led Unit Case for Change Process
Pat Keane and Suzannah Cookson presented this paper which is in two
parts. The first part provides an update to the Governing Body on the
decision by the Mid Yorkshire Hospitals Trust (MYHT) to temporarily suspend
the birthing service at the Pontefract freestanding midwife led unit (FMLU) to
maintain safety across the whole maternity services. This was a difficult
decision that MYHT had to make which was ultimately focused on quality and
safety for patients and staff, it was acknowledged that safety across the
whole maternity service was paramount.
The second part described the process being led by the CCG to secure a
long term solution for maternity services, including considering the future
provision of maternity services at Pontefract. The CCG has been following
the NHS England formal change process with full public engagement and
discussions with the Overview and Scrutiny Committee, MPs and local
councillors. The process has been closely supported and advised by the
Yorkshire and Humber Clinical Senate, an independent, non-statutory clinical
advisory group hosted by NHS England.
Suzannah Cookson outlined the next steps:
• A local Maternity Transformation Board is being established to jointly
assess quality and safety across the service and develop a plan to
address any immediate and long term issues.
• Future plans will be in the context of the national maternity strategy,
including roll out of Continuity of Carer and commitments made in the NHS
Long Term Plan.
• The CCG and MYHT joint review will take into account feedback from
public engagement and take account of the recommendations made by the
Clinical Senate.
• The CCG will ensure that local committees and stakeholder groups will be
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provided with regular updates and the West Yorkshire and Humber LMS
will be fully involved in developments going forward.
• MYHT will continue efforts to recruit additional staff to the maternity service
and the temporary suspension of birthing services at Pontefract will be
kept under review.
A discussion followed and Diane Hampshire referred to the current staff
issues raised within the service at MYHT and how these are being
progressed. Pat Keane responded advising that the Chief Executive of
MYHT had confirmed that focus groups with staff are ongoing to seek to
resolve staff concerns, including concerns relating to work pressures and
associated leadership and staffing levels.
It was RESOLVED that:
(i)

members noted the current situation in relation to the Midwife Led Unit at
Pontefract and the decision by the Mid Yorkshire Hospitals NHS Trust to
temporarily suspend the birthing service to maintain safety across the
maternity service; and
(ii) noted the full process that is being undertaken to secure a long term
solution for maternity services in the Wakefield district, including the
future provision of maternity services at Pontefract.
19/215 Wakefield CCG Approach to Delivery of the NHS Long Term Plan
Ruth Unwin presented this paper that sets out the work being undertaken by
the CCG to equip the organisation to deliver the long term plan for the NHS.
Ruth advised that, subject to the outcome of the general election, it is
proposed that an NHS Bill will be introduced in the next session of Parliament
to enable different parts of the NHS to work together and with partners more
easily to support the implementation of the NHS Long Term Plan. The
proposed Bill contains 23 recommendations and will provide more flexibility
and the opportunity to have joint decision making with provider organisations.
It was acknowledged that good collaboration with provider organisations and
development of those working relationships will enable us to achieve as a
system.
The proposed changes to the Constitution reflect the new national Model
Constitution developed by NHS England. The proposed changes are set in
the context of the changing commissioning landscape following the advent of
integrated care partnerships serving wider geographical footprints, integration
within local places and the development of primary care networks.
Ruth highlighted some of the changes made to the Constitution which
include:
• There will no longer be an Assistant Clinical Leader role or a Chief
Operating Officer role as part of the Governing Body membership.
• Terms of office – in line with guidance provided by NHS England the
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maximum term of office will not exceed ten years overall.
• Quorum – to ensure appropriate management of conflicts of interest of the
membership, details of alternative quoracy arrangements have been
included in the Constitution.
It was noted that the proposed changes to the Constitution have been
discussed with the Local Medical Committee who supported the proposed
changes.
Work will take place on revising the Integrated Care Partnership (ICP) Terms
of Reference to refine priorities and develop the Primary Care Home model.
The ICP is currently meeting in shadow form and it is expected to be fully
operational by May 2019.
A discussion followed and Stephen Hardy referred to the lack of lay or public
participation in the development of the Primary Care Home model. Ruth
Unwin responded to confirm that there is a proposal to establish more robust
arrangements of patient and public involvement as part of an advisory role
when setting the standards for Primary Care Home. It was noted that this will
be discussed further at the upcoming Integrated Care Partnership
development day.
It was RESOLVED that:
(i)

members considered the proposed changes to the Constitution in the
context of the changing commissioning landscape and the anticipated
NHS Bill; and
(ii) agreed that the revised draft Constitution should be put to the CCG
membership for approval.
19/216 Governing Body Assurance Framework Update
Ruth Unwin presented the Governing Body Assurance Framework (GBAF)
update advising that this version will be shared at the Integrated Governance
Committee on 21 November 2019 for information. The document will also be
shared with the Audit Committee on 5 December to provide assurance that
the appropriate process for reviewing the CCG’s strategic risks is in place.
Following an internal audit review undertaken in the summer which identified
two errors in the entries on the GBAF received by the Governing Body in May
2019. It was confirmed that these minor reporting errors were corrected prior
to the preparation of the September/October overview report.
During the September/October 2019 a review of the GBAF was undertaken
noting that all key strategic objectives have robust control mechanisms and
arrangements for providing assurance to the Board. A summary of the gaps
in control or assurance is detailed in the appendix to this document.
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It was RESOLVED that:
(i)

members approved the Autumn 2019/20 Governing Body Assurance
Framework for NHS Wakefield Clinical Commissioning Group

19/217 Yorkshire and the Humber Collaborative Commissioning – Integrated
Urgent and Emergency Care (IUEC)
Pat Keane presented this paper advising that in the spring of 2016, Yorkshire
and the Humber CCGs each approved a Governing Body paper setting out
the then ambulance commissioning strategy and the associated collaborative
commissioning agreements, Memorandum of Understanding (MOU).
The strategy and MOUs have been updated taking into account changes to
the evolving commissioning geographies and the journey towards integration
captured under the umbrella of Integrated Urgent and Emergency Care
(IUEC). This paper and appendices explain the rationale for revising the
IUEC commissioning arrangement.
The new approach will be to agree a shared vision for the ambulance
service’s role in IUEC for greater provider integration and may involve a wider
range of urgent and emergency care providers. A shared set of metrics will
be agreed which collectively will be used to evaluate the system-wide impact
of investment and resultant transformation.
A discussion took place and it was acknowledged that evidence of good
clinical triage is key to providing the improved transformation of services.
It was RESOLVED that:
(i)

members noted the progress made to date on developing the needs of
IUEC across Yorkshire and the Humber;
(ii) approved the 2019/21 Ambulance partnership framework;
(iii) approved the Yorkshire and the Humber IUEC collaborative
commissioning Memorandum of Understanding; and
(iv) support the plans to drive forward the strategic intentions and timeline.
19/218 Quarter 1 2019/20 Quality Reports: Patient Safety and Outcomes and
CQC Inspection Update Reports (Governing Body summaries)
Suzannah Cookson presented these two reports.
The quarterly Patient Safety and Outcomes report provides an overview of
the quality of care for Quarter 1 2019/20. The full report was discussed in
detail at the Integrated Governance Committee in September 2019.
Suzannah highlighted the following from the report:
• Following the release of the NHS Patient Safety Strategy by NHS
England/Improvement in July 2019, all providers are currently working
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•

•
•
•

•

towards delivering the actions detailed in the Strategy
Learning Disabilities Mortality Review (LeDeR) programme is now included
in the NHS Oversight Framework 2019/20. The LeDeR reviewer training is
delivered on-line to give flexibility for new reviewers. There continues to
be challenge with allocating cases to allow a timely review and with this in
mind six additional CCG reviewers have been identified, three have
already completed their training. There are currently four reports which
need to be allocated to a reviewer.
Pro-active work is continuing through the Perfect Ward® Care Home Visits
to support care homes in making improvements and sharing best practice.
Enhanced advice and support is being provided at MYHT by the on-site
Tissue Viability Nurse to ensure the pressure ulcer key performance
indicator is improved.
During quarter 4 2018/19 MYHT’s overall Sentinel Stroke National Audit
Programme performance improved and resulted in a Level B.
Performance for Doncaster and Bassetlaw Teaching Hospital deteriorated
from a Level A to Level B during Quarter 4. The other providers remained
the same.
More Speech and Language Therapists have been recruited.

A discussion followed regarding the Thrombolysis performance target not
being met and it was noted that this is being monitored through the Mid
Yorkshire System Executive Group. It was suggested that the Integrated
Governance Committee review this performance target and provide an
update at a future Governing Body meeting.
Suzannah referred to the Care Quality Commission Update paper which
provides an overview of the last CQC inspection ratings that have been
published for providers within the Wakefield area. It was noted that the
Yorkshire Ambulance Services NHS Trust had received an overall CQC rating
of Good for Emergency Services. A report was shared relating to Manor Park
Care Home noting that following a recent unannounced inspection during
April 2019 this service remained as overall Requires Improvement achieving
a Good for the Care domain. The Quality Support Manager is continuing to
provide support to enable the home to make improvements. A Perfect
Ward® visit is scheduled for 27 November 2019.
Andrew Balchin extended congratulations to Star House, which is a specialist
respite care unit providing nursing care for children with disabilities and life
limiting illnesses on achieving an Outstanding rating following a CQC
inspection.
It was RESOLVED that:
(i)

members noted the current trends against indicators in the patient safety
and outcomes dashboard;
(ii) noted the themes relating to patient safety and outcomes;
(iii) noted that the full report has been discussed in detail at the Integrated
Governance Committee; and
(iv) noted the outcome of recent CQC inspections and the actions being
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taken to support providers rated as Requires Improvement.
19/219 Performance Report
Jonathan Webb presented this report providing an overview of the CCG’s
performance against both constitutional performance metrics and national
performance measures.
Jonathan referred to the Oversight Framework (OF) for 2019/20 which has
replaced the provider’s Single Oversight Framework and the CCG’s
Improvement and Assessment Framework. The OF framework comprises of
59 CCG measures and includes the following seven new measures:
• Patient experience of booking a GP appointment
• Proportion of people on GP severe mental illness register receiving
physical health checks in primary care
• Learning disabilities mortality review
• Overall size of the waiting list
• Patients waiting over 52 weeks for treatment
• Children and Young People and Eating Disorders investment as a
percentage of total mental health spend
• Reducing the rate of low priority prescribing
Jonathan confirmed that the OF performance measures will be monitored
through the Integrated Governance Committee.
The paper includes exception reports relating to Referral to Treatment 18
weeks, Referral to Treatment 52 weeks, Cancer Waiting Time 62 day wait
and C.Diff, E.Coli and MRSA performance measures and includes the actions
being taken.
A discussion followed noting that whilst there have been no 52 week
breaches at MYHT, the number of over 35 week waiters has been increasing
and consequently increases the risk of a 52 week breach occurring. This
increase has been reported within ENT and Gynaecology. This issue has
been highlighted to the Primary Care Improvement Group.
As part of the Long Term Plan there is an action to review the waiting lists to
ensure the right patient is on the right list and consider whether there is an
option to offer a different type of access for patient follow up appointments
ensuring any clinical risk is appropriately managed.
It was noted that there will be changes to the reports being presented to the
Governing Body in future to ensure that the reports reflect the appropriate
information to provide high level assurance to the Governing Body.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards; and
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(ii) noted those indicators where performance is below target and the
exceptions reports provided.
19/220 Finance Report Month 6 2019/20
Jonathan Webb presented this report advising that the year to date position is
£0.5m better than plan. This relates to the phasing of efficiencies unidentified
at the start of the planning year and is expected to reduce over the next six
months. The year-end forecast is expected to be in line with the planned fullyear surplus of £2m.
The CCG is forecasting delivery of £9.9m of efficiency against the target of
£12.2m. The adverse impact of the delivery shortfall is being managed
through the contingency fund and other underspends. Based on the current
forecast, the CCG underlying surplus is £0.7m which will form the starting
point of the 2020/21 financial plans.
A discussion followed regarding the £2.8m prescribing overspend noting that
nationally there are issues on category M drugs with no cheaper stock
available and drug prices which are causing financial pressures for NHS
England as a whole. Jonathan advised that a deep dive on this issue will be
presented at the Finance Committee on 21 November 2019.
Jonathan commented that financial issues in year at an ICS level are
discussed both at place and also across the four organisations; Mid Yorkshire
Hospitals Trust; South West Yorkshire Partnership Foundation Trust; North
Kirklees CCG and Wakefield CCG to agree what financial support is
appropriate on a non- recurrent basis.
It was RESOLVED that:
(i)

members noted the content of the report

19/221 Audit Committee
The minutes of the Audit Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Audit Committee meeting held on 25
July 2019

19/222 Minutes of Finance Committee
The minutes from the Finance Committee were presented.
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It was RESOLVED that:
(i)

Members noted the minutes of the Finance Committee meetings held on
15 August and 19 September 2019

19/223 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
meeting held on 15 August 2019

19/224 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
22 August and 26 September 2019

19/225 Minutes of Connecting Care Executive
The minutes from Connecting Care Executive were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Connecting Care Executive meeting
held on 11 July 2019

19/226 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 21 May 2019

19/227 Minutes of Public Involvement and Patient Experience
Reference was made to the Public Involvement and Patient Experience
Committee and Ruth Unwin advised that work is being undertaken on a new
format to consider how the Committee can provide both an advisory and
assurance role on behalf of the Governing Body with regard to patient and
public involvement.
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It was also noted that as part of the work to develop the Primary Care
Networks the approach on how to include the appropriate public and patient
involvement is being considered.
19/228 Minutes of Health and Wellbeing Board
The minutes from Health and Wellbeing Board were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Health and Wellbeing Board meeting
held on 19 September 2019

19/229 Minutes of West Yorkshire & Harrogate Joint Committee
The minutes from West Yorkshire & Harrogate Joint Committee were
presented.
It was RESOLVED that:
(i)

Members noted the minutes of the West Yorkshire & Harrogate Joint
Committee meeting held on 1 October 2019

19/230 Decisions of the Chief Officer
There were no additional decisions by the Chief Officer.
19/231 Any other business
None
19/232 Date of next meeting
Tuesday, 14 January 2020 at 1.00 pm in the Boardroom, White Rose House.
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 12 November 2019

Minute
Topic
No
19/218 Quarter 1
2019/20 Quality
Reports

•

Integrated Governance
Committee to review the
Thrombolysis (SSNAP data)
performance target

Natalie Tolson

19/220

•

Prescribing Deep Dive at
Finance Committee
Update on cash balances as
part of report to Finance
Committee

Jonathan Webb

Finance Report
Month 6 2019/20

Action Required

•

Who

1

Date for
Completion
Include in
Performance
Report
presented at
December 2019
Integrated
Governance
Committee
November 2019

Progress
Complete
Information will be
included in a future
Performance Report
to the Governing Body

Complete

Title of
meeting:

CCG Governing Body

Date of
Meeting:

11 February 2020

Public/Private Section:

Paper Title:

Annual Public Health Report 2019 – Taking
Care of Business

Public
Private
N/A

Purpose (this
paper is for):

Decision

Discussion

Agenda
Item:



Assurance
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Information

Report Author and Job Anna Hartley, Director of Public Health, Wakefield
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Not applicable
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body note the content and recommendations of the
report and discuss how the CCG could respond.
Executive Summary:
This report is the statutory independent annual report of the Director of Public Health. The
report aims to give a comprehensive update on the overall state of health within the district.
This year the report is about working Carers and aimed at employers. It includes
recommendations, which if put into place will improve the lives of Carers in the District.

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:

Not applicable

Management of Conflicts
of Interest:

Not applicable

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

Not applicable

Reference document(s) /
enclosures:

www.wakefield.gov.uk/takingcare

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Significant amounts of engagement have been done with
working carers to inform this report. The report includes case
studies from staff in this and other organisations. The carers film
was co-produced with carers and includes people with a caring
role as actors. Much of the work has been informed by a multiagency carer’s group led by Wakefield Council. We have also
worked with national and local carer’s charities amongst others
to devise the recommendations.

Not applicable

Title of
meeting:

Governing Body

Date of
Meeting:

11 February 2020

Paper Title:

Wakefield Children’s and Young People
Plan 2019-2022

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

Assurance
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Public/Private Section:

Public
Private
N/A



Information

Report Author and Job Adrian Critchell, Wakefield Council, Partnership & Planning
Title:
Manager
Responsible Clinical
Dr Debbie Hallott
Lead:
Responsible
Melanie Brown, Director of Commissioning Integrated Health
Governing Board
and Care
Executive Lead:
Recommendations:
It is recommended that the Governing Body:
i. Note the contents of the Wakefield Children and Young People Plan
ii. Promote the priorities outlined in the plan within NHS Wakefield Health and Care Sector
Executive Summary:
Wakefield’s new Children and Young People plan sets out a number of mutually
agreed partnership priorities to ensure that all agencies with a responsibility for children and
young people work and plan together, and take a collective responsibility for improving their
outcomes. This has been underpinned by an absolute focus on the voice and engagement of
children and young people (CYP) and is illustrated by members of the Build Our Futures
(BOF) group now attending the board.
This plan has been developed in partnership with all member agencies of the Wakefield
Children and Young People Partnership Board and children and young people who have also
created a ‘digital plan’ setting out the priorities and highlighting the aspects that are most
important to them.
The CYPP has prioritised four areas of focus:
1. Wakefield Families Together – New ways of Working. New Ways of Working is
Wakefield’s response to addressing continuous service improvement through the
implementation of a sustainable whole system partnership wide model of co-location
and integration for early intervention, early help and children’s social care.
2. All children in Wakefield get the best start in life and are happy, healthy & safe
3. All children and young people enjoy good emotional and mental wellbeing, are resilient
and feel supported and safe in their communities
4. Children and young people benefit from an inclusive education and are well prepared
for their transition to adult life
Link to overarching

principles from the
strategic plan:

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

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





Not applicable

Significant public engagement has been undertaken through
events with children and young people during 2018-2019, some
of which Wakefield CCG have led in relation to MH engagement
events http://www.wakefieldjsna.co.uk/childrens-voice/ outlines
the summary of this engagement which has shaped this plan.
Other engagement is outlined below:
Partnership Planning Session - April 2019: Reflecting on current
priorities
•

Build Our Futures (BOF) Summit - May 2019:children, young
people (over 120) and professionals coming together to hear
what is important to CYP and how partners can act on this to
ensure we meet their needs

•

Outcome Based Accountability Session - June 2019:Deep
dive focus on each of the proposed priorities and how to
ensure best outcomes achieved

•

Children and Young People’s Board - CYP join the board to
discuss the priorities and further develop them as well as the
CYP beginning to develop a children friendly digital version of
our plan

•

Children First Hubs (CFH) - Sought opinions from service
users through group feedback both with parents and with the
young people and the holiday clubs

•

Consultation through various CYP groups - BOF, Children in
Care, Stripes, Youth Parliament, SEND groups, Young
Carers groups, CFH’s asked parent groups they worked with
at the time.

Management of Conflicts
of Interest:

Not applicable

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

Wakefield Children and Young People Partnership Board have
consulted all partner agencies between September 2019 and Jan
2020 when the plan was approved by the partnership.

Reference document(s) /
enclosures:

Appendix one will be shared at Governing Body- hard copies of
the plan

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Not applicable

Wakefield Children and Young People’s Partnership

Children and
Young People’s Plan
2019-2022

FOREWORD FROM THE CHAIR
We are ambitious for
our district’s children
and young people. Our
vision is for children and
young people to tell us
they are happy, healthy
and safe and thriving
in communities where
families and services
work together to help
them achieve their
potential and dreams

It gives me great pleasure to welcome you to our new
Children and Young People’s Plan (CYPP) 2019-22.
We want to build on the strong progress we have made
so far through our re-invigorated Children and Young
People’s Partnership Board (CYPPB) arrangements
and the priorities it has focussed on over the past 12
months.
Our new 3 year plan sets out a number of mutually
agreed partnership priorities to ensure that all agencies
with a responsibility for children and young people work
and plan together, and take a collective responsibility for
improving their outcomes. This has been underpinned
by an absolute focus on the voice and engagement of
children and young people (CYP) and is illustrated by
members of the Build Our Futures (BOF) group now
attending the board.

As our Vision shows, we are very clear on the outcomes
we want to achieve and combined with robust leadership
and strong partner and CYP wide collaboration we will
ensure that Wakefield is a great place for children and
young people to live and grow up.
I would like to thank everyone who has helped to shape
this plan and choose the priorities that we think will
help to improve the lives of children, young people and
families living in the Wakefield District. In particular I
would like to say a special thank you to all the children
and young people who have informed our plan.

This plan has been developed in partnership with all
member agencies of the Wakefield CYPPB and children
and young people who have also created a ‘digital plan’
setting out the priorities and highlighting the aspects
that are most important to them.
We recognise that whilst we have made progress over
the past 12 months there is still much more to do to
address some of the challenges that children and young
people face, however we also know that there are many
strengths and assets that we can build on over the
course of the next three years.

Cllr Margaret Isherwood
Cabinet Member for Children and Young people
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INTRODUCTION
In Wakefield, our services meet the needs of the majority
of our children, young people and families that need
them, but for some, this is not always the case. This
plan builds on our 2018/19 one and aspires to further
improve our service offer so that all children and young
people enjoy their childhood and are able to achieve
their full potential and thrive in all aspects of their lives
as they grow.
We are committed to improving outcomes for
Wakefield’s children and young people, their families
and their communities. It is our ambition to create a
district, where children and young people’s rights are
respected and their voices are heard. We recognise
that the delivery of these outcomes require excellent
universal services that build resilience and provide
important protective factors. We also recognise the need
to deliver high quality child protection services for our
most vulnerable children. We understand that this needs
a strong commitment of all partners to work together
effectively to secure the delivery of efficient, high quality
and best value services.
To help deliver these outcomes, our CYPPB has a
clear focus for what we want to achieve and the
improvements we need to make to ensure positive
outcomes are realised. Most importantly, we need to
make sure that our strategies, plans, and resources all
integrate around one direction of travel which reflects
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the needs and the views of children, young people,
families and all agencies involved. Therefore, this plan
sets out the priority themes the board can and will
collectively take forward over the next three years and
acts as one key strand of the wider strategic framework
across the partnership aligning and complementing
other strategies and plans, which drive and influence
services and inform commissioning such as the Health
& Wellbeing Strategy, Early Help Strategy, Improvement
Plan, Early Year Strategies, Local Transformation Plan for
emotional and mental well-being and NHS Long Term
Plan.

Engagement has included;

Our plan has been shaped by a number of key
drivers both locally and nationally. We have used the
performance and data intelligence at our disposal, such
as our joint strategic needs analysis and our 201819 plan has facilitated discussion and consultation.
The final priorities have each been subject to rigorous
engagement and consultation activity both as part of
their individual shaping and additionally to ensure they
are the right areas to focus on through the Partnership
Board.

• Children and Young People’s Board - CYP join the
board to discuss the priorities and further develop
them as well as the CYP beginning to develop a
children friendly digital version of our plan

• Partnership Planning Session - April 2019: Reflecting
on current priorities
• Build Our Futures (BOF) Summit - May 2019:
children, young people (over 120) and professionals
coming together to hear what is important to CYP
and how partners can act on this to ensure we meet
their needs
• Outcome Based Accountability Session - June 2019:
Deep dive focus on each of the proposed priorities
and how to ensure best outcomes achieved

• Children First Hubs (CFH) - Sought opinions from
service users through group feedback both with
parents and with the young people and the holiday
clubs
• Consultation through various CYP groups - BOF,
Children in Care, Stripes, Youth Parliament, SEND
groups, Young Carers groups, CFH’s asked parent
groups they worked with at the time

Further evidence of a shared partner wide commitment
to making a positive difference to the lives of CYP is
through all partners signing up to Our Promise. This
is being driven forward by the Wakefield Together
Executive to ensure that we;
➜ Make the voice of the child a central part of the
way in which we design and deliver services
➜ Provide opportunities for children and young people
to gain skills and experience, setting them up for a
successful future
➜ Support all children and young people to feel safe
➜ Acknowledge that emotional and physical wellbeing
is an important aspect of a child’s life
➜ Create foster and adoption friendly organisations

Our Principles

Our Improvement Programme

The Children and Young People’s Partnership Board;

Our Improvement Plan was developed to address
practice issues and the recommendations identified by
Ofsted following our Focused Visit in February 2018
and Inspection of Local Authority Children’s Services
Standard Inspection (ILACS) in June 2018. We have
been working collaboratively, both strategically and
operationally to ensure our respective organisations and
services align individual service plans with these critical
projects and carry out the actions needed to create a
sustainable whole system of support for children, young
people and families in Wakefield. There are a total of
35 projects within the Improvement Plan and strong
progress has been achieved over the past 18 months
enabling us to start transitioning the ongoing monitoring
of these to relevant boards. Eight of these have been
identified as appropriate to sit within the CYPPB who
will ensure these remain high on the board agenda with
members accountable for maintaining momentum.

• Is committed to work together to deliver the jointly
agreed ambitions for children and young people in
Wakefield.
• Holds all partners to account for contributing towards
the Children and Young People’s Plan, and each
individual partner ensures their own services are
aligned to deliver the priorities in the Plan.
• Is committed to the active engagement of children,
young people, parents and carers, and ensures
that they are involved in the design, delivery and
evaluation of services.
• Focuses upon early identification, intervention and
prevention.
• Supports the further integration and joint
commissioning of services to enhance coherence,
increase efficiencies and ultimately to better meet
the needs of children and young people.
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ABOUT WAKEFIELD

Wakefield has some of the highest rates of
self-harm, particular at ages 15 to 19 and
about 60% are girls.

Fewer children are school ready than in
other areas and although improving we are
still in the lowest 25% of local authorities

Wakefield is the 64th most deprived district
in England (out of 317 districts) and 54,200
people are living in neighbourhoods amongst
the top 10% most deprived in England
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Numbers of children in care stood at
569 in September 2019. CiC is also overrepresented by boys (56%) and those from
BAME communities (21%)
Attainment 8 score reflects good GCSE
performance in key subjects, however we
remain lower than England and Yorkshire
and Humber (2017/18 was 43.5 against
46.7 in England)

Wakefield has a much higher rate than
England and regional averages for children
admitted to hospital because of tooth
decay
Numbers of children admitted to hospital
because of injury, both unintentional and
deliberate, is very high.
At ages 15-24 Wakefield has the highest
rate of admissions in England

As at September 2019 there were 3460
children assessed by Social Care to be
in need of services in Wakefield which
represents 475 per 10,000 population, higher
than England and our statistical neighbours

SOME OF THE ACHIEVEMENTS AGAINST OUR PRIORITIES IN THE LAST 12 MONTHS
Giving every child the best start in life
• Established Early Years Strategic Board to oversee priorities and projects and an Early
Years’ network, which supports joint working between professionals. The Strategic Board
will drive forward Early Years as a strategic priority at highest level.
• Focus on improving our outcomes with regard to Good Level of Development. Indicative
results for 2019 suggest that Wakefield has improved at a faster rate than the national
average to 70.8% (national 71.8%), narrowing the gap by 1.5% from 2018. The gap
between FSM and others nationally has closed by 4.2%.
• Phonics has also improved at a faster rate than national to 80.1% (national 81.9%), and
has narrowed the gap considerably by 2.8% from 2018.
• Our health visiting service continues to perform strongly against the five visits that every
child should receive in the first 2.5 years of life. Over 98% of all new babies in Wakefield
received their ‘new birth’ visit in 2018/19, providing a vital opportunity for their health
visitor to offer advice and start to build a relationship.

Early Help
• Launched the Wakefield Early Help website in July 2019, providing staff and families with
an easier way to find sources of early help across the district. Amongst the features are a
Directory of local services and support, a Children and Families Zone where they can find
out more about the Children’s First Hubs and Centres, and a Practitioner Zone.
• Launched the Early Help Register in February as a means of capturing district wide early
help support being provided by partners to support our understanding of need and capacity
across the district.
• Over 4600 families have been supported through our Think Family programme since its
inception (a third of these have been from our most deprived areas.

Improve emotional and mental wellbeing of children and young people
• NHS England have formally stated that they are fully assured by the 2018-19 Children and
Young People’s Mental Health Local Transformation Plan
• In 2018-19, Wakefield achieved 42% against the NHS England target of 32% for
access to an NHS commissioned emotional health and mental well-being service, which
nationally means that out of 248 CCG’s Wakefield was 27th for the access target. This
access target has been achieved through the development of Future in Mind, through the
programmes provided by the Community Navigators and Kooth, who provide group work
and 1:1 sessions both face to face and via the website. In real terms this means that 2887
individual children and young people were seen for advice and intervention on at least 2
occasions.
• In June 2019, the local area was revisited by OFSTED and CQC in light of the Written
Statement of Action (WSOA) in place since the 1st SEND inspection in 2017. The WSOA
was in relation to the diagnosis pathway for Autistic Spectrum Disorder (ASD) At the revisit
the local area was found to have made sufficient improvement (the highest comment that
can be given). Wakefield redesigned the pathway with positive and active engagement from
parents, carers and professionals across health, schools and WMDC. In June 2017, 614
CYP aged 0 to 14 were waiting for ASD assessments and average waiting time was almost
two years. By June 2019, this had been drastically reduced to 57 aged 0 to 14 waiting
for an ASD diagnostic assessment with a waiting time of no more than 26 weeks. Similar
results have been achieved for those aged 14 and above. In June 2017, 72 young people
were waiting for ASD assessments, with an average waiting time of 45 weeks. By June
2019, this was down to 55, with an average waiting time of 43 weeks.

Reduce the impact of child poverty
• Working with West Yorkshire Combined Authority on initiatives such as RE:BOOT,
encouraging new skills in workforces.
• Promoting employment opportunities through use of apprenticeships, including a recent
focus on care leavers.
• Core area of focus for Wakefield Together Executive.
• Community Led Local Development scheme underway in two of Wakefield’s most deprived
areas (South Elmsall & South Kirkby and Airedale). This scheme offers business start-up,
employment, training and special support to move residents closer to the job market. There
is also a pre-employment programme delivered by the economic growth service to support
residents furthest from the job market.
• ‘Step-Up’ free Council service in Knottingley, supported by a caseworker, helping individuals
find work, improve their skills or make a career change.
• Turning Point has a specialist employment support arm and has seen a 60% increase in
people with depression accessing the service. Remploy also provide specialist employment
support for people with mental health issues in Wakefield.
• Housing advice, including eviction proceedings as well as financial help for housing benefit,
council tax support, discretionary housing payments, and interest free loans to help pay
mortgage arrears (Mortgage Breathing Space).
• Money Smart Scheme that aims to help people reduce fuel bills and other costs, make their
home warmer with home insulation and heating improvements, as well as supporting them
with money management and paying bills.
• Our priority themes will ensure consideration is given to poverty and how we can support
district wide attempts to tackle its negative impact on lives of children.
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WAKEFIELD FAMILIES TOGETHER, NEW WAYS OF WORKING
New Ways of Working is Wakefield’s response to
addressing continuous service improvement through
the implementation of a sustainable whole system
partnership wide model of co-location and integration for
early intervention, early help and children’s social care.
This approach will help us to deliver our vision of an
integrated ‘Think Child, Think Parent, Think Family’
approach where we have one conversation at the right
time, in the right place with the right service.

New Ways of Working will help us to deliver on our Early
Help area of focus. Our relentless focus on this priority
will, overtime, enable Wakefield’s integrated partnership
to move from a resource intensive social care delivery
model to an early intervention and early help approach.
We will work with families at the earliest point possible
as we build our practice with partners throughout the
district in communities and through a team around the
school model.

The CYPP has prioritised 3 further areas of focus;
• All children in Wakefield get the best start in
life and are happy, healthy & safe
• All children and young people enjoy good
emotional and mental wellbeing, are
resilient and feel supported and safe in their
communities
• Children and young people benefit from an
inclusive education and are well prepared for
their transition to adult life
We also recognise and want to be explicit about other
areas that will remain intrinsically woven into our plan
and the work of all partners. These cross-cutting themes
are key to achieving positive outcomes for all of our
priorities;
• Tackling and reducing child poverty and the far
reaching negative impact it has on a child’s life
• Active engagement and consultation to ensure
the voice of the child remains central in all that
we do
• Creating strong & diverse communities where
children and young people can feel safe and
thrive
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New Ways of Working has five key strands of
work that will help us to deliver on the priorities
we have set out in this Strategy:
Service Design, Transformation & Integration
- aligning ourselves across the partnership in school
cluster areas. We will bring together the partnership to
set out which services form part of the core team and
those that will provide additional support for specific
identified needs and partnership priorities. This strand
will set out how partners will work together to ensure
a successful integration model is adopted which is
underpinned by a joined up practice, procedures and
policies.
Service Co-Design, helping us to shape the service
of the future - learning from staff, partners, families,
carers and young people’s experience of services. We
will work together to understand what works, what
needs to be improved and where the gaps are in service
delivery. This strand will lead on communication to
ensure we have a consistent and coherent information
exchange process in place that will help to cascade
updates and seek feedback as we progress and embed
New Ways of Working.

Integrated Learning & Development - Connecting
Practice a value-based whole-system practice
approach. This strand will support practitioners across
the partnership to work together using strength
based and restorative approaches, underpinned by
professional curiosity, trauma informed practice with an
understanding of rights, risk and resilience with children,
young people, families and carers.

This approach, closely aligned to that of all key partner
agencies will underpin much of the work we do with
children, young people and families through a greater
collaborative working model that will positively impact
upon both the priorities identified within this plan as well
as wider work and service provision.

Learning and Development will be planned to enable
practitioners to work ‘with’ families using the right
levels of challenge and support to help them find their
own solutions, solve problems themselves and create
change, without having to refer to services to create this.
Business Change, IT Systems & Performance
- Creating change through shared access to case
recording system and data. This strand will create
protocols, processes and systems that remove barriers
to practice.
Logistics - Developing the right environment that
works for staff and families. This strand will work with
the public estate and community assets to identify and
secure accommodation in the communities that we work
with across the district that provide a base, touch down
space and allow us to work more closely with schools.
Integrating with partners in bases that support back
office functions and where this are front facing open,
inviting spaces for families to access, use the facilities
and meet with us to provide support as an individual or
as a family network.
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PRIORITY AREA: WAKEFIELD FAMILIES TOGETHER, 						
EARLY HELP AND INTERVENTION
Why this is important
How we transform our Early Intervention and Early Help
offer is central to the success of Wakefield Families
Together. We want to ensure that children and young
people grow up in a safe, secure environment, both
in and outside their home. This is why we will cluster
ourselves in six locality areas around the district close
to where children live. We will work with the whole of
the partnership to align ourselves most closely to the
places and people where children and young people
spend most of their time which will mean that alignment
will be with schools and early years settings as well as
communities that children and young people attend.
To achieve these goals, we know we must listen to and
support children and young people to help shape our
services if we are to provide the right service, at the right
time in the right place to make a real impact on children
and young people’s lives at the earliest point, not just
in times of crisis. We also recognise that it is not just
the range and reach of services that is important, but
also the way in which we work together to deliver them,
that is why we will work using restorative approaches
through Wakefield Families Together as we integrate
with partner agencies to provide multi-disciplinary teams
where our work with families is joined up using the
Connecting Practice model.
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Too many children are facing challenges or
disadvantages that can affect their development and
threaten their life chances, health and happiness. Whilst
early help cannot solve all of these problems, it can
substantially improve children’s lives if it is delivered to
a high standard to the children or families who need it
most.
Research is consistent in underlining the negative
impact on children of delaying intervention. The actions
taken by professionals to meet the needs of these
children as early as possible can be critical to their
future. We know that if we work together to identify the
needs to children, young people and their families as
soon as possible and take swift action to address these
needs we can prevent problems developing, getting
worse or becoming entrenched.

Where are we now?
Wakefield’s Early Help Offer puts the responsibility on
all professionals from across the partnership to identify
emerging concerns and potential unmet needs for
individual children and families irrespective of whether
they are providing services to children or adults.
Currently over 50% of referrals made to Early Help
MASH by partners each month do not require targeted
support from the CFH. Work is ongoing through the CFH
Offer to the support partners with the early identification
and assessment of support needs for children and
families, this includes the inclusion of an early help
response within MASH, the recruitment of Universal

Early Help Practitioners and identified Single Points of
Contact with some agencies. A network of Early Help
Champions has been developed across the district to
support the ongoing work of both the CFH’s and partner
agencies in supporting children and families.
Recording systems, such as the Early Help Register,
have been developed in order to gain a greater
understanding of early help needs across the
partnership and assess the capacity to meet these
needs across the Wakefield district.
An Early Help website has been developed, and is
continually being added to and improved, to enable
families to access information and support for
themselves and early help professionals to access
resources. The website also contains an Early Help
Directory which provides details of agencies who provide
EH support.
Consultation has taken place with children, young
people, families and partners to begin to understand
their early help needs and how they would like to access
support. This consultation is ongoing as we continue to
refine and target our offer to best meet need.

What we are planning to do?
• Further develop our offer for teenagers, making it
broader to include young people deemed to be on
the edge of care
• Enhance our targeted youth support offer for
teenagers
• Provide stronger analysis of need and capacity within
the system, below children’s social care, to inform
commissioning developments and service intentions
• Further develop a partnership offer and co-ordination
of services including Local Conversations / MultiDisciplinary Team Meetings (Future In Mind model)
• We want to build a strong team around the school
enabling us to work more effectively in supporting
children and young people who need it and to
provide the best wraparound prevention and early
intervention based service
• Identify more Young Carers by introducing an
additional lead practitioner post within CFH structure,
funded by the CCG, with responsibility for supporting
the identification, assessment and support needs of
Young Carers across the district
• Develop Think Family / whole family working within
partner agencies including adult services
• Support the development of CFH’s and partnership
offer linked to the Learning Academy and to extend
the Domestic Abuse and Parenting offer

• Undertake a review of referral pathways into Early
Help / CFH to ensure a seamless service for children
and families
• Improve links with School Exclusion and Education
Welfare Services

• We provide a partnership response that supports
more effective early identification and intervention
resulting in a reduction in the numbers of children
and young people being referred to our front door in
need of social care intervention

How will we know we’ve made a
difference?
We will know that we are making a difference when we
have co-located integrated services where:
• Families tell their story once
• Family plans are co-developed with the parents and
their support network which they understand, own
and lead on

Key indicators that will help assure the CYPPB of
progress are;

• The child or young person’s is heard and their voice
acted on to improve their everyday lived experience

• Re-referrals to CFH’s

• We use a consistent practice framework that
encourages strength based practice and use of
restorative conversations in our work with families
and with each other.
• Coherent and co-ordinated systems are in
place which use the right language and support
professionals to understand the risks when making
decisions.

• Re-referrals to children’s Social Care
• Contacts to MASH that do not meet the threshold
for allocation to a service provision
• Percentage of children and young people report
feeling better against various perception based
measure such as those in the health related
behaviour survey

• We become a learning organisation with the capacity
for reflection which leads to practice improvement
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PRIORITY AREA: ALL CHILDREN IN WAKEFIELD GET THE BEST START 		
IN LIFE AND ARE HAPPY, HEALTHY AND SAFE
Why this is important
It is very clear that children’s experiences in the earliest
years of life, from pregnancy, have a profound impact
on their health and wellbeing in adulthood. This is a core
focus for the Health and Wellbeing Board and the CYPPB
will continue to act on its behalf to drive forward work in
ensuring we can provide children with the best start in
life.
In the first two years of life children’s brains are making
new connections at an estimated rate of 1 million per
second and approximately 80% of brain development
has taken place by age 3. We have a unique opportunity
to support families and communities in making the most
of this amazing potential. We know that failure to get this
right can have a profound impact in adult life. To take
only a few different examples:
• Poor speech and language development when
children enter school at 5 does not only affect
academic achievement but increases their risk of
behaviour difficulties in school, and mental health
problems and unemployment in adulthood.
• Development gaps between disadvantaged children
and their peers is currently pronounced in early
language.
• The health of women during pregnancy and even
before conception has a profound impact on the
future health of their baby. Smoking in pregnancy
carries an increased risk of stillbirth and babies with
low birthweights. We increasingly understand that if
ten

a mother is overweight during her pregnancy, there
is an increased risk of her child being overweight or
obese in later life.
• Trauma and difficult experiences in childhood, often
referred to as ACEs (adverse childhood experiences)
carry risks to mental and physical health right into
adult life. A large-scale study in Wales demonstrated
that adults who had experienced more than 4 ACEs
are 4 times more likely to become a high risk drinker,
14-15 times as likely to have committed violence or
been a victim of it, and 20 times more likely to have
been imprisoned at any point in their life.
Supporting families and communities in the earliest
years of children’s lives will reap huge benefits. We
need to invest in supporting early speech and language
development, helping parents to enjoy shared play, talk
and reading.
The single strongest protective factor where children
have adverse experiences is a consistent relationship
with a trusted adult. We need to support families and
communities to make this possible for all children.
We also need to help women and their partners to be as
healthy as possible during their pregnancy and, where
possible, to think about healthy choices before planning
a pregnancy and provide support to new parents in
making the emotional transition to parenthood.

Where are we now?
A key indicator of how well we are supporting children
in the early years of life is the proportion of children who
have a ‘good level of development’ on entering school at
age 5.
In Wakefield the overall proportion of children reaching
a ‘good’ level of development remains slightly below
regional and national averages, however, much more
concerning are the inequalities in development between
different groups of children. Within Wakefield, under half
of all children eligible for free school meals reach a good
level of development, compared to 72.2% for all other
children.
The physical health and wellbeing of our youngest
children is also of concern and nearly a quarter of
children entering reception in 2019 were overweight
or obese. Each year, we also see higher numbers of
children under 5 who are admitted to hospital because
of severe tooth decay.
While we have been successful in consistently reducing
the number of women who smoke in pregnancy across
the district we remain far higher than the national
average. This picture is even starker in the more
deprived areas of Wakefield. The number of mums
who are overweight during pregnancy is of increasing
concern, with over half of women being overweight or
obese when they book antenatal care. Breastfeeding
rates are also amongst the lowest in the country and
this is a concern because of the health benefits that
breastfeeding can have on both mother and baby.

Less than a third of mums under 20 start breastfeeding
their baby compared to 60% for those over 30 years old.
We know that if a family is struggling financially, it
becomes much harder for them to offer children the
opportunities they deserve in the early years, or to
provide healthy food and opportunities for physical
activity. Over a quarter of children under 16 are
estimated to be living in poverty in Wakefield District and
these figures are even higher in more deprived areas.

What we are planning to do?
Our newly formed Early Years Strategic Board will
develop and drive forward key strategic initiatives. The
first priority for the Board is to deliver a partner wide
strategy to support children’s speech and language
development in the earliest years. We anticipate that
this will bring incremental improvements over the next 3
years in the number of children who have a ‘good level
of development’ at reception entry, and will reduce the
inequality for children in receipt of free school meals.
We will continue to develop and support initiatives to
improve the health of women in pregnancy, such as the
very successful specialist Stop Smoking midwife. We
will explore the potential of similar approaches to excess
weight and to drinking alcohol during pregnancy.
Working with Wakefield Council’s existing initiatives
on poverty, we will develop initiatives that maximise
families’ disposable income and improve the quality
of life for families on a low income. This will include
financial advice and inclusion projects and working with

partners such as Cash Wise (WDH). Additionally we want
to support families to access support to help them get
back into employment, education or training to help get
them out of poverty.
Our health visiting services, CFH’s, libraries, nurseries,
schools, health improvement teams and VCS
organisations will continue to work together to provide
an excellent universal offer to early year’s children, and
to offer early intervention for families with young children
who need extra support. We will also continue to provide
and develop a range of opportunities for families with
very young children to enjoy physical activity in the
District.
We plan a significant roll-out of the Imagination Library
in the north-east of Wakefield in 2020, providing free
monthly books to every child under 5. During the lifetime
of this Plan we hope to be able to roll the initiative out to
the whole of Wakefield District.
We will look at improving the referral pathways for WDH
tenants who have just become parents and may be in
need of some additional financial support from the team.
Close partner working will facilitate this through the
involvement of midwives and health visitors.

How will we know we’ve made a
difference?
The Early Years Strategic Board has agreed a
‘dashboard’ of 10 high-level indicators, which provide
a snapshot of health, well-being and development for
the District’s youngest children. These indicators will
be regularly reviewed by the Board and will provide an
understanding of our direction of travel.

Key indicators that will help assure the CYPPB of
progress are;
• More 2, 3, & 4 year olds benefitting from free early
education places through better awareness of this
offer and supporting parents and carers to enable
their children to attend
• % pupils achieving a good level of development at
foundation stage is improved and at or better than
our statistical neighbours and the England average
• % of Children who achieve at least the expected
level of development for communication and
language, literacy and numeracy
In addition, we will continue to monitor performance
indicators for the different services and initiatives that
we expect to contribute to progress at a higher level.
These will be considered by the Partnership Board as
appropriate.
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PRIORITY AREA: ALL CHILDREN AND YOUNG PEOPLE ENJOY GOOD
EMOTIONAL AND MENTAL WELL-BEING, ARE RESILIENT AND FEEL
SUPPORTED AND SAFE IN THEIR COMMUNITIES
Why this is important
The national picture from NHS England is that over
the last four years we have seen continued national
improvement across CYP mental health care. We now
have 23% more staff working in the NHS and 17%
more staff across the entire workforce - so across the
NHS, voluntary sector and children’s services. Close to
380,000 CYP were treated through NHS community
mental health services in 2018/19 compared to
324,724 in 2017/18 (an increase of 16.4%). Although
these figures are very pleasing, there is still considerable
local variation.
Children and young people’s emotional and mental
health are key within the NHS Long term plan which
identifies that mental health problems often develop
early in a child’s life but that prompt access to
appropriate support enables children and young people
experiencing difficulties to maximise their prospects for
a healthy and happy life.

The emotional and mental well-being of children
in Wakefield is identified as a priority through the
national strategy but more importantly through the
local information the CCG and its partners have
regarding the services we currently commission and
the messages we receive from children, young people,
families and professionals. These messages through
events such as the Mental Health summit held in Sept
2018, Build Our Futures summit in May 2019 and the
ongoing engagement with young people through Young
HealthWatch gives a picture of fragmented services,
long waiting times and young people who do not know
where to go to get help. Alongside this the CCG has data
from providers on the numbers of referrals to services
and the waiting times.
Wakefield is using the learning from the THRIVE model
and research to develop local services, within the
refreshed Future In Mind Local Transformation Plan.
THRIVE emphasise the need for early intervention
for children and young people and also recognises
that children and young people are at greater risk of
developing mental health difficulties if they experience;
• Poverty and social inequality
• Trauma and Maltreatment
• Social isolation and bullying
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THRIVE promotes system-wide resilience and multiagency proactive ‘advice’ and ‘help’ which echoes the
work of Early Help and local emotional and mental wellbeing services will be integral to the Wakefield Families
Together model of working.
The NHS England latest prevalence survey has shown
only a modest increase in diagnosable problems since
2004, from 10.1% to 11.2%, however, this overall figure
includes concerning rates of mental distress particularly
amongst late teenage girls. We also remain vigilant
about the levels of self-harm amongst children and
young people. Wakefield CCG and partners are working
together to understand the extent of this and will use the
data to develop appropriate strategies and services.

Where are we now?
The NHS Five Year Forward View for Mental Health set
out plans for improving mental health services so that
more children and young people will access treatment
each year by 2020/21. Access in Wakefield is rising
above the national targets set and we are working to
improve this even further to ensure we sustain our
progress.
Wakefield has high numbers of referrals to a range of
emotional and mental well-being services in comparison
to our geographical neighbours. However, the early
support and intervention approach appears to be
having an effect on reducing the numbers requiring
more clinical and therapeutic services from South
West Yorkshire Partnership Foundation Trust. The early
intervention approach includes the work Community
Navigators do in primary schools with groups of children.
They deliver a self-care and resilience programme called
Luggage for Life and this shows marked improvements
in the self-reported outcome scores.
Alongside this, the data we have from NHS England
shows that we have a relatively high number of young
people who are inpatients in specialist mental health
units. In Wakefield children and young people remain
inpatients for longer than our geographical neighbours
with significant numbers waiting for Clinical and
Therapeutic Mental Health (CAMHS) interventions over a
year.

In September 2019 there were 78 children and young
people waiting for a core CAMHS assessment and the
waiting time was at 15 weeks. There were 637 waiting
for treatment, though some of these have already had
a first line treatment plan. We know there is more to do
as the longest wait for treatment is currently 68 weeks,
although this has been coming down.
In relation to Children in Care, there are active working
groups who have developed action plans which aim to
improve their experience in relation to their emotional
and mental well-being and this has already had an
impact within the residential homes in Wakefield where
there has been positive feedback from OFSTED. The
development of the Enhanced Outreach Team for CIC,
which went live in April 2019, means there is now a
more responsive support package for CIC and as at
August 2019 there were no CIC awaiting assessment,
7 were undergoing assessment and 14 accessing
support and treatment from the team. During 2020 the
CCG would like to further engage with CIC to review
this service and how it can be developed to meet their
needs.
Wakefield’s model of emotional and mental well-being
covers the provision of early help, support and advice
to enable children, young people and their families to
develop emotional resilience and prevent young people
from developing long term mental health problems.

What we are planning to do?
During 2019 there has been agreement for additional
investment into the emotional and mental well-being
service by expanding the support offer to primary,
secondary and colleges which it is hoped will release
other resources to reduce the current waiting times and
reduce waiting lists in the future. The additional resource
will take full effect from October 2019 with a planned
reduction of 25% in the numbers waiting for clinical and
therapeutic support and interventions by April 2021 and
no one waiting for 12 months or more. The Thrive model
will be embedded within the local system approach
to emotional and mental well-being and in all service
developments. Including a transformation in the service
model for clinical and therapeutic services.
Whilst we recognise the need to have services which
are based on an early help and intervention model,
there are children and young people who have periods
of escalation in their emotional health. At these times
they may need a very responsive service which identifies
risk and can support them and their families through
a rapid access service and intensive support at home.
There has been additional investment into the Clinical
and Therapeutic Service to enable this Intensive Home
Based Treatment model to be developed and expanded
during 2019, with this to be fully available from January
2020. Additional investment will provide a 7 day a
week service which will be available into the evenings.
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Alongside this there will be improved support to 		
Mid Yorkshire Hospital Foundation Trust for those
children and young people who need to attend A&E.
In the Local Transformation Plan, refreshed in October
2019, we will put forward plans to meet identified needs
in our model. For example, one gap identified in our
provision relates to children and young people who are
not in school whether this is due to exclusion, elective
home education or school refusal and the needs for
specific support for children and young people with ASD,
either before diagnosis or afterwards.
There is also an identified gap in the information the
children, young people have in the services available
and it is recognised that communication with CYP and
the wider community needs to be improved so that
everyone knows what services are available and how
to get help and support. The Future In Mind Emotional
and Mental Well-being Pathway will be relaunched and
strengthened in the new Local Transformation Plan, after
young people identified a lack of awareness on how
or where to seek help and support. How young people
would like to access information and support is a thread
in our ongoing engagement work.
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The development of the Future in Mind including clinical
and therapeutic services will include a redesign of the
Single Point of Access to become the children and young
people’s Emotional and Mental Well-being Access Point.
This will be one point of contact including professionals
and self-referral for the whole range of advice and
support available to children, young people and their
families. This will work together with the future 24 hour
all age mental health helpline.
All of the transformation and development work to be
undertaken between 2019 and 2021 will be developed
as a whole system partnership approach through
governance led by the Children and Young People’s
Partnership Board, Wakefield Families Together and the
Primary Care Homes.

How will we know we’ve made a
difference?
Children and young people will build good attachments
and relationships with their families and peers leading to
them having good emotional wellbeing from the outset.
When difficulties remain we will have a joined up multiagency response that enables them to access treatment
and support at the right time, in the right setting to
ensure they have a positive experience and do not suffer
avoidable harm.

Key indicators that will help assure the CYPPB of
progress are;
• Children’s Health Related Behaviour Survey
• Increased early help support and advice leading to
reduction in those children and young people who
go on to require Clinical and Therapeutic support
and interventions
• Increased investment in services, service redesign
and the pathway will lead to a reduction in the
numbers of children and Young people accessing
Clinical and Therapeutic services and for this to
be a smoother transition without a waiting time for
both assessment and treatment
• Available and accurate data that will show a
reduction in the number of children and young
people who access A&E for escalation of need or
with episodes of self-harm including incidences of
self-poisoning and cutting
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PRIORITY AREA: ALL CHILDREN AND YOUNG PEOPLE BENEFIT FROM
AN INCLUSIVE EDUCATION AND ARE WELL PREPARED FOR THEIR
TRANSITION TO ADULT LIFE
Why this is important

Where are we now?

We want all of our children and young people to enjoy
their education in good or outstanding schools and
settings. We want to ensure schools are providing the
right support and are inclusive of more vulnerable
groups such as those with special educational needs
and disabilities to enable them to achieve their full
potential. We know that access to high quality, inclusive
education provides the best platform for children to
be prepared for adulthood and become economically
productive and able to contribute to the communities in
which they live.

In 2018, 60% of Key Stage 2 pupils met the expected
standard in reading, writing and maths, compared to
64% across England as a whole. At Key Stage 4, the
average Attainment 8 score per pupil was 43.5, slightly
lower than the England average (46.6).

We also know that not all young people wish to pursue
an academic route post-16 so we want to ensure they
are provided with information, advice, guidance and
support to access training, apprenticeships and other
employment options.
We recognise that we need to provide education,
training and employment opportunities to those harder
to reach groups of young people. We also know that the
process of transition can be a vulnerable and stressful
time for young people and their families and this can
be particularly acute for more vulnerable groups, who
may find themselves experiencing social exclusion or
unemployment.

sixteen

Significant attainment gaps remain for children from
disadvantaged backgrounds. At Key Stage 2 in 2018,
40% of disadvantaged pupils achieved expected levels
in reading, writing and maths, compared to 64% of nondisadvantaged pupils.
According to admissions data the proportion of school
leavers going to university is not far below the national
average. Over all age groups, however, the trend in
numbers registered in higher education has been fairly
static for several years and there remains a marked
and widening gap in participation by those from
disadvantaged backgrounds. In 2016/17, only 14% of
15 year old pupils eligible for free school meals entered
higher education by 19. Across England as a whole it
was 26%.
We also know that numbers of children and young
people who are on fixed term or permanent exclusions
is too high and that this is particularly so for some of
our more vulnerable groups such as those with special
educational needs. There is much work taking place to
help us reduce exclusions and the very real negative
impact they have on a young person’s life chances.

During 2019 we have been working with ISOS
Partnership to hold a series of discussions with
Wakefield School Leaders and LA Officers to look
into the current offer of support to children at risk of
permanent exclusion. These workshop sessions have
given School Leaders the opportunity to look at research
from a number of Local Authorities across England and
shape what a future model in Wakefield could look like.
Headteachers from Wakefield took part in discussions
in September to further shape these proposals. Over
the two sessions we had representation from 33
Primary Schools and 16 Secondary Schools along with
representation from all PRU sites.

What we are planning to do?
We are holding a follow up Inclusion Summit in
November 2019 to share drafted proposals from the
engagement workshops and agree an overall approach
and future strategy to tackling exclusions.
We will continue to improve the links between Virtual
School and key partners, such as FE Colleges, to ensure
effective transition of the year 11 CiC cohort. We will
also increase the number of apprenticeships available to
CiC, young people with SEND and those who are leaving
our PRUs or known to the Youth Offending Team.
• We will continue to embed and develop ‘Project
Search’ across the District with key partners and
employers.

• Work will be ongoing to reduce the % of our young
people that are NEET across all cohorts (SEND; CiC;
Leaving PRU; Young Offenders; FE).
• Improve pupil outcomes at all key transition points
(EYFS, KS1, KS2 and KS4/5) to at least be in line with
the national average.
• Strengthen links with Community Teams, FE Colleges,
the voluntary sector and colleagues in Adults and
Regeneration as part of our drive to develop skills
based opportunities for our young people.
• Our Local Offer around SEND will continue to be
developed, delivered and promoted, ensuring that
information, advice and guidance is clear, transparent
and accessible across all mainstream schools, PRU’s
and with parents/carers.
• We will ensure there are strong links between
children and adult services to better facilitate a
seamless transition to adulthood.

Key indicators that will help assure the CYPPB of
progress are;
• More young people are supported and encouraged
to pursue further education; training; and are
supported to gain and maintain employment
meaning our percentage of young people who are
NEET is reduced to below national average
• Plans written for education, health and care needs
are aspirational, with clearly defined outcomes and
goals.
• Increase in the number of care leavers who are in
education, employment or training
• Narrowing achievement gap between disadvantaged
pupils and all others which will lead to more pupils
from vulnerable groups achieving to their potential

• More children will receive a high quality education,
with all Wakefield schools rated ‘good’ or
‘outstanding’ by Ofsted.
• More young people encouraged and enabled to
attain the qualifications they need at age 16 and 18.
• Reduction in the number of fixed term and
permanent exclusions
• More young people in secondary school who receive
Special Educational Needs support, within school, or
have an Education Health and Care Plan make good
progress
• Through working with partners and wider employers
the increase seen in the number of apprenticeships
and good quality employment opportunities across
the district

• Children’s health related behaviour survey reports
significant improvement in key areas of health and
well-being

How will we know we’ve made a
difference?
All of our schools will be good or outstanding and we will
see a more inclusive approach and find innovative ways
to reduce fixed term and permanent exclusions. We
know these have negative impacts upon children and
young people that go far beyond educational attainment.
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REVIEWING OUR CHILDREN AND YOUNG PEOPLE’S PLAN
Our Children and Young People’s Partnership Board will
routinely monitor and review the performance measures
we have chosen, to provide both quantitative and
qualitative assessment as to whether we are positively
impacting outcomes for children and young people
against our chosen priority areas.
The Board will have a clear timetable for meetings to
ensure dedicated time for each of the four Priority areas
enabling us to frequently assess progress. This will be
supported by an Outcomes Framework, highlighting
some of the key performance measures that will
illustrate our progress in quantifiable terms. At the end
of each year the Board will produce an annual report to
report, with commentary from priority leads, on progress
and inform the work going forward into the next 12
month period.
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The report will bring together information on the
following:
• Position with each of the core priorities (and cross
cutting themes as relevant)
• Progress against identified key performance
measures
• Outcomes of any participation and engagement
activity
• Notable partnership and service achievements and
challenges
• Outcomes and key learning points from relevant
external inspection and audit
• Progress made, as reported through WTE, on
meeting our commitment to the Children’s Promise

As part of the process to develop the report an annual
development/review session may take place through the
Board arrangements, this will provide the Board with the
opportunity to:
• Reflect on progress, including barriers
• Revisit actions - are they having the impact?
• Consider wider strategic context e.g. any
significant changes to policy/population/needs
that necessitate a change in focus?
Annual reports will be published online alongside
partnership plans and ensure that progress against the
plans is transparent.
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GOVERNANCE AND OVERSIGHT
Oversight and governance for the plan will be through the CYPPB which will meet on a bi-monthly basis through the year. Terms of reference for the board set out purpose,
responsibilities and membership. There is also a Memorandum of Understanding which shows the links/relationships to other boards and strategic groups. This will ensure the
effectiveness of the board is maintained and the right priorities and actions are sitting in the right forums where timely and appropriate decisions can be made.
The following chart shows a simplified infrastructure for some of the key boards and operational groups and as such is not exhaustive. Whilst the Wakefield Together Executive
retains an overall vision for the whole partnership arrangements it does not directly hold boards to account rather it provides the principles under which boards will choose to
operate. The CYPPB is also mandated by the Health & Wellbeing Board to lead on those health related priorities relating to children and young people.

Wakefield Together Executive

Health & Well Being Board

Wakefield Safeguarding
Children’s Partnership

Internal Management Boards
across the Partnership
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Children and Young People’s
Partnership Board

Adults Safeguarding Board,
Community Safety Partnership,
SEND Board,
Delivery Groups
i.e. Wakefield Families Together,
Early Help, Early Years

Find out more about our Partnership arrangements at www.wakefieldtogether.org.uk
You can also see our Joint Strategic Needs Assessment at www.wakefieldjsna.co.uk
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National planning guidance
National planning guidance was published on 31 January 2020. The planning
guidance supports the operational planning round for the NHS.
The planning guidance sets out the next steps for the NHS as it continues to
strengthen the new operating model and work towards every part of the country
becoming an Integrated Care System (ICS) by April 2021. The intention is that ICS
partners will be responsible for working together to drive forward system
transformation and collectively manage performance of the whole system.
Within the planning guidance, the NHS is required to:
• Deliver the 2020/21 elements of the NHS Long Term Plan commitments,
which local systems have developed through their strategic plans including
specific deliverables on mental health, cancer, and learning disability and
autism.
• Maintain and improve access to services. To assist with managing demand
for urgent and emergency care, the NHS is being asked to plan for bed
occupancy levels to be reduced to a maximum of 92% by providing more
acute beds and increasing community care.
• Expand primary and community services by investing additional LTP revenue
funding in increasing the number of additional clinical staff and doctors in
primary care networks to make more appointments available in general
practice.
• Adopt a more proactive approach to prevention of ill-health and embrace the
opportunities offered by technology;
• Continue with the implementation of People Plan for workforce development,
increasing the number of nurses working in the NHS through improved
retention and expansion of international recruitment.
• Deliver financial goals and recovery trajectories.
• Begin the transformation of outpatient services through the avoidance of
unnecessary face-to-face appointments.

West Yorkshire and Harrogate Health and Care Partnership Five Year Plan
The process to develop a Five Year Plan for the West Yorkshire and Harrogate
Health and Care Partnership began in spring 2019. The draft Plan has been coproduced with partners and been shared with Health and Wellbeing Boards,
governing bodies and other stakeholders, including the West Yorkshire Joint Health
Overview and Scrutiny Committee for their views.
The draft plan was discussed at the Partnership Board meeting on 3 December
2019. Amendments included strengthening the ambitions and making stronger links
to the industrial strategy. These amendments are reflected in the final draft. A suite
of information products have also been produced to support the Plan. This includes a
public summary version; easy read document and animated film. The public
summary is also available in audio and British Sign Language. The draft Plan is
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available on the West Yorkshire and Harrogate ICS website. Printed copies will also
be produced.
A number of factors will contribute to the timing of the publication of the final version,
including approval from our Partnership Board and the production of NHS England /
NHS Improvement of the long term implementation plan.
Health and Wellbeing Board meeting update
The focus of the meeting in January was on reducing inequalities to improve health.
This included an analysis of data in the Joint Strategic Needs Assessment (JSNA)
and presentations from the Career Cabin in Castleford, Wakefield District Citizens’
Advice Bureau and a case study from Knottingley.
Better Care Fund
NHS England has approved the Better Care Fund pooled budget of £121m for
Wakefield district.
The approval of the BCF follows discussion at the Health and Wellbeing Board prior
to the district’s submission in September 2019. The pooled resource will support the
continued development of the Continuing Care model of integrated working and
development of the care home sector to reduce the need for people to be admitted to
hospital. The BCF will also support continuation of smoking cessation services.
Children’s services in Wakefield
There has been positive news in relation to the follow up to the inspection of
Children’s Services in June2017. The Minister has confirmed that no further review
visits will be required in recognition of the progress that has already been made.
The next routine Ofsted monitoring visit will take place week commencing 20th April.
This visit will centre on children in care and how the local authority and partners are
supporting them to keep them safe and make sure they achieve the best possible
outcomes.
Progress on delivering the Transforming Care programme
The Transforming Care programme aims to raise the standard of care for people
with a learning disability and ensure local services are in place to enable people to
be cared for in non-hospital settings and as close to home as possible.
For Wakefield residents, the programme determines that, based on the size of the
population, the CCG should be commissioning no more than four adult inpatient
beds and NHS England should be commissioning no more than five beds on behalf
of Wakefield citizens. Currently the district is ahead of this trajectory with just two
people in CCG commissioned beds and on target for specialist commissioned beds
with five people in inpatient settings.
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In October 2019 each transforming care partnership was asked to undertake a selfassessment audit of its progress towards implementing STOMP – a programme to
eliminate over-medication of people with a learning disability. Best practice
examples were shared amongst TCP partners with a view to ensuring a level of
consistency across the region.
In Wakefield, the medicines optimisation team has been supporting this work.
A self-assessment audit highlighted the excellent progress made with raising
awareness of STOMP amongst people with a learning disability, autism or both and
their families and carers at the recent Living Well roadshows hosted by Inclusion
North on behalf of the TCP.
The key action arising from the audit was to review current processes including
annual health checks, serious incident reporting and care, education and treatment
reviews to ensure we are maximising the opportunities for implementing STOMP.
This work will be shared across the partnership.
The district has also made positive progress in relation to the national Learning
Disabilities Mortality Review (LeDeR programme.
Of 53 deaths reported between April 2017 and October 2019, 25 reviews, have been
completed and closed, two are awaiting additional information and 14 are awaiting
allocation of a reviewer.
NHS England’s ambition is for 75% of people on GP Learning Disability Registers to
have an Annual Health Check (AHC) by March 2020. The trajectory and
performance for the district is shown below.

Annual Health Check
Q1
Wakefield
376
Trajectory
Achievement 314
as at 31
December
2019

Q2
376

Q3
376

366

411

Q4
376

Total
1504

Maternity and neonatal services in Leeds: consultation.
Leeds Teaching Hospitals NHS Trust is planning to build two new hospitals at Leeds
General Infirmary (LGI). This change provides NHS Leeds CCG, LTHT and NHS
England Specialised Commissioning with an opportunity to improve the way we
deliver maternity and neonatal services in Leeds. We are planning to:
•

centralise maternity and neonatal services in LGI so that all services are in
one place and we can keep families together when they need to use neonatal
services

•

build a brand new midwifery-led unit at LGI
5

•

consult on the way we provide hospital antenatal services

•

keep community antenatal services the same

The consultation will run from 13 January 2020 until 5 April 2020. Once the
consultation has closed, the feedback will be independently analysed and a report
published with recommendations based on people’s feedback. Further details are
published here. The CCG will consider the proposal and any potential impact for the
Wakefield district population to determine whether to formally respond to the
consultation.
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Recommendations:
The Governing Body is recommended to note the use of emergency powers as set out in
section 9 of the Standing Orders to;
i.
ii.

iii.

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

Executive Summary:
Following the decision to stand down the January Governing Body meeting and re-schedule
the Public Governing Body meeting for Tuesday, 11 February 2020 emergency powers were
used to avoid any unnecessary delay in progressing the recommendations following the
Nominations Committee meeting held on 6 December 2019.
The Standing Order 9.1 state that the powers which the Governing Body has reserved to itself
within the Standing Orders may in an emergency or for an urgent decision be exercised by the
Chief Officer and the Chair, after having consulted at least two Lay Members. The exercise of
such powers by the Chief Officer and the Chair will be reported to the next meeting of the
Governing Body in public session for noting.
Approval of appointments of Governing Body members including Clinical Leaders (through

election) is reserved to the Governing Body following recommendation from the Nominations
Committee. The Nominations Committee was established to support the Governing Body and
ensure that there is a formal, rigorous and transparent procedure for appointments and the
elections of the positions of the Governing Body.
The Nominations Committee was chaired by Dr Lotfallah when considering the position of the
two Lay Members and by Stephen Hardy when considering the position of the Secondary
Care representative in order to avoid any conflict of interests.
There are three board members whose term of office is due to expire.
i) Re-appointment of Lay Member/Deputy Governing Body Chair

The first term of office for the Lay Member/Deputy Governing Body Chair, Richard Hindley,
ends February 2020. The board is asked to consider a recommendation that he is reappointed for a further term of office of three years until February 2023. In reaching a
conclusion the following areas should be considered:
•

Richard Hindley has served one term of office. The tenure for this term was agreed as a
two year tenure which ended in 2019. In 2019 a recommendation was made by the
nominations committee to extend the tenure for a further 12 months in line with the
constitution, therefore making the first term of office a three year term. The CCG’s
standing orders allow the Lay Member to serve up to three terms of office. The
Governing Body should seek to maintain a mix of skills and experience.
In light of this it is proposed that the Lay Member/Deputy Governing Body Chair is reappointed for a second term of office of a three-year tenure.

ii) Re- appointment of Lay Member/Patient Engagement

The third term of office for the Lay Member (Patient Engagement), Stephen Hardy, ends 31
March 2020. Subject to the approval of the proposed changes to the Constitution and the
CCG’s standing orders the board is asked to consider a recommendation that the Lay
member’s third term of office is extended for a further three years.
The model constitution recommends that in order to ensure lay members retain
independence and external focus they should serve a term of office of no more than ten
years. In line with this recommendation NHS Wakefield’s draft Constitution; the Standing
Orders have been amended to reflect this. The draft constitution is currently with member
practices in order to obtain a written resolution by way of a vote. The approval process will
be complete at the latest by the end of February 2020. In reaching a conclusion the
following areas should be considered:
•
•

Stephen Hardy has served three terms of office, the first term was a two year tenure
(2013-2015), second term was also a two year tenure (2015-2017) and third term was
for three years (2017-2020) a total of seven years
The Governing Body should seek to maintain a mix of skills and experience and in line
with the recommendations made in relation to terms of office for board members it is
recommended that the Lay Member’s third term of office is extended for a further three
years until 2023.

iii) Re- appointment of Secondary Care Representative

The current (third) term of office for the Secondary Care Consultant, Hany Lotfallah ends in
March 2020. The board is asked to consider a recommendation that his tenure is extended
for a further year. In reaching a conclusion the follow areas should be considered:
• Hany Lotfallah has served two three year terms of office (2013 - 2019) and one year of
his third term up to March 2020. The CCG’s standing orders allow the Secondary Care
Consultant to serve up to three terms of office of three years.
• The Governing Body should seek to maintain a mix of skills and experience. To
maintain the necessary mix of experience it is proposed that Dr Lotfallah’s tenure is
extended by a further year which would allow any potential changes in the NHS Bill to
take effect which would allow for the Secondary Care Consultant to be appointed from
local providers. The legislation does not currently allow for this
In light of this it is proposed that the Secondary Care Consultant’s tenure is extended
for one year with a view to revisit this in 2021.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients
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Not applicable

Not applicable

This paper is for noting and the decision has been approved by
way of chairs action.
Conflicts were managed when undertaking Chair Action and as
described within this paper at Nominations Committee
Nominations Committee, LMC, HR, Governing Body

Nominations Committee

Reference document(s) /
enclosures:

Appendix A - Terms of office document

Risk Assessment:

There is a risk of untimely departures of critical members of the
Governing Body. Resulting in the loss of essential skills and
experience. Due to annual elections / appointments to the Governing
Body.

Finance/ resource
implications:

APPENDIX A
Terms of Office 2020
Recommendation from Nominations
Committee 10 December 2019
3rd Term - extend by three years

Role
Lay Member (Patient Engagement)

Name
Stephen Hardy

1st Term
2 years
(2013-15)

2nd Term
2 years
(2015-17)

3rd Term
3 years
(2017-20)

Lay Member (Deputy Chair)

Richard Hindley

2 years
(2017-19)
with extension for one year 2020

N/A

N/A

2nd Term - 3 year term of office

Secondary Care Representative

Hany Lotfallah

3 years
(2013-16)

3 years
(2016-19)

1 year
(2019-20)

3rd Term - extend by one year
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Executive Lead:
Recommendations:
It is recommended that the Governing Body:i. note the current CCG performance against NHS Constitutional standards;
ii. note those indicators where performance is below target and the exception reports
provided.
Executive Summary
Within this Performance Report, 43 measures of the Single Performance Framework have
been updated to reflect the current position. The Single Performance Framework consists of;
-

Constitutional Measures – November 2019
Oversight Framework – Published January 2020

Of the refreshed measures the CCG reported as follows:
 21 measures reported a performance improvement,
 9 measures reported a performance reduction, and,
 13 reported no chaange.
In terms of the CCGs ranked position against the national average, Wakefield reported as
follows;





11 measures reported in the best quartile range,
17 measures reported in the interquartile range,
3 measures reported in the worst quartile range, and
12 measures were not ranked to a quartile range.

The Executive Summary in the Performance Report outlines the key highlights of the
Performance report. A Key Line of Enquiry (KLOE) is included where triggered. The trigger

level for a KLOE is where performance has deteriorated for three or month consecutive
months. A KLOE has not been triggered this month but additional information is included in
the report to update the Committee on the actions in place to support recovery of cancer
waiting times and incomplete RTT waiting list.
Link to overarching
principles from the
strategic plan:

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

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



Not applicable

Not applicable

None identified
Performance
Quality
Transformation
Integrated Commissioning
Primary Care Co-commissioning
Integrated Governance Committee – January 2020

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

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

Finance/ resource
implications:

Performance Report
November 2019
For Governing Body
February 2020
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Executive Summary
The monthly Performance Report provides a high level overview of the CCG’s performance against both constitutional performance metrics
and national performance measures that are used to assess the CCG’s overall rating as part of the Oversight Framework. These measures
are combined into one Single Performance Framework.
This month’s Performance Report contains 43 updated measures out of the 84 in the Single Performance Framwework. Where performance
has significantly deteriorated or where there has been an update to the Improvement Action Plan, an exception report has been provided.

CCG Single Performance Framework
•
•
•
•
•
•

The updated measures within this month’s Performance Report consist of 28 measures from The Oversight Framework which was refreshed in
January 2020, and 15 Constitutional measures.
Of the refreshed measures, 11 reported in the best quartile range, 17 reported in the interquartile range, 3 reported in the worst quartile range and 12
were not ranked to a quartile range.
The measure for ‘maternal smoking at delivery’ continues to remain in the worst quartile, however has shown a reduction of 5% for quarter 2 and
reports 2nd in the CCG’s peer group (out of 11). If this measure continues in this direction, it is likely it will move into the interquartile range.
‘One year survival from all cancers’ has shown an improvement, moving to the interquartile range and reporting 2/11 in the peer group.
The measure for ‘ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI)’ has improved by 21% to 97.13% (target 95%),
moving from the worst to the best quartile range and positioning the CCG 4th out of the 11 peers.
In-year financial performance for the CCG has improved to a green ranking for quarter 2 19/20 from the previously reported amber.

Cancer Waiting Times:
• For the month of November, 6 of the 9 cancer waiting time standards achieved the assigned target.
Planned Care:
• For November, the incomplete waiting list has decreased by 11 pathways to 26,448 and reports 1% below the March 19 position. Against the March 18
position, the waiting list reports 9.7% above.
• For 52 week breaches, November reported 7 in Trauma and Orthopaedics against Leeds Teaching Hospitals NHS Trust, bringing the year to date total
to 45. Leeds Teaching report that they are aiming to have no breaches in Trauma and Orthopaedics in 2020.
General:
• For Healthcare Associated Infections:
 No cases of MRSA were reported in November 2019. The year to date total is 5.
 There were 8 cases of Clostridium Difficile during November 2019 against a monthly target of 8. The year to date total is 58.
 There were 21 cases of E.Coli reported in November 2019. The new target has yet to be confirmed. The year to date total is 216.
2

CCG Single Performance Framework – Key
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CCG Single Performance Framework – New Service Models
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CCG Single Performance Framework – Preventing Ill Health and Reducing Inequalities
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CCG Single Performance Framework – Quality of Care and Outcomes
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CCG Single Performance Framework – Quality of Care and Outcomes

7

Exception Report – Cancer Waiting Time Measures
Domain

Better Care – Planned Care Waiting Time Transformation Manager

Measure Cancer Waiting Time:
62 day waits

Clinical Lead

Rachael Bolton

Risk Register Number

621

Oversight Committee

Dr Abdul Mustafa

Date of Last
Foccussed Assurance Report

Sept 2019

Cancer Alliance

Reason for escalation

New actions being taken – including highlights from the Oversight Committee

Max 62 day wait from
urgent GP referral to
first definitive
treatment for cancer
has not achieved
standard since May
2019:
• Performance
reports at
79.3% for
November.

Mid Yorkshire Hospitals Trust Actions for Recovery - 62 day
The Mid Yorkshire Hospitals Trust (MYHT) Board paper of 12 December 2019 titled ‘Deteriorated Cancer: 62 days from urgent GP referral to first
definitive treatment’ has been referenced below.

•

November
reported 19
breaches.

Current Risks
• MYHTs inability to comply with the 28 day faster diagnosis standard, which is effect from April 2020, will impact on performance.
• There is a risk to performance due to the impact of increasing demand on 2ww referrals in Lower GI and Head & Neck and increased
endoscopy demand.
• There are emerging risks in Gynaecology and Urology due to consultant vacancies.
• The number of Patients exceeding 62 day waits is increasing which may result in a performance risk.
Challenges
• Diagnostic capacity in endoscopy and Radiology.
• Pathology capacity both in Mid Yorkshire Hospitals Trust and Leeds Teaching Hospitals Trust (LTHT) is impacting on some pathways.
• Access to diagnostic tests provided at LTHT delaying pathways.
• Oncology capacity constraints, in particular the Lower GI pathway.
• Access to radiotherapy in Leeds.

Max 62 day wait for
first definitive
treatment following
Short term mitigation
consultant decision to
• MYHT are micromanaging all patients >30 days to ensure compliance with the 38 day transfer.
upgrade has not
• MYHT continue to work with Cancer Alliance to improve access to off-site diagnostics.
achieved standard
• Summits have taken place for Gynaecology, Breast and Head & Neck. The key actions are being monitored through the Sustainability
this financial year:
Group.
• Performance
• Escalations are taking place within MYHT on a daily basis to prioritise key patients.
reports at
• Twice weekly escalation report is sent to the Division of Medicine for micromanaging pathways with the Trust.
8

62.1% for
November.
•

November
reported 11
breaches.

Identified impact
and expected
timeframe
for recovery

•

MYHTs Division of Medicine is reviewing Oncology capacity and demand.

Long term mitigations
• Divisional and Corporate meetings taking place in MYHT to discuss performance.
• Participating in the Cancer Alliance gap analysis review.
• Trajectory of >62 day is monitored weekly.
• Appointed to Cancer Alliance post for project support to manage the Improvement Programme
• Cancer Alliance backlog funding has been made available.
• Support given to Gynaecology team by the Cancer Management Team.

Mid Yorkshire Hospitals Trust does not anticipate that the national standard will be achieved in Q4.
The short term actions which could be taken to improve the Cancer position in Urology and Lower GI cannot be taken forward without an
associated detrimental impact on other Cancer pathways, patient outcomes or access standards.
62 day Cancer performance is not expected to recover to 85% without the long term mitigations being in place.

Recommendation to IGC

Note the actions underway.

Requested Action

To provide IGC with an update on the new 28 day Cancer
measure at a future committee meeting.
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CCG Single Performance Framework – Quality of Care and Outcomes
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CCG Single Performance Framework – Quality of Care and Outcomes
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Exception Report – Planned Care
Domain

Better Care – Planned Care Waiting Time Transformation Manager

Measure

Incomplete Waiting List

Clinical Lead

Rachael Bolton

Risk Register Number

Dr Clive Harries

Date of Last
July 2019 Planned Care
Foccussed Assurance Report
Improvement Group

685

Oversight Committee

Reason for Escalation: Performance consistently reports below national standard
Changes between the incomplete waiting list at specialty level:
Incomplete waiting list:
Consistently above
target
The national expectation is
for the waiting list to
remain at the position
reported at the end of
March 2018 (23,874) by
the end of March 2020. At
the end of November, the
waiting list reports at 9.7%
above the expected level.
ENT, T&O, Gynaecology,
Dermatology and Plastic
Surgery have seen the
largest increase in waits
compared to Mar18.
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New actions being taken – including highlights from the Oversight Committee
CCG actions for recovery - 18 weeks:
Work has been undertaken within the Oversight Committee: the Planned Care Improvement Group to re-focus on how individuals can experience shorter
waiting times to the commencement of treatment, which can then remove them from the ‘active’ 18 week waiting list to the ‘non-active’ list, where scheduled
appointments for follow-up care are made.
This re-focus has consisted of the agreement on two priority specialities, where there is an immediate need to address individual patient waiting times. These
are Gastroenterology and ENT.
Gastroenterology
• To review the implementation of the Referral Assessment Service in gastroenterology at the Trust to ascertain the extent to which referrals to the Trust
have now been re-directed to one of the three AQP providers commissioned by the CCG, rather than being on the Trust’s waiting list;
• To formalise the sub-contracting arrangements the Trust have put in-place with the three AQP providers for the latter to support the Trust with its waiting
list management;
• The Trust (who has a long-standing sub-contract with Medinet) has opened a procurement process for service providers to bid for the ‘scoping’ activity
that Medinet have historically undertaken on their behalf.
ENT
• For the Trust to develop – and seek CCG approval – for a short term sub-contract that addresses activity they would like another to undertake on their
behalf.
• The medium/longer-term actions concern service development and transformation.
Further to the specific actions for gastroenterology and ENT, and as part of the process to agree the 2020/21 contract with the Trust, work is being undertaken
by the Contract Working Group (a group part of the governance for the contract with the Trust) to:
• Identify the areas within outpatient care where planned efficiencies within the Trust’s service capacity can manage demand growth (and thus manage
waiting list size), without a growth in cost;
• Identify the areas where the Trust can work in partnership with other service providers to manage demand growth (and thus manage waiting list size);
• Identify the areas where either of the above is unlikely to be possible, and further actions need to be taken.
Identified impact and
Mid Yorkshire Hospitals Trust continue to work towards reducing the incomplete waiting list towards the March 2018
expected timeframe for recovery position and this work will continue into 2020/21 and be built into the Aligned Incentive Agreement with Mid Yorkshire
Hospitals NHS Trust.

Recommendation to IGC

Note the actions underway

Requested Action Actions were noted and a further discussion will take place
internally with Senior Leads.
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CCG Single Performance Framework – Leadership and Workforce
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CCG Single Performance Framework – Finance and Use of Resources
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Executive Lead:
Recommendations:
It is recommended that the Governing Body note:i. the current trends against indicators in the experience of care and patient safety and
outcomes dashboard;
ii. the themes relating to experience of care and patient safety and outcomes; and
iii. note the outcome of recent CQC inspections, and the actions being taken to support
providers rated as Requires Improvement.
iv. the full reports have been received and discussed in detail at the Integrated Governance
Committee (IGC) on 21 November and 19 December 2019.
Executive Summary
The Governing Body is presented with the Experience of Care Report, Patient Safety and
Outcomes Report and CQC Inspection Update Report for Quarter 2 2019/20.
Report 1 - Experience of Care Report
The key headline from the Experience of Care Report is:
GP Patient Survey (GPPS) 2019 - Wakefield CCG Results
4,145 questionnaires were completed which represents a response rate of 36%. Overall, 83%
of people described their experience of general practice as ‘good’ and this remains the same
as 2018.

•

The findings are being discussed in the annual performance review meetings with
networks and practices. The Primary Care Performance meeting agreed an action to meet
with those practices who may require support to improve on elements of the survey where
they fall below CCG average.

Report 2 - Patient Safety and Outcomes Report
The key headlines from the Patient Safety and Outcomes Report include:
Sentinel Stroke National Audit Programme (SSNAP) – Quarter 1 2019/20
During Quarter 1 2019/20 MYHT’s overall SSNAP performance remained a Level B. There
were improvements for two domains: Stroke unit and Speech and Language Therapy.
Since the report was presented to IGC Quarter 2 2019/20 data has been published and the
Trust has improved to Level A overall.
Maternity update
David Melia, Chief Nurse at MYHT attended IGC in November 2019 to give assurance to the
committee about maternity services. He confirmed that maternity services have been
identified as one of the Trust’s 8 key priorities. A Maternity Strategy Board was established in
November 2019 which is assessing quality and safety across the service with a plan being
developed to address any immediate and long term issues. Wakefield CCG Chief Nurse is a
member of this group on behalf of commissioners. The plans will be in the context of the
national maternity strategy, including the roll out of Continuity of Carer and commitments from
the NHS Long Term Plan.
Additional resources to drive forward the transformation programme have been allocated with
full programme support within the Trust leadership team. Additional external leadership
expertise has been brought in, on behalf of the Local Maternity System (LMS).
As part of this work, the CCG will collaborate with MYHT to determine additional metrics that
will be reviewed to provide continuous assurance on the safety, quality and transformation of
maternity services in line with Better Births. These will be incorporated into future reports to
IGC and Governing Body.
Report 3 - CQC Inspection Update Report
The key headlines from the CQC Inspection Update Report include:
Community Services – Respite Unit (children and young people up to the age of 18)
Star House was recently inspected in July and September 2019 and achieved Outstanding
overall. The Safe and Effective domains scored Good.
Previously in 2016 the service scored Good overall and achieved Outstanding for the
Responsive domain.
Care homes
West Villa is a residential care home providing personal care to people. After a recent
unannounced inspection during July 2019 this service scored overall Inadequate. Previously,
in May 2018 the care home was rated overall Requires Improvement and achieved Good for

the Caring domain.
Previously West Ridings, in 2018 was rated overall Inadequate and achieved Good for the
Caring domain. After a recent unannounced inspection during August and September 2019
this service was rated Requires Improvement, achieving Good for the Caring domain.
There are now four care homes within Wakefield under Enhanced Surveillance: Prospect
House, Attlee Court, Springfield Grange and West Villa. All homes (which are a mix of
residential and nursing) have been rated Inadequate by the CQC, or there are local
commissioner concerns about the quality of service. The CCG and Council have a care
homes enhanced surveillance meeting where each home is discussed in detail and collective
actions agreed. The CQC are key members of this group.
Link to overarching
principles from the
strategic plan:

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

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



Not applicable

Not applicable

Information about specific GP Practices may present a conflict of
interest to GP Governing Body members.
A quarterly report produced by the Quality Team with input from
the Safeguarding and Medicines Optimisation teams.

Previously presented at
committee / governing
body:

Integrated Governance Committee – 21 November 2019 and 19
December 2019.

Reference document(s)
/ enclosures:

Not applicable

Risk Assessment:

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

Finance/ resource
implications:

Not applicable

Report 1

Experience of Care Report
Acute and Place-based reporting
Quarterly submission to the
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Quarter 2 2019/20
February 2020
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Introduction
The quarterly Experience of Care report provides a detailed summary and resource of
patient experience and provides an overview of the quality of care that Wakefield patients
receive based on the services that NHS Wakefield Clinical Commissioning Group
(WCCG) commission. The report identifies good practice and where areas for
improvement need to be considered to support and improve patient experience.
This summary Experience of Care report provides an overview of emerging themes and
trends for Quarter 2 2019/20. The full report was discussed in detail at the Integrated
Governance Committee (IGC) in November 2019.
Items covered in the full Experience of Care report included the following:
• Complaints, Compliments and Enquiries – Quarter 2 2019/20
• Contact Us – Quarter 2 2019/20
• Exception reports - % of staff recommending place of work (MYHT and YAS)
• Milestones from Experience of Care Framework – Quarter 2 2019/20
• MYHT’s Patient Experience Sub-Committee Exception Report
• Perfect Ward® summary for the Resident Experience audit – Quarter 2 2019/20
• Reporting of the response times for CCG complaints
• SWYPFT Customer Services Annual Report - Quarter 1 2019/20
• YAS Service User Experience Report (999) - Quarter 1 2019/20
The report is structured into two sections: Place based reporting (Wakefield CCG, South
West Yorkshire Partnership Foundation Trust and the Yorkshire Ambulance Service) and
Acute Commissioning (Mid Yorkshire Hospitals Trust).
“We aspire to commission quality services that will improve our patients’
experiences of care and their health outcomes. A key part of this will be to involve
and listen to our patients, practices, partners and staff when redesigning services.”
WCCG Constitution (2018)

Relevant sections of the report are used to inform and influence future commissioning
decisions.
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Experience of Care Dashboard
Quarter 2 2019/20
The Experience of Care Provider Dashboard provides a detailed overview and illustrates the trends of patient experience measures
from local healthcare providers for Quarter 2 2019/20.
Latest
Q4
data
Month / 2018/19
RAG B / D / NC
Quarter
Trend

Measure
Mid Yorkshire Hospitals Trust
Friends and Family Test (FFT) - % of patients recommending A+E services
FFT - % of patients recommending inpatient services
FFT - % of patients recommending outpatient services
FFT - % of patients recommending community services
FFT - % of patients recommending maternity: antenatal
FFT - % of patients recommending maternity: birth
FFT - % of patients recommending maternity: postnatal ward
FFT - % of patients recommending maternity: postnatal community
FFT - % of staff recommending care
FFT - % of staff recommending place of work
Mid Yorkshire Hospitals Trust (Community)
Staff Friends and Family Test: recommend care
Staff Friends and Family Test: recommend work
Friends and Family Test (FFT): inpatient / daycase - recommend
NHS Wakefield CCG
FFT - % of patients recommending GP Practices
Number of Contact Us enquires
Number of complaints WCCG has received
Number of MP complaints WCCG has received
Number of enquires WCCG has received
Number of MP enquiries WCCG has received
Number of compliments WCCG has received
South West Yorkshire Partnership Foundation Trust (SWYPFT)
FFT - % of patients recommending mental health services
FFT Wakefield BDU : % of patients recommending inpatient services
FFT Wakefield BDU : % of patients recommending community services
FFT Wakefield BDU : % of patients recommending CAMHS services
FFT - % of staff recommending care
FFT - % of staff recommending place of work
Yorkshire Ambulance Service (YAS)
The ambulance call taker was reassuring (EOC)
The length of time I waited for the ambulance to arrive was acceptable (YAS)
The ambulance call taker listened carefully (EOC)
I understood the explanation of my care and treatment (YAS)
The ambulance staff were reassuring (YAS)
I felt safe whilst in the care of the ambulance staff (YAS)
Overall, I was happy with the service received from Yorkshire Ambulance Service
Overall, I felt that I was treated with dignity and respect (YAS)
How likely are you to recommend the Yorkshire Ambulance Service to friends and
family if they needed similar care or treatment - % recommended
FFT - % of staff recommending care
FFT - % of staff recommending place of work

Target

Apr-19

May-19 Jun-19

B
NC
NC
D
B
D
D
B
NC
B

Aug-19
Aug-19
Aug-19
Aug-19
Aug-19
Aug-19
Aug-19
Aug-19
Q1 19/20
Q1 19/20

70.0%
60.0%

76.5%
64.0%
96.0%

D
D
D

Q1 19/20
Q1 19/20
Jul-19

73.0%
60.0%
98.9%

98.9%

99.2%

98.7%

89%
-

B
-

Aug-19
Sep-19
Sep-19
Sep-19
Sep-19
Sep-19
Sep-19

-

90.0%
25
5
0
0
2
1

93.0%
18
7
1
0
3
1

89%
88%
88%
86%
81%
66%

D

87.7%

D
D
B

Aug-19
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20

84.0%
78.0%
65.0%

94.0%
-

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

D
B
D
B
B
B
B
B

Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20
Q1 19/20

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

-

B

Q1 19/20

81%
66%

D
D

Q1 19/20
Q1 19/20

Maternity FFT scores are discussed at Maternity Quality Partnership (MQP).
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Jul-19

Aug-19 Sep-19

Q2
2019/20
YTD
2019/20

91.0%
97.0%
97.0%
98.0%
97.0%
97.0%
96.0%
94.0%
-

95.0%
97.0%
97.0%
97.0%
98.0%
94.0%
92.0%
100.0%
-

-

-

94.2%
96.8%
97.0%
97.5%
96.8%
96.2%
93.4%
98.8%
70.0%
62.0%

71.0%
54.0%
98.9%

97.1%

-

-

-

71.0%
54.0%
98.4%

90.0%
13
3
1
0
5
2

91.0%
56
15
2
0
10
4

88.0%
11
7
0
0
2
2

90.0%
14
4
0
0
0
0

13
6
0
0
0
0

38
17
0
0
2
2

90.2%
150
47
4
0
22
10

86.0%
-

85.0%
-

88.3%

86.0%
-

-

-

88.6%

-

94.0%

72.0%
75.0%
66.0%

92.0%
-

-

72.0%
75.0%
66.0%

-

-

-

83.1%
82.7%
84.0%
91.0%
93.6%
94.2%
92.2%
89.7%

-

-

-

-

83.1%
82.7%
84.0%
91.0%
93.6%
94.2%
92.2%
89.7%

84.1%

-

-

-

83.3%

-

-

-

-

83.3%

90.0%
67.0%

-

-

-

88.0%
57.0%

-

-

-

-

88.0%
57.0%

92.0%

Trend key
B – Better

85%
96%
94%
96%
95%
97%
95%
98%
81%
66%

B

Q1
2019/20

95.0% 95.0%
95.0%
95.0%
96.0% 97.0%
97.0%
96.7%
97.0% 97.0%
98.0%
97.3%
97.0% 98.0%
97.0%
97.3%
94.0% 99.0%
96.0%
96.3%
98.0% 99.0%
93.0%
96.7%
93.0% 88.0%
98.0%
93.0%
100.0% 100.0% 100.0% 100.0%
70.0%
62.0%

94.0%

D – Deteriorated
NC – No Change

Friends and Family Test (FFT) Updated Guidance
Revisions to the FFT guidance effective from 1 April 2020
nd

(Published 2 September 2019)
Background
This guidance replaces all previous implementation guidance for the patient focused
FFT, including the guidance specifically relating to GPs and dentists, and the
supplementary guidance and advice published in relation to information governance,
sensitive situations and contracting with a commercial supplier of FFT services.
These revisions to the FFT guidance are effective from 1 April 2020. The updated
document can be found here.
The Staff Friends and Family Test is not affected by these changes.
Key messages
• There is a new standard question for all settings: “Overall, how was your experience
of our service?” The new question has a new response scale: [ ] Very good [ ] Good
[ ] Neither good nor poor [ ] Poor [ ] Very poor [ ] Don’t know
• New preceding text will make it clear which setting the feedback refers to, following
the words: “Thinking about”, providers can choose the most appropriate options or
use their own similar wording – this will help ensure the feedback collected is
related to the right service i.e. your GP Practice, your stay in hospital
• Providers are encouraged to analyse the numerical FFT data using Statistical
control Charts (SPC) over time.
• Providers are still required to include at least one free text question alongside the
standard fixed question and can choose locally what question or questions to ask
• In general and acute inpatients and A&E settings the previous requirement to collect
feedback at discharge or within 48 hours has been removed. Patients should be
able to give real-time feedback at any time, and they should be able to use the FFT
to do this.
• In maternity services the requirement to collect feedback at the previously specified
times has been removed. Women should be able to give feedback at any time
during their pregnancy rather than waiting until the 36th week. In postnatal settings,
they should be allowed time to recover from childbirth.
• In the three settings for which there has been previously published response rates
(general and acute inpatient, A&E and the second maternity touch point), this is no
longer possible because there is no limit on how often a patient can give feedback.
Therefore, there will no longer be a published ‘response rate’. Providers will,
however, continue to submit the same data items, and an indicator rate will be
published which will put the number of responses collected in the context of the size
of the service provided, which will help to give commissioners and regulators a
sense of how effectively the FFT is being implemented by each provider. This is
consistent with other settings.
• Ambulance services that wish to can continue to use the FFT to gather feedback
about their see and treat services. However, where the FFT is not well embedded in
see and treat ambulance services the provider can stop implementation of the FFT
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and instead commit to the following:
• Run a co-produced patient experience project on an annual basis.
• Provide a quarterly report to their quality governance group.
• Contribute to the production of an annual report on their project.
• Adopt learnings from other ambulance teams where improvements have been made.
Advice for Commissioners
Clinical Commissioning Groups (CCGs) have a legal duty, set out in statutory guidance
on patient and public participation, to involve the public in commissioning and they can
be expected to take a keen interest in providers’ activities around patient insight,
including use of the FFT and how its findings relate to the story that formal surveys or
complaints might be telling. It is more important that providers collect and act on good
quality feedback than collecting vast quantities of feedback and doing nothing with it.
When setting any local requirements, commissioners might look at things like how
many people use the service each month and assess what reasonable proportion of
these they can realistically expect to hear from to gain useful intelligence on what is
going well and what is not. Commissioners should ask the provider to describe any
actions taken as a result of the feedback they have collected. A strong element of the
rationale for improving this feedback tool is to remove barriers to gaining good quality
feedback so that it is more effective in driving improvement activity.
Checklist for Commissioners

The quality team will utilise the checklist with providers during the implementation of the
new guidance during Quarter 4.
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Experience of Care - Place based reporting
Wakefield Clinical Commissioning Group (WCCG)
Quality Intelligence Group
(QIG)
Quarter 2 2019/20
Quality Intelligence Group is a
monthly meeting at the CCG
that focuses on experience of
care and what our patients are
telling us regarding the services
that the CCG commissions.
Representatives from every team within the CCG, plus colleagues from Public Health, the
Local Authority and Healthwatch attend. At each meeting a template captures and
triangulates ‘soft’ intelligence from sources such as: engagement, Contact Us, media
reports, staff observations (including patient safety walkabouts) and staff / family
experiences. From this key themes are identified and any actions agreed dependent on
the strength of evidence, link with ‘hard’ data sources, and judgement on the level of
concern. The group does not respond to specific issues raised as this remains the
responsibility of the lead for the data source, for example, the Governance Team.
A total of 329 items were shared at the QIG and the table below illustrates the themes
and actions from Quarter 2 2019/20 meetings.
Month Total

Theme
1.
Maternity (-ve)
Postnatal Care

2.

July
2019

1.

130

Waiting times for
specialist services (-ve)
ENT, Gynae, Urology, Eye
Clinic and Rheumatoid

2.
1.

GP Access
Reception (-ve)
Clinical care (+ve)
Named GP (-ve)

August
2019

AQP Services

1.
1.

Maternity (-ve)
2.
89
1.
GP Appointment Systems
(-ve)
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Actions
Share theme and intelligence at the
next Maternity and Children’s
Intelligence Group. Completed
Discuss at the next Maternity Quality
Partnership. Completed
Planned Care Transformation
Programme clinical summits held for
Gynae, ENT, Respiratory,
Dermatology and Rheumatology and
actions agreed. Completed
Acknowledge increased demand
linked to contact expiry of AQPs.
Triangulate intelligence with the GP
survey results and identify practices
that fall below the CCG average for
access. Completed (see pages 1016)
Actions as agreed in May 2019.
Share theme and intelligence at the
next Maternity and Children’s
Intelligence Group. Completed
Share at Maternity Quality
Partnership. Completed
The CCG and practices have/will meet
to discuss improvements re: access
for patients following analysis of GP
Patient Survey results. Completed

(see pages 10-16)
1. Visit Gate 41 and Gate 42 at the next
Patient Safety Walkabout in October
2019.
2. Share feedback with MYHT.
3. Look at Friends and Family Test (FFT)
data for these wards. Completed
1. Compassion in care work – confirm
any next steps with this work including
development of training / awareness
raising. Completed – Spectrum
developing training module to be
included in provider induction
programmes
1. Discuss the theme at the Primary Care
Performance Meeting in October 2019.
Completed
2. Action to be confirmed around how
online GP access is being promoted.
Ongoing discussion at Practice
Managers meeting and with
individual practices. Business
change process support from
WY&H.
1. Share intelligence with Commissioning
Lead. Completed
2. Monitor as a new theme for 3 months.
1. Share theme and intelligence at the
next Maternity and Children’s
Intelligence Group. Completed.
Actions identified for lack of local
tongue-tie service – request update
on midwife training and
competency assessment; and
arrange meeting with ENT and
midwifery services to discuss
pathway.
2. Discuss at the Maternity Quality
Partnership. Completed
1. Discuss at MYHT Patient Experience
Working Group. Completed Discharge Task and Finish Group
established; Communication review
of Patient Experience - thematic
summary; and Divisional 'Little
Conversations’.

Elderly Care (-ve)

Communication / lack of
compassion (-ve)

GP Appointments (-ve)
- Availability
- Access to online

September
2019

Psychologist (-ve)
- Attitude
-Treatment

110
Maternity (-ve)
- C-section
- Community
- Tongue tie

Discharge / waiting for
medication (-ve)

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

Actions from every QIG meeting are summarised in the table above and documented in
an action log. The action log is reviewed and discussed at each meeting.
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Soft Intelligence
What are our patients telling us about our services?
Below are some examples of patient feedback that were captured from Quarter 2
Quality Intelligence Group (QIG) meetings that relate to place commissioning:

“I had a rash…they set
me on a course of
antibiotics and I was
sorted. Excellent service
and much needed.”

“I do not answer calls from unknown
numbers and I do not have access to
the internet to contact them. It is not
easy to access this service for people
with mental health problems.”

Walk in Centre

Turning Point Talking Therapies

“I am not totally impressed, I mean its
ok. I think the therapists come across
that they are better than me. I don't rate
the service really.”

“They listened and got me
the help I needed. I have
depression through
bereavement. They were
really understanding and
gave me confidence.”

Drury Lane (Mental Health)

King’s Medical Practice

“Telephone service is a
waste of time.”
“My son has Downs Syndrome. Last
week he had a choking episode and I
called 111. They were really good. They
arranged paramedics to come. They
came quickly. They were ever so good.
They stayed with him and made sure he
could eat. They were so brilliant with
him, patient, very kind. Excellent.”
NHS 111 and YAS

Queen Street

“They really listen to me
which makes everything
easier.”
Riverside Medical Centre
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GP Patient Survey (GPPS) 2019 Wakefield CCG
Background
This summary for Wakefield CCG is taken from the GP Patient Survey 2019 data.
Results for every question are available online at Practice, CCG and National level.
In NHS Wakefield CCG, 11,627 questionnaires were sent out, and 4,145 were
returned completed. This represents a response rate of 36%.
The GPPS consists of a single wave of fieldwork carried out annually, between
January 2019 and March 2019. The questionnaire was redeveloped for 2018 in
response to significant changes to primary care services as set out in the GP
Forward View.
This summary is structured under the following categories:
•
•
•
•
•
•
•

Comparison 2018-2019
Making an appointment
Access to online services
Your last appointment
Your local GP services
Improvement and Assessment Framework measures that relate to the GPPS
Actions and Recommendations

Comparison - 2018 to 2019
Question

2018
CCG

2018
National

2019
CCG

2019
National

Overall, how would you describe
your experience of your GP
practice?

83%

84%

83%

83%

good

good

good

good

Overall, how would you describe
your experience of making an
appointment?

65%

69%

67%

67%

good

good

good

good

Generally, how easy is it to get
through to someone at your GP
practice on the phone?

66%

70%

66%

68%

easy

easy

easy

easy

How easy is it to use your GP
practice’s website to look for
information or access services?

83%

78%

81%

77%

easy

easy

easy

easy

How helpful do you find the
receptionists at your GP practice?

89%

90%

89%

89%

helpful

helpful

helpful

helpful

Overall, how would you describe
your last experience of NHS
services when you wanted to see a
GP but your GP practice was
closed?

68%

69%

72%

69%

good

good

good

good

CCG
Trend

While the percentage of people who describe their experience of general practice as
‘good’ remains the same, the range of results for the Wakefield district has improved
from between 46% and 97% in 2018 to between 60% and 96% in 2019.
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Making an appointment
In 2018 practices were required to achieve within 10% or more of the CCG average of patients saying they had a “good” experience
of making an appointment as part of the Wakefield Practice Premium Contract (WPPC) 2018/19. 10 Practices were required to
complete an action plan. The results from the 2019 survey show 6 of these practices are now within 10% of the CCG average. The
Primary Care Team will continue to offer support to the 4 practices that remain below 10% of the CCG average.
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Access to online services
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Your last appointment
The percentage of people who have confidence and trust in the healthcare professional they saw or spoke to for the CCG has
remained unchanged from 2018 to 2019, while this figure has fallen by 1% nationally.
The figure for recognition of mental health needs has fallen; however, this has been highlighted as a priority for 6 Primary Care
Homes. Progress on this priority will be monitored and reviewed following the publication of the 2020 GP Patient Survey.
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Your local GP Services
The data below for when a GP practice is closed shows that in Wakefield 3% fewer people attend A&E than nationally, and 4%
more attend another General Practice Service.
Please think about the last time you contacted an NHS service (for yourself or for someone else) when you wanted to see a GP but
your GP practice was closed. Considering all of the services you contacted, which of the following happened on that occasion?
70

61

62

60
50
40

33

%
30

25

36

25
18

20

13
6

10

12

12

5

18

8

5

5

CCG 1: NHS WAKEFIELD CCG
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National Data

Can’t remember

I went to another NHS
service

I went to another general
practice service

I saw a pharmacist

I went to A&E

A healthcare professional
visited me at home

A healthcare professional
called me back

I contacted an NHS service
by telephone

0

Measures that relate to the GPPS
As part of the Quality Premium Measures 2018/19 scheme, the threshold for earning this was for the CCG to demonstrate in the
July 2019 publication either:
Achieve a level of 85% of respondents who said they had a good experience of making an appointment, or; A 3 percentage point
increase from the July 2018 publication on the percentage of respondent who said they had a good experience of making an
appointment.
The CCG achieved a 2% increase from July 2018 (65% to 67%). In response to this the CCG has planned to work closely with
each practice identified as falling 10% below the CCG average to proactively support them to improve on this element of the GPPS.
Quality Premium Document
Overall, how would you describe your experience of making an appointment?
80
70

67

67

60
50
% 40
30
18

20

16

10

CCG 1: NHS WAKEFIELD CCG

Poor

Good

0

National Data
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Actions and recommendations
•

Findings to be discussed in the annual performance review meetings with networks and measured against contractual
requirements.

•

Survey results have been discussed in the Primary Care Performance meeting with an action to meet with those practices who
may require support to improve on elements of the survey where they fall below CCG average.

•

Review of progress made following completion of action plans by 11 practices.

•

Share summary report at Quality Intelligence Group (QIG).

•

A summary of the report has been shared at Integrated Governance Committee and Probity Committee.

16

Experience of Care – Acute reporting
Mid Yorkshire Hospitals Trust (MYHT)
National Audit of Care at the End of Life Audit
2018/19 Report – MYHT Results
Background

(Published July 2019)

The National Audit of Care at the End of Life (NACEL) is a comparative audit of the
quality and outcomes of care in England and Wales experienced by the dying person and
those important to them during the last admission leading to death. It looks at care in
acute, community hospitals and mental health inpatient providers. These are the
comparative results for MYHT. The full report can be found here. The audit, undertaken
during 2018/19, comprised:
An Organisational Level Audit covering trust/University Health Board (UHB) and
hospital/submission level questions.
80 Case Note Review s completed by acute and community providers only, which
reviewed all deaths in April 2018 (acute providers) or deaths in April – June 2018
(community providers).
6 Quality Surveys completed online, or by telephone, by the bereaved person
Results
National
Score

MYHT
Score

Recognising the possibility of imminent death

9.1

9.5

Communication with the dying person

6.9

7.4

Communication with families and others

6.6

7.7

Involvement in decision making

8.4

9.0

Needs of families and others

6.1

7.0

Individual plan of care

7.4

7.7

Families’ and others’ experience of care

7.1

4.3

Governance

9.5

10.0

Workforce/specialist palliative care

7.6

6.7

Key Theme

Trend

Actions
• MYHT have been discussing end of life experience of care in the MYHT Patient
Experience Working Group.
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• They are in development stages of devising a bereavement survey. A contract has just
been signed with Picker to support the Trust in developing the survey and getting the
right engagement.
• A bereavement leaflet has been developed to support families and carers. Forget-menot seeds will be included with the leaflet for families and carers to sow to remember
their loved one.
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National Cancer Patient Experience Survey 2018 (published September 2019)
Background
The National Cancer Patient Experience Survey 2018 provides the views from Cancer
patients of their cancer care in the hope of improving services for others in the future.
This is the eighth iteration of the survey, first undertaken in 2010 and the survey was
commissioned and managed by NHS England. This summary focuses on MYHT’s
results.
Methodology
The sample for the survey included all adult (age 16 and over) NHS patients, with a
confirmed primary diagnosis of cancer, discharged from a NHS Trust after an inpatient
episode or day case attendance for cancer related treatment in the months of April, May
and June 2018. The fieldwork for the survey was undertaken between October 2018 and
March 2019. There have been no changes to the questionnaires compared to 2017.
The response rate for MYHT was 65%, which was above the national average (64%).
There have been no changes to the questionnaire compared to 2017.
The survey included 59 questions, but 7 of the questions were not reported (3, 4, 24, 27,
40, 43, 46).
Key messages
Overall, respondents when asked to rate their care on a scale of zero (very poor) to 10
(very good); they rated MYHT 8.7 out of 10 during 2017. The score was just below the
national average (8.8).
• 76% of respondents said that they were definitely involved as much as they wanted to be
in decisions about their care and treatment.
• 86% of respondents said that they were given the name of a Clinical Nurse Specialist
who would support them through their treatment.
• 82% of respondents said that it had been ‘quite easy’ or ‘very easy’ to contact their
Clinical Nurse Specialist.
• 85% of respondents said that, overall, they were always treated with dignity and respect
while they were in hospital.
• 94% of respondents said that hospital staff told them who to contact if they were worried
about their condition or treatment after they left hospital.
• 63% of respondents said that they thought the GPs and nurses at their general practice
definitely did everything they could to support them while they were having cancer
treatment. The national average score was 59% for this question.
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MYHT’s results
Higher than expected
Expected range
Lower than expected

0
46
6

Questions which scored outside expected range (lower)
2018 Case-mix Adjusted

Question

Number of
2018
Lower Upper
National
respondents score limit of limit of
Average
for this
for this expected expected
Score
Trust
Trust
range
range

Clinical Nurse Specialist (CNS)
Q17: Patient given the name of the CNS who
would support them through their treatment.

641

86%

88%

94%

91%

337

73%

74%

83%

79%

413

80%

82%

89%

85%

414

70%

71%

80%

75%

406

58%

61%

73%

67%

363

79%

80%

88%

84%

Operations
Q26: Staff explained how operation had gone in
understandable way
Hospital care as an inpatient
Q29: Patient had confidence and trust in all
doctors treating them
Q31: Patient had confidence and trust in all ward
nurses
Q32: Always / nearly always enough nurses on
duty
Q36: Hospital staff definitely did everything to
help control pain

Themes and trends
Questions that scored <60% included:
• Q32: Always / nearly always enough nurses on duty (58%).
• Q35: Patient was able to discuss worries or fears with staff during visit (49%).
• Q45: Patient given understandable information about whether radiotherapy was working
(60%)
• Q49: Hospital staff gave family or someone close all the information needed to help with
care at home (59%)
• Q50: Patient definitely given enough support from health or social services during
treatment (54%)
• Q51: Patient definitely given enough support from health or social services after
treatment (44%)
• Q55: Patient given a care plan (38%)
Questions that scored >90% included:
• Q5: Received all the information needed about the test (94%)
20

•
•
•
•

Q25: Beforehand had all the information needed about the operation (95%)
Q39: Staff told patient who to contact if worried post discharge (94%)
Q42: Doctor had the right notes and other documentation with them (95%)
Q52: GP given enough information about patient`s condition and treatment (96%)

Actions
• The local findings from the National Cancer Patient Experience Survey 2018 will shared
at the Quality Intelligence Group (QIG) during October 2019.
• The findings will be shared with the Transformation Manager and GP Clinical Lead.
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Patient Safety Walkabouts
Quarter 2 2019/20
Patient Safety Walkabouts (PSWs) take place at Mid Yorkshire Hospitals Trust and involve a
small team of clinical and non-clinical staff (from the CCG and volunteers from Healthwatch)
walking onto a ward to note their first impressions. The PSW teams speak to patients and
staff, review patient documentation and observe the environment and staff interaction to
identify areas of good practice and areas for improvement.
Below is a summary of all the walkabouts that took place during Quarter 2 2019/20 that
captures the patient experience elements of the visits.
Quarter 2 2019/20
Hospital

Month
July 2019

Pinderfields Hospital

August 2019

Dewsbury Hospital

September 2019

Pontefract Hospital

Ward
Gate A1 (Step down)
Gate 12 (Acute Assessment)
Gate 44 (Gastroenterology)
Gate 45A (Respiratory)
Ward 5 (Elective Surgical Unit)
Ward 8 (Clinical Decisions Unit)
Maternity Led Unit (MLU)
Medical Stroke Rehab
Urgent Treatment Centre (UTC)
Elective Orthopaedics

25th July 2019, Pinderfields Hospital
Gate A1 (Step down)
The ward was busy but calm and staff were welcoming. Patients stated that they had the
same staff therefore there was good continuation of care. Patients were well-fed and kept
hydrated. There were fresh water jugs by every patient’s bedside. Patients indicated that
the food was ‘ok’. Patients felt that staff were always there and there was lots of
information available on the ward.
Gate 12 (Acute Assessment)
The ward environment was calm and welcoming. The walkabout team observed positive
staff and patient interactions. Staff spoke to patients in a kind and caring manner. While
information and leaflets were available on the ward, the walkabout team felt that for a
large ward, the signage could be clearer. All the staff members on the ward were friendly
and approachable. Patients were also complimentary about the food.
Gate 44 (Gastroenterology)
Patient feedback was very positive. Patients reported staff had a caring attitude and that
staff were doing the best they can. Patients informed of the good food available and that
snacks were available out of normal meal times if required. All members of staff that the
walkabout team spoke to were friendly, open and approachable and were observed
acting the same way with patients.
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Gate 45A (Respiratory)
The team on the ward were welcoming, professional and open. This ward had a range of
speciality specific information and routine patient information on display. There was a
room on the ward for relatives to go for a private conversation, however this was not
utilised at the time. This room was more for storage rather than being used as an active
resource for patients or relatives to use. Staff were overheard interacting with patients
and were polite and courteous.
14th August 2019, Dewsbury Hospital
Ward 5 (Elective Surgical Unit)
The team found the staff welcoming and approachable on arrival and throughout the visit.
A good selection of leaflets was on display. Patient privacy and dignity was maintained
by ensuring that curtains were closed around beds and voices lowered when discussing
private matters. Interactions with patients were observed to be caring and appropriate.
The Senior Sister was very supportive of staff and their health and wellbeing.
Ward 8 (Clinical Decisions Unit)
The team on the ward and unit were welcoming, professional and open. Staff were
overheard interacting with patients and were polite and courteous. Buzzers were
constantly sounding throughout the visit, which did not create a calm feel. However,
patient feedback was very positive.
24th September 2019, Pontefract Hospital
Maternity Led Unit (MLU)
The whole unit felt very calm and welcoming. Leaflets and information was provided in
different languages. Lovely feedback wall with hand written feedback from mums and
pictures of babies. There was no clock in the reception area. The midwife and healthcare
assistant told the walkabout team they loved working in the unit saying it was, “a lovely
place to work” and that other staff that had worked there felt the same.
Medical Stroke Rehab
Overall, the general environment and atmosphere was bright and calm. There were no
unanswered buzzers. The staff were communicating in a respectful, appropriate manner
and showed camaraderie with colleagues. The phone was answered promptly in a
professional manner and staff were welcoming to visitors. Patients were complimentary
about the nursing staff and the ward in general.
Urgent Treatment Centre (UTC)
There was feedback from patients displayed on the unit, with actions taken by the Trust
displayed. The television in both waiting rooms was not in working order. There was no
clock in the waiting room. Staff have facilities to make drinks and light snacks for patients,
but also have the ability to order sandwiches or hot meals if required.
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Elective Orthopaedics
On arrival to the ward the atmosphere was calm, peaceful and friendly. Staff were gentle,
approachable and caring. The walkabout team heard kind interactions between staff and
patients and visitors. Also, there was an array of ‘thank you’ cards displayed from
patients and relatives. All cards had positive feedback to the staff detailing their
appreciation and gratitude.
Actions
• All immediate issues were raised on the day of the Patient Safety Walkabout.
• A debrief takes place immediately after the walkabout with senior nursing staff and a
MYHT Director.
• The full report and MYHT’s response are shared with the visit team.
• MYHT report walkabout findings in their quarterly Quality and Safety Report.
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Soft Intelligence
What are our patients telling us about our services?
Below are some examples of patient feedback that were captured from Quarter 2 Quality
Intelligence Group (QIG) meetings that relate to MYHT.

“I had just given birth and they
had just opened the curtains whilst
myself and other mums were
breastfeeding, but that aside there
was a mum whose baby had had
been taken to specialist care so
she was left there all alone whilst
we all had our babies.”

“I went to Pontefract Hospital
for x-rays and scans… good,
efficient and quick. I felt like I
was listened to, like you
were not just a number. I
was absolutely over the
moon with the treatment.”
Radiography

Maternity, Pinderfields Hospital

“Staff have no empathy.”
“The doctors have told me what
is happening… they asked me
what support I have at home.”

Gate A1, Pinderfields Hospital

Respiratory (Gate 45a),
Pinderfields Hospital

“My son was taken to Pinderfields with a
suspected heart attack. We were seen
relatively quickly. I must admit the care
was good but when we went to the ward
we were left all night. No one, apart from
the domestic staff, came to talk to us.

“The ward staff have
been absolutely
brilliant.”

A&E, Pinderfields Hospital

“It was a good experience. I didn’t have to
wait. The staff are amazing.”
Cardiology, Pinderfields Hospital

25

Elective Surgical Unit
(Ward 5), Dewsbury
Hospital
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Introduction
The quarterly Patient Safety and Outcomes report provides a detailed summary of the quality of care that Wakefield
patients receive based on the services that NHS Wakefield Clinical Commissioning Group (WCCG) commission. The report
identifies good practice and where areas for improvement need to be considered to support and improve patient safety and
outcomes.
This summary Patient Safety and Outcomes report provides an overview of the quality of care for Quarter 2 2019/20. The
full report was discussed in detail at the Integrated Governance Committee (IGC) in December 2019.
Items covered in the full Patient Safety and Outcomes report included the following:
• Serious Incidents: MYHT (Acute and Community), SWYPFT and YAS – Quarter 2 2019/20
• Serious Incidents: Summary Against the Framework: MYHT, SWYPFT and YAS – Quarter 2 2019/20
• Healthcare Associated Infections exception reports for MRSA
• Learning Disabilities Mortality Review (LeDeR) Case Study
• Learning from Deaths – Quarter 2 2019/20
• Care Homes under enhanced surveillance
• Commissioner visits to Eastmoor Health Centre, Local Care Direct and 999 Emergency Operations Centre
• MYHT (Community) exception reports
• MYHT exception reports
• National Reporting and Learning System (NRLS) data for: SWYPFT, YAS and MYHT
• Policy paper - Health Service Safety Investigations Bill
• National Institute for Health Research (NIHR) case study
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Medicines Safety Reporting (1 of 2)
Quarter 2 2019/20
Background
The role of the NHS Wakefield CCG Medicines Safety Officer is to promote incident reporting locally and champion a positive
medicines safety culture. The mechanism for practices to report a medicines related incident is via the Datix incident reporting
tool. Incidents are uploaded by the CCG onto the National Reporting and Learning System (NRLS) which contributes to the
development of safety resources such as, MHRA (Medicines Health and Regulatory Agency) Drug Safety Updates and Patient
Safety Alerts.
Incident analysis

Level of Harm
No
Harm

Low
Harm

Moderate
Harm

Severe Harm
or Death

April - June 19

100

6

5

0

July - Sept 19

121

8

4

0

Sources of Incidents
GP Practice

88

Acute Provider

18

Community Pharmacy

15

Care Home

0

Other

12

The main themes for Quarter 2 2019/20 were:
1.
2.
3.
4.

Poor quality or untimely discharge/interface communication.
Patient misidentification/information governance breaches e.g. on prescribing or dispensing activities.
Direct Oral Anticoagulant prescribing errors e.g. wrong dose for indication, wrong duration of treatment.
4
Duplicate Prescribing e.g.
not removing the ‘replaced’ medication so patient continues to take both.

Medicines Safety Reporting (2 of 2)
Quarter 2 2019/20
Practices are encouraged to report at least 2 Medicine Related Incidents (MRIs) per 1000 registered patients.
Quarter 1 and 2 2019/20
Top 5 GP Practices: Highest Reporting Activity
1. Eastmoor Surgery

Lowest 5 GP Practices Reporting Activity
7 practices did not submit any MRIs between April and
September 2019.

2. Ash Grove Surgery
3. Dr’s Diggle and Phillips
4. Health Care First
5. Stanley
So what?

• The practices that are not reporting incidents as much as others may require further support from the Medicines Safety Officer to clarify the
process of reporting, what type of incidents should be reported and benefits of reporting. Incident reporting provides crucial intelligence that
contributes to improving patient safety at a national and local level.
• GP practices and clinicians can utilise incident submissions as supporting evidence to demonstrate that the practice is proactive in adopting
a positive approach to patient safety e.g. CQC inspections, professional revalidation
Actions
• A 6 monthly Medicines Incident Summary Report will be shared with the Quality Team.
• GP practices are made aware of the recurrent themes where they can influence positive action and change.
• CCG Medicines Safety Officer has contacted the practices that have not yet reported any incidents to provide support/advice.
• Acute Trust Incidents are shared with their MSO/Interface and Discharge Pharmacist to enable investigations to take place.
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• Produce a Medicine Safety Bulletin to communicate the themes identified to GP practices and share with appropriate stakeholders.

Antimicrobial Resistance- Prescribing (1 of 2)
Quarter 2 2019/20
Background
In January 2019 the Department of Health and Social Care published ‘Tackling Antimicrobial Resistance’, a new 5 year
strategy with an aim to champion the responsible use of antibiotics, by ensuring NHS staff have the skills, knowledge and
training to prescribe and administer antibiotics appropriately. One of the strategy targets is to reduce UK antimicrobial use in
humans by 15% by 2024. Wakefield has one of the highest antimicrobial prescribing rates in the country; whilst it is reducing, it
is not reducing as quickly as the national rate. There is large variation between top and lowest performing practices in
Wakefield.
Key messages
• There is a large variation of antibiotic prescribing rates between the top and lowest performing practices in Wakefield
• Some practices have reduced prescribing significantly whilst others have stayed still/worsened.
• Stuart Road have made improvements since the last report and are no longer in the lowest 5 performing practices (see
chart).
• Urinary tract infection management remains a key concern as this is implicated in gram negative bloodstream infections.
• Out of hours prescribing by Local Care Direct accounts for 20% of all antibiotic prescribing in Wakefield.
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Antimicrobial Resistance - Prescribing (2 of 2)
Quarter 2 2019/20

Actions
• Discussions to continue with out of hours provider to gain assurance of good antimicrobial stewardship.
• Continue to highlight variation between practices through Primary Care Home and Prescribing Lead GP events and encourage
sharing of good practice; as well as peer support and challenge.
• Work with MYHT to develop and implement a UTI management pathway.
• Work with the NHSE National Project Lead for Antibiotics to provide support in reducing volume of prescribing.
• Provide pharmacy leadership to WY&H ICS on their AMR strategy at 13th December multidisciplinary meeting.
• Work with West Yorkshire Research & Development to develop KPIs for 20/21 LAMP (Lowering Antimicrobial Prescribing)
7
study.

Safeguarding update (1 of 3)
Quarter 2 2019/20
Background
This, the second safeguarding team update to be included in the Patient Safety and Outcomes Report, builds upon the first
report and contains information in regards to safeguarding activity undertaken during Quarter 2 2019/20.
Key messages
• There were no Safeguarding Adults Reviews (SARs), Child Safeguarding Practice Reviews (CSPR) or Domestic Homicide
Reviews (DHR) published during Quarter 2 2019/20.
• Quarterly training compliance rates for CCG staff at the end of September were:
Safeguarding adults

Safeguarding children

Prevent (basic awareness and WRAP)

Level 1

87%

87%

93%

Level 2

100%

100%

N/A

Level 3

100%

N/A

100% for direct employees (75% when including
those not directly employed)

Level 4/5

N/A

100%

N/A

• Level 4/5 compliance has been removed from the table for safeguarding adults because, although the designated
professionals are required to undertake level 5, ESR does not record higher than level 3 for safeguarding adults training.
• The Safeguarding Team continues to represent the CCG at Safeguarding Adult Board (SAB) and Safeguarding Children
Partnership Executive (SCPE) meetings continuing to strengthen partnership arrangements. During Quarter 2 the Deputy
Designated Professional for Safeguarding Adults took over chairing of the SAB Quality Intelligence Group in preparation
for the retirement of the current chair.
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Safeguarding update (2 of 3)
Quarter 2 2019/20
Key achievements – Quarter 2 19/20
• Second LPS briefing jointly delivered to SMT
by safeguarding and Continuing HealthCare.
• Briefing delivered to SMT in regards to the GP
safeguarding standards self-assessment.
• Prevent policy and update presented to CCG
staff at July’s staff briefing.
• Safeguarding team attended the Wakefield
Care Home Strategy Workshop and also
provided comments for the strategy document.
• Head of Safeguarding sat on the interview
panel for the new SCP business manager.
• CCG safeguarding annual report and the
Health of Children in Care annual report were
completed and presented to the Governing
Body in September.
• Deputy Designated Professional for
Safeguarding Adults acted as a subject matter
evaluator for the Wakefield Nursing Care
Home Procurement.
• A representative from the safeguarding team
attended two Resident Safety Walkabouts
(Perfect Ward®) visits) during this period.
• Designated Nurse Safeguarding Adults
undertook LeDeR training to become a
reviewer.
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Update from Quarter 1 report in relation to proposed Quarter 2
developments
• Produce safeguarding team annual report - completed September
2019.
• Produce a more detailed report for IGC in December re GP
safeguarding standards self-assessment - included in this update.
• Work with Primary Care to identify GPs (on Governing Body) who
undertook WRAP at a Network Event and ensure this is captured
by Organisational Development and their compliance recorded completed August 2019.
• Co produce a summary of the likely impact on the CCG of the new
LPS for the October IGC meeting – completed November 2019.
Areas for development Quarter 3 19/20
To work with Learning and Development to see if it possible to capture
safeguarding adults learning at a higher level than level 3.
Abbreviations
WRAP - Workshop to Raise Awareness of Prevent
ESR - Electronic Staff Record
LPS - Liberty Protection Safeguards
SMT - Senior Management Team
LeDeR - Learning Disabilities Mortality Review

Safeguarding update on GP safeguarding standards self-assessments (3 of 3)
Quarter 2 2019/20
Background
Work began on a safeguarding self-assessment for general practices in 2018. This self-assessment was based around six local and
national safeguarding standards and asked each practice to RAG rate themselves against each standard - each standard included
a varying number of questions. The six standards were:
1. Accountability and governance;
2. Policies;
3. Systems, processes and procedures;
4. Information sharing;
5. Staff recruitment;
6. Staff training and learning
The safeguarding team worked with colleagues in the Primary Care team to distribute this to each practice and guides for
completion were also included attached to the email.
Update
All practices had returned their assessments by 1st August 2019. As part of the self-assessment, practices with questions rated as
amber or red were asked to complete an action plan with predicted timescales for completion. From the returns, 30 practices
submitted an action plan. The returned action plans were scrutinised to ensure that none required immediate attention and it was
ascertained that all the amber and reds corresponded with ‘stretch targets’. Practices have been given support to complete the
most commonly recurring actions (via email and the summer edition of the CCG safeguarding newsletter) and updates, from the 30
practices with action plans, were requested in October in regards to the status of actions on each action plan. At the time of writing
this report 24 practices had returned updates and again analyses has demonstrated that any outstanding actions are related to
stretch targets such as registration with NHS digital for FGM reporting and including specific references to safeguarding in contracts
of employment. The self-assessment document will again be sent out to practices in April 2020 which will provide a further update in
regards to status of actions in another six months.
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Learning Disabilities Mortality Review (LeDeR) (1 of 3)
November 2019
Background
The national LeDeR programme involves reviewing the deaths of all people with a learning disability to identify potentially
avoidable contributory factors. LeDeR focuses on the learning that can be gained from reviewing the circumstances in which a
person with learning disabilities dies, and their care and treatment through their life.
The LeDeR programme is included in the NHS Operational Planning and Contracting Guidance 2019/20 with requirements for
CCGs to be a member of the LeDeR Steering Group; have a named person with lead responsibility for LeDeR; have a plan in
place to ensure reviews are undertaken within 6 months of the notification of death; have systems in place to analyse and
address the themes and recommendations from completed reviews; and produce an annual report for appropriate committees
for all statutory partners, demonstrating action taken and outcomes from reviews.
The CCG is compliant with the majority of these requirements. There has been a significant improvement in the requirement to
ensure reviews are undertaken within 6 months of the notification of death. The risk score has been reduced as at the time of
writing there were 2 reviews unallocated.
The table below details the number of Wakefield district cases notified to the CCG since April 2017 and the stage in the review
process.

Position as at
19.11.2019

Notifications

Reviewer
allocated

Closed

Awaiting
additional
information

Awaiting
CCG review

Reviews undertaken

Apr 17-Dec 18

29

1*

18

0

0

10 To be reviewed by NECS

Jan-19-Nov 19

20

13 *

4

1

0

2

11

Awaiting allocation of a
reviewer

* One case is a child
who will be reviewed
under the Child
Death Overview
Process (CDOP).

Learning Disabilities Mortality Review (LeDeR) (2 of 3)
November 2019/20
Progress
• A number of CCG staff have undertaken training to become a reviewer. This has reduced the number of reviews awaiting
allocation, although there is a challenge with the timeliness of reviews (within 6 months of notification) in line with the
national 2019/20 operational planning guidance.
• NHS England has commissioned North East Commissioning Support (NECS) to complete all backlog cases nationally
(those reported prior to 1 January 2019). This project started in September and NECS have been allocated the 10
outstanding Wakefield cases.
• Utilising additional NHS England funding for 2019/20 a number of regional reviewers are being appointed to undertake
reviews reported during 2019 across West Yorkshire. A Learning into Action post has also been established to provide
professional support to reviewers; buddy with new reviewers; and link with the local learning into action forums. The posts
are hosted by NHS Bradford CCGs on a fixed term basis until 31 March 2020.
• A LeDeR Learning into Action Group has been established across the Calderdale, Kirklees and Wakefield footprint to ensure
that the findings from reviews across the patch inform commissioning and improve services and experience for people with
a learning disability. A further meeting was held in November 2019.
• The CCG continues to contractually require GP practices to ensure 100% of patients with a learning disability are invited for
a health check (with at least 75% receiving a health check). At 30 September 2019 11 practices are exceeding the target
(year to date), with an overall 32% of patients undergoing their health check.
• A new Strategic Health Facilitator has been appointed who took up post in September 2019. She is undertaking visits to
practices who are below the in-year target. This visit is to review the practice’s approach to inviting and conducting annual
health checks, developing comprehensive health action plans, and to making reasonable adjustments for their patients.
• The community learning disability team host regular Health Cafés in the community for people with a learning disability and
their carers. At the latest series of events participants discussed health action plans and the VIP hospital passport. The lead
nurse for learning disabilities at MYHT talked to the groups about constipation and aspiration as these are some of the
areas identified nationally where people with learning disabilities have a poorer outcome than the general population.
• As a result of learning from LeDeR reviews, SWYPFT identified the need for additional respiratory support for people with a
learning disability. An advanced clinical practitioner (respiratory) for learning disabilities has been appointed who will provide
specific interventions for service users and provide training to care providers.
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Perfect Ward® - Care Home Visits (1 of 2)
Quarter 2 2019/20
Background
Perfect Ward® is funded by the Wakefield Safeguarding Adults Board and is a smartphone / iPad application that enables
walkabout teams to monitor the quality of care in care homes. Within the app there are four audits which are completed on
each inspection: Environment, Resident Experience, Leadership and Documentation. (Resident Experience details are
reported in the quarterly Experience of Care Report). The app provides instant feedback and RAG ratings by generating a
detailed report for each module after each audit is completed.
Environment

Documentation

Leadership

If a resident lacks capacity, is there DoLs in place with
any conditions transferred to an appropriate care plan?
Are nutrition charts accurate, up to date and contain
detail as to the intake?
Are repositioning charts accurate, up to date and contain
details as to the skin condition?

Are there procedures / policy for giving PRN
medicines?
Are there procedures / policy for giving
medicines covertly?
Are all staff given protected time to administer
medication?

Are fluid balance charts accurate, up to date and contain
details as to the 24 requirements and total including
target amounts?
Is there a care plan for giving medicines covertly?

Are there regular audits for care plans with
evidence of an action plan?

The top three questions that care homes performed best in were:
Is only medication stored in the drug fridge?
Are drugs stored in a locked cupboard / trolley?

Are room temperatures recorded daily with action
required if temperature is outside the normal range 25
degrees or less?
The three questions that care homes performed worst against in were:
Is all equipment clean?
Is the environment clean including bedrooms,
communal areas and bathrooms?
Is the laundry room well organised?

If a resident lacks capacity, is there DoLs in place with
any conditions transferred to an appropriate care plan?

Are there regular audits for dining experience
with evidence of an action?
Are there regular audits for pressure cushions
with evidence of an action plan?

To support homes against negative findings:
• Homes are signposted to the Infection Prevention and Control website for information and advice.
• Homes are signposted to the local authority lead for DoLs for support with capacity assessments and understanding of DoLs conditions.
• Examples of exemplar charts templates for fluid, and examples of audits templates have been shared with providers.
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Perfect Ward® - Care Home Visits (2 of 2)
Quarter 2 2019/20
Below are photographs of recent findings from Perfect Ward® visits that evidence areas for improvement.
Examples of areas for improvement

X Sluice door not secure.
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X Password available on door.

X Dirty bathroom.

Place-based reporting – Quarter 2 2019/20
Mid Yorkshire Hospitals Trust (Community Services) dashboard
This scorecard provides an overview of the community quality measures and details the performance for Quarter 2 2019/20.
The data is based on the information that is provided at MYHT’s Community Contract Group. The measures are categorised
against the Care Quality Commission domains: Safe, Effective, Responsive and Well-led.
Key Performance Indicator

Target

Safe
Serious incidents: new in month (excluding pressure ulcers)
Serious incidents: pressure ulcers (Category 3 and 4) reported to StEIS
Pressure ulcers: trust acquired pressure ulcers (category 2-4)
Pressure ulcers: trust acquired pressure ulcers (category 3)
Pressure ulcers: trust acquired pressure ulcers (category 4)
Falls: total patients falls
Falls: patient falls resulting in harm
Falls: rate of patient falls resulting in harm per 1000 bed days
Trust attributable MRSA infection cases
Trust attributable C. difficile infection cases
Trust attributable E.coli incidence
Effective
% of patients with a Purpose ‐T score on initial assessment (pressure ulcer
assessment)
% of patients with a FRAT (falls risk assessment)
% of patients with a MUST score (nutrition/hydration assessment)
Responsive
Urgent (Same Day) - audited
Delayed transfers of care (DTOC): community beds (WICU)
Well-led
Staff sickness rate (Divisional)
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Latest
Monthly
trend

Q1
Q2
2019/20
Jul-19 Aug-19 Sep-19
Oct-19
2019/20
2019/20
YTD

0
1
40
1
2
12
1
2.32
0
0
0

NC
B
B
B
B
B
D
B
NC
D
NC

0
3
192
7
5
10
3
1.32
0
0
0

0
3
78
8
2
8
3
3.92
0
0
0

0
2
83
2
1
8
2
2.66
0
0
0

0
1
61
1
0
8
0
0
0
0
0

0
6
222
11
3
24
5
2.19
0
0
0

0
0
4
1
1.5
0
1
0

0
9
414
18
8
38
9
1.74
0
1
0

>95%

D

88.0%

93.0%

93.7%

94.0%

93.6%

93.1%

91.5%

>95%
>95%

D
D

95.6%
95.7%

97.1%
97.2%

97.1%
97.1%

97.7%
97.8%

97.3%
97.4%

97.4%
97.5%

96.5%
96.6%

>95%
<7.5%
5.0%

NC 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
D
9.72% 5.62% 6.91% 9.04% 7.19%
8.48%
B

5.36%

6.25%

6.42%

6.76%

6.48%

-

5.89%

Place-based reporting – Quarter 2 2019/20
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Trend
Measure

Target

B/D/
RAG
NC
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Number of Never Events
0
NC
Number of SWYPFT serious incidents reported
(Wakefield)
Safety Thermometer: Proportion of patients that
have had an omission of medication in the last 24 17.7%
B
hours (Trust)
Number of falls (inpatients) (Trust)
tbc
Number of restraint incidents (Trust)
n/a
Staff sickness absence (Wakefield) (monthly)
<4.5%
B
Staff sickness absence (Trust) (monthly)
<4.4%
D

NHS Safety Thermometer: Medicines Omissions

Latest
data

Apr19

May19

Sep-19

0

0

0

Sep-19

1

1

2

Mth / Qtr

JunQ1
19 19/20

Jul19

Aug19

SepQ2 19/20
19 19/20 YTD

0

0

0

0

0

0

4

2

0

2

4

8

Sep-19 24.5% 27.0% 15.8% 22.4% 17.1% 24.7% 23.4% 21.7% 22.1%
Sep-19
Sep-19
Sep-19
Sep-19

52
37
41
130
56
54
33
143
273
287
303
193
783
190
262
168
620 1403
4.7% 4.6% 4.8% 4.7% 5.0% 5.0% 5.0% 5.0% 5.0%
4.7% 4.7% 5.2% 4.9% 5.3% 5.0% 5.0% 5.1% 5.0%
B - Better

D - Deteriorated

NC - No Change

SWYPFT formally report the medication omission (inpatient only) measure of the mental health safety thermometer through
their Integrated Performance report. The impact of the actions described in previous reports is that the medicines omissions as
measured by the monthly safety thermometer are decreasing and in October 2019 to 16.6% (within tolerance). Wards are
undertaking weekly monitoring using the safety cross quality improvement tool. The Quality Improvement and Assurance Team
(QIAT) and pharmacy are undertaking advisory visits to wards which are identified as hotspots. A review of omissions for the
month of October has been undertaken and identified that a large proportion were clinically relevant or refused.
report.
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Place-based reporting – Quarter 2 2019/20
Yorkshire Ambulance Service (YAS)
Ambulance Clinical Quality Indicators CQI Measures (ACQI) – Quarter 1 2019/20
Latest
data

Trend
Measure

Target
RAG

Yorkshire Ambulance Service (YAS)
Call to Angiography (STEMI) (90th%)
Stroke Care (%)
Call to Thrombolysis (Stroke) (90th %)
Survival to Discharge (Utstein) (%)

<150 mins
<180 mins
>30%

Apr-19

May-19

Jun-19

Q1 19/20

19/20
YTD

161
226
35

143
93.4
228
45

202
199
30.8

168
217
37

168
217
37

B / D / NC Mth / Qtr
D
B
D

-

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

YAS Measures – Quarter 2 2019/20

B - Better

Trend
Measure

Target
RAG

Yorkshire Ambulance Service (YAS)
Serious Incidents (EOC / 999)
Serious Incidents (Treatment Delay)
Incidents (Response Related - EOC)
Incidents (Patient Related - Trust Wide)
Incidents (Moderate and above - A&E / EOC)
Staff absence (Trust Wide)
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5.0%

-

Latest
data

Q1 19/20 Jul-19

D - Deteriorated

Aug-19

NC - No Change

Sep-19 Q2 19/20

B / D / NC Mth / Qtr

B
B
D
NC

Sep-19
Sep-19
Q1 19/20
Sep-19
Q2 19/20
Sep-19

13
8
385
709
41
6.1%

5
0
729
5.9%

1
0
605
6.2%

2
1
638
6.0%

8
1
195
1972
52
6.0%

19/20
YTD

21
9
580
2681
93
6.1%

Acute Reporting – Quarter 2 2019/20
Mid Yorkshire Hospital Trust (MYHT)
The Patient Safety and Outcomes Provider Dashboard provide a detailed overview and illustrate the trends of quality measures
for Quarter 2 2019/20. The indicators in this scorecard are grouped based on the five domains of quality identified by the
Quality Strategy; Safety of our patients, Patient (and staff) experience, Improving staff experience, Timely access to services
and Patient outcomes.
Latest
data
Q1
Q2
Target
Apr-19 May-19 Jun-19
Jul-19 Aug-19 Sep-19
B / D / Mth /
19/20
19/20
RAG
NC
Qtr
Trend

Measure
Mid Yorkshire Hospitals Trust (Acute)
Quality Strategy Performance Measures
Safety of our patients
Trust attributable MRSA infection cases
Trust attributable Clostridium Difficile infection cases
% of patients risked accessed for Venous Thromboembolism
Number of never events: identified in month
Number of new serious incidents for the month
Reported patient safety incidents that are harmful: acute
services
Improving staff experience
Staff sickness absence
Patient outcomes
Stroke care: SSNAP overall level
Hospital Standardised Mortality Ratio (HSMR)
Summary Hosptial Mortality Indicator (SHMI)
B

Better

D

Deteriorated

NC

No Change

-

19/20
YTD

0
6/73
>95%
0
-

NC
D
B
NC
-

Sep-19
0
1
1
2
0
0
0
0
2
Sep-19
1
2
5
8
3
2
4
9
17
Sep-19 90.8% 87.2% 89.4% 89.1% 90.4% 85.2% 88.3% 88.0% 88.6%
Sep-19
1
2
0
3
0
0
0
0
3
Sep-19 13
5
5
23
6
8
7
21
44

22%

D

Sep-19 28.2% 27.0% 30.3% 28.5% 31.4% 34.5% 34.7% 33.5% 30.9%

4.4%

B

Sep-19 4.66% 4.80% 4.74% 4.73% 5.08% 5.17% 4.88% 5.04% 4.90%

B

NC

<100
<100

B
D

Q1
19/20
May-19 123.15 92.92
May-19 104.33 104.39

-

B

-

-

-

-

n/a

-

-

-

-

-

-

108.56
n/a

Some measures are reported monthly or quarterly.

Data is not available / published
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Venous Thromboembolism (VTE) Exception Report – Division of Medicine
September 2019
Background
As previously reported, the Division of Medicine have been unable to meet the expected 95% compliance with this measure,
and this is impacting on performance of the Trust. The assessment of VTE risk is mandatory for all admissions. This is
achieved through the completion of a proforma within the admission process by the clerking professional (ANP or Junior
Doctor) and followed up by prescribing any appropriate medication. Actions taken by the Division are recovering the position
against the proposed trajectory.
Actual position
Trajectory

Apr-19
71.1%
78%

May-19
73.4%
78%

Jun-19
78.2%
78%

Jul-19
80.7%
82%

Aug-19
83.4%
90%

Actions undertaken by the Division of Medicine

Sep-19
93.2%
95%

Oct-19
83.3%
95%

Nov-19
95%

Dec-19
95%

Jan-20
95%

Feb-20
95%

Mar-20
95%

Division of Medicine- VTE Performance
100%

• The Division undertook a VTE Audit and on 12-14 June 2019
90%
a Mini Kaizen event was held with clear actions to improve
80%
compliance.
Actual position
• The Division have implemented process changes within the
70%
Trajectory
wards to ensure that the VTE data is recorded in the patient
60%
notes and on SystmOne. This includes standard processes
and systems across assessment areas to improve recording
compliance.
• An audit has been completed on the Acute Assessment Unit (Gate 12) which demonstrates that the VTE assessment is being undertaken
and acted upon confirming that patients are safe. However, the data entry onto SystmOne did not reflect this.
• A weekly performance meeting for VTE assessment has been established and daily monitoring processes have been introduced in the
acute clinical areas (as part of the nurse in charge daily assurance tasks)
• VTE data has been included in the Quality data shared at Divisional Specialty Performance meetings and clinical oversight of VTE
performance has been embedded in performance meetings.
• Progress is monitored every other month at MYHT Quality Committee.
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Acute Quality Dashboard

Actual

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Nov-19

YTD

-

Actual

Apr 19
–
Sept 19

Bradford
Teaching
Hospitals

YTD

Period

Varies
by
Trust

Acute Trust Quality Measure

Barnsley
Hospital
Actual

Target

Quarter 2 2019/20
Calderdale and
Huddersfield
Foundation Trust

Doncaster and
Bassetlaw
Hospitals

Leeds
Teaching
Hospitals

Mid Yorkshire
Hospitals
Trust

Sheffield
Teaching
Hospitals

-

20

-

25

-

26

-

46

-

129

-

37

-

115

Safe
Clostridium Difficile assigned cases
against trust target
Incident reporting – staff who stated
the incident reporting procedure was
fair and effective
Effective
Summary Hospital Mortality
Indicator (SHMI)

<1

Sentinel Stroke National Audit
Programme (SSNAP) Level
Governance

A-C

CQC Rating

Good

Key messages

July 18
–
June 19
Q1
19/20
Nov-19

Within the
middle range

As
NC
expected

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Data not
available

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

Level
C

D

Level
A

NC

Level
B

NC

Insufficient
records

NC

Level
B

NC

Level
C

NC

Good

NC

NC Improvement NC

Good

NC

Level
D

NC

Good

NC Improvement NC

Requires

Requires
NC
Improvement

Good
B - Better

Requires

D - Deteriorated

NC - No Change

Sentinel Stroke National Audit Programme
During Quarter 1 2019/20 MYHT’s overall SSNAP performance remained a Level B. Performance for Bradford Teaching
Hospitals deteriorated from a Level B to Level C during Quarter 1 2019/20. The other providers remained the same.
Summary Hospital Mortality Indicator (SHMI)
NHS Digital published the latest SHMI data during November 2019 for the reporting period July 2018 – June 2019. All providers
remained ‘as expected’ and scored a Band 2 SHMI rating.
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Sentinel Stroke National Audit Programme (SSNAP) (1 of 3)
SSNAP Performance Summary – Quarter 1 2019/20
Background

(Published October 2019)

This is a summary update on the results of the quarterly Sentinel Stroke National Audit Programme (SSNAP) reports for
January – March 2019. Trusts are ranked between levels A to E (Level A best performing and Level E worst) across a
range of domains covering the entire inpatient stroke pathway. The ranking is based on a SSNAP score out of 100.
Results for MYHT

2. Stoke Unit

3. Thrombolysis

4. Specialist
Assessments

5. Occupational
Therapy

6. Physiotherapy

7. Speech and
Language
Therapy

8. MDT Working

9. Standards by
Discharge

10. Discharge
Processes

SSNAP Level

Team-Centred Key Indicators Levels
1. Scanning

April – June 2019 (Period 24)

Level
A

Level
B

Level
B

Level
B

Level
A

Level
B

Level
D

Level
D

Level
A

Level
B

B

Key messages

• Overall, MYHT’s latest SSNAP performance has remained a Level B during April – June 2019 (Quarter 1 2019/20).
• Performance has remained static in Domains: 1, 3, 4, 5, 6, 8 and 9.
• Performance deteriorated for Domain 10 (Discharge Processes). Previously, this domain scored a Level A but latest

performance scored a Level B.
• There were improvements for Domains 2 and 7.
• MYHT achieved a Level A for three domains: Scanning (Domain 1), Occupational Therapy (Domain 5) and Standards by

Discharge (Domain 9).
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Sentinel Stroke National Audit Programme (SSNAP) (2 of 3)
SSNAP Performance Summary – Quarter 1 2019/20
Period
11

Period
12

Period
13

Period
14

Period
15

Period
16

Period
17

Period
18

Period
19

Period
20

Period
21

Period
22

Period
23

Period
24

JulSep
2015

OctDec
2015

JanMar
2016

AprJul
2016

AugNov
2016

DecMar
2017

AprJul
2017

AugNov
2017

DecMar
2018

AprJun
2018

JulSep
2018

OctDec
2018

JanMar
2019

AprJun
2019

SSNAP Level

D

D

D

C

C

C

B

B

B

C

B

C

B

B

SSNAP Score

54

54

55

69

66

68

70

77

73

68

72.2

68.4

tbc

78.0

1) Scanning

D

C

B

A

B

B

B

B

A

B

B

B

A

A

2) Stoke Unit

C

C

C

B

C

C

C

B

C

C

C

C

C

B

3) Thrombolysis

D

D

D

C

B

C

B

B

B

B

B

C

B

B

4) Specialist Assessments

D

D

C

C

C

C

C

C

B

C

C

C

B

B

5) Occupational Therapy

B

C

C

B

C

B

B

A

B

C

A

A

A

A

6) Physiotherapy

C

C

D

B

B

B

C

B

C

B

B

B

B

B

7) Speech and Language Therapy

E

E

E

E

E

E

E

D

C

D

C

D

E

D

8) MDT Working

D

D

E

D

E

E

D

D

D

D

D

D

D

D

9) Standards by Discharge

B

B

B

B

A

A

A

A

B

B

A

A

A

A

10) Discharge Processes

B

B

B

A

A

A

A

A

B

A

A

A

A

B

Team-Centred Key Indicators Levels
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Sentinel Stroke National Audit Programme (SSNAP) (3 of 3)
SSNAP Performance Summary – Quarter 1 2019/20
MYHT Stroke Services update
• To ensure the Stroke service continues to meet the high standards required to run a safe and efficient service significant

changes have taken place over the last 12 months.
• MYHT stroke services have been subject to a number of reviews in relation to stroke, particularly in the context of the South

Yorkshire Hyper Acute Stroke Service reconfiguration, which has seen MYHT become the preferred Hyper Acute Stroke Unit
(HASU) for Barnsley. Following the closure of the Barnsley HASU service, actions have been taken to ensure that there is
minimal impact to the stroke service as a whole. The additional activity has been supported by additional investment from
South Yorkshire & Bassetlaw ICP. This has enabled the unit to improve staffing in areas to increase the speed of assessment
and treatment, thereby shortening lengths of stay and reducing mortality.
• A full nurse staffing review has been undertaken which ensures 24/7 senior nursing cover in the HASU part of the ward. There

are now also 2 stroke assessment nurses on duty throughout the 24 hour period. This helps to ensure swift assessment and
treatment, and will transform the stroke service to deliver much faster time of arrival to stroke unit performance.
• A Stroke Assessment Hub has been opened which contains 3 assessment beds. This helps to ensure the direct to CT/stroke

unit pathway is followed and reduces the risk of any unnecessary delays. Although not evidenced in SSNAP data yet, speed of
CT scanning and direct admissions within 4hrs to a stroke unit have improved.
• Following additional investment in the Speech and language Therapy (SALT) team, there will be improvements in domain 7

and 8 which reflect the amount of rehabilitation patients receive and how quickly therapists see patients within the first 72
hours – the key time when improvements in independence can be altered most dramatically. SALT are also included in
Domain 4, and the improvement in their responsiveness to new admissions has resulted in the increased of that domain to
level B.
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Patient Safety Walkabouts (PSWs) (1 of 3)
Quarter 2 2019/20
Background
Patient Safety Walkabouts take place at the Mid Yorkshire Hospitals Trust and involve a small team of clinical and non-clinical
staff (from the CCG and volunteers from Healthwatch) walking onto a ward to note their first impressions. The ward areas
visited are based on feedback triangulated at Quality Intelligence Group with exception of Pontefract where all wards were
visited on this occasion. The PSW teams speak to patients and staff, review patient documentation and observe the
environment and staff interaction to identify areas of good practice and areas for improvement. Below is a summary of all the
walkabouts that took place during Quarter 2 2019/20 that captures the patient safety and clinical elements of the visits. The
quarterly Experience of Care report details patient experience and feedback.
Pinderfields Hospital – 25th July 2019
Gate A1 (Step down)
Two DNACPR forms were looked at; these were filled in appropriately and easy to find at the front of the patients notes. All new
patients are checked for pressure ulcers within 30 minutes of arriving on the ward and if pressure damage is found this is
Datixed straightaway. The ward have implemented the “falling star” initiative alongside wristbands to help identify those at risk
of falling and have bed sensors available.
Gate 12 (Acute Assessment)
Throughout the ward there was ample access to hand gels. The crash trolley was easily accessible on the ward, the
signing/daily checking chart showed that this had been checked each day. Records were legible with date, times and signatures
clearly recorded. A drug chart appeared to have a medication prescribed with no dose. Overall, the ward environment was clean
and organised.
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Patient Safety Walkabouts (PSWs) (2 of 3)
Quarter 2 2019/20
Gate 44 (Gastroenterology)
The ward appeared to be very clean and clutter free. The resuscitation trolley check list was observed to be up to date and
had been checked on a daily basis. Staffing levels were raised as a concern. Staff members were open to change and were
aware that they would continue to need to be innovative in care delivery due to the ongoing staffing pressures of qualified staff.
Gate 45a (Respiratory)
Personal Protective Equipment (PPE) was readily available throughout the ward and staff were observed using it
appropriately. Falls and pressure ulcer bundle posters were on display to prompt staff to comply with the new process. The
ward appeared cluttered with equipment sometimes blocking corridors. It was difficult to see whether there was enough
storage or whether equipment had not been put away.
Dewsbury Hospital - 14th August 2019
Ward 5 (Elective Surgical Unit)
All staff noted to be adhering to the Bare Below the Elbow policy. Records were found to be accurate and well completed. Any
questions could be easily answered by the staff in the unit. A sharps container on the resus trolley was out of date. The
Examination Room was cluttered with no proper chair for staff. Cleaning processes were well met and the ward could not be
faulted on cleanliness.
Ward 8 (Clinical Decisions Unit)
The ward displayed educational information for patients and staff to learn about React to Red. Staff knew who they could
escalate to and were comfortable to do this when needed. The crash trolley was clean and tidy with all equipment present.
Boards were up to date showing awards for how many days the ward had gone without a pressure ulcer and fall.
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Patient Safety Walkabouts (PSWs) (3 of 3)
Quarter 2 2019/20
Pontefract Hospital - 24th September 2019
Elective Orthopaedics
The ward appeared clean, tidy and organised. Areas were not cluttered and there were no odours. Throughout the ward there
was good access to PPE and staff were observed using hand gels, aprons and gloves frequently. The ward is a fantastic unit
with 20 beds available, but it is under-utilised. At the time of the walkabout there were four patients on the ward. The Ward
Manager is proud that the unit is nurse-led and are able to decide when patients are discharged, when they are medically fit.
Maternity Led Unit (MLU)
The entrance and reception welcoming and very clean. The birthing rooms were lovely, well lit, clean and appeared to be fully
equipped. They looked well organised and uncluttered. The on-demand unit caused concern for some community midwives
who felt tired and over-stretched being on call for longer periods. There were separate rooms for storage and cleaning of
equipment that looked clean.
Medical Stroke Rehab
Notes were stored in an accessible manner but out of public view. The senior sister explained that the ward regularly used
agency staffing as sickness levels were quite high, but confirmed that the agency staff were known to and familiar with the
ward. Staff are aware of need to complete Datix/voice concern when there are concerns on the ward and say that they do. The
bays and corridors were uncluttered.
Urgent Treatment Centre (UTC)
The whole area was clean and tidy. Staff raised the issue that GPs are not aware of the function of the UTC and are still
sending patients who should be at Emergency Departments. Storage area near the X-ray entrance was left open and
contained stock and equipment. Personal Protective Equipment (PPE) and hand hygiene facilities were available throughout
the area.
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Report 3

CQC Inspection Update
For Governing Body
February 2020

1

Latest Care Quality Commission (CQC) Ratings
The following table provides an overview of the latest CQC inspection ratings that have been published for providers within Wakefield area.
The CQC monitors, inspects and regulates health and social care services. A summary of the CQC report for each service is available via
the web links below. A full exception report will be included for services that received a Requires Improvement or Inadequate rating.

Overall CQC
Rating

Care Homes
Residential
24th July and 30th
West Villa
West Villa Residential
Inadequate
Residential Home
Home Limited
Home
July 2019
Vicarage Court
Calsa Care Limited
Nursing Home
5th August 2019
Good
Care Home
West Ridings
Advinia Care
28th August and
Requires
Nursing Home
rd
Care Home
Homes Limited
3 September 2019 Improvement
31st October 2019
Requires
Minster Care
Attlee Court
Nursing home
th
Management Limited
6 November 2019 Improvement
GP Practices
Park View
FMC Health
GP Practice
18th September 2019
Good
Surgery
Solutions Limited
Community Services - Learning disabilities (children and young people up to the age of 18)
Star House

Wakefield MDC

Clinics
Marie Stopes International – Leeds
Centre (MSI)

Well-led

Date of inspection
visit

Responsive

Specialism /
Services

Caring

Provider name

Effective

Organisation
name

Safe

CQC rating by
domain
Link to full
CQC report

West Villa
Vicarage
Court
West Ridings
Attlee Court

Park View

Learning disabilities,
nursing, physical
disabilities, sensory
impairments

17th July 2019
24th September 2019

Outstanding

Star House

Termination of
pregnancy

16th – 18th July 2019

Good

MSI

2

Annual Regulatory Reviews (ARRs)
Background
Annual Regulatory Reviews (ARR) of GP practices commenced in April 2019 for all practices rated Good or Outstanding.
The ARR will not change a practice’s rating; this can only happen following an inspection. However, the ARR may trigger an inspection
if there are indications of substantial changes (positive or negative) in the quality of care since the last inspection or review.
Latest Annual Regulatory Reviews (ARRs)
12 GP Practices completed their Annual Regulatory Review (ARR) during October – November 2019:
•
•
•
•
•
•
•
•
•
•
•
•

Castleford Medical Practice
Chapelthorpe Surgery
Church Street
Drs Diggle and Phillips
Homestead Surgery
New Southgate Surgery
Northgate Surgery
Orchard Croft
Outwood Medical Centre
Prospect Surgery
Riverside Medical Centre
Stuart Road Surgery

None of these reviews triggered an inspection.
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West Villa Residential Home
Exception report
West Villa Residential Home
CQC Domains

Previous CQC Rating

Current CQC Rating

Key information about West Villa
2nd May 2018
Date of previous inspection

Safe

Requires Improvement

Inadequate

Date of latest inspection

Effective

Requires Improvement

Inadequate

Type of inspection

Good

Inadequate

Responsive

Requires Improvement

Inadequate

Well-led

Requires Improvement

Inadequate

Requires
Improvement

Inadequate

Caring

Overall Rating

24th July and 30th July 2019
Both days were unannounced

Number of beds the service
32
can accommodate
Number of residents present
29 residents
during inspection
Surveillance type

Enhanced surveillance

CQC History
West Villa is a residential care home providing personal care to people. Previously, in May 2018 the care home was rated overall
Requires Improvement and achieved Good for the Caring domain. After a recent unannounced inspection during July 2019 this service
scored overall Inadequate.
Actions
•

The home has been escalated to enhanced surveillance and will be monitored through our joint Care Home Enhanced Surveillance
Group.
• Following the CQC inspection the provider notified the Council of a voluntary embargo on new admissions, and an interim manager is
in post being supported by a health consultancy company.
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•

A themed monitoring visit was undertaken by the Council’s Care and Support Commissioning Team on 20.08.2019. A number of
non-compliance areas were identified during the visit, and these will continue to be monitored at follow up visits to the home. The
next visit is arranged for 22.10.2019.
• A copy of the CQC action plan has been received from the home and will be reviewed by the Council’s Care and Support
Commissioning Team.
• A PerfectWard® quality assurance visit was undertaken in mid-November 2019.
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West Ridings Care Home
Exception report
West Ridings Care Home
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall Rating

Previous CQC Rating

Current CQC Rating

Inadequate

Requires Improvement

Requires Improvement

Requires Improvement

Good

Good

Requires Improvement

Requires Improvement

Inadequate

Requires Improvement

Inadequate

Requires
Improvement

Key information about West Ridings Care Home
21st and 22nd November 2018
Date of previous inspection
4th December 2018
28th August and 3rd
Date of latest inspection
September 2019
Unannounced
Type of inspection
Number of beds the service
Up to 180 (across six units)
can accommodate
Number of residents present
130
during inspection
Surveillance type

Enhanced surveillance

CQC History
Previously, in 2018 West Ridings was rated overall Inadequate and achieved Good for the Caring domain. After a recent unannounced
inspection during August and September 2019 this service was rated Requires Improvement, achieving Good for the Caring domain.
Actions
• The

home was escalated to enhanced surveillance and regularly monitored through our joint Care Home Enhanced Surveillance
Group
• Following the 2018 CQC inspection the provider notified the Council of a voluntary embargo on new admissions, and an interim
manager is in post being supported by a health consultancy company.
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•A

themed monitoring visit was undertaken by the Council’s Care and Support Commissioning Team on 20.08.2019. A number of noncompliance areas were identified during the visit, and these will continue to be monitored at follow up visits to the home. The next visit
is arranged for 22.10.2019.
• A copy of the CQC action plan has been received from the home and will be reviewed by the Council’s Care and Support
Commissioning Team.
• A PerfectWard® quality assurance visit was undertaken on 27 August 2019 where improvements across all audits were noted.
• During mid-November 2019 another PerfectWard® quality assurance was undertaken.
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Attlee Court
Exception report
Attlee Court
CQC Domains

Key information about Attlee Court
08 April 2019
Date of previous inspection

Previous CQC Rating

Current CQC Rating

Inadequate

Requires Improvement

Date of latest inspection

Effective

Requires Improvement

Requires Improvement

Type of inspection

Caring

Requires Improvement

Requires Improvement

Responsive

Requires Improvement

Requires Improvement

Well-led

Requires Improvement

Requires Improvement

Requires
Improvement

Requires
Improvement

Safe

Overall Rating

31 October 2019 and 6
November 2019
Unannounced

Number of beds the service
68
can accommodate
Number of residents present
33 residents
during inspection
Surveillance type

Enhanced surveillance

CQC History
After a recent inspection in October and November 2019, Attlee Court remained overall Requires Improvement. The CQC has confirmed
that the provider is no longer in breach of regulations.
Previously in April 2019 the Safe domain scored Inadequate.
Actions
•
•

An unannounced Perfect Ward® visit will be undertaken in early January 2020.
As detailed in the Quarter 2 2019/20 Patient Safety and Outcomes Report.
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The CCG is reporting £1m improvement in the planned forecast outturn. This is due to
Non Contracted Activity (NCA) and financial adjustments related to the outturn position in
2018/19 being less than estimated.

•

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

•

The risks and financial headroom reported at period 8 have been released into the financial
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Based on the current forecast, the CCG’s underlying surplus is £0.7m which will form the
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£3m includes some one-off financial gains which will not be available next year.
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Month 9
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Executive Summary – Key Messages
•

The year to date position is £0.6m better than plan.

•

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

•

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

•

The risks and financial headroom reported at period 8 have been released into the financial position.

•

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

Allocation
Expenditure
Surplus/(Deficit)

Plan
£m
479.1

YTD
Actual
£m
479.1

Variance
£m
0.0

Plan
£m
638.8

FOT
Actual
£m
638.8

Variance
£m
0.0

(477.6)

(477.0)

0.6

(636.8)

(635.8)

1.0

1.5

2.1

0.6

2.0

3.0

1.0

Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Mental Health Investment Standard (MHIS) 6.4%
Cash balance at month end is within 1.25% of monthly drawdown
% of Maximum Cash Drawdown Utilised (MCD)
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)
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YTD
RAG
rating
G
G
A
G
G
G
G
G

FOT
RAG
rating
G
G
A
G
G
G
G
G

2019/20 Reported Financial Position
Annual
Budget
£'000
Allocation
Expenditure
Acute
Mental Health
Community
Continuing Care
Prescribing
Co-Commissioning
Other Primary Care
Other Programme Services
Unidentified QIPP
0.5% Contingency
Total Programme Services
Running Costs
Total Running Costs
Total CCG Expenditure
Surplus/(deficit)

Budget to
Date
£'000

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

FOT
£'000

Memo
Trading
Variance
£'000

FOT
Variance
£'000

Memo
Efficiency
Variance
£'000

638,767

479,074

479,074

0

638,767

0

0

0

361,066
56,349
45,359
29,397
58,830
58,049
8,266
11,081
(2,282)
3,042
629,157
7,610
7,610
636,767

270,799
42,261
34,019
22,048
44,123
43,537
6,200
8,311
(1,711)
2,282
471,869
5,708
5,708
477,577

269,240
42,236
34,145
22,835
46,784
43,724
5,811
6,870
0
0
471,645
5,369
5,369
477,014

1,559
25
(126)
(787)
(2,661)
(187)
389
1,441
(1,711)
2,282
224
339
339
563

359,267
56,384
45,552
30,265
62,378
58,299
7,785
8,743
0
0
628,673
7,094
7,094
635,767

1,799
(35)
(193)
(868)
(3,548)
(250)
481
2,338
(2,282)
3,042
484
516
516
1,000

2,015
(65)
(164)
(978)
(3,139)
(250)
181
2,368
0
3,042
3,010
266
266
3,276

(216)
30
(30)
110
(409)
0
300
(28)
(2,282)
0
(2,525)
250
250
(2,275)

2,000

1,497

2,060

563

3,000

1,000

(3,276)

2,275

Key
Underspend
(Overspend)
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2019/20 Financial Position - Narrative (1)
The CCG is now reporting a forecast position of £3m surplus which is £1m higher than the £2m planned surplus. This has arisen due to
trading variation on contracts such as Leeds Teaching Hospital and reduced spend in Non Contracted Activity (NCA).
Overspends are noted in red and underspends are noted in green in the narrative below.
Total Acute services are £1.8m underspent
Mid Yorkshire Hospitals NHS Trust is £0.3m underspent due to adjusting for favourable trading on Excluded Drugs which are not a fixed
cost in the Aligned Incentive Agreement.
Other Acute NHS providers are £0.2m favourable to plan, mainly due to Leeds Teaching Hospital NHS Trust (LTHT) (lower case mix
compared to plan).
There is a £0.6m overspend on independent sector (mainly One Health). Total AQP / Other Acute services are £0.4m favourable, mainly
due to Neuro Rehab services.
Non-contracted activity (NCA) is £1.5m favourable mainly as a result of growth being less than plan and also the variable nature of NCA
trading.
Mental Health is broadly in line with plan.
Community Health is £0.2m overspent, with no material issues to report.
Continuing Healthcare is £0.9m overspent. This has been a consistent position over the last few months after a review of Adult cases.
Co-Commissioning is £0.3m overspent. This is due to increased rent re-imbursements not anticipated at the start of the financial year.
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2019/20 Financial Position – Narrative (2)
Prescribing is £3.5m overspent. Nationally, there are issues on category M drugs, no cheaper stock available (NCSO) and drug prices
which are causing financial pressures for NHS England as a whole. A deep dive investigation was presented to Finance Committee in
November which outlined the nature of the pressures and also supporting mitigations.
Other Primary Care is £0.5m underspent. This is mainly due to the £0.3m contract adjustment, £0.1m trading variance in the Out-OfHours contract and £0.1m underspend from vacancies in the Medicines Optimisation team.
Other Programme services are £2.4m underspent. This mainly relates to the settlements with providers for final 2018/19 closing
activity being less than the estimates made at the end of the year. At the beginning of the year a contract reserve was created which was
used to align financial envelopes to agreed contracts. As all contracts are now agreed, the £1m reserve has been released.
Unidentified QIPP efficiency £2.3m – The total unidentified efficiency gap within the planning submission was £2.3m. At P6 this
remained at £2.3m and a decision was made to release it into the forecast position in that month.
Contingency fund - The £3.0m value has been released in full.
Running Costs are £0.5m underspent. There has been an exercise to identify further savings against the 2019/20 running cost
allocation/budget. The exercise to identify solutions to close the recurrent gap in 2020/21 will continue throughout the rest of the
financial year.
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2019/20 Efficiency Risk Assessment
QIPP
Assessment

Delivery Status

Green
Yellow
Amber
Red
Totals

Delivered/no risk
High likelihood
Medium likelihood
Low Likelihood

P9 forecast P8 forecast P9 schemes P8 schemes
Risk
Risk assessed
£m
£m
Weighting
£m
8.8
0.9
0.2
0.0
9.9

8.8
0.9
0.2
0.0
9.9

21
4
1
5
31

21
4
1
5
31

100%
80%
40%
5%

8.8
0.7
0.1
0.0
9.6

Gap from forecast

0.3

The 2019-20 Efficiency Plan is £12.2m which included an unidentified gap at the planning stage of £2.3m.
Identified schemes remain at £9.9m for P9. The £2.3m risk was released into the position in P6.
Green, yellow, amber and red schemes remain as per period 8, with no change to delivery risk which remains at £0.3m and is covered by
mitigations.
The value of schemes delivered at P9 remains at £6.6m which is 67% of the £9.9m forecast target.
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Agenda item: 14
NHS Wakefield Clinical Commissioning Group
Governing Body
Tuesday, 11 February 2020
Committee minutes – items for escalation/highlights
Committee

Chair

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

Audit Committee

Richard
Watkinson

The Committee was advised that the CCG had received an opinion of high assurance in
relation to quality improvement. Internal Audit has been asked to undertake an audit into
arrangements to support personalisation of care and to comply with national standards
following an anonymised set of audit recommendations which highlighted that a few CCGs
have scored limited/no assurance in relation to Personal Health Budgets.

Clinical Cabinet

Dr Adam
Sheppard

Clinical Cabinet reviewed the action plan for improving the quality of referrals for suspected
cancer in October. Members also received an update on work to improve care for people
with learning disability and complex needs.

Connecting Care Executive

Andrew
Balchin

Finance Committee

Richard
Hindley

The November meeting discussed primary care support for carers and specialist peri-natal
mental health services. An update on screening for bowel cancer in primary care was also
received.
The Wakefield £121m Better Care Fund Plan was signed off by the Connecting Care
Executive and Health and Well Being Board during September and November 2019 and this
was approved by NHS England in January 2020
Nothing to highlight

Committee

Chair

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

Integrated Governance
Committee

Richard
Hindley

Minutes for September, November and December are appended. The committee has noted
a slight deterioration in 18 week referral to treatment standard and 62 day standard for
cancer referrals. It was noted that in December there remained 8 patients waiting more than
52 weeks following referral to trauma and orthopaedics.

Probity Committee

Richard
Hindley

The Committee received a presentation on maternity services from the Director of Nursing at
MYHT in November. The Committee was advised that the district is in the worst quartile of
performers for IAPT services and work is on-going to address this. The December meeting
received a presentation on the approach to maintaining high quality in general practice.
Nothing to highlight

Agenda item:14a(i)
AUDIT COMMITTEE
Thursday 26 September 2019
14:00- 15:30
Meeting Room 5a
MINUTES
Present

Richard Watkinson
(Chair)
Richard Hindley
Dr Deborah Hallott

In Attendance Jonathan Webb
Ruth Unwin
Amrit Reyat
Jonathan Hodgson
Olivia Townsend
Rob Jones
Rebecca Kelly
Eamonn May
Danielle Hodson
Simon Rowe
Emma Scholey
(Minute Taker)
19/99

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

Apologies for Absence
Apologies for absence were received from:
Dr Adam Sheppard
Dr Clive Harries

Nominated clinical member
Nominated clinical member

19/100 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
19/103 Governance Exceptions Report
Dr Deborah Hallott declared an interest in this item as the report includes
details of the Tackling Lung Cancer Project tender waiver where the
provider is Conexus Health Care. Dr Hallott’s practice is a shareholder of
Conexus Health Care. The Chair noted this declaration. As this is not a
“decision making” item, the Chair determined that Dr Hallott could provide
input into the debate.
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19/101 Minutes of the Last Meeting held on 25 July 2019
The minutes of the meeting held on 25 July 2019 were agreed as an
accurate record.
19/102 Action Log Update
The action log was noted as an accurate record.
Governance and systems of internal control
19/103 Governance Exceptions Report
Amrit Reyat presented this paper and highlighted that during the period
from 13 July 2019 to 12 September 2019 there have been seven
declarations made under the CCGs Standards of Business Conduct relating
to hospitality/ gift declarations, outside employment/ private practice
sponsorship or external remunerated activity. There have been no requests
for rebate scheme approvals and four tender waivers and one grant waiver
approved and signed. Amrit Reyat noted that the CCG’s seal has not been
used to execute any documents and there have been no suspensions of
Standing Orders and no instances of Losses and Special Payment.
Jonathan Webb questioned the value of sponsorships as no financial value
was included in the column on Appendix one. A completed copy of
Appendix one has since been emailed to the Audit Committee confirming
that each company has agreed to sponsor the event to the value of £300
per company.

It was RESOLVED that:
i)
Audit Committee noted the paper and the governance control
exceptions.
19/104 Frequency of submission: The Register of Procurement Decisions
Simon Rowe joined Committee to present his paper. He proposed that the
Audit Committee should receive two submissions per financial year for the
register of procurement decisions. Each submission would list the
procurement decisions for the preceding six months.
Simon Rowe explained that the six monthly receipt of the register would
then align to the contracting round in Wakefield CCG. Therefore, the July
submission would capture the procurement decisions that the CCG made in
advance of a financial year, and for implementation (via contract issue) by
the end of the first quarter and the subsequent January submission would
capture the procurement decisions the CCG makes within a financial year.
Audit Committee agreed to the proposal.
It was RESOLVED that:
ii)
Audit Committee approved the six monthly receipt of the
procurement decisions
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Internal Audit
19/105 Internal Audit Progress Report 2019/20
Jonathan Hodgson presented this report which provided an update of the
Internal Audit activity since the last Audit Committee meeting. The Quality
Improvement report was issued in July 2019 with the audit gaining high
assurance. Jonathan Hodgson acknowledged that this opinion was given
due to Wakefield CCGs robust systems and processes.
Jonathan Hodgson noted that since the last Audit Committee, Jonathan
Webb requested an audit on the Personal Health Budgets due to the
potential for the misuse of these. It was clarified that the audit will provide
assurance on the arrangements in place to support personalisation of care
and to comply with national standards. Jonathan Webb noted that an
anonymised set of audit recommendations highlighted that a few CCGs
have scored limited/ no assurance in Personal Health Budgets.
Wakefield CCG is at 100% performance against the agreed KPIs and 36.5
days against the 114.5 planned days for 2019/20. The performance will be
updated as the plan progresses.
Danielle Hodson discussed the W01/2019 Quality Improvement review. She
explained that there is a lot of evidence that supports the high assurance.
There are two follow up recommendations for policies and procedures due
in November 2019. Danielle recommended removing the recommendations
that have been implemented from the tracker. Audit Committee agreed to
this.
Richard Watkinson noted that the Data Security and Protection Toolkit is
scheduled for Q2 and that one day has been used against the planned
seven days. Richard asked if this is still on track. Jonathan Hodgson
explained that they are liaising with Caroline Squires on this and they are
currently at the planning stage.
Richard Watkinson also noted that the QIPP audit will be undertaken in Q3.
Jonathan Hodgson explained that the audit allows enough time at the
beginning of 2019/20 to develop the QIPP programmes and carry out the
audit. This allows for the opportunity to see how the CCG reacts to any
schemes that do not reach targets. Jonathan Hodgson asked Committee if
the review needed to be started sooner. The Committee agreed that this
work should be reviewed sooner.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
19/106 Counter Fraud Progress Report
Olivia Townsend presented this report providing an update on proactive and
reactive counter work fraud conducted since the last progress report
submitted to the previous Audit Committee.
Since the last Audit Committee one Prevent and Deter alert has been
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issued. The issue was picked up by the Local Counter Fraud Specialist and
the learning was shared.
Olivia Townsend has been liaising with West Yorkshire Police’s North East
Counter Terrorism Unit to provide in depth training on checking identity
documents. The provisional date of 15 November has been scheduled and
passed on to the Learning and development manager for her to gage how
many can attend on that day. If needed another day will be arranged.
Olivia Townsend highlighted that in May 2019 the NHS Counter Fraud
Authority published a circular to Local Counter Fraud Specialists, Chief
Finance Officers and Audit Committee Chairs. The circular explains how the
NHSCFA propose to support and assist organisations in improving counter
fraud outcomes locally in the 2019/20 financial year and beyond.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
19/107 Audit Yorkshire 2018/19 Annual Report
Jonathan Hodgson discussed this report. The Audit Yorkshire 2018/19
Annual Report provides a summary of Audit Yorkshire’s activities and
achievements during the year.
He explained that Audit Yorkshire is made up of 17 member organisations
that set the strategic direction that hold Audit Yorkshire to account.
Jonathan Webb continued by explaining that Richard Watkinson regularly
attends Audit Yorkshire board meetings on behalf of Wakefield CCG. The
board meetings help to give assurance that there is a push for quality.
It was RESOLVED that:
i)
Audit Committee received and noted the contents of the report.
External Audit
19/108 Technical Update
Rob Jones explained that the Department of Health & Social Care (DHSC)
and the Ministry of Housing, Communities and Local Government (MHCLG)
have published the 2019 /2020 Better Care Fund Quality Framework which
will provide financial support for council and NHS organisations to jointly
plan and deliver local services.
Rob Jones noted that the red in the report indicates action is required and
does not reflect risk.
19/109 Mental Health investment Standard Audit Work
Rob Jones provided a verbal update on this item. He explained that NHS
England have postponed the compliance statement which was due to be
published on 30 September 2019 by four weeks.
He confirmed that NHS England is keen to manage this centrally and they
are currently working to align things to ensure consistency in Audit
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companies.
Rob explained that the Mental Health Investment Standard audit has been
completed for Wakefield CCG and KPMG felt assured by the outcome. Rob
noted that the CCG could align more closely to the best practice guidance
for prescribing.
Rob explained that there was a misallocation in the return for 2017/18 and
year on year comparative and assured the committee that this is a material
amount and does not affect whether the CCG is compliant with mental
health investment. On this basis Rob felt that the CCG is in a better position
now than others.
It was noted that due to the national issues within the MHIS compliance
statements and the audit opinions, KPMG were not in a position to issue a
final audit opinion to Wakefield CCG. It was also noted that there may be
an issue in approving the compliance statement dependent upon revised
deadlines issued by NHS England.
A discussion followed about how the CCG could manage the submission
between Audit Committee meetings. It was noted that the Governing Body
had delegated authority to the Audit Committee in April 2019 to manage
such submissions. The committee agreed a further delegation would be
made (if required) to three Committee members (two lay members and a
GP member). Any decision would be reported to a future Audit Committee
meeting.
19/110 Matters to be referred to Governing Body or other Committees
There were no matters that required referral to other committees or
Governing Body.
19/111 Any Other Business
There was no other business raised.
19/112 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 5
December 2019, 10.00 am to 12 noon, Seminar Room, White Rose House
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NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET

Agenda item: 14b(i)

Approved Minutes
Of the meeting held on Thursday 24 October 2019
Present:
Dr Adam Sheppard
Suzannah Cookson
Steven Hardy
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin
Jonathan Webb

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

In attendance:
Esther Ashman
Grace Owen
Alix Jeavons
Ruth Lindley
Michala James
Sharon Wallis
Andrew Singleton
Dena Coe

Associate Director, Strategic Planning & Partnerships
Senior Transformation Manager (Planned Care)
Head of Mental Health and Learning Disability Commissioning
Commissioning Projects Officer
Senior Transformation Manager (Planned Care)
Head of EPRR, Wakefield & North Kirklees CCG
EPRR Response Manager, Wakefield & North Kirklees CCG
WCCG (Minutes)

No.

Agenda Item

19/20-83

Apologies for Absence were received from:
Dr Omar Alisha, Dr Chris Barraclough, Dr Aly Damji, Dr Tim Dean, Dr Sumitra
Dutta, Joanne Fitzpatrick, Dr Debbie Hallott, Pat Keane, Dr Jordache
Myerscough, Dr Colin Speers, Steve Turnbull, Jo Webster, Dr Patrick Wynn.

19/20-84

Declarations of interest:
There were no declarations of interest.
It was agreed that the issue of Clinical Directors for three PCH required
discussion outside of the Clinical Cabinet meeting.

19/20-85

Minutes of the meeting held on 26 September 2019
The minutes of the meeting held on 26 September 2019 were agreed as a true
record.

19/20-86

Action log from the meeting held on 26 September 2019
The Action Log was updated accordingly.

19/20-87

Matters Arising
There were no matters arising.

19/20-88

Planning Update (including Draft Financial Plan)
Jonathan Webb and Esther Ashman presented an update on planning which
included the draft financial plan.
Background information was provided including how local plans aligned with the
ICS priorities and programmes. It was highlighted that Wakefield would develop a
narrative to support the five year strategic delivery which would be overseen by
the ICP and aligned to ICS priorities and programmes.
Detailed discussion took place on how local priorities could be aligned with the
key priorities of the strategic plan, key points included:
•
•
•
•
•
•
•

Need for open conversation with Public Health
Collaborative / Non territorial approach required
Responsible leadership
Collaboration overlaps required for both finance and location
Challenge of aligning a “bottom-up” approach to strategic objectives
Prevention key to transformation
Accountability

It was acknowledged that further time for wider discussion was required in order
to consider and develop a practical approach further. The ICP Board
Development Session on 6 November 2019 was noted.
Action: Draft ICS Plan to be circulated.
Jonathan gave an overview of the Draft 5 year Financial Plan, including, recovery
plan, key planning assumptions/requirements, long term plan indicative and target
funding and key risks.
It was highlighted that the CCG’s allocation would increase, however 55% would
continue to be required for acute services over the term, thereby not enabling a
shift in spend.
Key areas of discussion included:
•
•
•
•
•

Spend on Prevention
Accountability and Shared accountability
Potential for shadow budgets
Collaborative working between primary and acute care for transformation
Transparency of costs for primary care clinicians

A plan for investing less into acute and more into community services was
required.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the update on the
development of the five year plan for Wakefield and the Draft 5 Year Plan.
19/20-89

MSK Update
Grace Owen attended to give an update on MSK. Dr Clive Harries gave
background information on the current provider network, alternative effective
delivery models and also highlighted the need for a Clinical Leader to support the
work going forward.

The Escape Pain Pilot was highlighted, in Wakefield this would initially be trialled
by a small number of patients week commencing 11 November 2019.
The work undertaken to date was summarised including engagement with
networks. It was noted that a discussion on a place-based MSK strategy had
been arranged.
The 4 options for future services were summarised. Also provided was
information on MSK conditions and factors on the Wakefield population and the
WY&H ICS MSK Pathway.
Key areas of discussion included:
• Opportunity to improve care in acute care
• Degree of confusion regarding gateway to access services, i.e. triage etc.
• The CCG’s decision to pause MSK services and MSK spend
• Levels of prescribing, particularly opiates
• PCH viewpoint
• Option 3 was strongly recommended.
IT WAS RESOLVED THAT CLINICAL CABINET: received, noted and discussed
the update.
19/20-90

Reviewing Learning Disability Complex Care and Support Needs
Alix Jeavons and Ruth Lindley attended to give an update on the Reviewing
Learning Disability Complex Care and Support Needs project.
Background details were provided from the previous project, ‘Joint Review
Learning Disability High Cost Placements’ and the outcomes of the four
individuals who were identified to move to less restrictive accommodation was
shared which included estimated savings.
Further detail was given regarding the proposal to continue with phase 3 of the
project and it was noted that there would be a focus on younger individuals who
had been in residential care for 2 years or under.
Positive feedback from Clinical Cabinet members was given regarding the project,
particularly around the emphasis on the benefits to individuals notwithstanding
issues of costs.
Key areas of discussion included:
• How to move to a more transitional and aligned approach going forward
• Shared learning for ICP
• Work with families and carers not just the individual
• Positive risk
• Case Worker involvement
• Collaboration and communication between primary care/LD Health
Checks/CCG LD Team/PCH
• Focus on lifestyle not just clinical/medical
• Role of Connexus
• Raise awareness
It was suggested that a strategic meeting was arranged to include Head of Quality

and Head of Medicines Optimisation and raised at Clinical Directors’ meetings
Members were asked to note the difference between the letters from psychiatrists
regarding individuals with LD and those with SMI. The LD requests were a local
ask and the SMI were a national ask around a CQUIN and required a
collaborative approach.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the outcome of the Joint
LD Review project and supported the proposal to request Phase 3.
19/20-91

Improving the Quality of Suspected Cancer Referrals Action Plan
Michala James attended to give an update on Improving the Quality of Suspected
Cancer Referrals Action Plan.
Feedback and discussions had been incorporated in the Action Plan. It had been
agreed an audit of 50 recent referral forms would be undertaken. It was
envisaged that results would be available by December 2019 and an update
would be provided to Clinical Cabinet in January 2020.
Points raised included :
• NHS Number should be used as the patient unique identifier / NHS
Contract requirement
• Value/relevance of the question of having previously visited the hospital
• Explicit consent for information sharing (not required)
• Caldicott – implied consent
• Signing of forms / GP Signature
• Opportunity to collate data
Clinical Cabinet were assured that identifying patient level detail information
would be redacted.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the action
plan in place for improving the quality and safety of suspected cancer referrals.

19/20-92

Mid Yorkshire System Winter Plan
Sharon Wallis and Andrew Singleton attended to present details of the draft Mid
Yorkshire Health and Social Care System Winter Plan 2019/20
Details were given about the plan and it was noted that there were some slight
amendments to the plan which would be submitted to A&E Improvement Group in
November 2019.
Risks and contingency plans in place were included and the challenges around
discharge planning and bed base issues. New initiatives were summarised and
how work on winter arrangements had progressed. Details of the communication
strategy including the electronic billboards were highlighted.
Key areas of discussion included:
• Australian flu epidemic
• Impact of communications – lack of awareness of services available
• Primary Care Winter pressures – measures of activity and offers of mutual
aid
• Communication regarding cascade regarding frailty to admit patients

•

Operations Centre utilisation

It was suggested that a crib sheet for when to contact the operations centre was
developed and circulated to Primary Care Team individuals (not via the Primary
Care Newsletter).
Discussion also took place on End of Life Care pathways and awareness of family
and carers specifically around issues of resuscitation.

19/20-93

IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the draft
Mid Yorkshire Health and Social Care System Winter Plan 2019/20.
Standing item:
There were no suggested pathways to be referred to PCIG.

19/20-94

Minutes from Sub-Committees to Note
Medicines Optimisation Group Highlight Report would be circulated for
information.

19/20-95

Any other business:
Further to the MSK item, it was highlighted that work was progressing on priority
specialities and would provide an opportunity to share learning for dermatology,
gastroenterology, ENT etc, and also to look at how the planned care can broaden
the discussion.

19/20-96

There was no further business to discuss.
Date and time of next meetings:
Practice Network Co-ordinating Forum: Thursday 14 November 2019, 11.30–
2.30 pm, Boardroom, WRH
Clinical Cabinet: Thursday 28 November 2019, 09.00 – 12.30, Seminar Room,
WRH.
Deadline for papers 20 November 2019.

NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET

Agenda item:14b(ii)

APPROVED MINUTES
Of the meeting held on Thursday 28 November 2019
Present:
Dr Adam Sheppard
Suzannah Cookson
Dr Aly Damji
Dr Debbie Hallott
Steven Hardy
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin
Jonathan Webb
In attendance:
Dr Umesh Gowda
Claire Lowe
Richard Main
Tracy Morton
Dr Pauline Riddett
Paula Spooner
Pam Sheppard
Anna Staples
Emma Smith
Kim Teasdale
Natalie Tolson
Lisa Wheater
Dena Coe

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

SWYPT, Perinatal Mental Health Team Manager
SWYPT, Perinatal Mental Health Team Manager
WCCG, Head of Digital
WCCG, Senior Commissioning Manager, Children’s and Women’s
Services
GP, Co-Clinical Director Wakefield Health Alliance
WCCG, Nurse Consultant, General Practice
WCCG, WY&H Unpaid Carers Programme, Programme Manager
WCCG, Integrated Care Partnership Support Manager
WMDC, Health Protection Manager
NECS, Deputy Head of Information Services
WCCG, Head of Business Intelligence
WMDC, WMDC, Health Protection
WCCG (Minutes)
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19/20-97

Apologies for Absence were received from:
Dr Omar Alisha, Dr Chris Barraclough, Dr Sumitra Dutta, Joanne Fitzpatrick, Pat
Keane, Dr Jordache Myerscough, Steve Turnbull, Jo Webster, Dr Patrick Wynn,
Jo Webster, Michele Ezro, Michala James

19/20-98

Declarations of interest:
There were no declarations of interest.
Agenda Item 10 : Declarations of interest were declared for GPs for Agenda Item
10 in terms of cost of the tool, however it was clarified that Clinical Cabinet were
to consider if the RAIDR tool was an appropriate tool and cost decisions and
implications would be discussed at the relevant meeting.

19/20-99

Minutes of the meeting held on 24 October 2019
The minutes of the meeting held on 24 October 2019 were agreed as a true
record.

19/20-100

Action log from the meeting held on 26 September 2019
The Action Log was updated accordingly.

19/20-101

Matters Arising
There were no matters arising.

19/20-102

Quality Markers for Carers within Primary Care
Pam Sheppard attended to present details of the Quality Markers for carers within
primary care. Background information and data were given including details of
the increase in cases of long term conditions, disability or illness of carers. It was
noted that an on-line resource was in development and a link would be circulated
in the New Year when finalised. It was highlighted that offering holistic,
appropriate, flexible and timely support to carers could reduce health inequalities
and potentially lead to savings in health care.
Details of the quality markers were outlined, including the framework and the ask
for primary care, this included; identification and register of carers, practice
understanding and offer of support, communication and flexible/appropriate
access to services as well as promotion of a carer-friendly culture.
It was noted that at a recent CQC inspection of a Wakefield practice carers and
support for carers had been a large focus of the assessment.
Training and support offered by Carers Wakefield and District was detailed
including practices who have already undertaken the training. The Pink Card
Referrals scheme was noted. It was confirmed that carers could self-refer. It was
also noted that Wakefield Carers provided services to those aged 17 or over.
Discussion took place on young carers, including communication methods,
working with schools, links to Barnado’s and how services could link together
better to provide services for young carers. It was highlighted that carers applying
for university are required to state any carer responsibility on their application and
this could be used to identify young carers who had not been previously
supported. GP leads confirmed that this could be raised within their individual
networks including addressing small grants funding and linking into support and
training from Carers Wakefield on adoption of the quality markers.
The role of a clinical champion was outlined, including how opportunities as a
clinical leader or director could enhance work already underway by influence,
advocacy and support to the programme.
Dr Debbie Hallott agreed to be the Clinical Lead for this programme.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and supported the
framework of quality markers. It was agreed that Dr Debbie Hallott would be the
Clinical Lead for this programme.

19/20-103

The Yorkshire and Humber Care Record
Dr Colin Speers and Richard were in attendance and gave an overview of the
process and proposed implementation of the Yorkshire and Humber Care Record,

this included national and local context and benefits. The reasons for the strong
support for the Yorkshire and Humber Care Record were highlighted. The
proposed process and timescale of implementation was outlined.
Discussion took place on :
• Dissent / opt-out options and process
• Potential impact on GP, including possible further involvement in
secondary care issues
• GP responsibility and liability issues
• Information Governance issues (it was highlighted that permission to view
personal information would only be seen for those with responsibility for
direct care)
It was noted that detail of discharge letters would not be available on the system
initially but would be developed at a later stage. This was also the case for
outpatient data, including appointments. It was clarified that the Y&H Care Record
would include MYHT as well as YAS and others going forward.
It was requested that a clear, concise and simple communication strategy was
devised and implemented. It was suggested that this should include benefits of
the system and should be for both public and those working in the health care
system.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and supported the
proposed process and implementation of the Yorkshire and Humber Shared Care
record through Leeds Teaching Hospital’s PPM+ System.
19/20-104

FH Regional Service Paper and Healthy Hearts Progress Update
Anna Staples and Dr Pravin Jayakumar gave an overview of the Vale of York
CCG proposal to continue to deliver and fund the existing FH service. It was
highlighted that the current provision would automatically continue unless the
CCG notify otherwise.
Discussion took place on :
FH service
• Possible further satellite clinics, MYHT engaged
• Clarity regarding referrals
• Methods to identify people with FH, including children
• Target within the LTP is to test 25% of people with FH by 2024
Lipid phase launch
• Timescales of switching patients to appropriate prescription and avoiding
unnecessary delay
• Engagement with nurses
• Potential Medicines Optimisation project and whole primary care workforce
involvement
• The information leaflet/letters for patients that had been shared through
engagement in Wakefield was praised by the Lay member present
• Workload impact needs factoring in to timing of launch – not during Winter
pressures
• Further discussion took place on the introduction / launch and the phasing
of implementation
• The clinical searches used to identify patients for switching statins are

complex and contain particular exclusions
• The launch should be about improving vascular health ( to include
hypertension too), and be targeted widely including prescribing leads.
Hypertension update
• District/Target events to include nurses (next district-wide is April 2020)
• The Webinar scheduled for Friday 6th December was highlighted – share
with other primary care staff
Action: The Healthy Hearts web-link regarding the hypertension webinar to be
circulated, including nurses.
Action: Circulate to members the link to the Healthy Hearts summary of the
Specialist Lipid/FH service referral guide.
IT WAS RESOLVED THAT CLINICAL CABINET: Discussed and supported the
regional business case for continuing the FH service. Discussed the timing of
implementation of the lipid phase of Healthy Hearts Wakefield. It was agreed
that in February 2020, all of the Healthy Hearts supporting material would be relaunched locally, for highest impact.
19/20-105

Perinatal Mental Health Service provided by SWYPFT
Dr Umesh Gowda, psychiatrist, and Claire Lowe, perinatal mental health team
manager, attended to present an overview of the service provision provided by
SWYPFT on current community specialist Perinatal Mental health services
available and future service developments. Detailed information and advice was
given regarding how to refer into the service, the service pathway, prescriptions
during pregnancy and links were shared for leaflets and further information.
Detailed discussion took place on referrals and it was clarified that patients could
self-refer. It was noted that that care would be offered as standard up to 12
months after birth but in some cases care could be extended. The NHS Long
Term Plan commitment to extended perinatal mental health service provision to
24 months after birth was also mentioned. It was noted that this service was not
commissioned to provide support for women who lost their baby or those who had
their children removed but that they would be sign-posted to other locally
available services.
The CCG was also working with public health colleagues to look at all perinatal
mental health service provision locally in line with local needs and identify gaps.
An action plan resulting from this work was being developed and this would be
presented for review to Clinical Cabinet when completed.
IT WAS RESOLVED THAT CLINICAL CABINET: Noted and discussed the
updated provided by SWYPFT on current community specialist Perinatal Mental
Health services available and future service developments in the context of
national priorities including the NHS Long Term Plan.

19/20-106

Emma Smith and Lisa Wheater attended to give an update on the GP Cancer
Screening Project; specifically the bowel screening phase. Details were given
regarding non-responder interventions and the audit underway to understand the
impact and sustainability of the approach taken.
It was noted that cervical cancer would be the next phase to be undertaken.

Positive feedback was given from Clinical Cabinet members and it was
highlighted that there was now a change in the test kit for bowel screening which
will have a further positive impact locally. Discussion took place on methodology
of the telephone interventions and it was noted that a script had been developed
and was available for clinical staff to use.
It was noted that a Target session had taken place recently around the project
and it provided an opportunity to give feedback on the first phase to practices
across the district.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the successful outcomes
from the bowel screening phase and the one-year report recommendations
outlined in the paper.
19/20-107

RAIDR Primary Care Tool Demonstration
Declarations of interest were declared for GPs for in terms of cost of the tool,
however it was clarified that Clinical Cabinet were to consider if the RAIDR tool
was an appropriate tool and cost decisions and implications would be discussed
at the relevant meeting.
Kim Teasdale attended to give a demonstration of the RAIDR tool. It was
highlighted that data was extracted monthly. An overview of how data could be
accessed and compared at different levels was given, this included accessing
appropriate patient information.
Discussion took place on potential uses and benefits and previous experience of
use of the RAIDR Tool. It was recognised that an appropriate tool was required
to support the CCG with regard to population health management. However it
was felt that looking at one tool in isolation was insufficient and further options
should be reviewed and considered in order to reach an informed clinical
decision.
IT WAS RESOLVED THAT CLINICAL CABINET: Discussed and considered
implementation of a primary care tool, and gave consideration to the NECS
RAIDR Tool. Clinical Cabinet acknowledged that all GP Practices would need to
support implementation of the tool and work collaboratively with the CCG to
ensure the application was successfully embedded.

19/20-108

Standing item:
There were no suggested pathways to be referred to PCIG.

19/20-109

Minutes from Sub-Committees to Note
The Medicines Optimisation Group Highlight Report for October 2019 was noted.

19/20-110

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

19/20-111

Date and time of next meetings:
Clinical Cabinet: Thursday 12 December 2019, 14.15 to 16.15, Seminar Room,
WRH.
Deadline for papers 4 December 2019.
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19/20-112

Apologies for Absence were received from:
Dr Tim Dean, Dr Debbie Hallott, Dr Shakeel Sarwar, Dr Colin Speers, Dr Stephen
Hardy, Dr Chris Barraclough, Michele Ezro, Dr Omar Alisha, Dr Pauline Riddett,
Pat Keane, Steve Turnbull, Dr Phil Sheppard, Dr Abdul Mustafa, Dr Sumitra
Dutta, Dr Patrick Wynn, Jo Webster and Michala James.

19/20-113

Declarations of interest:
Agenda item 6: Discussing the ENT Summit Action number two regarding
unilateral sensorineural hearing loss pathway review and Audiology AQP
engagement, Dr Sheppard declared an interest advising Novus provide audiology
within his practice.
Agenda item 6: Discussing the ENT Summit Action number four regarding ear
wax guidance and delivery model. All GPs declared an interest noting ear was
removal is paid through Wakefield Premium Practice Contract as an additional
payment. GP members also declared an interest noting Novus conduct microsuction.
Agenda item 7: Discussing Onwards Referral Pathway from Physiotherapy, Dr
Sheppard declared an interest noting Novus provide physiotherapy services.

19/20-114

Minutes of the meeting held on 28 November 2019:
The minutes of the meeting were agreed as a true record.

19/20-115

Action log from the meeting held on 28 November 2019:
Both actions were noted as completed.

19/20-116

Matters Arising:
There were no matters arising.

19/20-117

Options for 0-18 years ASD Diagnostic Pathway:
Jo Rooney presented a paper outlining a proposed model for the 0-18 ASD
Pathway and asked Cabinet if the model described is the best way forward from a
clinical perspective, adding there are financial implications though these will be
discussed at other forums.
Talking through the paper Jo advised an extensive review of the Autistic
Spectrum Diagnosis pathway has taken place following a SEND Inspection in
2017, with lots of multi-agency work taking place with Providers to review the
pathway at all levels to achieve best practice and produce assessments which
are thorough, complete and NICE compliant. It was hoped the number of
referrals would reduce during this process, however referrals remain high with 90
to 150 per month.
Cabinet discussed referrals and possible reasons behind high referral rates;
asking if more referrals are received from schools. Jo suggested it is possible
there is a perception within populations that referral is the only way to achieve
better services and support to young people within schools therefore steps are
being taken to address perception; adding from benchmarking Wakefield have
undertaken via Freedom of Information with other Trusts, Wakefield are not an
outlier nor is it Wakefield specific; it is a national picture.
Discussing the proposal, Jo confirmed:
• The 0-14 pathway is now NICE compliant and assessments are continually
being refined in view of feedback received from parents, schools etc.
• The proposal is for an all age pathway with MYHT with the expertise of SALT
and OT part of the core offer; adding it makes sound clinical sense to have
one pathway providing a more cohesive and clear approach;
• There are good working relationships between MYHT and SWYPFF in this
area;
• There is a service gap for post diagnosis support and steps are being taken to
address this with some financial investment. In addition, a generic peer to
peer parent support offer for all regardless of diagnosis for ASD, is looking to
be provided;
• The proposal has been presented at both MYHT and SWYPFT and both
Partners are in agreement with the preferred option.
Noting the proposed model aims to provide a seamless pathway, Adult ASD was
raised. Jo advised the Adult ASD pathway is looking to be developed, however in
view of specialisms, it may be reviewed and developed as a regional model
noting the numbers are significantly smaller.

Cabinet members discussed the referral process for ASD and ADHD noting there
appears to be some confusion within practices. Jo confirmed ASD referrals
should be made by those who see children and young people on a daily basis i.e.
schools and this is confirmed on the referral form. It was suggested ADHD is
made the same; with a uniform entry point developed for both ASD and ADHD if
moving to one provider.
Discussing Governance, Jo confirmed a Children’s ASD Strategic Group has
been set up which has representatives from SWYPFT, MYHT, WMDC, various
voluntary sector organisations and WCCG as part of its membership. Jonathan
Webb added the proposal will be taken through the Mental Health Alliance, then
via ICP Board to take a view prior to being presented at WCCG Governing Body;
adding the overall package of mental health investment is pre-determined and will
be signed off by the Governing Body.
IT WAS RESOLVED THAT CLINCAL CABINET: Discussed and shared views
on the proposed model, agreeing to accept local and NICE guidance and support
the proposed pathway for 0-18 with some caveats regarding how it links with
others, particularly ADHD.
ACTION: Jo Rooney to provide a future update regarding bringing pathways
together, particularly ASD and ADHD.
19/20-118

ENT – Summit Actions Discussions Paper:
Noting ENT is a clinical risk area; Rachael Bolton provided an update on the
actions from an ENT summit held on 30 May 2019. The following was raised in
discussion:
Action one: Education and support for referral behaviour change:
• Secondary Care consultants have highlighted a number of referrals are
received from non-medical clinicians (non-GPs) which are potentially not
appropriate therefore a request is being made for someone from Primary Care
to work with Secondary Care colleagues to input on the design and delivery of
education to primary care colleagues;
• Dr Adam Richardson (local GP) was involved in the initial discussion and has
a special interest in ENT. It was suggested he may be interested in this area.
Dr Adam Sheppard advised he would be happy to be guided by cabinet
member in terms of who would be best placed to support this work.
• Suzannah suggested finding out what work Paula Spooner has been doing
noting some quarters have been delivered. ACTION: Rachael to refine the
action and bring back to cabinet.
Action two: Unilateral sensorineural hearing loss pathway review:
• MYHT have concerns regarding the MRI requesting rate therefore a phased
change to the pathway is proposed;
• These patients have been identified with sensorineural hearing loss by an
audiologist; it was suggested these patients should be fast track for an MRI
scan via audiology/e-consult;
• Audiologists at MYHT are currently unable to request investigations (though
are able to do so at other Trusts nationally). Until this changes, there will be a
delay of up to 6-12 months in delivering phase 3;
• Cabinet members supported the proposal and phased introduction though

•
•

asked for clarity on timescales;
MYHT are supportive of the proposed pathway changes; though engagement
with all Audiology AQPs will be required;
Discussing the referral pathway, it was noted if a patient is referred for a MRI
scan and the results are returned normal, the pathway would indicate a further
referral would be required if the patients symptoms persisted. Cabinet
members felt patients should only be referred once and agreed the pathway
should be changed accordingly.

Action three: Thyroid/head and neck pathway review:
• Some cabinet members suggested head and neck was a too generic
description, though it was acknowledged these terms have been used to
reduce the number of different referral forms; noting more detail requires
more/different referral forms;
• One current issue is patients with neck lumps being seen in other ENT cancer
clinics. This is incorrect therefore when changes to the pathway are
communicated, it was suggested patients being referred for neck lumps, on
ERS, are referred to the neck lump clinic, not the standard ENT 2 week wait
clinic;
• The thyroid referral form asks for TPO antibodies which may not be routinely
conducted. Cabinet members suggested this (and any other blood requests)
should be an option rather a compulsory requirement on the referral form;
further suggesting the forms should be amended to indicate bloods should be
requested at the same time as the referral is being made (lung cancer
respiratory form was used as a good example).
Action four: Ear wax guidance and delivery model:
• Cabinet members agreed the practice of delivering ear wax removal within
primary care should take place shortly before a planned outpatients
appointment where appropriate, though some concern was expressed
regarding how best to implement this within practice;
• Ear irrigation safety was also raised following recent concerns from some
nursing and health care assistant teams who wanted to stop this practice. Dr
Clive Harries advised some good guidance has been released regarding safe
ear irrigation and suggested this guidance is reinforced within practices to
support staff.
IT WAS RESOLVED THAT CLINCAL CABINET: Discussed and shared views
on the ENT summit actions; agreeing to support the proposed pathway changes,
referral forms (with suggested changes) and commit to delivering ear wax
removal within primary care prior to planned out-patient appointments wherever
possible.
19/20119

Onwards Referral Pathway from Physiotherapy:
Grace Owen gave a presentation explaining a number of physiotherapy pathway
improvements prior to asking cabinet members for comments on the proposed
changes.
The pathways to be changed and discussed were:
1) Any patient who requires a diagnostic: the change in pathway being that once
the physiotherapist determines the potential need for diagnostic, the physio
refers into MSK for assessment and option on next steps and if appropriate,
MSK refer for diagnostic;

Grace advised discussions have taken place with both MSK and
physiotherapists at a provider stakeholder meeting; with no concerns raised
on the proposed changes which have been suggested by operational
managers. ACTION: A process for providing feedback between MSK and
physiotherapist regarding the requests for diagnostics to be included in the
pathway.
2) Patients who require a secondary care opinion; the change being the
physiotherapist refers the patient into MSK Triage, the MSK triage hub
reviews and forwards the referral as appropriate;
Capacity for MSK triage was discussed. Grace advised that MSK triage has
been costed based on the referrals which go through to secondary care;
adding not all GP practices are currently referring to the MSK triage hub
therefore there is capacity within the system.
The differences between MSK and MSK Triage were also discussed noting
not all primary care clinicians understand the difference. It was suggested
further communication is required. Grace acknowledged the requirement to
streamline the MSK options available to primary care, however confirmed it
was not currently possible at the request of MYHT. ACTION: Clear
communication to be developed for January 2020 regarding MSK and MSK
Triage referrals.
3) Patients who are more suitable for other services: the change being the
physiotherapist refers into MSK triage or direct access service.
Grace confirmed direct access services are still physio related and are for
wider physiotherapists, not first contact physiotherapists.
Grace advised it hoped all new pathways will commence from 1 January 2020;
adding none of the pathways have been written down previously therefore this
will be actioned in the coming months.
IT WAS RESOLVED THAT CLINCAL CABINET: Discussed and supported the
proposed revised changes to the pathways described though noted the need for
clarity and clear communication regarding the differences between MSK and
MSK Triage and appropriate direct access. ACTION: Written pathways to be
presented at a future Clinical Cabinet meeting with clear descriptions on
processes. ACTION: Grace to detail how referrals are to be aligned on ERS for
MSK for next month.
Providing an update on First Contact Physiotherapy, Grace and Dr Clive Harries
advised:
• Based on the responses received to date from the Networks, the preference
would be for one district wide model;
• Harrogate colleagues have provided feedback regarding costs noting on-costs
are not included. This will be raised at a national meeting in London in
January 2020;
• Some concern has been expressed regarding the success of any model;
noting the insufficient numbers of physiotherapists available; not just with the
right competencies but also who will want to undertake the role;
• There will be a 3 month gap between the current Physio Line pilot ending in

December and new arrangements launching in April 2020.
Discussing on-costs, Dr Aly Damji noted the guidance for Clinical Pharmacists
(also a 70% and 30% split) details the maximum eligible pay will be 70% (the
weighted salary) plus on-costs. ACTION: Jonathan Webb and Grace to
investigate on-costs further and circulate a clarifying note. ACTION: Grace to
confirm who has got referral rights in the new model: is it First Contact Physio’s
on behalf of their networks/practices or is it through the integrated service
physio’s.
Grace Owen also advised Cabinet Members of an escape pain pilot which is
taking place at Sun Lane leisure from January 2020 and asked if any GP
members could note the details and perhaps refer two patients. ACTION: Grace
to circulate information of the pilot electronically.
19/20-120

Planned Care Transformation Update – WY&H Eye Care:
Rachael Bolton provided an update for information on the WY&H Eye Care
programme highlighting:
• The 5 project groups which have been established: AMD, Glaucoma,
Cataracts, Diabetic Retinopathy and Children’s Eye Services; adding all
programmes are working well and have been in place for 8 months with
outcomes being produced;
• The eRS pilot in Ophthalmology (led by Wakefield and North Kirklees CCG) is
going well. NHS England are also rolling out this pilot nationally in April 2020;
• Working with Health Education England, work is taking place regarding the
Ophthalmic Consultant capacity within WY&H. Ophthalmology has been a
difficult area for several years therefore WY&H is to be mapped in its entirety
to understand workforce levels;
• Prescribing: Avastin has been placed on hold for several reasons;
• Hydroxychloroquine Retinopathy Screening has been approved with a
timescale of 3 years to implement locally with a meeting to be arranged in
January 2020 to discuss WY&H approach. Leeds already have a pathway in
place which is running well and it is anticipated Wakefield will implement the
same pathway.
Discussing the Hydroxychloroquine Retinopathy Screening and the numbers of
patients involved, Rachael advised 2% of patients are being prescribed
Hydroxychloroquine with a Cancer target of 3%. Discussions have taken place in
the project group and noting the condition threatens sight loss, it was deemed the
screening programme should be progressed.
Highlighting some other areas, Rachael advised:
• On behalf of Wakefield CCG, Rachael is leading on Paediatric Eye Services;
adding there is good representation on this project group from all areas;
• The AMD pathway has been provisionally written and will be recommended in
a January Clinical Forum prior to seeking final sign off by Joint Committee in
March 2020. As a result, Wakefield’s Community Contracts have been
extended for a year to allow alignment to this pathway;
• Wakefield’s specification has been used for the cataracts pathway;
• Steps are being taken to standardise regional protocol for non-diabetic
retinopathy cases and will be presented to the Programme Board in March
2020.

Cabinet members discussed all the project groups, noting operationalising the
pathways into systems may be difficult for some systems (including Acute Trusts
and across Acute footprints) to make them all work. Rachael confirmed there is a
very robust evaluation and governance processes in place to aid in its
completion.
Governance processes were discussed, particularly ensuring opportunities for a
clinical view from cabinet members taking place prior to any presentations at
Joint Committee. Dr Adam Sheppard confirmed as this forum moves into a
Clinical Strategy Group and when developing the workplan, a view to ICS, WY&H
etc., will be made to anticipate what is on the horizon. Rachael confirmed she will
also keep members up to date on the development of these pathways and
agreed to be the conduit between this group and Joint Committee in terms of
anything requiring clinical/medicines discussion going forwards. ACTION: Ruth
Unwin and Dr Adam Sheppard to consider Clinical Strategy Group workplan, how
best to use the clinical advisory role in order to provide suitable assurance with
ICP, ICS etc. and ensure appropriate time is given for consideration, review and
discussion.
IT WAS RESOLVED THAT CLINCAL CABINET: Discussed and shared views
of the WY&H Eye Care programme. ACTION: Rachael Bolton and Jackie
Tatterton to consolidate all the summit actions and present a high level update at
a future Clinical Cabinet meeting.
19/20-121

Bereavement Service Specification:
Rachael Bolton presented a paper on the Bereavement Service asking Clinical
Cabinet to approve the service specification for a re-procured service. Talking
through the supporting paper, Rachael highlighted the three proposed changes to
the service model:
1) Level of interventions delivered: It is proposed only level 2 interventions are
delivered;
2) Name of service: changing to Bereavement Service;
3) Criteria for bereavement support groups: It is proposed this is changed to
time-limited support groups.
Discussing the service specification, some concern was raised that not all GP
members were aware there was a bereavement service available. ACTION:
Details of bereavement service and how to refer patients to be circulated to all
cabinet members.
In discussion, Rachael confirmed the service will go out to procurement in 2020,
however the specification is presented as an extension to the existing contract
due to Purdah.
Some concern was expressed regarding branding. Members acknowledged the
good work Age UK do, not just for this service but in other areas, however
expressed concern that directing patients to Age UK may suggest to patients it is
only for elderly service users; there could be some difficulties in referring younger
patients/adults to a service where the branding implies age/older people only.
Noting the proposed change to the level of intervention to be delivered, Rachael
confirmed details covered within level 1 interventions will be communicated to the

general public via leaflets, GP Practices etc. Ruth Unwin added when the service
is recommissioned, a detailed communications plan should be included to
support communicating to the general public.
IT WAS RESOLVED THAT CLINCAL CABINET: Discussed and expressed
views on the proposed changes including branding and possible future
procurement in terms of a detailed communications plan to inform the general
public and Wakefield system. Cabinet members approved the proposals subject
to ensuring there is sufficient signposting to meet the needs of level 1
interventions and increased awareness of the service within general practice.
19/20-122

Minutes from Sub-Committees to Note
The Medicines Optimisation Group Highlight Report for November 2019 was
noted with nothing required for escalation, though Joanne Fitzpatrick did
highlight:
• The team are doing deep dives into practices with the highest cost growth;
• Progress is being made with regard to dry eye prescribing;
• Rivaroxaban to be discussed with Pravin Jayakumar to see if it will be part of
the Healthy Hearts programme.

19/20-123

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

19/20-124

Date and time of next meetings:
Clinical Cabinet: Thursday 23 January 2020, 9.00 to 12.30pm, Seminar Room,
White Rose House.
Deadline for papers 15 January 2020

Connecting Care Executive Meeting

Agenda item: 14c(i)

Thursday 12 September 2019
11.00 to 1.00pm
Seminar Room, White Rose House
Present:
Melanie Brown (MB)
Dr Ann Carroll (DrC)
Jonathan Webb (JW)
Beate Wagner (BW)
Anna Hartley (AH)
Angela Nixon (AN)
Gary Jevon (GJ)

Director of Commissioning and Integrated Care, WCCG
GP and Clinical Lead for Connecting Care, WCCG
Chief Finance Officer, WCCG
Corporate Director, Children and Young People, WMDC
Director of Public Health, WMDC
Group Finance Manager, Adults Health & Communities, WMDC
Chief Executive Officer, Healthwatch

In attendance:
Stephen Crofts (SC)
Judith Wild (JWi)
Kerry Wright (KW)
Martin Smith (MS)
Chantelle Harrison (CH)
Michelle Domoney (md)

Service Director Children’s Services Strategy and Innovation, WMDC
Deputy Chief Nurse, WCCG
Interim Senior Commissioner Learning Disabilities, WCCG
Head of Connecting Care Commissioning, WCCG
Personalised Project Manager, NKCCG and WCCG
Minute Taker

1.

Action

Welcome and apologies:
Jo Webster, Suzannah Cookson, Andrew Balchin (AB), Caroline Carter and Dr
Adam Sheppard submitted their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 11 July 2019
The minutes were approved as an accurate record.

4.

Action Log
Reviewing the action log, the following updates were given:
• 20190509-012: AB will share details of discussions between Kirklees,
Calderdale and Wakefield Councils at next meeting.
• 20190509-013: Nichola Esmond (NE) is progressing with determining items
for inclusion on the CCE workplan from an adults perspective.

5.

FOR DISCUSSION: Joint Learning Disabilities Resource Panel: Progress on High
1

Cost Placement Reviews:
KW provided an update on the Learning Disabilities High Cost Placement review
which has been taking place; advising on the background of the review, how the
review has been conducted and the review outcomes on four individuals where
it was felt they could be moved to less restrictive housing.
Noting the outcomes of the reviews undertaken, MB asked what KW
recommendation would be going forwards: would KW recommend the reviews
continuing in their current form noting they are staff resource intensive. KW
suggested the reviews should not continue in this form, advising:
• The Care Act is very clear that a change cannot be made to an individual’s
funding or care/support plan without reassessment;
• This process has been a review, therefore for those individuals where
something different has been identified, an reassessment process will also
need to be followed;
• Consideration needs to be given to changing the existing statutory process to
see how this can be done differently to generate the same results.
KW added the reviews were useful in terms of bringing in an expert by
experience however that is at a cost and if individuals have the right voice in a
statutory process, the additional expert would not be required as they should be
part of the assessment process.
Discussing the update, CCE members suggested the right existing process is not
in place as this process has identified individuals who should have been placed
elsewhere; adding this process has provided something different with new
professionals, with a new and different perspective, reviewing individual cases.
Members expressed concern that it is as a result of this review process that
changes have been and are being made for residents; that without this process
these changes may not have been made; though it was acknowledged there
could be some extenuating circumstances in all cases. KW advised all cases
reviewed were cases managed by social care and with the quantity of cases
within social care currently, if an individual is safe, relaxed and not causing any
concerns, those residents can unfortunately be overlooked. KW highlighted this
needed to change; adding a new process is not required, it is the existing
process which needs to be challenged to determine what is missing and to then
put things into place to address the areas raised.
JWi expressed confidence that processes are being improved, advising following
the Winterbourne Review and the Transformation of Care Programme, steps are
being taken to provide the right support and ensure commissioners are more
aware of patients who have been placed in long term placements; adding
agendas now coming through are impacting on lots of other areas resulting in
those patients on long term placements are being re-visited.
Noting social workers are part of this process, BW advised she would welcome
2

hearing their views particularly noting that of the 11 reviews conducted, 10
would have found changes beneficial in various forms.
MB suggested some of this learning needs to be taken forward with our social
care teams and asked if those conversations were taking place. KW confirmed
they are. JW felt as a system, it would be helpful to continue this approach.
MB advised she would be happy to support the review continuing from a quality
perspective and will make sure that takes place if that is the decision of CCE,
however MB reminded members that our system will need to commit our staff
to give a full day for the review in addition to any preparation and summarising
before and after the reviews.
Reflecting on the reviews which have taken place and that Wakefield are really
committed to obtaining service user views , such methods provide rich learning
and AH suggested the only way change can be implemented is by talking to the
people it directly affects; adding the current system does not provide the
assurance required and this review process does feel like a way in which we will
gain genuine assurance that being are being treated in the way we would hope
ourselves. AH added, experts by experience can bring a shift in dynamic in
terms of how we approach and treat people.
Following all discussion the CCE agreed to a further 10 patients being reviewed.
6.

FOR DISCUSSION: Joint Commissioning Project CHC/ASC:
JWi talked the CCE through the supporting paper which outlines some plans for
a new way of working between Wakefield CCG (WCCG) and Wakefield Council
(WMDC) Adult’s Health and Social Care; advising NE and JWi have been working
together to identify how services could be pulled together. One area identified
was exploring how to work more collaboratively and integrated across WCCG
and WMDC contracting services in terms of Continuing Health Care (CHC) and
social care provision. JWi added:
• WCCG has 14 care homes and 20 domiciliary care providers which are
mirrored across WMDC therefore there is mileage to pulling these services
together with greater economies of scale;
• A meeting was held on 18 July 2019 with both teams to work through how
resources could be pooled in order to work better and become more
integrated;
• Short, medium and long term goals have been identified to pull the services
more in line;
• Co-location of the two teams has been considered; noting both teams work
really closely together particularly in light of the number of care homes
which have closed in recent months;
• By April 2021 it is hoped a joint framework will be in place which will provide
patients a greater patient experience and quality;
• Pooled budget arrangements have been considered, however legislation
around NHS CHC is very defined in terms of funding regimes therefore it
3

•
•
•
•

could be difficult to pool some of the funding;
A Band 6 contracting vacancy is currently available in CHC and JWi is working
with WMDC to see if there is any opportunity to work more closely and fill
this vacant post going forwards;
A PID has been developed which details and supports the changes proposed;
A further joint meeting will take place later in the year followed by meetings
with individual staff members to see how the proposals could be developed;
Other opportunities across the service:
o A social worker is currently on secondment within CHC as the Deprivation
of Liberty Expert. Noting legislative changes, this is another post JWi
would like to consider for integration going forwards; adding WCCG
would become an authorising body for the Deprivation Protection
Safeguards. JWi added that a paper is currently being written to outline
what impacts this will have financially on WCCG.

The CCE discussed the update and the milestones noted in the paper. JWi
advised the milestones are realistic; adding it is considering the benefits of colocation and what that would mean; noting the team are used to having direct
access to contractors within the team, though there could be some impacts to
consider in terms of some meetings held and therefore hot desking
arrangements may be required. JWi added steps are being taken to work
through how both teams can work even more effectively together and how we
might locate differently too.
The CCE asked after staff in terms of their response to the proposed changes as
a result of the first meeting held in July and if there were any opportunities to
look at short and medium term financial support; noting co-location is really
important and working together to joint policies (some with financial
implications) can sometimes get in the way of any developments. JWi advised
in terms of some of the financial issues, both WCCG and WMDC are working
together and aligning schedules etc. with possible further steps to be taken. AN
advised some duplication at WCCG and WMDC remains and although it is not
yet clear how this can be resolved, it is something which can be explored.
With regard to the joint meeting on 18 July, the following areas were discussed:
• Commonalities between WCCG/WMDC teams working across the care
homes and Domiciliary care;
• Transport;
• Special High cost placements;
• Care home calculators;
• Roles and responsibilities as two separate teams;
• Market position and how it is effecting our ability to commission placements;
• Training, workforce and quality monitoring.
The meeting on 18 July was between senior managers, however the feeling
between the WMDC and WCCG contracting managers is some economies of
scale can be made, however there are some very definitive and legislative
4

reasons why budgets cannot be pooled; though there may be other ways to see
how resources can be pooled better.
Noting the conversations regarding a joint post, MB advised a couple of posts
are being reviewed at the moment and suggested all work regarding these posts
goes through AN so that any Section 75s can be transacted. MB therefore asked
JWi to keep MB and AN up to date with the joint posts and how they develop to
ensure the right invoices are raised. MB also suggested a more formal
partnership agreement may be required in the future (similar to agreements
WCCG has had in the past with MYHT) so that both organisations are clear on
responsibilities etc.
7.

FOR DISCUSSION: Personalised Care and Support Planning:
Introducing MS and CH, MB reminded members that CCE supported a bid to
access some ICS resources a few months ago to help plan forward this agenda.
Referencing the supporting paper, MS advised some of the resources received
from West Yorkshire and Harrogate (WY&H) ICS were pooled to improve
personalisation and targets for Wakefield and North Kirklees CCGs and that CH
has been recruited to help with this work.
CH advised the papers specifically cover personalised care, support planning and
the progress made to date, however via some PowerPoint slides, CH provided
an overview of personalised care for Wakefield as a whole and the areas where
specific progress is being made, advising on:
• 6 component areas and what they will mean for the patient/service user
noting the intention is to use them across health and social care;
• The main ethos of Personalised Care (coming from the LTP) which is ‘what
matters to the patient/service user’ rather than ‘what is wrong’.
CH talked the CCE through some of the 6 component areas and the progress
which is/has been made, advising:
1. Shared decision making: good progress is being made with support being
received from NHSE around an accelerated programme and 12 month
mentoring support. Working with Grace Owen (GO) Commissioning
Manager for MSK at WCCG, we will be looking at how we embed shared
decision making to make changes within the clinical pathway and a
workshop will take place late September 2019 which will bring Providers
together to commence that conversation. NHSE have offered a tailored
approach to embed what that change needs to look like to enable a 2 way
conversation;
2. Enabling choice: There are 9 key areas within the choice framework and
Wakefield are to implement all areas;
3. Health coaching and supported self-management: Linking with the PAM tool
and via the self-management, courses are delivered through Live Well
Wakefield, Cardiac Rehab and the Recovery College. The PAM tool is also
being used to measure how activated people are at taking ownership,
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building skills, knowledge and confidence to be able to manage their
conditions. Results to date have been positive and targets for the PAM tool
are well on their way to being achieved (target for 2019/20 is 1200 patients)
with Live Well Wakefield running additional patient courses through quarters
1 and 2 which will use the PAM tool. The number of link workers using the
PAM tool is also increasing.
Discussing the PAM tool; the CCE noted it was very good to see the tool
becoming embedded. CH confirmed the Recovery College are the main users
via SWYPFT ; they have had some really good results and have been able to
tailor their courses around what they have found. MS provided some statistical
information on the positive effects the tool is producing advising the PAM tool
covers different areas and is allowing users to increase their confidence in
managing their condition themselves and work is progressing to ensure the
same level of confidence is achieved when managing their medications by
linking into Connecting Care so pharmacists can go out and talk to patients
further. CH added the PAM tool allows a wider conversation to take place; it is
looking and picking up wider issues.
The CCE discussed Education Health Care Plans (EHCP) after they were raised at
the recent NHS Expo. CH advised these were the first care plans to be reviewed
and by using the tools which NHSE have provided, particularly the quality
improvement framework (a benchmarking tool) high scores have been achieved
at on every level. MS added further work is taking place with NHSE to
understand the quality framework and how it can be used with other services to
assess care plans and offer support where needed.
MB noted there is a recommendation for CCE to confirm members are
comfortable with the higher level targets to be achieved. Talking through some
of the targets CH and MS advised:
• Only EHC plans were being counted in quarter 1, however following a review
of Cardiac Rehab and after visiting Live Well Wakefield to assess the counting
criteria, we are confident Cardia Rehab plans can also be counted from
quarter 2. There are also plans to look at CHC and end of life care plans;
• The visit to Live Well Wakefield showed other courses are being delivered;
for example the number of self-management courses to be reported from
this quarter will increase and noting that all the areas interlink, we are trying
to introduce other areas and include North Kirklees where possible so there
is a more seamless approach;
• In terms of Personal Health Budgets, the Personal Wheelchair Budgets will
increase this target hugely when they come into effect (replacing the current
voucher scheme) in October 2019.
MB and MS noted there is a difference in targets between 2018/19 and 2019/20
however assured CCE members there is more activity which can be counted in
each area
CCE asked if the PAM tool was being used within MSK. CH advised not yet,
6

however work has begun with MSK, specifically looking at the shared decision
making element to review this further. MB suggested Pam Sheppard (PS) could
pick this up. ACTION: CH and MS to speak to PS regarding introducing the PAM
tool to MSK. ACTION: If CCE members have any ideas on areas where care
plans could be assessed, please let CH and MS know and those areas can be
prioritised.

MS/CH
ALL

The CCE noted the progress which has been made with the implementation of
the PAM tool; noting it is good to see the tool being used and encouraging to
hear there are plans to expand its use further. CH added Cardia Rehab have
been using the PAM tool for quite some time and patients are aware of the
reasons behind them completing the tool and what it can show them including
highlighting if any help or ongoing referrals are required to social prescribing
post intervention.
The CCE discussed the Diabetes Prevention Programme and if they are using the
PAM tool. CH advised consideration has been given to diabetes noting the PAM
tool is about managing conditions rather than prevention, however
consideration is to be given to if the tool would be better placed with diabetes
services and conversations are taking place to consider this further.
AH asked if CH and MS have reviewed the Healthwatch Report on Black and
Minority Ethnic Communities accessing health services; advising there are some
really interesting areas within this report regarding engaging with different
populations. ACTION: AH to forward a link to the report to CH and MS.

AH

CH advised North Kirklees has one community provide and a batch of their care
plans have been assessed recently to assess if they meet the counting criteria
and quality. CH asked if there would be an opportunity to do something similar
with MYHT Community Services. ACTION: MS to pick this up.

MS

Following all discussion and after ensuring members were happy with the
increase in targets from 2018/19 to 2019/20 levels, the CCE agreed to support
the new targets. In addition, JWi confirmed she was comfortable with the PHB
budgets, advising, with regards to CHC there are a lot of other areas we can
expand into so we are looking at that at the moment.
8.

FOR DISCUSSION: Q1 Finance Report for Wakefield Better Care Fund:
MS talked the CCE through the supporting paper advising:
• The numbers have only recently been agreed following the delay in the
release of the guidance;
• Wakefield are on track in terms of what has been included in plan.
MB noted WCCG and WMDC colleagues met on Friday to go through some of
the finer details and Cllr Faith Heptinstall has been briefed in advance of the
next Health and Wellbeing Board (HWBB).
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BW asked if there was any positive news following various government
announcements around this type of budget where we might be able to invest in
new areas. MB advised, not specifically relating to BCF, there is some good
news from Public Health in terms of the Comprehensive Spending Review (CSR).
AH advised there are no cuts and there will be a rise in line with inflation,adding:
• Conversations will need to take place regarding health and equalities monies
and other elements which are being introduced;
• The ring fence of resources remains in place;
• It is believed the Treasury are to scrutinise Public Health budgets very closely
within local authorities;
• There is good news regarding Health Education England also.
Following work between WCCG and WMDC colleagues, MB advised last Friday
MS submitted a request for some additional income for the BCF; advising the
budget plan for social care resources within Wakefield requires an increase in
growth to 5.1%. This additional resource of £225k would be a real struggle for
the CCG to meet noting it was already working towards a financial recovery
plan. In view of this JW has helped MS and AN to put forward a submission to
obtain these funds from NHSE adding the centre have recognised that any other
step would potentially have a negative effect on the relationship between
WCCG and WMDC. JW added the message received from NHSE is that these
funds are to be added non-recurrently therefore conversations will need to take
place in terms of how these funds are transacted in 2020/21 so at the moment,
it is good news for the system however we do need to recognise this is a one
year funding package and we will need to find somewhere else to meet this
amount if we continue to transact the BCF in 2021.
9.

FOR DISCUSSION: New Better Care Fund Plan, Guidance and Overview incl.
BCF Risks:
MS talked the CCE through the highlights of the supporting paper advising:
• Formal BCF guidance was received on 18 July 2019 and a the final plan
submission is 27 September 2019;
• Most elements of the BCF remain unchanged, however there are 2 changes:
o Increase in social care minimum transfer.
o Wakefield has to grow its NHS Commissioning Out of Hospital Services to
the same rate of 5.1%, however Wakefield already has more schemes
than the minimum and therefore this should not be an issue.
• The iBCF is included in the sum of £15.2m;
• Winter funding is now included for both WCCG and WMDC and
conversations are taking place between WCCG and WMDC resilience leads
regarding funding requirements for this year;
• There has been discussion with regard to the Disabled Facilities Grant and
how these funds are to be used differently. Nothing has been confirmed
however the grant is expected to be £3.8m for Wakefield. A future
discussion is required regarding how this works strategically with housing;
• The first planning submission on 6 September 2019 gives a total BCF fund of
8
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•

•

•

£121m; an increase from £119m following the inclusion of winter monies;
The narrative and high impact change model are still being worked on prior
to the 27 September 2019 submission with conversations and work taking
place with the joint Unplanned Care Group and A&E Improvement Board;
Once key focus of the BCF is how health and care are coming together to
reduce delays, reduce super stranded patients and to work differently as a
system. Connecting Care is a pivotal part and at the heart of everything we
are doing in addition to the Voluntary and Community Sectors along with
ICES and wheelchairs;
Work continues towards the 27 September 2019 submission. NHSE will
provide feedback on our first draft template on 18 September 2019 for
which we will be able to address their comments, attach any relevant
strategic documents which might reference their key lines of enquiry for
returning for 27 September 2019;
In view of timescales, the CCE are asked to approve delegated authority is
given to MB and AB to sign off the BCF plan on behalf of the CCE. The HWBB
have also been asked the same question, noting HWBB overall responsibility.

In discussion, MB asked if any additional monies become available, could Young
Carers please be put at the forefront noting without the efforts of staff, in lots of
cases working out of hours and volunteering, there would be no service.
With regard to the guidance, MS advised it originally asked that all Section 75’s
are signed for all areas by December 2019, however this has been pushed back
to January 2020 in view of NHSE pushing back their feedback on the original
plans. AN added, once the final figures have been received, work can begin on
the appendices which will need to be included within the Section 75.
Following all discussion and noting the recommendations, the CCE agreed the
CCE delegate can authorise the 2019/20 BCF Plan prior to submission to NHSE
on 27 September 2019. ACTION: When more detail is known about what we
are spending in terms of social care increase an update will be presented to CCE
at a future meeting.
10.

FOR ASSURANCE: Summary of 2018/19 BCF including Q4 Final Picture:
MB advised the presentation has been circulated for assurance; adding the
same presentation is to be given at the next HWBB.

11

FOR ASSURANCE: Joint Legacy Reserves Paper:
AN advised the reserves need updating however it details what reserves are
planned. With the exception to some small areas which may slip into next year,
it is expected there will be no reserves left at the end of the year.

12.

FOR ASSURANCE: BCF Action Plan and Audit Report (Wakefield Council):
Referencing the supporting papers, AN advised:
9
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• WMDC audit team are very happy with everything;
• The only area the audit team did pick up was the process WCCG and WMDC
followed when it was agreed to defer £910k from one year to the next. The
audit team felt it should have gone to HWBB and would recommend that this
is followed if any similar scenarios arise in the future; suggesting that by not
following this process, Governance processes were not completely followed;
• On the whole the report recommendation was ‘fully effective’.
On behalf of CCE MB congratulated AN and WMDC for a great audit report.
13.

FOR INFORMATION: Joint Commissioning Panel Children and Young People
Update and/or Minutes from 15.07.19:
CCE noted this item was for information only.

14.

FOR INFORMATION: Matters to be Referred to Governing Body, Health and
Wellbeing Board and/or other Committee:
The following was noted:
• 2018/19 BCF report is to be presented at next week’s HWBB.

15.

Any Other Business
Additional Resources:
MB advised earlier this year, WCCG had been working on a Mental Health bid
for transitions for 16-25 years. Originally the WCCG bid was rejected, however
colleagues within the ICS have worked hard to overturn that decision and last
night MB was advised NHSE have found the opportunity to fund £2m across the
ICS; Wakefield’s share is still to be calculated. MB noted her gratitude to ICS
colleagues in working so hard to obtain such a decision.
Neighbourhood Network Scheme:
AH advised, 3 neighbourhood network schemes were set up last year on a
minimal budget to cover the Wakefield district (Castleford, South East and
Lupset) and following a long tender process with the Providers some positive
results have started to come through. Now that funding has been secured for
next year (as identified in the discussion for agenda item 9) AH will work to
share the reports from these schemes more widely. AH advised these schemes
are a massive step forward for Wakefield as there was nothing like them
previously and the development of these schemes will further develop
personalisation, getting communities to do things for themselves etc.

16.

Date and Time of Next Meeting:
The next meeting will take place on 14 November 2019 from 11.00 to 1.00pm in
the Seminar Room at White Rose House.
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Connecting Care Executive Meeting

Agenda item: 14c(ii)

Thursday 14 November 2019
11.00 to 1.00pm
Seminar Room, White Rose House
Present:
Andrew Balchin (AB)
Melanie Brown (MB) Chair
Beate Wagner (BW)
Suzannah Cookson (SC)
Dr Adam Sheppard (DrS)
Caroline Carter (CC)
Angela Nixon (AN)
Gary Jevon (GJ)
In attendance:
Stephen Crofts (SC)
Nichola Esmond (NE)
Charlotte Winter (CW)
Alix Jeavons (AJ)
Ruth Lindley (RL)
Martin Smith (MS)
Elizabeth Goodson (EG)
Michelle Whitehead (MW)
Michelle Domoney (md)

1.

Corporate Director of Adults, Health and Communities, WMDC
Director of Commissioning and Integrated Care, WCCG
Corporate Director, Children and Young People, WMDC
Chief Nurse, WCCG
Chair, WCCG
Group Finance Manager, Children & Young People, WMDC
Group Finance Manager, Adults Health & Communities, WMDC
Chief Executive Officer, Healthwatch
Service Director Children’s Services Strategy and Innovation,
WMDC
Service Manager, Joint Commissioning, WMDC
Adults Commissioning, WMDC
Head of Mental Health and Learning Disabilities Commissioning,
WCCG
Commissioning Projects Officer, WCCG
Head of Connecting Care Commissioning, WCCG
Senior Finance Manager Partnerships, WCCG
Head of Finance, WCCG
Minute Taker
Action

Welcome and apologies:
Jo Webster, Dr Ann Carroll, Anna Hartley and Jonathan Webb submitted their
apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 12 September 2019
The minutes were approved as an accurate record.

4.

Action Log
Reviewing the action log, the following updates were given:
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•
•
•

5.

20190509-013: Terms of Reference (ToR) and work programme are due to
be updated. NE and CCE members to advise of any Public Health and
WMDC future agenda items for inclusion on the work programme;
20190912-014, 015 and 017: Personalised Care and Support Planning items
are ongoing;
20190912-018: Better Care Fund (BCF) Plan has been through assurance
and approved at regional level, though national approval and confirmation
letters are still pending.

FOR DECISION: Reviewing Learning Disability Complex Care Needs: Draft
Proposal:
Providing an update following September’s CCE meeting discussion regarding
High Cost Placements AJ advised:
• The proposal presented reflects the feedback received at September’s CCE
meeting following Kerry Wright’s presentation on what happened during
waves 1 and 2;
• The proposal has been informed by multiple conversations within the CCG
and WMDC including conversation at WCCG Clinical Cabinet last month in
terms of how business as usual functions and the placement review project
can be strengthened whilst ensuring all colleagues are travelling in the same
direction to develop the least restrictive packages of care for individuals,
address how individual’s needs can be met, assessed and delivered in a
collaborative manner and how to build on Care and Treatment Review (CTR)
process experiences (CTR process is required by NHSE for people who are in
particular types of Learning Disability (LD) placement);
• A number of challenges were identified at the last CCE meeting regarding
wave 1 and 2 specifically regarding delivery of actions and outcomes for
individuals as a result of their reviews;
• The supporting proposal sets out a revised approach which includes:
o How the cohort of individuals to be reviewed are identified;
o What resources are required in order to ensure delivery on outcomes;
o Clarity on the resource and capacity required from the CCG and WMDC
colleagues in relation to case management and care co-ordinator input.
• Appendix 2 of the proposal sets out the resource investment required in
order to commit to conducting a further 10 reviews as part of wave 3 whilst
Appendix 1 takes the experience and learning obtained from waves 1 and 2
to estimate a range of savings based on previous findings;
• £140-£150k is the potential savings level depending on the detail of the
cohort selected to be reviewed;
• A fundamental aspect which is different for wave 3, is the conversation
which has started with housing colleagues. A number of the individuals in
waves 1 and 2 identified step down as an outcome and often, it was the
housing options available which was a barrier to moving individuals on. As a
result conversations have taken place with WDH and a housing support
worker has been identified to join the project team to help overcome some
of those challenges and barriers;
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•

•

The review approach to be taken will be the same as previous reviews,
noting it is tried, tested and works, however RL has spent time reviewing
some of the literature used previously and developed a more streamlined
version;
Some early active mitigation will be put into place following the review to
ensure any actions are progressed as quickly as possible.

The CCE discussed the proposal, noting the role of a housing support worker will
be very valuable to this process and suggested that role feeds into conversations
already taking place regarding future housing provision. AB advised WMDC
social care colleagues are meeting with strategic housing colleagues because
there are things WMDC can offer in terms of the development of
accommodation by way of accessing funds from Home England or putting land
and planning support into a package of development. AB therefore suggested
the activity from the reviews and the work of the housing support worker is
linked with WDMC conversations to maximise resources within the district. AB
added it would be useful to have some reflections from colleagues on lessons
learnt and things which are making a difference which we might want to invest
in, in the future; suggesting if savings are being made a proportion is re-invested
to continue the cycle of improving outcomes and developing better provision.
Reflecting on some of the conversations held at Clinical Cabinet, DrS suggested
disseminating learning to other areas. AJ confirmed RL has already shared some
learning at a regional event in Leeds earlier this year and the usual routes of
sharing learning will also be used in addition to those within WY&H ICS
partnership; adding from a WY&H perspective, there is a mental health learning
disabilities and autism programme for which AJ is the commissioner
representative. AJ also Chair’s the commissioner forum; to which wider
partners are now being invited to share best practice on different work stream
elements and as a result there is already some great joined up thinking and
things happening with regard to autism.
BW asked if the review is to be piloted for under 18 years. AJ suggested the 2
categories of individual likely to be considered will be:
• Those coming through from an 18-25 years with learning disabilities who
have been placed for less than two years for which a different range of
opportunities could be explored;
• Older cohort of patient who have been in place long term i.e. they are
stable, living their lives in residential care unit and are not on any active
case load however their residential care is being paid for.
The CCE discussed the cohort of patients, with suggestions being made that
consideration be given to the younger person. AJ advised from a business as
usual perspective, there is usually a very strong family dynamic in most cases
and the review process may need to adapt for that aspect.
The CCE supported the approach described in the supporting paper and thanked
AJ and RL for their work on developing the proposal and agreed an update is to
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be given in 6 months’ time. ACTION: Update to be added to work plan.
6.

FOR DECISION: Nova Partners Joint Funding Agreement:
Proving an update, MB and AM advised colleagues from WCCG and WMDC have
been working together on the funding agreement quota’s for 2019/20, advising
there has been a joint funding agreement for a number of years which supports
the core funding requirements of Nova (which is the infrastructure of the
Voluntary and Community sector membership organisations within the district)
and a number of separate funding arrangements which were consolidated a few
years ago to support some of the costs ; these include Young Lives, Community
Accounting Service and Pay and Employment Rights Service (PERS) (which
provides HR advise and support to small community and voluntary sector
organisations within the district). The supporting paper provides details on the
range of activities each organisation undertakes and some of the other services
and activities carried out by Nova.
AB advised regular discussions take place between WMDC and Nova with regard
to how Nova’s role can be strengthen and develop in future; adding there is a
sense from Nova that some partners have recognised the value of greater
involvement with Voluntary and Community Sector organisations. One
challenge however will be how Nova and their partners take advantage of some
of those opportunities to diversify their funding arrangements.
CCE were asked to agree this years funding agreement; adding the agreement
reflects the same amount of funding as last year.
Discussing the paper MB confirmed WCCG has budgeted for this funding
agreement within its resourcing. AB confirmed the same for WMDC.
The CCE approved to support the proposals outlined in the paper and approved
the continued grant funding to support the Nova Partnership.

7.

FOR DISCUSSION: Integrated Care Partnership (ICP) OD Session and Briefing
Paper on Integrated Care Bill:
Talking through the supporting paper, MB advised an ICP development session
took place on 6 November 2019 from which a couple of items where raised for
which MB would welcome CCE guidance in terms of planning for future ICP
discussions.
One area is regarding how the Health and Wellbeing Board (HWBB) achieves its
outcomes, who should lead those outcomes and how they can be taken forward
at partnership groups and as a first step, adding Anna Hartley (AH) has produced
a draft map of the outcomes. MB advised work has taken place regarding
outcomes which have been taken forward by the Children and Young People
Partnership Board (CYPPB) adding there is an MLU in place which helps make
the outcome clear, however there is less clarity regarding the other outcomes
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though some conversations are starting to take place regarding ‘creating and
develop sustainable places in communities’ and ‘how to be well for all’ and how
they can link with the housing work taking place.
An idea raised at ICP which received a positive response was for the ICP to lead
on ‘strengthening the role and impact of health and prevention’ with DrS
suggested as SRO. DrS added the aim is to try and establish a delivery
mechanism for the HWBB Strategy and suggested the draft table AH has
produced shows how that can be achieved, adding he would be happy to lead as
SRO, though suggested CCE will be required to drive it until the ICP gets more
traction in terms of commissioning. MB advised if CCE agree to the proposals in
the supporting paper, priorities would be framed so that the ICP respond to the
particular outcome and look at the workplan to drive the outcomes forward.
In discussion it was suggested the steps proposed would bring children and
young people under the framework of HWBB and direction and strategic setting
at that level.
Returning to the ICP OD session, MB advised there was general discussion
regarding the ICP being predominately adult focused in its priorities, though
mental health has also been discussed for both adults and children as a result of
the Mental Health Alliance covering both areas. MB assured members
children’s services are being picked up by C&YPPB; adding the supporting paper
outlines when the plan was signed off by C&YPPB and the priorities they have
worked through. MB added a paper is to be written for a future ICP meeting to
highlight escalation can take place in terms of any gaps or blockages within
children’s services where the ICP could help unblock these noting ICP includes
Chief Executive membership. If it is felt there are no gaps, the paper will
provide assurance to colleagues on the work taking place noting some
colleagues may not have been sighted on all the priorities within the C&YP Plan.
BW advised she would welcome the ICP having a focus on children as well as a
stronger focus on health prevention for children along with adults, adding BW
will be reporting to HWBB today on what the C&YPPB have been focused on.
The C&YPPB does deliver on the priorities, however where there is more of a
health focus, there is some weakness and BW suggested the ICP could be
included in the MOU.
The CCE approved the inclusion of children within the ICP remit. ACTION: MB
will circulate any draft papers she begins to frame in advance of ICP.
8.

FOR DISCUSSION: Updated on Children’s Commissioning OD Session 10
October 2019 and Agreed Work Programme:
MB and SC shared an update following an OD session which brought together
public health, children’s commissioning and children’s services commissioning
from both WCCG and WMDC to consider how more closer and joint working
could be achieved.
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SC talked through the supporting paper highlighting:
• The areas where it is believed more can be done with increased
collaboration with a more joint approach to commissioning; noting there is
some cross over and more could be done going forward over the next 1 to 3
years via the commissioning cycles;
• A Joint Commissioning Panel is a well-established forum with
representatives from each of the 3 commissioning areas who will drive
forward a more integrated approach;
• Some staff have been co-located into Wakefield One;
• A further development session will take place on 23 January 2020;
• Staff do want to work together; they can see where efficiencies can be
made, can see how sharing information and intelligence with a joint
approach into planning services can only be a benefit.
MB added the session felt very positive with a good atmosphere and feedback
received from staff, adding the ideas presented in the table are in addition to
the current joint programme of work and will continue as an evolving process.
9.

FOR DISCUSSION: Joint Commissioning Adults Health and Social Care Update:
NE gave a verbal update on Joint Commissioning Adults Health and Social Care
advising:
• Integrated Commissioning has 2 current strands of work:
o Community: working with community projects including the Community
Support Team and how they might be remodelled;
o Continuing Health Care (CHC) and LD: PIDs have previously been
presented at CCE detailing how progress is being made and following
some initial hiccups, things are now progressing well with conversations
taking place to share what everyone is doing and to understand what
the opportunities are for alignment to support each other;
• There will be future opportunities to align how we commission as a result of
the care home and domiciliary care frameworks;
• CHC and LD are reviewing specialist high cost placements (separate from
the work AJ is doing). This is led by Providers asking for uplifts or reviews of
their packages. A comprehensive process is being developed which will look
at the methodology of how treatment of care is calculated and using that as
a tool to negotiate with Providers. It is possible not many savings will be
realised as a result, however there should be increased control in terms of
existing costs and we should be able to develop a fairly robust methodology
for the future when negotiating new packages both locally and with
regional colleagues to ensure a joint approach;
• With regard to Care Homes strategy, NE has been working with colleagues,
visiting lots of areas, homes, teams to find out how everything should fit
together to not just have a written document, but also practically address
some of the risks which are being faced in the care home market. The Care
Home strategy is written with a risk faced approach and will be presented
to ICP in December 2019;
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For care homes within WMDC, following a request from the Independent
Sector Liaison Group (ISLG) (the representative body of the care home
sector) a facilitated change for providers has been taking place in terms of
paying them gross rather than net. This change has been useful in terms of
challenging some of the practices of the ISLG and has resulted in some
positive changes;
The care homes contract is being re-written for both framework providers
and those who WMDC spot purchase with;
Working with providers, work is taking place to understand the true cost of
care. Whilst this may be a paper exercise, there will be a pragmatic
discussion regarding what WMDC can afford and should pay, including for
residents with different levels of care needs. NE is working with CHC and
Integrated Care colleagues to understand how different levels of care can
be assessed so that it is really clear, not just in terms of diagnosis, but also
in terms of behaviours and increased care needs. Once this has been
worked through, this should be a really positive thing for Providers to hear;
to acknowledge we are trying to do something about it;
Steps are being taken to understand the domiciliary care market and its
differences, noting social care domiciliary care providers are different to LD
providers or health providers in the number of service users and
complexities of packages. Noting the pressures on domiciliary care in all its
forms, NE wishes to ensure Wakefield are commissioning and supporting
the market to deliver good quality of care and that the workforce is being
looked after. In the new year, NE will begin to look at what needs to be
understood, how does Wakefield need to work with domiciliary market
differently etc.;
Joint funded contracts for the voluntary sector, prevention and early
intervention have been reviewed (including WMDC adult contracts in NE
area) noting lots have been funded year on year for long periods and whilst
most are doing really good work, a different way of working is being
developed therefore a more system based and health management based
approached is required; one which requires a more formalised arrangement
other than year on year funding. In addition, there are a significant number
of organisations doing generic work and although excellent in their
provision for their service users, they are not fairly distributed across the
district nor are there effective links to Primary Care Networks and Social
Prescribing. The aim therefore is to work with these providers and review
and discuss how things can be provided in the future. The funding
framework will help to support some of these conversations;
A Provider Failure Planning meeting has taken place and further meetings
will be arranged;
An ICS Re-imagining Care workshop is taking place on 18 November 2019;
Early conversations are taking place with regard to 16 and 17 year old
homelessness including what could be done for 16 to 20 year olds and how
children’s and adult services can work together differently to commission
for this cohort;
Winter funding commissioning has also taken place with funding going into
domiciliary care, winter beds and Age UK.
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In discussion, NE advised positive support has been received from all partners
and where blockages have been experience, colleagues have rallied round to
address them and move forwards.
SC noted the involvement of the hospital trust as a positive step and
congratulated NE on the progress made to date; adding when working with
domiciliary and care homes, a method needs to be developed which encourages
support noting these areas are not used to being commissioned and submitting
bids etc. therefore advised support will be required to direct them moving
forwards.
BW advised there are a couple of C&YPPB projects which may provide further
information and support regarding transition including transition for vulnerable
young people and therefore suggested a conversation takes place to ensure the
correct links are made.
On behalf of the CCE, MB thanked NE for her update, adding that in the future it
might be useful to receive an update on the reflections on the domiciliary
market and some of the other areas to be taken through in addition to
circulating the VCF Framework to members. ACTION: Funding Framework to be NE
circulated to CCE members.
10.

FOR ASSURANCE: Better Care Fund 2019/2020 Plan Submission:
Providing an assurance update on the BCF submission for 2019/20 MS advised:
• Following discussion at September’s CCE where details of all BCF
requirements were advised the final plan was submitted on 27 September
2019 with delegated authority from MB and AB on behalf of the CCE;
• Feedback was received on 28 October 2019 and national collaboration took
place on 4 November 2019;
• MS has received today a request to check all contact details in Wakefield
therefore it is assumed the plan has been approved, though confirmation
letters should be received in the next few weeks advising if Wakefield’s BCF
plan has been approved;
• WCCG and WMDC are currently working on the Section75 (which supports
the BC) which should be completed by the end of January 2020;
• LD and CHC have not yet been included within the fund as work continues
to prepare these areas for possible future inclusion;
• It is not yet clear if there will be a BCF next year;
Discussing if there will be a BCF next year, MS advised nationally the BCF has
demonstrated a reduction in Delayed Transfers and Stranded patients therefore
there may be national intent for BCFs to continue; noting the BCF provide
assurance that conversations are taking place between CCGs and local
authorities; adding the BCF has a focus on delays and working with health and
care to get people out of hospital.
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Discussing the BCF and ICP, the CCE asked if BCF plans will be discussed in that
forum moving forwards, acknowledging CCE has responsibility for the BCF. MS
advised the BCF is closely linked with Urgent Care adding one of the key
requirements is the delivery of the high impact change model (one of the
national requirements of the BCF) and the other key requirements are quite
non-elective focus; MS therefore suggested there will be a future place for BCF
at ICP.
On behalf of the CCE MB and AB thanked all those involved in the production
and development of the latest BCF plan. MS also noted and thanked the
support of WMDC colleagues who are heavily involved in its development;
adding a narrative is to be written alongside the current plan as it is a good plan,
however added consideration needs to be given to where the plan fits moving
forwards as there should not be multiple plans within one system. MB advised
the ICP Business Plan is to be refreshed and it may be that the BCF is connected
more specifically there. MB also suggested a short public document to describe
what the BCF has achieved is written for publication. ACTION: Public
document describing the successes of the BCF to be written.
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FOR ASSURANCE: Finance Report for Wakefield Better Care Fund Q2
EG talked the CCE through the supporting paper which provides an updated on
Quarter 2 BCF; highlighting:
• There has been no formal requirement to submit an update on a national
basis, though a quarterly report will be presented to CCE and discussed with
WMDC colleagues on monthly basis;
• The number of schemes has reduced from 7 to 5 due to the Care Home
Vanguard and NCP Vanguard schemes being integrated within others;
• A Year to Date and Forecast underspend are currently being reflected
mainly due to vacancies within some schemes;
• The ICES and Wheelchair scheme is being monitored and discussed as a
result of an underspend at the end of last year due to stock level. AN added
at the moment it does not look like there will be the same level of
underspend as last year, though subject to winter pressures, it is hoped the
budget levels can be contained and therefore will remain a focus.

12.

FOR ASSURANCE: Joint Legacy Reserves Paper:
The CCE noted the current position of the reserves, with AN advising the
position is expected to be similar at end year.

13.

FOR INFORMATION: ASC/SWYPFT Meeting 23 July 2019:
AB talked the CCE through the supporting papers, advising:
• Early discussions have taken place with colleagues from other local
authorities and CCG regarding what to expect as a model of social work
within SWYPFT, noting that each local authority has slightly different
arrangements;
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14.

These discussions have included what the model should look like in the
future, how it aligns to some of the national guidance and expectations and
how we take stock on the balance between the responsibilities of those
workers in relation to the Care Act, the Councils responsibilities and the
work they are undertaking within SWYPFT;
Some practical discussions have taken place locally with SWYPFT which have
been very productive in relation to how we get a mutually agreed approach
to daily support, supervision and management of performance information
of those staff (which is an area of concern due to inconsistencies) to ensure
employment responsibilities are being discharged effectively;
As part of the meetings with senior and operational managers with SWYPFT,
a plan will be enacted between now and the end of March 2020 to ensure
there are robust systems in place;
The wider meetings will other local authorities and CCGs will continue; with
another meeting hopefully for December 2019.

FOR INFORMATION: Joint Commissioning Panel Children and Young People
Update and/or Minutes from 7 October 2019:
CCE noted this item was for information only.

15.

FOR INFORMATION: Notes from Joint Working with SWYPFT meeting held on
18 October 2019:
CCE noted this item was for information only.

16.

FOR INFORMATION: Matters to be Referred to Governing Body, Health and
Wellbeing Board and/or other Committee:
No items were raised though discussions regarding ICP priorities will be pulled
together and raised at January’s ICP Board meeting.

17.

Any Other Business
No other items of business were raised.

18.

Date and Time of Next Meeting:
The next meeting will take place on 9 January 2020 from 11.00 to 1.00pm in the
Seminar Room at White Rose House.
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Agenda item: 14d(i)
FINANCE COMMITTEE
Tuesday, 15 October 2019
09:00- 11:00
Meeting Room 5a, White Rose House
MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Dr Clive Harries
Jonathan Webb
Pat Keane
Ruth Unwin

In Attendance Richard Watkinson
Karen Parkin
Emma Scholey
(Minute Taker)
Judith Wild
Alix Jeavons

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Chief Finance Officer and Deputy Chief
Officer
Director of Strategic Projects
Director of Corporate Affairs
Lay Member
Associate Director of Finance and
Contracting and Performance
Governance and Committee Officer
Head of Continuing Health Care and Deputy
Chief Nurse
Head of Mental Health and Learning
Disability

19/136 Apologies for Absence
Apologies for absence were received from:
Jo Webster
Dr Pravin Jayakumar
Suzannah Cookson

Chief Officer
Governing Body member – GP
Chief Nurse

19/137 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Dr Clive Harries and Dr Adam Sheppard declared an interest in any primary
care discussions. The Chair accepted their declarations members will be
aware if anything becomes apparent.
19/142 - Acute Commissioning Contract Monitoring Report
Adam Sheppard declared an interest in this item as his practice is part of
Novus and hosts Dermatology in practice. The chair noted this declaration.
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As this is not a decision making item, the chair determined that Adam
Sheppard could provide input into the discussion.
19/138 Minutes of the Last Meeting held on 19 September 2019
The minutes of the meeting held on 19 September 2019 were agreed as an
accurate record.
19/139 Action Log Update
The action log was noted
19/140 Matters Arising
Action log - 19/127 – Efficiency Schemes
Catherine Taylor provided a paper to give the Finance Committee
assurance on how robustly the Efficiency Programme Group looks at the
quality impact of the efficiencies.
The Quality and Equality Impact Assessment (QEIA) Policy has been
developed to ensure the CCG has a consistent approach to undertaking
QEIAs and the governance for ‘sign off’ and approval. PMO work closely
with the Quality Team to ensure initial impact assessments and subsequent
QEIAs are undertaken and continue to monitor impacts through monthly
highlight reports and scrutiny at monthly Programme Boards.
Finance Committee noted that assurance procedures are in place to
robustly implement and monitor the equality impact of efficiency projects
and programmes.
It was agreed to close this action.
19/141 Finance Report Month 6 2019/20
Jonathan Webb presented the month six finance report which gives a
robust and detailed assessment on Wakefield CCGs spends forecast.
The year to date position is £0.5m better than plan. This relates to the
phasing of efficiencies unidentified at the start of the planning year and the
position is expected to reduce over the next six months. The year-end
forecast is expected to be in line with the planned full-year surplus of £2m.
Jonathan explained that all of the expected risks and mitigations are now
relatively certain and have been included in the financial forecast position.
The CCG is forecasting delivery of £9.9m of efficiency against the target of
£12.2m.
Jonathan Webb referred to Prescribing and Continuing Health Care, which
are key risks in the 2019/20 financial position. The overspend in
prescribing has been increasing since month four. Jonathan explained that
Jo Fitzpatrick and the Finance Team are working through the scale of the
prescribing increase as it is bigger for Wakefield CCG than other
surrounding CCGs. The Medicines Optimisation team will continue to look
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at the prices and any possible alternative switches.
Jonathan Webb reported that the £3m contingency is required to offset
some of the Unidentified QIPP and other financial pressures in 2019/20.
Wakefield CCG is reporting a balanced full year forecast position, with
overspends such as prescribing and Continuing Health Care, being offset
by underspends such as running costs and Primary Care.
The Committee was informed that there had been movement between
month five and month six underlying forecast and position. In month 6 all
risks and mitigations have been released into the position and therefore
position shows a significant movement within some sectors when compared
to month 5 expenditure. This is mainly due to the increased forecast on
Prescribing, release of unidentified QIPP target and release of contingency
reserve.
He advised the committee that the overall financial position would remain
under close review over the coming months as there remained a possibility
that the positon described could improve or deteriorate.
A discussion then followed regarding the efficiency schemes. The identified
schemes were £10.0m at P5 and have decreased slightly by £0.1m to
£9.9m. The gap has therefore increased from £2.2m to £2.3m and is
therefore matching the Plan gap. The £2.3m risk has been released into the
position in P6.
Alix Jeavons and Judith Wild provided an update on the 2019/20 Efficiency
schemes showing as yellow.
58 – Clinical Pharmacy in General Practice (CPGP)
Judith Wild updated the committee on the shortfalls of delivering this
scheme. She reported that there have been significant recruitment issues
and the concern of not being able to recruit within the year. Judith explained
that this is progressing but still a shortfall in the value. The team are
confident in being able to deliver the £650k forecast.
64 – High Cost Patient
Alix Jeavons provided an update on the high cost patient currently placed in
the North East. The team are working on discharge for him. Alix explained
that he is a highly complex individual and there are fortnightly meetings to
provide oversight and discuss a discharge destination. The rating for this
item has been maintained as yellow as there is a concern that the CCG will
not be able to move the patient and the cost will therefore remain high.
57 – High Costs Placement
Judith Wild explained that out of the packages Continuing Health Care has
reviewed there have been 140 packages that have increased and 89 that
have reduced. Judith explained that these are currently unpredictable but it
is possible that this scheme may be delivered in full.
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84.1 - Review of CHC Shared Costs
Alix Jeavons noted that one case has now gone to the Secretary of State to
be reviewed.
Schemes 78, 79 and 80 relating to Acute activity reduction in the
Independent Sector are now flagging red and are not expected to deliver
any of the £0.3m planned savings in 2019-20.
Finance Committee members asked for a deep dive into the prescribing
issues currently being faced. It was agreed that this will be reported at
November Finance Committee.
The 2019/20 Risks and Mitigations were then discussed. Jonathan Webb
explained that Wakefield CCG will continue to look for additional
mitigations. He also highlighted to the committee that Wakefield CCG is
clear about what the forecast and mitigations are and will continue to
ensure that we put ourselves in the best place possible for 2020/21.
Jonathan Webb reported no material concerns with the aged debtors and
creditors and noted that these should be cleared up during October 2019.
It was RESOLVED that:
i)
Finance Committee noted the content of the report.
19/142 Acute Commissioning Contract Monitoring Report
Natalie Tolson and Alex Nicholls attended the meeting to present this report
providing an update on the CCG’s Acute Commissioning Contracting
performance position for month five 2019/20 flex. Natalie noted that at the
end of M5 (YTD) activity for the CCG reported 4.2% above activity plan and
4.1% above the level of activity reported during the same period in 2018/19.
Natalie Tolson highlighted that for Mid Yorkshire Hospitals NHS Trust, at
the end of M5 flex (YTD) activity reported 3.35% above plan and above the
level reported during the same period last year. Natalie explained that for
Mid Yorkshire Hospital NHS Trust, A&E reports 3% above the level
expected and the increase in activity is attributable to Pontefract UTC and
the Walk in Centre. Despite August reporting an increase in activity at the
Dewsbury site, the majority of the growth continues to be associated to
Pontefract UTC. Whilst the volumes of attendances reported at Pontefract
were static, a small increase in acuity (Category 1 and Category 2) was
noted
The overall trading position for the NHS Acute provider sector reports
£693k below contract plan. The under-trade is being driven by an underspend with Leeds Teaching (£640k below plan) and Sheffield Teaching
(£119k below plan).
The CCG continues to review Spinal and T&O activity across the region
against the impact of the MSK service and known pressures at both Leeds
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and Sheffield Teaching Hospitals. Natalie noted that the Contracting & BI
Teams are undertaking a deep dive into T&O and the outcome of this will
be reported in next month’s report.
Alex Nicholls provided a detailed update on the contract trading position.
She noted that for Spire Methley the activity is slightly higher than plan
however spend is lower than plan by £185k. The under-trade is mostly
against Electives and is driven by a lower value case mix for T&O and
General Surgery. The CCG is reviewing activity with the Provider to
understand the impact of the MSK service across the region. There is a
phone call planned 15 October 2019 to understand the Providers intention
against plan.
Natalie Tolson reported that next month the report will move reviewing at
speciality level rather than looking at providers in isolation.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report
ii)
Finance Committee noted the reasons and actions in place for
those providers that are currently reporting above contract plan.
19/143 Commissioning Development and Running Costs Reduction
This paper provides an update on the approach to deliver the required level
of the running costs reduction in 2019/20 and 2020/21, which is an element
of how the commissioning function is developing in the NHS.
Jonathan Webb discussed the efficiency gap that needs to be closed in
2020/21 as there is currently a £430k shortfall. The Executive team
continue to look at ways to reduce the costs. Jonathan Webb explained that
there are currently Senior Managers on secondment and these posts are
built into the 2020/21 positon.
Wakefield CCG is considering the approach adopted by other CCG’s,
whereby a proportion of running costs overheads are applied to programme
costs. However this will need to worked through to ensure that the
methodology is robust. Jonathan Webb explained that this could reduce
running costs by £100k.
Jonathan assured the Finance Committee that the gap is continuing to
shrink and Wakefield CCG is currently moving in the right direction.
Pat Keane commented on the way the effective way that the Senior
Leadership Team has managed this process.
It was RESOLVED that:
i)
Finance Committee noted the contents of the report
19/144 Financial Improvement Trajectories
Jonathan Webb discussed the letter received from NHS E/I on 4 October
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2019 which sets of a number of changes to the NHS financial architecture.
He highlighted the following points to the committee:
• National Efficiency Requirements;
Every provider is required to deliver an efficiency saving of 1.1% which is
built into the way in which the national tariff inflation is calculated.
Providers that are in deficit are expected to deliver an additional 0.5% to
1.0% efficiency saving on order to support as many deficit organisations
achieve financial balance within the 5 year planning period.
•

Cash financing for deficit providers provided via the Financial
Recovery Fund (FRF);
Any provider in deficit up to £45m will receive support funding through the
Financial Recovery Fund if they deliver their plan.
• Further work on capital and loan finance regimes;
Over the next couple of months NHS E/I will further develop the regulatory
regime.
•

Material proportion of FRF linked to system financial improvement
trajectories;
This is to encourage system working.
•

Reward payments for deficit providers who achieve break-even and
who then maintain this position;
There will be a one year transitional reward payment worth 0.5% of relevant
income for providers currently in surplus.
•

New health infrastructure plan covering large hospital build schemes;
and
Leeds hospital has been announced as receiving funding as part of the
Health Infrastructure Plan (HIP).
•

Commitment to work with Government to secure mental health and
primary care capital investment.

Jonathan explained the importance of the letter noting that some of the
points still require further work but that the 2020/21 and 20/22 trajectory are
still in line with financial recovery plan.
Jonathan Webb raised some concern regarding the ability of the West
Yorkshire & Harrogate ICS to deliver its collective financial control total in
2019/20 and 2020/21. This is due to four organisations not able to meet
their control totals for 2020/21.
Wakefield CCG is currently unable to do anything further to support the
financial pressures experienced by Mid Yorkshire Hospital NHS Trust in
2019/20. However, this is dependent on key aspects of the CCGs financial
positon: prescribing, Continuing Health Care and Acute services
expenditure forecasts.
Page 6 of 7

It was RESOLVED that:
i) Finance Committee noted the new NHS financial architecture set out in
the attached letter
ii) Finance Committee noted the financial trajectories for NHS Wakefield
CCG.
19/145 Mid Yorkshire System Executive Group Minutes from the meeting held
5 September 2019
The minutes from the meetings held on 5 September 2019 were shared for
information. The October meeting was cancelled therefore; the minutes had
not yet been ratified.
Pat Keane highlighted the following:
Item 6 – Planning
This demonstrates how organisations are working as a wider system and
starting in the same place. Pat commented that this provided an important
message about how the organisations are aligning as not every system has
been able to achieve this yet.
Item 7 – MYSEG Going Forward
Pat explained that a discussion took place around the maturity of the Mid
Yorkshire system and whether MYSEG could be stood down with the role of
the Contract Steering Group providing the assurance and oversight
reporting directly into the ICP. It was agreed that a discussion paper would
be presented at the next MYSEG meeting on 03 October 2019 however,
this meeting was cancelled. Pat Keane agreed to circulate the MYSEG
paper to Finance Committee once it had been to the November MYSEG
meeting.
19/146 Matters to be referred to Governing Body or other Committees
There were no matters that required referral to other committees or
Governing Body.
19/147 Any Other Business
There was no other business raised.
19/148 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 21
November 2019, 11.30 am to 13.30 pm in the Seminar Room, White Rose
House
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Agenda item : 14d(ii)
FINANCE COMMITTEE
Thursday, 21 November 2019
11.30 to 13.30 pm
Seminar Room, White Rose House
MINUTES
Present

Dr Pravin Jayakumar
Dr Adam Sheppard
Dr Clive Harries
Jonathan Webb
Pat Keane
Ruth Unwin
Suzannah Cookson

In Attendance Richard Watkinson
Karen Parkin
Emma Scholey
(Minute Taker)
Liz Goodson
Michelle Whitehead
Jo Fitzpatrick
Samiullah
Choudhry
Natalie Tolson
Simon Rowe

Governing Body member – GP (Chair)
Chair & Clinical Leader
Governing Body member – GP
Chief Finance Officer and Deputy Chief
Officer
Director of Strategic Projects
Director of Corporate Affairs
Chief Nurse
Lay Member
Associate Director of Finance and
Contracting and Performance
Governance and Committee Officer
Commissioning Accountant
Head of Finance
Head of Medicines Optimisation
Clinical Pharmacy in General Practice Lead
Head of Business Intelligence
Interim Head of Contracting and Acute
Commissioning

19/149 Apologies for Absence
Apologies for absence were received from:
Jo Webster
Richard Hindley

Chief Officer
Lay Member

19/150 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
No declarations of interest were received.
19/151 Minutes of the Last Meeting
The minutes of the meeting held on 15 October 2019 were agreed as an
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accurate record.
19/152 Action Log Update
The action log was noted.
19/52 - Mid Yorkshire Hospital NHS Trust Aligned Incentive
Action now closed as this is on the agenda.
19/141 – Prescribing
Action now closed as this is on the agenda.
19/145 – MYSEG going forward
Emma Scholey circulated the Future of Mid Yorkshire System Executive
Group paper to the Finance Committee on 27 November 2019.
19/153 Matters Arising
No Matters arising.
19/154 Prescribing Deep dive - Presentation
Liz Goodson, Samiullah Choudhry and Jo Fitzpatrick joined Finance
Committee to present a deep dive on prescribing.
Liz Goodson described that the budget is set in line with the Budgetary
Control Policy and is adjusted in year for any non-recurrent factors. Liz
explained that there is national guidance on how much growth should be
applied and then the Finance Team will then apply any local factors.
Once the budget has been set this is then split down to the budget per
practice and sent to Jo Fitzpatrick. Liz Goodson monitors the budget
overall.
Liz Goodson discussed the forecasting methodology and explained that
Centrally Funded Drugs is a charge made as a result of costs that cannot
be attributed to a specific practice such as dental prescribing, broken bulk,
VAT. These are charged to CCGs based on their proportion of the total
national monthly expenditure. Liz explained that the methodology used for
forecasting is predominately based on NHS BSA data but that this may be
adjusted for anything we know locally, for example Flu Vaccines.
Samiullah Choudhry discussed the national pressures and the Category M
drugs. He explained that there are reviews of Category M drugs on a
regular basis and that this could result in a significant cost pressure for the
CCG. Samiullah noted that Category M prices have increased and that
these cannot be forecasted ahead of time as do not always know how much
they will increase by.
The cost growth mitigations were discussed. These include the Waste
Strategy and Campaign, Wound Care Scheme, Low Value Medicines
(LVM). It was noted that Wakefield CCG is the best in West Yorkshire &
Harrogate and one of the best CCGs in country for not prescribing low
value medicines.
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A discussion then followed regarding Community Pharmacy. A review of inmonth expenditure has highlighted a potential error that may skew the cost
growth forecast. The Medicines Optimisation Team is working with NHS
England Improvement to see if we can get some reimbursement on this.
When discussing the Clinical Pharmacy in General Practice Scheme, Jo
Fitzpatrick explained that the workforce has decreased and the team are
not seeing the benefits as much. They plan to bring in more Clinical
Pharmacy members within the team and redeploy them where necessary.
Jo Fitzpatrick discussed the additional mitigations and provided assurance
to the committee that the CCG are working positively across the system to
ensure robust commissioning policies across West Yorkshire & Harrogate.
Jo highlighted the good relationship with the pharmacy at Mid Yorkshire and
noted the channels of escalation through the Contract Steering Group.
Jonathan Webb asked if there is more we can do in Primary Care
Networks. Pravin Jayakumar explained that some data is presented to them
and possible ways to improve it is discussed as a network. He noted that
the network can advise and encourage practices but it is difficult in
individual practices. He reported that BI reports would help with the
discussions.
19/155 Finance Report Month 7 2019/20
Karen Parkin presented the month six finance report which gives a robust
and detailed assessment on Wakefield CCGs spends forecast.
The year to date position is £0.6m better than plan. This is an improvement
of £0.1m on P6 YTD due to improved trading positions. This favourable
position mainly relates to the phasing of efficiencies unidentified at the start
of the planning year and is expected to reduce over the next five months.
The year-end forecast is expected to be in line with the planned full-year
surplus of £2m.
Karen Parkin reported that overspends in Prescribing and Continuing
Health Care is still continuing into month seven. At month six the
unidentified efficiency gap remained at £2.3m and a decision was made to
release it into the position. Karen Parkin explained that this will be balanced
out by the £3.0m contingency fund that has been released in full.
Karen Parkin reported that there has been no movement in the efficiency
schemes from month six with no change to the delivery risk which remains
at £0.3m.
Karen Parkin highlighted that for month seven, the mitigations are higher
than the risks. This is important and will lead thinking and Wakefield CCG
will make a decision soon if this will be put into our forecast. Karen Parkin
reported that NHS Wakefield CCG could be heading into a forecast out turn
position that is better than our plan.
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It was reported that Karen Parkin and Jonathan Webb will meet with the
ICS 22 November 2019 to discuss possible options for if we are better than
plan. Jonathan Webb and Karen Parkin will discuss if the CCG are able to
pay debt sooner and if this will benefit Wakefield CCG in a future year.
A discussion followed regarding NHS Wakefield CCG’s position and the
possibility of supporting the wider West Yorkshire and Harrogate system
position.
It was RESOLVED that:
i)
Finance Committee noted the contents of the report
19/156 Acute Commissioning Contract Monitoring Report
Natalie Tolson attended the meeting to present this report providing an
update on the CCG’s Acute Commissioning Contracting performance
position for month six 2019/20. Natalie noted that at the end of M6 (YTD)
activity for the CCG reported 2.6% above activity plan and 3.4% above the
level of activity reported during the same period in 2018/19.
The overall trading position for the NHS Acute provider sector reports £1m
below contract plan. The under-trade is being driven by an under-spend
with Leeds Teaching (£730k below plan) and Sheffield Teaching (£169k
below plan). Natalie reported that when the team have looked at the data,
activity is static but there has been a change in case mix.
Natalie Tolson reported that One Health Group continues to report an overtrade position against both activity and spend at M6. Activity has been
reviewed against the impact of the MSK service and known pressures in
Trauma & Orthopaedics and Spinal Surgery at Leeds Teaching Hospitals.
The over-trade is being off-set by an under-trade reported against Spire
Methley and Nuffield with in the Elective POD.
A discussion followed regarding the over-trade of £384k at One Health. It
was agreed that Wakefield CCG needs to work on his and look at MSK
triage and how we work with MSK services.
Natalie also updated that across the AQP sector, total spend reports £96k
below plan. The AQP services that are reporting spend above the level
expected at the end of M6 (YTD) are Dermatology (£39k), Gastroenterology
(£143k) and Audiology (£105k).
For Mid Yorkshire Hospitals NHS Trust, at the end of M6 flex (YTD), activity
reported 2.95% above plan and above the level reported during the same
period last year.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report, and
ii)
Noted the reasons and actions in place for those providers that
are currently reporting above contract plan.
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19/157 Update on the Aligned Incentive Agreement with the Mid-Yorkshire
Hospitals NHS Trust
Simon Rowe joined the meeting to provide an update on the Aligned
Incentive Agreement with Mid Yorkshire Hospital NHS Trust.
He reported that there are three unplanned care KPIs that are not currently
being met. Including, A&E attendances are greater than planned for, as well
as the percentage of zero length-of-stay emergency admissions is less than
planned for and the utilisation of the ambulatory emergency care units is
slightly less than planned for.
Simon Rowe also reported that in planned care there are six KPIs that are
not currently being met. These include, consultant-to-consultant referrals
are greater than planned for. There are also more Evidence-Based
Interventions being undertaken than planned for. The Referral to Treatment
(RTT) waiting list size is greater than the target size, and performance is
below the target trajectory. Also, two of the cancer 62 wait standards are
below the national target.
Adam Sheppard asked what Wakefield CCCGs current position is with the
Criteria-led Commissioning. Simon Rowe explained that the KPI in the
contract only looks at the level of activity and cannot demonstrate if the
patient has met the criteria.
Karen Parkin provided an update on the Evidence Based Intervention
programme that is currently RAG rated as red for the 2019/20 Efficiencies.
To provide assurance to Finance Committee, Karen Parkin explained that a
number of next steps were proposed with the Trust at the Contract Steering
Group. Karen reported that this will also be raised in Planned Care
Improvement Group on 21 November 2019 and it will be recommended that
someone from the CCG and the Trust will be nominated to do a joint piece
of work for an agreed solution.
Simon Rowe explained that when the Aligned Incentive Agreement was
constructed the activity in full Evidence Based Interventions was taken out
as mitigation.
Jonathan Webb reported that an initiative within the efficiency programme
was to reduce the number of limited value procedures in the Independent
Sector. There is a national focus on this issue and a letter was issued
through the ICS explaining that nationally, numbers have not been
delivered at the scale NHS England wanted. Jonathan Webb explained that
this has been driven from a clinical quality perspective and the CCG will
need to continue to progress.
Simon Rowe confirmed that to the end of month six, the total expenditure is
£1.34m less than plan and activity is above the plan. He noted that this
gives an indication that the Aligned Incentive Agreement is supporting Mid
Yorkshire Hospital NHS Trust to look at different ways of doing things and
the most cost-effective way of delivering care. This will be taken into
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consideration when contracting for 2020/21.
It was RESOLVED that:
i)
Finance Committee noted the content of the report
ii)
Finance Committee approved the updates on the development of
the 2020/21 Aligned Incentive Agreement are provided to it
19/158 Verbal Update on 5 Year System Plans
Jonathan Webb updated that for 2020/21 and the following three years, all
organisations in West Yorkshire & Harrogate will have individual control
totals that will aggregate to the West Yorkshire & Harrogate total.
Jonathan Webb noted that Mid Yorkshire Hospital NHS Trust is not
currently control total compliant. There are ongoing conversations with NHS
E/I and Mid Yorkshire Hospital NHS Trust to address this.
19/759 Mid Yorkshire System Executive Group Minutes
Pat Keane updated that the November Mid Yorkshire System Executive
Group was his last meeting and that Karen Parkin, Suzannah Cookson and
Jonathan Webb will continue attending this meeting.
Pat Keane explained that at the meeting a discussion took place about the
future of MYSEG. It was agreed that the group would continue in a different
way. The full paper will be circulated to Finance Committee members
explaining what MYSEG will become.
19/160 Matters to be referred to Governing Body or other Committees
There were no matters that required referral to other committees or
Governing Body.
19/161 Any Other Business
There was no other business raised.
19/162 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 19
December 2019, 11.30 am to 13.30 pm in the Seminar Room, White Rose
House
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FINANCE COMMITTEE

Agenda item : 14d(iii)

Thursday, 19 December 2019
11.30 TO 13.00 PM
Seminar Room, White Rose House
MINUTES
Present

Dr Pravin Jayakumar
Dr Adam Sheppard
Jonathan Webb
Ruth Unwin
Suzannah Cookson

In Attendance Richard Watkinson
Karen Parkin
Emma Scholey
(Minute Taker)
Natalie Tolson
Simon Rowe

Governing Body member – GP (Vice Chair)
Chair & Clinical Leader
Chief Finance Officer and Deputy Chief
Officer
Director of Corporate Affairs
Chief Nurse
Lay Member
Associate Director of Finance and
Contracting and Performance
Governance and Committee Officer
Head of Business Intelligence
Interim Head of Contracting and Acute
Commissioning

19/163 Apologies for Absence
Apologies for absence were received from:
Jo Webster
Richard Hindley
Pat Keane
Dr Clive Harries

Chief Officer
Lay Member
Director of Strategic Projects
Governing Body member – GP

19/164 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
No declarations of interest were received.
19/165 Minutes of the Last Meeting
The minutes of the meeting held on 21 November 2019 were agreed as an
accurate record.
19/166 Action Log Update
The action log was noted.
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19/167 Matters Arising
No Matters arising.
19/168 Finance Report Month 8 2019/20
Karen Parkin presented the month eight finance report highlighting that the
year-end forecast is reported to be in line with the planned full-year surplus
of £2m.
The CCG is forecasting delivery of £9.9m of efficiency against the target of
£12.2m. The adverse impact of the delivery shortfall has been managed
through the contingency fund and other underspends. Karen Parkin also
reported that the CCG is reporting financial headroom of up to £1m. This is
mainly due to under trades on Leeds Teaching Hospitals NHS Trust (LTHT)
and Non Contracted Activity (NCA’s).
The principles and rules regarding declaring a higher surplus was
discussed at the last West Yorkshire & Harrogate ICS meeting of Chief
Finance Officers. Jonathan Webb reported that there is another meeting on
20 December 2019 to confirm the CCG’s position with the ICS.
A discussion followed regarding declaring the surplus. Jonathan Webb
explained that this needs to be declared in month nine following
confirmation from the West Yorkshire & Harrogate ICS meeting of Chief
Finance Officers on 20 December 2019. This will be matched by a
reduction in the CCG financial control totals in 2021/22 If this is accepted it
will be confirmed at January 2020 Finance Committee.
Jonathan Webb explained that the ICS have a control total which is in line
with the individual trajectories. Jonathan reported that the planning
assumptions that the ICS have put in place are more stretching than the
national control totals. Therefore, the surplus will allow some flexibility to
spend as an ICS. Finance Committee members recognised that the surplus
will allow for positive working with partners across the wider system.
Finance Committee supported the intention of to declare the surplus at
month nine, subject to confirmation of the control totals at the West
Yorkshire & Harrogate ICS meeting of Chief Finance Officers on 20
December 2019.
It was RESOLVED that:
i)
Finance Committee noted the contents of the report
19/169 Acute Commissioning Contract Monitoring Report
Natalie Tolson attended the meeting to present this report providing an
update on the CCG’s Acute Commissioning Contracting performance
position for month seven 2019/20. Natalie noted that at the end of M7 Year
to Date (YTD) activity for the CCG reported 2.5% above activity plan and
3.3% above the level of activity reported during the same period in 2018/19.
The overall trading position for the NHS Acute provider sector reports
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£1.1m below contract plan. The under-trade has increased from the position
reported at the end of M6 YTD (£1M) and is being driven by an underspend with Leeds Teaching (-£815k below plan) and Sheffield Teaching
(£219k below plan). Natalie Tolson explained that Leeds have advised that
they expect to move towards the plan as activity increases during winter.
Activity and spend across the Independent Sector at the end of M7 (YTD)
has increased by £177k compared to the position reported at the end of M6
(YTD). The over-trade at One Health is being driven by an increase in
Spinal activity, which is reporting an over-trade position of £403k. The overtrade is being off-set by an under-trade reported against Spire Methley and
Nuffield.
Across the AQP sector, total spend reports £156k below plan. An undertrade position is largely reported against Cataracts (-£172k), Direct Access
NOUS (-£61k) and General Surgery (-£65k). However, there is a £186k
over-trade reported against Gastroenterology and £90k over-trade reported
against Audiology. Novus is the main provider reporting an over-trade
against Audiology and Phoenix Health Solutions and Living Care are the
providers reporting an over-trade in Gastroenterology. Natalie reported that
there are ongoing discussions with Mid Yorkshire about sub-contracting
activity in this area.
Natalie Tolson went on to explain that the Mid Yorkshire month seven
position shows that the overall activity is above plan.
A discussion followed regarding the capacity at Mid Yorkshire. Natalie
explained that the Trust is still doing more activity than in the plan and she
highlighted that there is a large case mix that needs to be looked at in terms
of the activity. Jonathan Webb reported that the CCG is moving away from
looking at the PBR shadowing and will focus on KPI and outcomes.
It was discussed that A&E reports 3.6% above the level expected and the
increase in activity is attributed to Pontefract Urgent Treatment Centre
(UTC) with an increase of 20% above plan and the Walk in Centre an
increase of 44% above plan. Pravin Jayakumar asked how the CCG can
mitigate this increase and ensure the appropriate capacity of the UTC.
Members would like to understand the referrals into the UTC better and
understand if there are practices that are referring to UTC due to overflow
from the practice. It was agreed that the Primary Care Team and
Commissioning Team will do a deep dive into the referrals into the UTC and
the details of the attendance as well as the resilience of the system. This
will be discussed in detail at Clinical Cabinet and IGC in early 2020.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report, and
ii)
Noted the reasons and actions in place for those providers that
are currently reporting above contract plan.
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19/170 Contract Governance and Assurance Report
Simon Rowe attended the meeting to provide an update to Committee on
the issuing of contracts for 2019/20.
Simon explained that the Committee agreed in September 2019 that all
future updates would report against the required number of
contracts/contract variation required in September 2019. This was reported
to the September’s Committee meeting as 534 contracts/contract
variations. An adjustment has been made to fairly reflect the December
contracting position, thus increasing the total from 534 to 583.
It was reported that as of the 10 December 2019 91% of the required
contracts/contract variations have been issued by the CCG. There remains
one outstanding healthcare contract for Star House. Simon informed the
committee that the Contracting Team will be able to sign this before the
Christmas break and also enter the agreement for 2019/20.
Simon reported that there are five outstanding Memorandums of
Understanding for Non-Healthcare. Simon assured that the Contracting
Team will undertake a push to close the 2019/20 financial year with all of
the necessary documentation in-place.
Simon Rowe also reported to Finance Committee that there is an action to
address two service user contracts for Continuing Health Care and also two
current actions to address 44 outstanding contracts/contract variations for
Primary Care.
Finance Committee members agreed that the Contracting Team have
managed this well and have a strong narrative in regards to the 2019/20
contracts. Simon Rowe agreed that updates will be provided to Finance
Committee in February 2020 to discuss the 2020/21 contracts and also May
2020 to update where the CCG are in regards to issuing contracts.
Finance Committee approved the 2019/20 plan.
It was RESOLVED that:
i)
Finance Committee noted the content of this report;
ii)
Finance Committee approved that future updates report against
the September 2019 position.
19/171 WCCG Risk Register: Assessment of Financial Risks
Karen Parkin explained that this is a quarterly report that reviews the
finance risks that are currently on the Wakefield CCG Risk Register.
Karen reported that there are no serious risks on the register.
There are currently two risks that score high. Karen explained that these will
remain as a high scores until the CCG declares the month nine position,
when the scores are likely to decrease.
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Karen Parkin also provided an update on the risk that the CCG will not
achieve its running cost target due to the inability and lack of opportunity to
achieve the 20% reduction, resulting in the non-delivery of the financial plan
and failure of its statutory duty. Karen explained that the running cost has
been achieved for 2019/20 but that there is currently a gap of c£300k for
2020/21. This risk will remain on the risk register but the CCG has closed
the gap significantly therefore the risk will reduce.
It was RESOLVED that:
i)
Finance Committee noted the financial risks currently on the risk
register and note the rationale for the risk scores.
19/172 Mid Yorkshire System Executive Group Minutes
Nothing to escalate
19/173 Matters to be referred to Governing Body or other Committees
It was agreed that there will be a deep dive on the Urgent Treatment Centre
at Clinical Cabinet and IGC in early 2020.
19/174 Any Other Business
There was no other business raised.
19/175 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 16
January 2020, 11.30 am to 13.30 pm in the Seminar Room, White Rose
House
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Agenda item: 14e (i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 19 September 2019
Present:

Suzannah Cookson
Richard Hindley (Chair)
Stephen Hardy
Dr Pravin Jayakumar
Pat Keane
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

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

In Attendance:

Lyndsey Clayton

Medicines Safety Officer (items
19/201)
Head of Quality (items 19/201,
19/202, 19/203)
Contracts Manager (item 19/199)
Head of Health Protection (item
19/201)
Minute taker
Governance & Board Secretary
Lead Infection Prevention & Control
Nurse (item 19/201)
Associate Director HR&OD (item
19/206)
Head of Business Intelligence (item
19/200)
Governance Officer (item 19/204)

Laura Elliott
Alexandra Nicholls
Jane O’Donnell
Angela Peatfield
Amrit Reyat
Donna Roberts
Suzie Tilburn
Natalie Tolson
Pam Vaines
19/194

Apologies for Absence
Apologies for absence were received from Jo Webster.

19/195

Declarations of interest
The Chair invited attendees to declare any conflicts of interest.
19/199 – Any Qualified Provider – Physiotherapy Service
Dr Adam Sheppard and Dr Pravin Jayakumar declared an interest in this
agenda item as both their practices are shareholders in Novus Health
Ltd. The Chair noted this declaration. As this is a decision making item
the Chair determined that Dr Sheppard and Dr Jayakumar should not
partake in this item and agreed that both would leave the meeting whilst
this item was being discussed.
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19/203 – Care Quality Commission Inspection Update
Dr Pravin Jayakumar declared an interest in this agenda item as his GP
practice is mentioned in the report as one of the seven GP practices who
have recently completed their Annual Regulatory Review. 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.
19/196

Minutes of the meeting held on 15 August 2019
The minutes of the meeting held on 15 August 2019 were agreed as an
accurate record.

19/197

Action Sheet from the meeting held on 15 August 2019
All actions were noted.

19/198

Matters Arising
There were no matters arising.

19/199

Any Qualified Provider – Physiotherapy Service
Dr Adam Sheppard and Dr Pravin Jayakumar left the meeting whilst this
item was discussed.
Alexandra Nicholls presented this paper seeking approval to directly
award new 16 month contracts to the incumbent service providers of
direct-access physiotherapy and of carpal tunnel management and
treatment.
Due to the conflict of interests declared by the two clinical members of
the Committee this resulted in the meeting not being quorate. Following
discussion it was agreed that a decision could not be made by the
Integrated Governance Committee. A discussion will take place to agree
the most appropriate approval route.
It was RESOLVED that:
i)
ii)

members agreed that this Committee should not be approving this
action; and
discussion will take place to agree the most appropriate approval
route.

Dr Adam Sheppard and Dr Pravin Jayakumar returned to the meeting.
19/200

Performance Report
Natalie Tolson presented this report providing a summary of the CCG
performance against monthly Constitutional Performance Measures and
the Yorkshire Ambulance Service Response Times Dashboard as at July
2019.
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Natalie provided highlights from the report:
•
•
•
•

•
•

Six of the nine cancer waiting time standards achieved the assigned
target
The two week wait measures have continued to improve, with breast
achieving 99.4% and urgent GP achieving 98.9%
62 day cancer measures are reporting below national target but
improvement are being made
Referral to treatment 18 week standard has deteriorated slightly and
in July reported eight referral to treatment 52 week breaches for
Trauma and Orthopaedics. Four were newly reported with the
remainder recurrent. A breakdown by provider is included in the
report
Diagnostic six week waiting time performance continues to improve,
reporting at 97.3%, however remains below the national standard of
99%
There were no cases of MRSA reported in July 2019 against a target
of nil. The year to date total is one.

Following the closure of a number of Any Qualified Provider contracts
this resulted in an initial increase in referrals at MYHT. The effects were
mainly in outpatients but this situation is improving. It was noted that the
centralisation of services was around safety rather than workforce
issues.
Suzannah Cookson queried whether any investigation was taking place
regarding the four newly reported 52 week breaches. Natalie confirmed
that she would seek an update from the Quality Lead.
Dr Pravin Jayakumar raised a concern regarding the ENT service and
the increase in the number of two week referrals. The question was
asked whether a review of this service is required. Pat Keane responded
to advise that there is currently a generic issue at MYHT regarding follow
up appointments and this has been discussed in detail at both the
Primary Care Improvement Group and the Mid Yorkshire System
Executive Group (MYSEG). There is an awareness of the issue and
discussions are underway to consider alternatives to improve the
process for follow up appointments.
Natalie Tolson referred to the transformation project that is being
discussed at PCIG and agreed to provide a report following the ENT
Clinical Summit.
Reference was made to the national six week waiting time standard for
diagnostic testing noting that issues still remain regarding the timeliness
of GPs receiving the diagnostic report. It was noted that the issue will be
discussed at the next MYSEG meeting and information will be reported
via the Performance Report.
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It was RESOLVED that:
i)

ii)
iii)
19/201

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

Focused assurance report – Gram Negative Blood Stream
Infections
Jane O’Donnell and Donna Roberts gave a presentation on Gram
Negative Blood Stream Infections (GNBSIs). From April 2017 the NHS
set an ambition to halve the number of healthcare associated GNBSIs by
2021, this has been revised to 2023/24.
Implementation of the Five year UK Antimicrobial Resistance (AMR)
national action plan 2019/24 includes targets such as; cutting the number
of drug-resistant infections by 10% by 2025, reducing the use of
antibiotics in humans by 15% and preventing at least 15,000 patients
from contracting infections as a result of their healthcare each year by
2024.
Local organisations have developed an action plan and are meeting
every six months to update and review progress of the action plan with
each organisation having their own reduction plan.
Learning events continue to take place to share best practice and the
Lowering Antimicrobial Prescribing is being discussed across the West
Yorkshire and Harrogate Health care System.
The Infection Prevention Team continue to work with Care Homes and
have produced “Hydration Champion” workshops which have received
positive feedback.
Laura Elliott also commented that feedback from patient safety
walkabouts will be included in the regular Infection and Prevention
reporting.
It was RESOLVED that:
i)

19/202

members noted the presentation

Patient Safety and Outcomes Report – Quarter 1, 2019/20
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Laura Elliott presented this report which identifies good practice and
where areas for improvement need to be considered and action taken to
support and improve patient outcomes.
The report is structured into two sections; Place based reporting
(Wakefield CCG, South West Yorkshire Partnership Foundation Trust
and the Yorkshire Ambulance Service) and Acute Commissioning
(predominantly the Mid Yorkshire Hospitals Trust).
Laura highlighted that the Sentinel Stroke National Audit Programme
(SSNAP) Quarter 4 2018/19 reports that MYHT’s overall performance
has improved and results in a Level B. Previous Q3 period scored a
Level C.
A discussion took place regarding Learning Disabilities Mortality Review
(LeDeR) noting the reviews focus on the learning that can be gained
from reviewing the circumstances in which a person with learning
disabilities dies, and their care and treatment through their life.
The reviewers undertake this work in addition to their normal role and
there is currently insufficient reviewers trained to undertake this work.
Laura Elliott advised that this is being managed with funding from NHS
England and the number of reviews has reduced, there are currently 10
cases not yet allocated to a reviewer.
Dr Adam Sheppard referred to patient safety walkabouts at the South
West Yorkshire Partnership Foundation Trust and Laura Elliott confirmed
that she will be joining the quality monitoring visit at SWYPFT.
Richard Hindley referred to the domain score for Speech and Language
Therapy being Band E and the score for Multi-disciplinary team (MDT)
working being Band D. Commenting that this may impact on the Speech
and Language Therapy staffing who are also part of the MDT. Laura will
seek further clarification and include in a future report.
It was RESOLVED that:
i)

19/203

members noted the current trends and themes relating to patient
safety

Care Quality Commission (CQC) Inspection Update
Laura Elliott presented this update providing details of the outcome of
recent CQC inspections and the action being taken to support providers.
After a recent inspection in May and June 2019, South West Yorkshire
Partnership NHS Foundation Trust (SWYPFT) has been rated overall
Good by the CQC noting that the Safe domain was rated Requires
Improvement. Laura advised that the report and improvement plan will
be discussed at the next SWYPFT Quality Board on 27 September 2019.
A more detailed presentation will be circulated to the Integrated
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Governance Committee members.
A discussion took place regarding West Villa Care Home and it was
noted that we do not fund any patients at this care home. Regular
surveillance visits to the home will continue and a further update will be
included in the next CQC Inspection update.
It was RESOLVED that:
i)

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

Post Meeting Note
Laura Elliott confirmed that the West Villa Care Home have a voluntary
embargo on new admissions.
19/204

Risk Register Quarter 1 2019/20 report
Pam Vaines presented the report advising that it was agreed at the June
Integrated Governance Committee that the Senior Management Team
would review the risk register as part of the review cycle. Following their
review of the risk register the Senior Management Team agreed that
future Risk Register reports to the Committee would include the full risk
register and the Risk Dashboard for information.
As at 3 September 2019 there were 54 risks on the risk register, 39
remained open. There are four high level risks (scoring 15 or 16), three
newly identified risks and 15 marked for closure. It was noted that there
are 24 risks which have not changed score during this quarter.
A discussion followed and reference was made to risk number 1346 in
relation to West Yorkshire Urgent Care. It was acknowledged that the
CCG are not the lead commissioner for this service and it was agreed
that in light of this the risk score would be reviewed as part of the next
cycle of risk register review.
Pat Keane thanked Pam for the support provided when the Senior
leadership Team reviewed the risk register.
It was RESOLVED that:
i)

19/205

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

Concerns, Complaints, Comments and Compliments Policy
Pam Vaines presented this revised policy advising that as part of the
review of the policy and process a discussion had taken place at the
Extended Senior Leadership Team meeting to seek their comments.
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It was noted that the refresh coincided with the de-commissioning of the
Patient Advice and Liaison Service which had been provided by eMBED.
A ‘Contact Us’ service was established in April 2019 and is operated by
the Governance Team.
Pam advised that as part of the policy review an engagement event was
carried out in the Spring of 2019 during which 17 previous complainants
were invited to a meeting to discuss their experience of the complaint
process and their comments were taken into account as part of the
review.
Ruth Unwin commented that as part of the review of the complaints
process the focus is on resolution and it is anticipated this will see a
reduction in the number of formal complaints reported.
A discussion followed and it was noted that there is a robust process in
place for passing on complaints if they are to be investigated by other
organisations.
Reference was made to liaising with MYHT and other local CCGs
regarding the sharing of best practice and it was confirmed that such
groups are already established and meet on a regular basis.
It was RESOLVED that:
i)
19/206

members approved the revised version of the policy

HR Policies
Suzie Tilburn presented the following revised policies for approval.
Management of Stress – minor amendments have been made including
further reference to the support which Trade Unions can provide.
Reference to other relevant policies has been added as requested by the
Senior Management Team.
Recruitment and Selection Policy – amended to encourage managers
to take a more creative approach to recruitment. References to
interviews have been changed to selection events. Confirmation that
recruiting managers should be employees of the CCG has been added.
New information has been included ensuring that candidates are aware
of terms and conditions and information regarding conflicts of interest
has been added following a request by Counter Fraud.
Richard Hindley referred to the secondment process and it was noted
that a rationale for advertising a post internally will always be clarified to
ensure there is an open and transparent process.
Equality and Diversity – the policy has been reviewed with input from
the Equality and Diversity advisor.
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Hours of work – the policy has been reviewed by Counter Fraud and
HR with minor amendments being made. The policy re-enforces the
process and requirements regarding secondary employment.
A discussion followed regarding staff taking breaks away from their
computer screen. It was noted that the CCG do not have any staff who
are screen based full time. Further guidance can also be found in the
Display Screen Equipment policy.
It was also noted that following previous presentation of the Clinical
Supervision Policy where it was agreed that the policy would be reviewed
by the Deputy Chief Nurse and Head of Safeguarding. This has now
taken place and only minor changes being made.
It was RESOLVED that:
i)

19/207

members approved the following policies; Management of Stress,
Recruitment and Selection, Equality and Diversity in Employment,
Hours of work and Clinical Supervision Policy

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

19/208

Mid Yorkshire System Executive Group – minutes of
meeting held on 19 August 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting
held on 23 July 2019

Matters to be referred to other committees or Governing Body
AQP – Physiotherapy Service – agree committee approval route
ENT Clinical Summit – also to be discussed at Clinical Cabinet

19/209

Any other business
There was no other business raised.

19/210

Date and time of next meeting:
Thursday, 17 October 2019, 9.00 to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 14e(ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 21 November 2019
Present:

In Attendance:

Suzannah Cookson
Stephen Hardy (Deputy
Chair)
Dr Pravin Jayakumar
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

Chief Nurse
Lay Member

Sue Allan-Kirk

Headquarters Services Manager
(items 19/226, 19/227)
Deputy Designated Professional
Safeguarding Adults (items 19/234,
19/235, 19/236, 19/237)
Service Delivery & Transformation
Manager (item 19/223)
Head of Quality (items 19/201,
19/232, 19/233)
Equality & Diversity Manager (item
19/238)
Director of Nursing & Quality (MYHT)
item 19/231)

Karen Charlton

Sharon Cook
Laura Elliott
Sarah Mackenzie-Cooper
David Melia

Angela Peatfield
Amrit Reyat
Mandy Sheffield
Caroline Squires
Suzie Tilburn
Natalie Tolson
Richard Watkinson
19/218

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

Minute taker
Governance & Board Secretary
Head of Safeguarding (items 19/234,
19/235, 19/236, 19/237)
Information Governance Manager
(item 19/225)
Associate Director HR&OD (item
19/239, 19/240)
Head of Business Intelligence (item
19/224)
Lay Member

Apologies for Absence
Apologies for absence were received from Jo Webster, Pat Keane and
Richard Hindley

19/219

Declarations of interest
The Chair invited attendees to declare any conflicts of interest.
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Dr Adam Sheppard and Dr Pravin Jayakumar declared an interest
regarding the Performance Report, Experience of Care Report and the
Care Quality Commission Inspection update that all reference GP
practices in the area. The Chair noted the declaration and as these
items were not decision making items, both Dr Sheppard and Dr
Jayakumar could take part in the debate when these reports were
presented.
19/220

Minutes of the meeting held on 19 September 2019
The minutes of the meeting held on 19 September 2019 were agreed as
an accurate record.

19/221

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

19/222

Matters Arising
There were no matters arising.

19/223

Cataract Surgery Commissioning Policy
Sharon Cook attended the meeting to present this revised policy
explaining that the revision is to bring the policy into line with the NICE
guideline (NG77) Cataract in Adults Management published 26 October
2017. It was noted that the Cataract Commissioning Statement which
sits alongside the cataract surgery policy has previously been discussed
by both the Clinical Cabinet and Integrated Governance Committee.
The revised policy aims to improve patient experience and provide a
better understanding of what to expect from the procedure. Sharon
advised that the West Yorkshire and Harrogate Health and Care System
have a standardised pathway for cataract management and a copy of
this will be shared with Committee members. It was noted that the CCG
will align with the system wide policy and the CCG are already using the
same pathway.
A discussion followed and it was noted that there is one Local Enhanced
Service who is not currently using the correct process for referrals and is
referring patients to their own GP for onward referral. Dr Jayakumar
requested that they are contacted to re-iterate the process that referrals
can be made directly. Sharon Cook agreed to pick up this action.
Ruth Unwin commented that a communication plan should be developed
for both providers and users to ensure appropriate implementation of the
pathway and agreed that the Communications Team would be able to
provide support.
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It was RESOLVED that:
i)

19/224

members approved the revised commissioning policy for Cataract
surgery for formal publication

Performance Report
Natalie Tolson presented this report and advised that the new Single
Performance Framework reported within the Performance Report
provides a single reporting structure and consists of measures from the
Oversight Framework (which replaces the Improvement Assessment
Framework), Long Term Plan and Constitutional Performance
Dashboard. The Framework is split into 5 domains based on the Long
Term Plan priority areas. In addition, the report also includes the
Yorkshire Ambulance Service Response Times Dashboard as of
September 2019.
Natalie provided highlights from the report:
•
•

•
•

“Improving access to psychological therapies – recovery” remains in
the worst quartile and work is ongoing to improve this performance.
7 referral to treatment 52 week breaches for Trauma and
Orthopaedics was reported in September, provisional data for
October is reporting 8 breaches for these specialities all at Leeds
Teaching Hospitals Trust.
The primary care workforce measure had deteriorated to interquartile
range but it was noted that the CCG reported in the best position
against its CCG peer group.
At the end of September the CCG had achieved 7 of the 9 cancer
waiting time standards. Primary Care Improvement Group are
currently undertaking a deep dive into the ‘62 day wait from urgent
GP referral to first definitive treatment for cancer performance’ and
the results will be shared with the Integrated Governance Committee.
Natalie will also seek to clarify why Mid Yorkshire Hospitals Trust are
not required to be Joint Advisory Group (JAG) accredited.

A discussion followed regarding the Public Health indicators in relation to
maternal smoking and childhood obesity. It was noted that these
indicators are part of the Public Health agenda and are included in the
plans of the Health and Well Being Board. Natalie advised that not all
data for these indicators is captured so the information does not reflect
the whole picture. It was suggested that these issues will be picked up
by the Integrated Care Partnership.
It was RESOLVED that:
i)

ii)

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment
Framework;
noted those indicators where performance is below target and the
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iii)
19/225

exception reports provided; and
discussed and agreed the recommended actions for the Committee.

Information Governance Update
Caroline Squires presented this report providing an update on current
work being undertaken by the Information Governance Team providing
assurance that the CCG is completing its obligations in respect of
Information Governance.
Caroline highlighted the following from the report:
•
•

•

•

Data Security and Protection Toolkit – as at November 2019 a total of
53 (50%) of 106 mandatory sub-assertions have been completed
From 2019/20 CCGs are required to publish a ‘baseline’ assessment
by the end of October 2019. With many new evidence items in the
Toolkit this year, the purpose of the assessment is to ensure
organisations have started their assessment. The baseline
assessment was submitted on 31 October 2019 and the team at that
point had completed 47% of the mandatory sub-assertions.
During quarter 3 of 2019/20 Audit Yorkshire will be undertaking a
sample audit of ‘mandatory’ sub assertions to test whether they are
supported by sufficient and appropriate evidence. Audit Yorkshire
has proposed a sample testing proposal, adjusting the sample size to
accommodate the increase in mandatory sub-assertions set by NHS
Digital.
Annual Data Security Awareness Training – a proposal to move the
ESR compliance expiry date in relation this training for staff whose
training expiry date fell within quarter four of the financial year was
taken to the Senior Leadership Team and agree. The Human
Resources team have since actioned the change on ESR and a
notice of the change has been sent to the individuals impacted by this
action.

It was acknowledged that the recent Data Security and Protection Toolkit
assessment undertaken is positive news that the work is well underway.
It was RESOLVED that:
i)
19/226

members noted the contents of the Information Governance Update

Business Continuity Plan Review
Sue Allan-Kirk attended the meeting to present the revised Business
Continuity Plan (BCP) and explained that the changes made are minor.
It was noted that an annual whole organisation test will take place each
year and all teams will be required to submit a BCP testing record to
confirm they have conducted a desktop test exercise by 30 September
each year.
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It was RESOLVED that:
i)
19/227

members approved the Business Continuity Plan

Security Policy
Sue Allan-Kirk presented this revised policy explaining that there is a
minor change to the policy. New security standards for the NHS are
pending and will be available in December 2019. This new NHS
standard contract replaces the now defunct NHS Protect.
It is anticipated that clarification of whether the CCG will require a Local
Security Management Specialist will be available when the new security
standards are published in December 2019.
It was RESOLVED that:
ii)

19/228

members approved the revised Security Policy

Standards of Business Conduct and Receipt of Hospitality Policy
Amrit Reyat presented the revised Standards of Business Conduct and
Receipt of Hospitality Policy for approval.
Amrit advised that as part of the review of the policy there is a proposal
to include an additional section relating to charitable
collections/fundraising to ensure a transparent process and is in keeping
with good governance practice.
A discussion followed and it was noted that Appendix 5 of the policy
requires the figure quoted of £50.00 to be amended to £75.00 to fall in
line with the policy.
It was RESOLVED that:
i)

ii)

19/229

members approved the revised Standards of Business Conduct and
Receipt of Hospitality Policy subject to the agreed amendment to
Appendix 5; and
members approved the inclusion of the additional section relating to
charitable collections/fundraising

Conflicts of Interest Policy
Amrit Reyat presented the revised Conflicts of Interest Policy noting that
only minor amendments had been made.
It was noted that this revised policy will be amended to reflect the
committee name changes following the approval of the revised CCG
Constitution.
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It was RESOLVED that:
i)
19/230

members approved the revised Conflicts of Interest Policy

Emergency Preparedness Resilience and Response (EPRR) SelfAssessment
Suzannah Cookson presented this paper advising that NHS England
required all CCGs to submit an EPRR Assurance submission by 31
October 2019. As the Integrated Governance Committee did not hold a
meeting in October 2019, the Chair of the Committee, the Acting Chief
Officer and a Clinical member approved the submission of the
documentation.
It was noted that the CCG complied with 42 out of 43 of the core
standards. There was a single standard which the CCG did not fully
comply with relating to attendance at the West Yorkshire Local Health
Resilience Partnership by the Accountable Emergency Officer. The CCG
delegated attendance to the Head of EPRR, it was noted that other
organisations have similar arrangements.
It was RESOLVED that:
i)

19/231

members noted the chair action to approve the Emergency
Preparedness Resilience (EPRR) self-assessment submission
against the NHS England EPRR core standards

Mid Yorkshire Hospital Trust Maternity Services and Care Quality
Commission (CQC) Update
David Melia attended to provide an update on the progress of the action
plans from the CQC inspection in 2018. David advised that monthly
monitoring of the action plans takes place through the MYHT Chief
Executive Officer Oversight Programme with bi-monthly exception
reports being presented to the Quality Committee and quarterly reporting
through the CQC Engagement meeting.
David provided some key highlights:
•

•
•
•

Work is ongoing relating to mental health support in the Emergency
Department and following an internal quality summit held recently
staffing issues will continue to be reported in the Q4 report to the
CQC.
There will be a further CQC inspection before March 2020, date to be
confirmed. A request for information is expected to be received prior
to the next CQC visit.
Community services inspection is now a separate inspection by the
CQC
There is a nursing led level of scrutiny on the wards to enable staffing
issues to be identified earlier and actions taken promptly.
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David referred to the Maternity Services and advised that a Maternity
Transformation Group was being established to include multiprofessional and organisational involvement, Suzannah Cookson will be
a member of this group. The staffing of the Maternity Services still
remains an issue as recruitment is proving difficult. David stated that it is
not expected for all posts to be filled until September 2020. It is
acknowledged that there is more work to do to make improvements on
the Continuity of Carer process and the Local Maternity Service (LMS) is
involved in taking this work forward.
David commented that the recent decision to temporarily close the
Maternity Led Unit at Pontefract Hospital was based on potential safety
concerns relating to the provision of the whole of the Maternity Service.
It was RESOLVED that:
i)
19/232

members noted the presentation

Experience of Care Report – Quarter 2 2019/20
Laura Elliott presented this paper identifying good practice and where
areas for improvement need to be considered to support and improve
experience of care.
Laura highlighted the following:
•

•

•

•

The Friends and Family Test (FFT) guidance has been updated and
will be effective from 1 April 2020. The checklist for Commissioners
will be used by the quality team during the implementation of the new
guidance during Quarter 4 to consider ways to support GP practices.
The top three themes from the Quality Intelligence Group (QIG) from
Quarter 2 meetings were; Maternity; GP Appointments (Issues with
availability and access to online) and Communication/lack of
compassion.
GP Patient Survey (GPPS) 2019 for Wakefield CCG – with a
response rate of 36%. Overall, 83% of people described their
experience of general practice as ‘good’ and this remains the same
as 2018.
The local findings from the National Cancer Patient Experience
Survey were published during September 2019 for Mid Yorkshire
Hospitals Trust. The response rate for MYHT was 65%, which was
higher than the national average (64%).

Laura confirmed that the feedback from QIG relating to Maternity will be
fed back to the Maternity Quality Partnership. The results of the GP
Patient Survey regarding GP appointments will be fed into the assurance
visits with the primary care networks noting that these results reflect a
national pressure.
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Laura referred to the comments at QIG relating to Communication and
lack of compassion and advised that Spectrum is currently developing a
training module to be included in provider induction programmes.
It was noted that MYHT have received an award relating to End of Life
fast track discharge by redesigning their fast track discharge process for
patients at the end of life, reducing average length of stay from 13.8 days
to 21.35 hours, increased the number of palliative care patients able to
die in their preferred place of care and improved the proportion of dying
patients who are managed on the end of life care pathway.
It was RESOLVED that:
i)

19/233

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

Care Quality Commission Inspection Update
Laura Elliott presented the Care Quality Commission (CQC) inspection
update and highlighted the following:
•

•

•

•
•

Yorkshire Ambulance Service (YAS) -following the CQC inspection
of the YAS Patient Transport Service (PTS) and Emergency
Operations Centre (EOC), the ratings for the PTS improved to ‘good’
across the domains and overall and there were no regulatory actions
following the inspection.
West Riding care home – in 2018 the home was rated overall
Inadequate and achieved Good for the Caring domain. After a recent
unannounced inspection this service was rated Requires
Improvement, achieving Good for the Caring domain. A
PerfectWard® quality assurance visit has been arranged for midNovember.
West Villa Residential care home - following an unannounced CQC
inspection during July 2019 this service scored overall Inadequate.
The home is under enhanced surveillance and monitored through the
joint Care Home Enhanced Surveillance Group. It was noted that an
interim manager is in post being supported by a health consultancy
company and support is being provided through PerfectWard®.
Park View GP Surgery - remained Good overall following a recent
CQC inspection.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
was subject to an inspection with a final report published in August
2019. The outcome of the inspection was discussed at SWYPFT
Quality Board in September and a quality improvement plan
developed to address all the ‘must do’ and ‘should do’ actions. The
CQC will monitor progress against the plan through ongoing
engagement arrangements with SWYPFT.
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It was RESOLVED that:
i)

19/234

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

Mental Capacity Act Policy
Mandy Sheffield and Karen Charlton attended the meeting to present this
paper advising that the current policy is due to expire in November 2019.
There have been no changes to any sections of the Mental Capacity Act
in the last three years with the exception of Deprivation of Liberty
Safeguarding (DoLS).
Karen explained that the Liberty Protection Safeguards (LPS), the
scheme proposed to replace the current DoLS arrangements received
Royal Assent in May 2019 and publication of the draft Code of Practice is
awaited. Once this is published the CCG will be able to amend the
relevant sections of the of the CCG Mental Capacity Act policy.
For this reason it is recommended that the Committee agree an
extension to the current MCA policy until November 2020 to allow for
publication of the LPS Code of Practice and subsequent amendments to
be made.
It was RESOLVED that:
i)

19/235

members agreed an extension to the Mental Capacity Act policy for
18 months to May 2021

Commissioning Safeguarding Policy
Mandy Sheffield presented this revised policy which has been brought up
to date with current legislation and statutory guidance.
In particular the revisions relate to the updating of the new partnership
arrangements for safeguarding children that replace the Local
Safeguarding Children Board, the updating of guidance (e.g. Working
Together to Safeguard Children and the Intercollegiate documents) and
references to the pending changes to the Liberty Protection Safeguards.
It was RESOLVED that:
i)

19/236

members approved the minor amendments to the revised policy

Safeguarding Children, Young People and Adults at Risk in the
NHS: Accountability and Assurance Framework
Mandy Sheffield presented the paper advising that NHS England and
NHS Improvement (NHS E/I) published an updated version of the
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‘Accountability Framework’ first published in March 2015. The attached
paper outlines the significant developments in safeguarding
accountability and assurance including recommendations for further work
at ‘place’ and Integrated Care System (ICS) level to ensure that
Wakefield CCG can fulfil all the expectations of NHS
England/Improvement.
The CCG has in place a process for safeguarding assurance for
contracted services and this year introduced safeguarding standards for
General Practice. The standards have been evaluated against the
requirements of the framework and are compliant. It was noted that the
Commissioning Safeguarding Policy supports the assurance framework
and work continues to ensure visibility at ICS level alongside the work
underway at ‘place’.
It was RESOLVED that:
i)

19/237

members agreed the plan for further development of safeguarding
at ‘place’ and ICS level

Update on Liberty Protection Safeguards
Karen Charlton presented this paper advising that in April 2019 the new
Liberty Protection Safeguards (LPS) received Royal Assent and is
intended to replace the Deprivation of Liberty Safeguards (DoLS) in or
around October 2020.
The paper provides a summary of the LPS noting that this will apply to 16
years or older and also those in supported living and a person’s own
home as well as hospitals and care homes. Publication of the Code of
Practice is awaited but it should be noted that the CCG will become a
responsible body for all Continuing Health Care funded cases where the
individual lacks the mental capacity to make the decision in regards to
their care and treatment.
A discussion took place acknowledging that it is not possible to fully
estimate the financial costs which are likely to be incurred by the CCG
and it was agreed that Karen Charlton would discuss any risks regarding
the financial costs with Jonathan Webb after the meeting.
It was RESOLVED that:
i)
ii)
iii)
iv)

members noted the content of the report and agreed the
recommendations;
agreed that the Committee would receive a further update in six
months;
agreed any substantial changes that will impact on the CCG will be
brought back to the Committee; and
noted that work will continue across the ICS footprint for potential
areas of cost savings.
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19/238

Equality Update
Sarah Mackenzie-Cooper presented this paper providing details on the
CCG’s compliance with equality. The report provides an update on the
following:
•
•
•
•
•
•
•
•
•

The Workforce Race Equality Standard 2019 report
The Equality Delivery System 2019 report
Equality Objective progress
Equality Health Panel
Provider compliance
Public Sector Equality Duty
Equality impact assessments
Quality and Equality Impact Assessment template
Accessible Information Standard

Sarah advised that the Equality Team are to work with the Public
Involvement and Patient Experience Committee (PIPEC) to progress
equality work with providers and the community. Ruth Unwin
commented that at present there has been slow progress with providers
implementing the equality standards and it is the intention that to merge
the Equality work with PIPEC will see improvement in this area.
Sarah advised that planning for 2020/21 has begun and the following
activities will be a focus for the next period; Pontefract Midwife Led Unit;
Musculoskeletal Service; Equality Objectives; Public Sector Equality Duty
and Provider assurance.
It was RESOLVED that:
i)

19/239

members noted the contents of the update for information and
assurance of progress on the equality agenda

Workforce Report – Quarter 1 and 2 2019/20
Suzie Tilburn presented this report providing assurance on a range of
workforce information and intelligence relating to the directly employed
CCG workforce together with key workforce headlines.
Suzie advised that the Ethnicity table within the report shows that the
majority of employees are White British. The workforce is more than
representative of the local population but it is recommended that it is
reviewed how BME staff can be supported with career progression.
Suzie commented that the CCG is due to start a piece of work to analyse
recruitment activities to understand if there are any barriers to appointing
applicants from a BME background within the organisation.
The organisation is engaged in work with partner organisations to
support people with learning disabilities into the workplace and actively
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welcomes applications from those who are registered disabled via the
Disability Confident Scheme.
Details of the key achievements following the Staff Survey 2018 results
were shared, noting that the Staff Survey 2019 process is currently
underway and nearing the closing date.
It was noted that the sickness absence rate for the 6 month period
ending 30 September 2019 for workforce is 3.32%. The report shows
that anxiety/stress/depression/other psychiatric illness is the most
common sickness absence reason during the 6 month period 1 April to
30 September 2019 for long term sickness absence. Suzie advised that
a Self Care week is planned for January 2020 to help to support staff and
promote services available. Following discussion regarding staff on sick
leave due to back pain it was suggested that staff should be encouraged
to undertake an annual assessment of their work station to highlight if
there are any reasonable adjustments that can be made.
It was RESOLVED that:
i)

19/240

members noted the content of the Workforce Report for Quarter 1
and 2 2019/20

Workforce Policies
Suzie Tilburn presented this paper advising that the CCG has recently
undertaken a survey which encouraged employees to share their
experience of behaviours in the workplace. With this in mind a request to
extend the expiry date of the Dignity at Work Policy from November 2019
to January 2020 was made to enable the feedback from the survey to be
taken into consideration as part of a full review of the policy.
Suzie also presented the revised Partnership Working and Recognition
Agreement advising that only minor changes had been made.
It was RESOLVED that:
i)
ii)

19/241

members approved the request for an extension to the Dignity at
Work Policy to January 2020; and
approved the Partnership Working and Recognition Agreement for
implementation.

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

Mid Yorkshire System Executive Group – minutes of
meeting held on 5 September 2019
999/111 Joint Quality Board – minutes of meeting
held on 2 August 2019
Quality Intelligence Group – minutes of meetings held on
12

iv)
v)
vi)

19/242

10 September and 8 October 2019
Mid Yorkshire A&E Improvement Group – minutes of meetings
held on 20 August, 17 September and 8 October 2019
South West Yorkshire Partnership Foundation Trust – minutes of
meeting held on 27 September 2019
Integrated Urgent and Emergency Care – minutes of meeting
held on 5 August 2019

Matters to be referred to other committees or Governing Body
Public Health indicators in relation to maternal smoking and childhood
obesity to be discussed at the Integrated Care Partnership.

19/243

Any other business
There was no other business raised.

19/244

Date and time of next meeting:
Thursday, 19 December 2019, 9.00 to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 14e(iii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 19 December 2019
Present:

In Attendance:

Suzannah Cookson
Stephen Hardy (Deputy
Chair)
Dr Pravin Jayakumar
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

Chief Nurse
Lay Member

Valerie Aguirregoicoa

Quality Manager (items 19/257,
19/262)
Executive Clinical Adviser (item
19/257)
Head of Quality (items 19/257,
19/260,)
Clinical Representative
Research Manager, WY R&D (item
19/264)
Quality Co-ordinator (items 19/259,
19/261)
Minute taker
Governance & Board Secretary
Associate Director HR&OD (item
19/239, 19/240)
Head of Business Intelligence (item
19/224)
Governance Officer (item 19/263)
Lay Member

Dr Greg Connor
Laura Elliott
Dr Deborah Hallott
Stella Johnson
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Suzie Tilburn
Natalie Tolson
Pam Vaines
Richard Watkinson
19/252

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

Apologies for Absence
Apologies for absence were received from Jo Webster, Pat Keane and
Richard Hindley

19/253

Declarations of interest
Dr Adam Sheppard and Dr Pravin Jayakumar declared an interest
regarding reference to GP practices in the papers presented to the
Committee as both Dr Sheppard and Dr Jayakumar are GPs in the area.
The Chair noted the declaration and as the reports referred to were not
decision making items, both Dr Sheppard and Dr Jayakumar could take
part in the debate when these reports were presented.
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19/260 – Care Quality Commission Inspection Update
Dr Pravin Jayakumar declared in interest advising that a Marie Stopes
Clinic operates from Trinity Medical Centre where Dr Jayakumar is a GP.
The Chair noted the declaration and as this was not a decision making
item Dr Jayakumar could take part in the discussion.
19/254

Minutes of the meeting held on 21 November 2019
The minutes of the meeting held on 21 November 2019 were agreed as
an accurate record with one minor amendment. The minutes did not
record that Richard Watkinson was in attendance at the November
meeting. The attendance list will be updated.

19/255

Action Sheet from the meeting held on 21 November 2019
All actions were noted.
19/224 – Performance Report
Date for completion should read January 2020 not 2019.

19/256

Matters Arising
There were no matters arising.

19/257

Wakefield CCG Approach to Maintaining High Quality General
Practice Services
Dr Greg Connor attended the meeting to give this presentation
accompanied by Valerie Aguirregoicoa and Laura Elliott.
Dr Connor provided details of the robust process in place for monitoring
and improving the quality of general practice services and details of the
escalation process when concerns are identified and the mechanism for
sharing any learning and good practice.
Dr Connor explained that the focus of the quality team is to ensure the
CCG’s aspiration ‘to commission quality services’ is realised with a focus
on the following: experience of care; safety; clinical effectiveness; quality
assurance and surveillance and quality improvement and went on to
provide examples of these areas.
The quality improvement priorities for the next twelve months include:
•
•
•

The development of a new GP Directory that will replace the Primary
Care Dashboard
More comparison at a West Yorkshire level
Involve the Primary Care Networks as facilitators of quality
improvement
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•
•

Review pathways across both primary and secondary care
Produce a productive General Practice quick start model

A discussion followed regarding the level of practice participation
acknowledging that following intervention six General Practices have
seen improvements. It was suggested that Caroline Foy of the Primary
Care Network Team should be invited to a future Integrated Governance
Committee meeting to provide further details relating to Productive
General Practice.
Clarification will be sought on how and when the GP Directory will be
updated and Dr Greg Connor confirmed that the Business Intelligence
Team were working on a pro-type and agreed that this would be shared
with Committee members.
Dr Adam Sheppard queried the resilience of practices and how early
warning signs of difficulties might be identified? Valerie Aguirregoicoa
commented that as relationships develop practices are more willing to
share their problems/issues and see interventions as a means of support
for their practice.
Jonathan Webb queried how Conexus will feed into the new way of
working and Dr Gregg Connor commented that the aim is for all other
services to link in together, acknowledging that there will be some cross
over in the delivery of interventions and training and education to
practices whilst the Primary Care Networks continue to become
established.
It was RESOLVED that:
i)
19/258

members noted the presentation

Performance Report
Natalie Tolson attended the meeting to present this report advising that
the 21 measures of the Single Performance Framework have been
updated to reflect the current position. The full Oversight Framework for
Q2 will be published in the February Performance Report. It was noted
that the Yorkshire Ambulance Service (YAS) Response Dashboard has
not been included this month due to publication issues with the national
data.
Natalie highlighted the following from the report:
•
•
•

An exception report is included in the report regarding Cancer
Performance noting that for the month of October, 6 of the 9 cancer
waiting time standards achieved the assigned target.
The measure for 31 days wait to ‘first definitive treatment for all
cancer’ has fallen slightly below target.
The two 62 day cancer measures continue to remain below target; for
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•
•

the ‘urgent GP referral to first definitive treatment for cancer’ measure
and the measure for ‘first definitive treatment following consultant
decision to upgrade’.
For October, the referral to treatment 18 week standard slightly
improved, however the incomplete waiting list increased by 70 in
October to 26,459.
In October, 8 referral to treatment 52 week breaches were reported
relating to Trauma and Orthopaedics at Leeds Teaching Hospitals
NHS Trust.

Natalie referred to the exception report regarding cancer performance
and the actions being taken by Mid Yorkshire Hospitals Trust (MYHT)
noting that MYHT continue to work with the Cancer Alliance to improve
access to off-site diagnostics and escalations are taking place within
MYHT on a daily basis to prioritise key patients. A twice weekly
escalation report is sent to the Division of Medicines for micromanaging
pathways with the Trust. Natalie agreed to seek further information from
MYHT on plans to measure performance against the new 28 day cancer
waiting times standard and this will be included in the Performance
Report in February 2019.
A discussion followed and Dr Pravin Jayakumar commented that the 18
weeks performance information is disappointing and the actions in place
do not appear to be improving the current performance. Jonathan Webb
responded advising that discussions are currently underway with MYHT
regarding the Aligned Incentive Contract and it is the intention to work
more closely with MYHT clinical teams in the future on a project by
project basis and for this work to be aligned to the agreed seven priority
areas.
Discussions are continuing regarding the future of the Mid Yorkshire
System Executive Group noting that this group will continue to meet for
the time being as the ‘place’ system transformation continues.
Dr Pravin Jayakumar referred to the performance of the ‘Improving
access to psychological therapies’(IAPT) target and in particular the ‘one
to one’ consultation offer. Dr Jayakumar commented that the waiting list
is high and the ‘on line’ consultation does not suit everyone. A
discussion followed and Natalie Tolson agreed to feed these comments
back to the Mental Health Commissioner and clarify how long the waiting
list for ‘one to one’ consultation is and whether there has been an
increase in demand that may have affected the waiting list numbers. It
was agreed that a briefing paper will be presented for the next meeting to
provide further information.
It was RESOLVED that:
i)

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment
Framework;
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ii)
iii)
19/259

noted those indicators where performance is below target and the
exception reports provided; and
discussed and agreed the recommended actions for the Committee.

Quarter 2 2019/20 Patient Safety and Outcomes Report
Lucy O’Lone attended the meeting to present this report which provides
details of good practice and where areas for improvement need to be
considered and action taken to support and improve patient outcomes.
The key headlines included:
•
•

•

Medicines Safety Reporting – 133 Medicine Safety Incidents were
reported during Quarter 2 2019/20.
Safeguarding Update – includes an update on compliance with the
GP safeguarding standards self-assessments with 30 practices
submitting an action plan to address minor gaps identified in their
self-assessment.
National Reporting and Learning System – the number of incidents
reported for South West Yorkshire Partnership Foundation Trust,
YAS and MYHT were shared noting the reporting of lower level
incidents which is seen as good practice.

A discussion followed noting that any trends in medicines related
incidents will be included as part of the annual reporting..
It was RESOLVED that:
i)

19/260

members noted the current trends and themes relating to patient
safety

Care Quality Commission Inspection Update
Laura Elliott presented this update providing information on the outcome
of recent Care Quality Commission (CQC) inspections and the actions
being taken to support providers rated as ‘Requires Improvement’.
Laura highlighted the following from the report:
•

•
•

Star House, a Respite Unit for children and young people up to the
age of 18 was recently inspected in July and September 2019 and
achieved ‘Outstanding’ overall with the Safe and Effective domains
scoring Good.
Marie Stopes International (MSI) – Leeds Centre achieved an overall
rating of ‘Good’. The Well-led domain achieved ‘Outstanding’.
Attlee Court Care Home was recently inspected in October and
November 2019 and remains ‘Requires Improvement’ overall, noting
that improvements have already been made. The CQC confirmed
that the provider is no longer in breach of regulations. Attlee Court is
currently on enhanced surveillance and an unannounced Perfect
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Ward® visit will be undertaken in early January 2020.
It was noted that six GP practices have recently completed their Annual
Regulatory Review (ARR) and none of the reviews triggered an
inspection.
It was RESOLVED that:
i)

19/261

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

Quality Framework
Lucy O’Lone presented this report advising that during September 2019
a workshop was held with Quality, Safeguarding and Engagement
colleagues to generate ideas and discussion around developing a Quality
Framework for Wakefield CCG and the team.
Following the workshop a draft Quality Framework was agreed based
around five principles of Quality: Quality Assurance; Quality
Improvement; Patient Safety and Outcomes; Experience of Care and
Clinical Effectiveness.
A discussion followed and it was suggested that this framework may be
suitable for adoption by the West Yorkshire and Harrogate Health and
Care Partnership.
Laura Elliott sought volunteers to develop a blog in support of the
Quality Framework. Dr Debbie Hallott, Stephen Hardy, Suzannah
Cookson and Jonathan Webb agreed to take part.
Suzannah Cookson extended congratulations to Lucy O’Lone on a job
well done in the development of this framework.
It was RESOLVED that:
i)

19/262

members approved the Quality Framework (2019) for adoption
within the CCG

Quality & Equality Impact Assessment (QEIA) Policy
Valerie Aguirregoicoa presented this revised policy which sets out the
responsibilities, processes and format to be followed when undertaking a
Quality and Equality Impact Assessment.
Valerie highlighted the key changes:
•

The removal of the Privacy Impact Assessment which has been
superseded by the requirement to undertake a Data Protection
Assessment
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•
•
•

The introduction of an initial assessment to ensure the decision as to
whether to undertake a full impact assessment or not is recorded
including the rationale for the decision
Changes to the QEIA approval process
Arrangements for when more than one organisation is involved in the
project

The Programme Management Office (PMO) will monitor completion of
QEIAs for assurance purposes.
Valerie confirmed that training on using the revised tool will continue to
be offered to project and clinical leads and will allow an assessment of
any impact on partners in the wider health and care system. It is
intended that the policy will also be adopted by the West Yorkshire and
Harrogate Health and Care Partnership.
It was RESOLVED that:
i)

19/263

members approved the Quality & Equality Impact Assessment
Policy

Risk Register Quarter 3 Report
Pam Vaines attended the meeting to present this report advising that as
at 11 December 2019 there are:
•
•
•
•
•
•

46 risks on the CCG’s risk register;
39 open risks;
no critical risks (scoring 20 or 25);
three high level risks (scoring 15 or 16);
Seven newly identified risks;
Seven risks marked for closure.

The Senior Leadership Team reviewed the risk register on 2 December
2019 prior to the final stage of the review cycle being completed by the
relevant Director. The final reviews were completed on 9 December
2019 and reflected the comments made by the Senior Leadership Team.
It was RESOLVED that:
i)

19/264

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

Research Governance Q1 and Q2 2019/20 Report
Stella Johnson attended the meeting to present this report commenting
that a key focus of the NHS Long Term Plan is research and innovation
to drive future outcomes and improvement.
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The report details the work that the West Yorkshire Research and
Development (WY R&D) team has undertaken to ensure that the CCG
has met their statutory obligation with regard to research and can
demonstrate their willingness to participate and use research evidence in
their commissioning activities.
The CCG actively participates in research and potentially contributes to
the development of national policy and examples are detailed in the
report.
A discussion followed and it was suggested that the Research Team be
invited to a future Clinical Cabinet meeting to provide further information
on the projects underway in which General Practices may wish to
become involved and to discuss other potential areas for research.
It was RESOLVED that:
i)
ii)

19/265

members noted this report as assurance that the CCG has met and
exceeded their statutory duties in terms of research; and
agreed to sign post any future opportunities for the WY R&D team to
further engage with the promotion of research and the use of
research evidence in the CCGs commissioning activities.

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

19/266

Mid Yorkshire System Executive Group – minutes of
meeting held on 7 November 2019
999/111 Joint Quality Board – minutes of meeting
held on 24 September 2019
Quality Intelligence Group – minutes of meeting held on
12 November 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting
held on 8 October 2019
Integrated Urgent and Emergency Care – minutes of meeting
held on 2 October 2019

Matters to be referred to other committees or Governing Body
19/264 – Research Governance Q1 and Q2 2019/20 Report
Clinical Cabinet – invite members of the Research Team to attend a
future Clinical Cabinet meeting.

19/267

Any other business
There was no other business raised.
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19/268

Date and time of next meeting:
Thursday, 16 January 2020, 9.00 to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 14f(i)
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 24 September 2019
Present:

Mel Brown

Programme Commissioning
Director – Integrated Care
Executive Clinical Advisor
Registered Nurse
Lay Member (Deputy Chair)
Lay Member (Chair)
Secondary Care Specialist
Chief Finance Officer

Dr Greg Connor
Diane Hampshire
Stephen Hardy
Richard Hindley
Mr Hany Lotfallah
Jonathan Webb
In Attendance:

19/050

Dominic Blaydon

Associate Director for Commissioning and
Integrated Primary Care

Hilary Craig

Acting Head of Primary Care CoCommissioning

Natalie Knowles

Primary Care Support Manager (item 58 only)

Anna Ladd

NHS England Representative

Amrit Reyat
Richard Sloan, MBE
Pam Vaines

Governance and Board Secretary
Healthwatch representative
Minute Taker

Apologies
Apologies were received from Suzannah Cookson, Anna Hartley, Cllr Faith
Heptinstall, Karen Parkin, Chris Skelton, Ruth Unwin and Richard Watkinson

19/051

Declarations of Interest
There were no declarations of interest made.

19/052

(a) Minutes of the meeting held on 21 May 2019
The minutes from the meeting held on 21 May 2019 were agreed as an accurate
record subject to clarification on item 19/034 that patient transport was one of
several factors, not the only issue, taken into consideration in the closure of
Wrenthorpe branch surgery.
(b) Action sheet from the meeting held on 21 May 2019
The action sheet was noted.

19/053

Matters Arising
1

There were no matters arising discussed.
19/054

Primary Care Strategy Update
Dominic Blaydon delivered a presentation to support the paper.
The Primary Care Strategy was approved six months ago. The strategy update
demonstrated significant progress against the priorities of the plan.
Priority 1: Supporting General Practice Resilience. The joint working relationship
between Conexus and the Resilience Academy has been established. Training
programmes have been developed, including social prescribing. A workforce
analysis exercise for general practice in Wakefield has taken place.
Priority 2: Primary Care Home. Wakefield practices have been divided into seven
Primary Care Homes, (also known as Primary Care Networks) all have which have
leadership teams in place. Robust governance arrangements are being developed.
Partners and patients are actively engaged. Work is underway to provide support
for care homes and to develop the new pharmacy model.
Priority 3: Personalisation. A Social prescribing model has been defined and
agreed and is being extending into networks. Memorandums of Understanding
have been signed off between Live Wall and the Primary Care Homes (PCH).
Priority 4: Access to specialist services. It was noted that this priority is complex
and is currently in the early stages of development. Work has begun to align the
Connecting Care Hubs and primary care. Discussions are taking place with the
Local Authority to align children’s services and Early Health Hubs with Primary
Care Homes.
Two workshops have taken place involving practice nurses and district and
community nurses to discuss service delivery and closer working relationships. The
next workshop has been arranged for early October 2019.
Dominic Blaydon identified the Resilience Academy, Conexus, Connecting Care
Hubs, Public Health and The Network Contract as key enablers for this work.
Stephen Hardy sought clarity regarding the progress since May 2019 towards
involving patent groups in the governance of the Primary Care Homes, in line with
national guidance. Dominic Blaydon commented that a Network Patient
Participation Group (PPG) had raised this issue recently and NHS Wakefield CCG
acknowledged that more work needed to be carried out in this area. The Probity
Committee will be informed of future developments.
Dr Connor acknowledged that patient groups had regularly been involved in other
aspects of Primary Care development; however governance arrangements had
only recently begun.
Mel Brown explained that the legal aspects involved in establishing PCHs had
been the main priority. This aspect had been finalised at the end of June and work
had then been commenced to progress patient involvement in the governance of
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PCHs. The process has to be mindful of commercial and financial sensitivities
whilst ensuring that patient involvement is meaningful. Stephen Hardy suggested
that this concern could be addressed though a conflict of interest process.
Richard Hindley commented on the success of developing and implementing the
Primary Care Strategy. He asked whether there had been any early indications of
the challenges now faced.
Dr Connor commented that the Wakefield’s general practices had been making
progress in this direction for some time as networks, federations and vanguards.
However, the scale of this change had been substantial and general practice was
now taking on greater health and care system responsibilities through the NHS
Long Term plan although individual practices and networks of practices remain
fragile. NHS Wakefield CCG will continue to support the required changes. New
guidance from NHS England continues to be provided and followed.
Dominic Blaydon commented that the impact of governance on partner
organisations had been greater than anticipated. In view of the evolving nature of
the Networks, care has been taken not to overload the system. Development of
the system will continue to be monitored.
It was RESOLVED that:
The Probity Committee noted the progress made on implementation of the Primary
Care Strategy.
19/055

Primary Care Networks Update
Hilary Craig explained the paper was to provide assurance that the additional
registration information submitted by the seven Primary Care Networks (PCNs)
was compliant with the requirements of the Network Contract Directed Enhanced
Service (DES) which was approved in May 2019.
Hilary Craig confirmed that all PCNs had carried out and submitted baseline
assessments. All extended hours and DES requirements were met and PCNs have
confirmed compliance by 30 June 2019. Relevant data sharing agreements are in
place.
This work was carried out using locally developed templates as NHS England did
not publish their guidance until August. National templates have now been shared
with all practices.
Mel Brown thanked the team for carrying out this significant piece of work within a
tight timescale and shared with the Committee that NHS Wakefield CCG’s
approach to developing Primary Care Networks was presented to Kings Fund and
has also been shared by NHS England. The primary care team are developing
Primary Care Home case studies to be shared with NHS England and a
stakeholder event has been delivered in April 2019 to demonstrate the work
undertaken. The event is expected to have approximately 70 attendees at the
stakeholder discussion.
Jonathan Webb commented on the mapping of workforce and asked whether the
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issue of the innovative funding of roles such as clinical pharmacists could become
a risk to NHS Wakefield CCG in future.
Dr Connor responded that this was a complex area and that NHS England
guidance was evolving. Areas which had piloted workforce changes, such as
clinical pharmacists, are currently locked into current funding and skillmix
arrangements and this will need to evolve too.
The Committee were reminded that the clinical pharmacy in clinical practice posts
were initially for a two year contract which was not attractive to all potential
employees. As staff have moved from these roles, it has not always been possible
to fill vacancies and now that all the Networks aim to have staff in this post, it may
be necessary to consider other staffing options. One option may be to consider
whole time equivalent at district level not network level. Dr Connor raised concerns
that staffing gaps could impact on the ability of Practices to recruit to other roles.
Further guidance regarding the governance of this role has been sought.
Dominic Blaydon assured the Committee that lessons had been learned and will be
applied to the roll-out of other schemes, such as physiotherapy.
Anna Ladd provided assurance that NHS England recognised the need to look at
rotational models when rolling-out to other schemes which worked at scale not just
places.
Jonathan Webb commented that as an organisation involved in the development of
new scheme, there were concerns regarding a potential loss of funding when
schemes move to a national scale. Anna Ladd stated that NHS England are aware
of the concerns.
It was RESOLVED that:

19/056

i.

The Probity Committee received assurance in regards to the implementation
of the Network Contract Directed Enhanced Service (DES) including;
a. Noting the completion of Full Network DES Agreement – inclusive of
the development of the Network Agreement schedules 1-7
b. Noting the workforce base line survey for the 5 additional roles has
been completed and submitted within the NHSE timescales
c. Confirming the Network coverage of required Network Extended
Hours and that all Network DES contract requirements will be fulfilled
by the network and signatory members.

ii.

The Probity Committee noted the interim arrangements in regards to the
data sharing agreement until the national data sharing template is available.

Wrenthorpe Branch Closure – Assurance Report
Dominic Blaydon reminded the Committee that the closure of Wrenthorpe Branch
in September 2019 had been made in view of the difficulties the Practice faced in
providing an equitable service across the two sites, the clinical risks faced and the
physical restrictions regarding the Wrenthorpe building.
4

The Practice had agreed to provide patient transport to assist local residents to
access the main Practice. In May 2019 the Practice made a formal request to
cancel the transport scheme in view of the low uptake by patients.
Dominic Blaydon assured the Committee that there had been no indication of any
issues following the branch closure or the cancellation of the transport scheme.
Following the branch closure the Practice has taken part in the national patient
satisfaction review and the overall level of satisfaction with the practice has
increased. The review also showed an improvement of the ease of telephone and
appointment access. The Patient Participation Group had also recognised the
improved situation regarding home visits.
Mel Brown reminded the Committee that the decision to approve the branch
closure was based on a number of factors including increased clinical support to
enable more patient appointments to be made available. The Practice now has
more GPs and AWPs in place. Feedback from patients regarding the AWP model
of home visits has been positive. Transport was one of the factors considered.
The Overview and Scrutiny Committee (OSC) had considered the matter in June
and September 2019. NHS Wakefield CCG had agreed that OSC can signpost any
local elected member queries directly to them. OSC agreed to close the matter.
Richard Sloan asked whether the Practice list had changed since the branch
closure and was assured that the changes were small in relation to the practice
size. (An increase of 100 patients out of a 13,000 list)
Diane Hampshire commented that the branch closure discussion had been a good
and thorough piece of work with a lot of appropriate scrutiny.
It was RESOLVED that:
i.
ii.
iii.

19/057

The Probity Committee considered the queries and views of Wakefield’s
Adult Services, Public Health and NHS Overview and Scrutiny Committee
The Probity Committee considered the additional information provided by
the practice
The Probity Committee considered collectively all the information outlined in
this report to progress from a decision in principle to full sign off from the
committee for the cessation of the patient transport service at the practice.

GP Care Wakefield Update - Presentation
Dr Omar Alisha and Trisha Lang from Conexus Healthcare attended the
Committee to provide an update to the GP Care Wakefield scheme.
The scheme supports the GP extended primary care opening hours across
Wakefield and supplements the 111 service, allowing patients to access GP
services at evenings and weekends for ‘one off’ health related issues.
Patients using the scheme will receive advice from a local clinician who has full
access to their primary care medical records. Face to face appointments with a GP
or ANP are available at Trinity Medical Centre and at Pontefract General Hospital.
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(Provided by Conexus and Local Care Direct respectively).
The scheme allows GPs and 111 to arrange out of hours appointments and for
patients calling the scheme to be given an appointment with their GP practice
where appropriate.
Patients can ring their own practice and are automatically diverted to call centre run
by nurses who have access to patient record. The scheme is designed for same
day appointments for routine care for conditions not requiring continuity of care.
The scheme has recently been extended to offer health checks and blood tests.
The clinical advisors have had 32,000 telephone conversations with patients.
Feedback has been very positive with 99% of people who completed feedback
cards indicating that they are likely or extremely likely to recommend the service.
GP Care Wakefield is the first out of hours service to be reviewed by the CQC and
obtained an outcome of ‘Good’. The scheme was the HSJ workforce efficiency
winner in 2018.
The team will focus on improving marketing to increase usage of the scheme in
future, including a ‘talk before you walk’ publicity campaign.
In response to questions from Committee Members, Dr Alisha explained that the
scheme allows GP practices to manage their same-day demand and ensure a
more seamless service for patients and this allows better planning of routine
capacity in general practices for problems requiring continuity of care.
It is not clear how many A&E attendances have been prevented by the use of the
scheme but Conexus do hold data to show how many patients are referred back to
their GP. This information will be shared with the Primary Care Team.
Jonathan Webb commented that the GP Care Wakefield scheme is a valuable
service but that work is still required to ensure that the various out of hours
schemes work together to the benefit of local people and that the various access
routes are clearly understood by local people.
Mel Brown thanked Dr Alisha and Trish Lang for their presentation and
congratulated them on the CQC results which have rated the provider as Good.
It was RESOLVED that:
i.
19/058

The Probity Committee noted the contents of the presentation

Annual General Practice Network Assurance Visits
Natalie Knowles explained that annual practice visits are a mechanism for
engaging with practice and for NHS Wakefield CCG to gather information and
address issues.
The meetings had previously been held at GP level; however this year they have
been held with Networks to offer practices the opportunity to engage with each
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other as well as the CCG to share learning across Networks. Representatives from
the Medicines Optimisation team now take part in the visits.
Areas of discussion at the Annual Assurance Visits include quality, patient
experience, friends and family results and feedback from the Quality Intelligence
Group (QIG). Discussions include learning disabilities, lessons learned,
immunisations, the Wakefield Practice Premium Contract, Primary Care Homes
and prescribing issues.
Any issues or concerns will now be raised separately with a practice and will not
form part of the annual assurance visits. Dr Connor advised that resilience and
staffing issues would not be discussed; however practices will continue to be held
accountable.
Stephen Hardy questioned whether holding the visits at Network level would allow
peer pressure to increase standards, for example around health-checks for people
with learning disabilities. Natalie Knowles confirmed that this was the expectation
and one of the aims of the visits.
Jonathan Webb commented that the Memorandum of Understanding may need to
be changed to reflect the current situation and ensure mutual accountability. He
cautioned that the time management of the visits would be vital.
It was RESOLVED that:
i.

19/059

The Probity Committee received the annual practice assurance meeting
proposal for 2019/20
ii.
The Probity Committee received a further report on the practice visits
undertaken in 2019/20
Matters to be referred to other committees or Governing Body
The following papers are to be referred to other Committees:
i.
The minutes of this meeting to be shared with the Governing Body.
ii.
Primary Care Strategy and Primary Care Network reports will be shared with
the Senior Leadership Team.

19/060

Any Other Business
No items were raised.

19/061

Date and Time of Next Meeting
Tuesday 26 November 2019, 3pm, Seminar Room, White Rose House
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Agenda item: 14f(ii)
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 26 November 2019
Present:

Mel Brown

Director of Commissioning
Integrated Health and Care
Chief Nurse
Registered Nurse
Lay Member (Deputy Chair)
Secondary Care Specialist
Lay Member (Audit)
Chief Finance Officer/Deputy
Chief Officer

Suzannah Cookson
Diane Hampshire
Stephen Hardy
Mr Hany Lotfallah
Richard Watkinson
Jonathan Webb

In Attendance:

19/073

Dominic Blaydon

Associate Director for Commissioning and
Integrated Primary Care

Chris Skelton

Head of Primary Care Co-Commissioning

Hilary Craig

Practice Manager Consultant

Cllr Faith Heptinstall

Wakefield Health and Wellbeing Board
representative

Natalie Knowles

Primary Care Support Manager (item 78 only)

Amrit Reyat
Pam Vaines

Governance and Board Secretary
Minute Taker

Apologies
Apologies were received from Dr Connor, Anna Hartley, Richard Hindley, Anna
Ladd, Richard Sloan and Ruth Unwin

19/074

Declarations of Interest
There were no declarations of interest made.

19/075

(a) Minutes of the meeting held on 24 September 2019
The minutes from the meeting held on 24 September 2019 were agreed as an
accurate record.
(b) Action sheet from the meeting held on 24 September 2019
The action sheet was noted.
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19/076

Matters Arising
There were no matters arising discussed.

19/077

Contract Variation
Chris Skelton explained that NHS England had responsibility for approving GP
Contracts and Contract Variations. Following the alignment between NHS England
and NHS Improvement, this function has passed to CCGs.
Mel Brown has responsibility for this function and has authority to sign contracts
and variations on behalf of NHS Wakefield CCG.
It was RESOLVED that:
i. The Probity Committee noted the contents of the report.

19/078

WPPC mid-year Performance Report
Natalie Knowles presented the Quarter 2 Wakefield Practice Premium Contract
update, highlighting several domains for comment.
Access Domain
All practices have confirmed that they are able to provide patients with a same day
appointment although several continue to work towards a same day clinical triage
within 4 hours. Responses have been considered together with patient survey
results and support is being offered to practices whose results are below the CCG
average.
Learning Disability Domain
47% of practices are on target to complete 75% of LD checks by the year end with
11 practices already achieving target. The practices that are struggling with this
domain are being supported by facilitators and have provided assurances that they
will meet the target by year end.
SMI Mental Health Checks.
At Q2, 30% of eligible patients have had some of the checks completed with 42%
of these patients having been reviewed against all six elements.
Suzannah Cookson sought confirmation that work was progressing with Learning
Disability partners. Natalie Knowles confirmed that commissioners were
investigating whether coding or training issues were responsible for low returns.
Mel Brown reminded members that a locally commissioned WPPC target had been
implemented following a poor Special Educational Needs (SEND) report last year.
Natalie Knowles explained that practices tend to achieve targets in Q3 and Q4 and
accordingly it is not unusual to experience low results at this point in the year.
Health facilitators are supporting struggling practices.
Diane Hampshire expressed her approval that the domains reflect quality of care
as well as monitoring statistical compliance. Natalie Knowles confirmed that quality
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of care is discussed with practices.
Mel Brown informed members that service users have shared their experiences
and the outcomes are available on the website for patients and public to review.
Steven Hardy raised concerns that 19 practices had achieved less than 30% of the
required SMI Mental Health Check and sought confirmation that they were
expected to achieve by the year end. He also asked whether there was sufficient
evidence that they were seeking to contact hard to reach groups. He emphasised
that practices should be aware that the focus of this work is on the benefit to
patients, not simply achieving targets.
Jonathan Webb acknowledged that the WPPC targets change every year and
reflect outcomes and learning from the first six months of the previous year. He
sought assurance that the current targets were appropriate. Chris Skelton
responded that this would be considered at the end of Q3 when the outcomes were
clearer and commented that there were no current concerns.
Steven Hardy asked whether the target for newly diagnosed hyposensitive should
be raised to 100% to reflect increased use of statins. Chris Skelton explained that
this would not be the case as some patients will have contraindications to statins
and therefore a target of 100% would not be achievable. He did confirm that the
position reflected the Healthy Hearts programme.
Mel Brown shared that Dr Jayakumar had raised concerns with Dr Connor as to
how further targets could be achieved without further funding being available from
the CCG. A detailed discussion will take place at Clinical Cabinet.
It was RESOLVED that:
i. The Probity Committee noted the progress in regards to performance
against the Wakefield Practice Premium Contract up to Quarter 2 2019/20 .
19/079

Terms of Reference
Amrit Reyat explained that NHS Wakefield CCG’s Constitution is currently being
updated. The model constitution guidance states that the Terms of Reference for
statutory committees should be reviewed and approved by membership.
The revised Constitution replaces the Probity Committee with the Primary Care
Commissioning Committee and the draft Terms of Reference for that committee
were presented for comment.
The Constitution has been shared with GP members and is subject to a vote. The
approved version will be presented to the Governing Body in January 2020.
Suzannah Cookson questioned whether the suggested membership includes a
duplication of role with both herself as Chief Nurse and Diane Hampshire as
Registered Nurse. Suzannah Cookson acknowledged her role as an Executive
Member of the Committee.
Mel Brown commented that the terms of reference highlight that the Director of
Public Health is required to be In Attendance and asked whether a deputy would
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be able to provide cover as Public Health has a non-voting role at the Committee.
Amrit Reyat agreed to give further consideration to membership of the Committee.
It was RESOLVED that:
i.
19/080

The Probity Committee noted the proposed change of name and terms
of reference.

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

19/081

Any Other Business
No items were raised.

19/082

Date and Time of Next Meeting
Tuesday 28 January 2019, 10am, Board Room, White Rose House
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Agenda item: 14h(i)

West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 5 November 2019
Kirkdale Room, Junction 25 Conference Centre, Armytage Road, Brighouse, HD6 1QF
Members

Initials

Role and organisation

Marie Burnham

MB

Independent Lay Chair

Richard Wilkinson

RW

Lay member

Stephen Hardy

SH

Lay member

Dr James Thomas

JT

Chair, NHS Airedale, Wharfedale and Craven CCG

Dr Sohail Abbas

SA

Chair, NHS Bradford City CCG

Dr Andy Withers

AW

Chair, NHS Bradford Districts CCG

Helen Hirst

HH

Chief Officer, NHS Bradford District and Craven CCGs

Dr Steven Cleasby

SC

Chair, NHS Calderdale CCG

Dr Matt Walsh

MW

Chief Officer, NHS Calderdale CCG

Dr Steve Ollerton

SO

Chair, NHS Greater Huddersfield CCG
Chief Officer, NHS Greater Huddersfield CCG and NHS North
Kirklees CCG
Chair, NHS Harrogate & Rural District CCG

Carol McKenna
Dr Alistair Ingram

CMc
AI

Amanda Bloor

ABl

Chief Officer, NHS Harrogate & Rural District CCG

Dr Gordon Sinclair

GS

Chair, NHS Leeds CCG

Tim Ryley

TR

Chief Executive, NHS Leeds CCG

Dr Adam Sheppard

AS

Chair, NHS Wakefield CCG

Jonathan Webb

JWb

Chief Finance Officer/ Deputy Chief Officer, NHS Wakefield CCG

Apologies
Dr David Kelly

DK

Chair, NHS North Kirklees CCG

Jo Webster

JW

Chief Officer, NHS Wakefield CCG

Stephen Gregg

SG

Governance Lead, Joint Committee of CCGs (minutes)

Ian Holmes

IH

Director, WY&H HCP

In attendance

Anthony Kealy
Catherine Thompson

AKe
CT

Locality Director WY&H, NHS England & NHS Improvement
Programme Director - Elective care/standardisation of commissioning
policies

3 members of the public were present.
Item No.
54/19

Agenda Item
Welcome, introductions and apologies
Apologies were noted.

Action

Item No.

Agenda Item

55/19

Open Forum

Action

The Chair invited questions from members of the public. There were none.
56/19

Declarations of Interest
MB asked Committee members to declare any interests that might conflict with
the business on today’s agenda. Under 59/19 - Knee policies JT noted that GP
members of the Committee received payments for knee injections. The Chair
noted the declaration and agreed that no mitigating action was needed.
The Chair, RW and SH declared a direct financial interest in item 64/19 - Lay
representation on the Joint Committee. The Chair agreed that they would all
leave the meeting for the discussion of this item.

57/19

Minutes of the meeting in public – 1 October 2019
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 1 October
2019.

58/19

Actions and matters arising – 1 October 2019
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

59/19

Knee policies
Dr James Thomas (JT) presented WY&H knee policies as part of the Elective
Care Programme. The policies covered knee (arthroplasty) replacement surgery
and key-hole surgery (arthroscopy).
Both policies required conservative management options to be tried and to have
shown no benefit before referral for orthopaedic assessment. They also required
lifestyle factors like BMI and smoking status to be assessed, as they may
influence long term health outcomes. Shared decision-making between the
patient and clinician should be part of the referral process and any decision to
proceed with an invasive intervention. This was needed to ensure that patients
understood the risks and benefits of the procedures.
JT noted the extensive engagement that had taken place. Further information
would be provided to support the roll-out of the policy. A comprehensive Quality
and Equality Impact Assessment had been carried out.
In response to a question from SH, JT confirmed that patients already on a
surgical pathway would remain on the list. SO noted the importance of close
working with local musculoskeletal (MSK) servcies and highlighted the need for a
whole-system approach. GS noted the challenges around finance, workforce and
MRI capacity and queried whether it would be possible to fully implement the
policies within 12 months. AI highlighted the need for clarity on how the Oxford
Pain Score should be applied.
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Item No.

Agenda Item

Action

The Committee noted the need for each place across WY&H to put in place
robust plans to implement the policy. The plans would need to include workforce
development and would rely on close working closely with MSK services and
other providers to ensure that sufficient capacity was available and that a ‘whole
system’ approach was taken to implementation.
The Joint Committee:
1. Agreed to adopt the knee policies in the nine CCGs of West Yorkshire and
Harrogate.

60/19

Hydroxychloroquine and Chloroquine Retinopathy Monitoring - Pathway
and Policy
Dr James Thomas (JT) presented a pathway and policy for monitoring the side
effects of hydroxychloroquine and chloroquine – drugs used to treat rheumatoid
arthritis, skin conditions and other conditions that involve inflammation.
JT advised that some people who take hydroxychloroquine or chloroquine for
more than five years, or in high doses, are at increased risk of damage to their
retina. In 2018, the Royal College of Ophthalmologists had issued new guidance
about monitoring. The Committee heard that no hydroxychloroquine retinopathy
monitoring services were currently commissioned in WY&H.
The Committee noted the financial and capacity challenges involved in
implementing the policy. The Elective Care/Standardisation of Commissioning
Policies Programme was working with partner organisations across eye care
services to consider the various options for delivering the service following
agreement of the new pathway and policy.
GS highlighted the need for clarity around clinical responsibility. MW confirmed
that if the policy was agreed, detailed work would be done on shared care
guidelines.
The Joint Committee:
1. Agreed to adopt the WY&H Hydroxychloroquine and Chloroquine
Retinopathy Monitoring Pathway and Policy on behalf of the nine CCGs of
West Yorkshire and Harrogate, with a three year timeframe for full
implementation..

61/19

Joint Committee governance
Stephen Gregg (SG) presented a paper seeking guidance on the extension of the
MoU for Collaborative Commissioning (MoU), which was due to expire on 31st
March 2020. Each CCG individually would need to agree any substantive
changes to the MoU and the Joint Committee’s work plan.
The review of the MoU was progressing in parallel with wider commissioning
development work, which aimed to identify opportunities to commission more
strategically across WY&H and work more closely with providers. The proposals
in the report were designed to support this direction of travel.
The merger proposals for the Bradford and Craven CCGs and Harrogate CCG
meant that the voting arrangements needed to be reviewed. The Committee
agreed to recommend that the arrangements revert to the original one vote per
CCG, which aligned with the statutory responsibilities of the constituent CCGs.
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Item No.

Agenda Item

Action

The Committee endorsed TR’s proposal that this should be a transitional
arrangement whilst CCGs become fully aligned with place.
The extension of the MoU provided an opportunity to refresh the Committee’s
work plan to ensure that it reflected progress to date and the Partnership’s
changing priorities. The Committee considered a draft work plan, showing the
existing delegation along with proposed changes.
The Committee agreed to maintain the current frequency of meetings in public,
noting that there was a clash with the Partnership Board every 3 months.
The Committee also considered adopting a more structured and systematic
approach to monitoring implementation. Members highlighted the need for any
monitoring mechanism to be proportionate, to link to place arrangements and to
be joined up with providers and the wider system, including NHSE and I.
The Committee supported work to develop the MoU proposals, including further
discussion within each CCG. The revised proposals would then be brought back
to the Joint Committee development session in December.
The Joint Committee:

1. Recommended a transitional arrangement, whereby the voting mechanism for
2.
3.
4.
5.

62/19

the Joint Committee reverted to one vote per CCG until the commissioning
landscape was fully settled.
Supported further work to develop the Joint Committee work plan.
Agreed to retain the current cycle of meetings in public.
Supported further work to develop a more systematic approach to monitoring
implementation of the delivery of the Joint Committee work plan.
Agreed that following further discussion at the development session in
December, the proposed changes to the MoU be presented to the CCGs, so
that they could be considered in accordance with local governance
arrangements.

Any other business
There was none.

63/19

Exclusion of public and the press
The Chair moved a resolution to exclude the public and press for the remainder
of the meeting.
The Joint Committee:
1. Agreed that the press and public be excluded from the remainder of the
meeting on the grounds that publicity would be prejudicial to the public
interest by reason of the confidential nature of the business to be transacted.

64/19

Joint Committee lay representatives
The Chair, RW and SH left the meeting for this item and played no part in the
discussion. The Committee agreed that Matt Walsh would chair the meeting for
this item.
The Committee considered a report on the arrangements for lay representation
on the Joint Committee. Members recommended that, in line with usual CCG
practice, the Chair should be appointed for a three year term. The Committee
noted the need to align the terms of office for CCG lay representatives with their
CCG terms, and that greater flexibility was therefore required.
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Item No.

Agenda Item

Action

Members noted that the Committee’s self-assessment had highlighted that the
Committee was operating effectively. The lay members played an important role
in this and it was important that continuity was maintained. It was noted that the
Lay representative (governance) would not be eligible for reappointment after
May 2020.
The Joint Committee: Recommended that:

1. Appointments to the role of independent lay Chair be for a three year
term, subject to a one year probationary period for new appointments.
2. Appointments to the role of CCG lay representatives be for one year,
renewable to a maximum term of three years.
3. The lay chair and CCG lay representatives could be re-appointed for a
maximum of 3 terms
4. Accountable Officers make arrangements to:
a) Offer to re-appoint the Chair for a three year term from 31 March
2020, subject to review if there are significant changes to ways of
working.
b) Offer to extend the term of office for the Lay representative
(governance) to 31 May 2020, and hold a recruitment process in Spring
2020 to appoint a new lay representative; and
c) Offer to extend the term of office for the Lay representative (PPI) for a
further year to 31 March 2021.

AOs/
SG

Next Joint Committee in public – Tuesday 14th January 2020, Kirkdale Room, Junction 25 Conference
Centre, Armytage Road, Brighouse, HD6 1QF.
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West Yorkshire & Harrogate (WY&H) Joint Committee of Clinical Commissioning Groups
Summary of key decisions - Meeting in public, Tuesday 14 January 2020
Urgent and emergency care update
The Committee considered an update on the Urgent and Emergency Care Programme. The update
covered progress on work streams including workforce, population health management, integrated
services and access to local urgent care services. The update also highlighted the arrangements for
responding to winter pressures through a Winter Delivery Agreement. This included the establishment
of a virtual ‘Winter room’ to enable closer partnership working between Accident and Emergency
Boards, Acute Trusts, Yorkshire Ambulance Service and NHS England, including information sharing,
trend analysis, escalation and support.
The Committee: Noted the update.
Hip policies
As part of the Elective Care/Standardisation of Commissioning Policies Programme, the Committee
considered a WY&H-wide policy for hip replacement surgery and key-hole surgery. Having single
policies would help to address any unnecessary variations in care. Evidence-based clinical thresholds
would also mean that surgical procedures would only be carried out when they were clinically
effective, and where alternative non-surgical options had been ineffective. The emphasis on shared
decision-making and supported self-management would require staff development to make sure that
all clinical staff within MSK and elective orthopaedic services had the right skills.
The Committee: Agreed to adopt the hip policies across WY&H.
Cataract surgery pathway and policy
The Committee considered a WY&H-wide pathway and policy for cataract surgery, which is the most
common planned surgical procedure in the UK. Across WY&H there are around 25,000 procedures
every year, which is expected to increase as people live longer and the population increases.
The Committee supported proposals to make better use of community optometrists, including high
street opticians. Referral for cataract surgery would come directly from a community optometrist rather
than a GP. Community optometrists would evaluate an individual’s suitability for surgery, discussing
options with them before a shared decision was made. Patients who have had uncomplicated routine
cataract surgery will have their follow-up checks carried out by a community optometrist too. Making
better use of our community optometrists would release specialist capacity in hospitals to see higher
risk patients with potentially sight-threatening conditions. The Committee noted the financial and
capacity challenges involved in implementing the policy. The Programme team were working with
partner organisations across eye care services to consider the options for delivering services.
The Committee: Agreed to adopt the cataract pathway and policy and asked the Task and Finish
Group to report back on how risks to implementation will be mitigated.
Joint Committee governance
The Committee considered a range of proposals to further strengthen collaborative working, including
the Committee taking on responsibility for developing commissioning arrangements at WY&H level.
The Committee also considered proposals for adding new service matters to the Committee’s work
plan, including maternity services and Assessment and Treatment Units providing specialist hospital
support for adults with moderate to severe learning disabilities.
The Joint Committee: Agreed that the proposals be presented to the CCGs for consideration.

The Joint Committee has delegated powers from the WY&H CCGs to make collective decisions on specific, agreed
WY&H work programmes. It can also make recommendations. The Committee supports the wider HCP, but does not
represent all of the partners. Further information is available here: https://www.wyhpartnership.co.uk/meetings/westyorkshire-harrogate-joint-committee-ccgs or from Stephen Gregg, stephen.gregg@nhs.net.

