BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 8 SEPTEMBER 2020
AT 1.00 PM
Via Video Conference
AGENDA
PART 1
No.

Agenda Item

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Andrew Balchin, Suzannah
Cookson

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 9 June 2020
b Action sheet from the meeting held on 9 June 2020

6.

Matters arising

7.

Chief Officer Briefing

Jo Webster

8.

Record of urgent decisions - Update

Ruth Unwin

9.

Public health – verbal update

10.

The Wakefield District response to COVID-19 and the next
steps for the third phase recovery

11.

Mental Health Investment Standard
a
b

Lead officer

All present

Anna Hartley

Management Letter of Representation
Mental Health Alliance Work Programme Update

Melanie Brown

Jonathan Webb
Melanie Brown

12.

Integrated Risk Management Framework

Ruth Unwin

13.

Risk Register

Ruth Unwin

1

14.

Safeguarding Children and Adults Annual Report 2019/20

15.

Performance, Quality and Assurance Report

Jonathan Webb/
Judith Wild

16.

Finance Report Month 4 2020/21

Jonathan Webb

17.

Receipt of minutes and items for approval
a
b
c
d

e
f
g

h

Judith Wild

Audit Committee
(i) Minutes of meeting held on 30 April 2020
Clinical Strategy Group
(i) Minutes of meeting held on 16 July 2020
Connecting Care Executive
(i) Minutes of meeting held on 11 June 2020
Finance Committee
(i) Minutes of meeting held on 28 May 2020
(ii) Minutes of meeting held on 23 July 2020
Primary Care Commissioning Committee
(i) Minutes of meeting held on 30 April 2020
Quality, Performance & Governance Committee
(i) Minutes of meeting held on 28 May 2020
West Yorkshire and Harrogate Joint Committee of
CCGs – minutes of meeting held on 14 January 2020
together with a summary of key decisions from 7 July
2020 meeting
Decisions of the Chief Officer – verbal update

18.

Community and Patient Panel

19.

Any other business

20.

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)”.

21.

Date and time of next Public meeting:

Ruth Unwin

Tuesday, 8 December 2020 at 1.00 pm.
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Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 9 June 2020

Present:

Andrew Balchin

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

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

20/104 Welcome and Chair’s Opening Remarks
Dr Adam Sheppard welcomed everyone to the meeting and explained the
meeting etiquette.
Dr Sheppard wished to extend thanks on behalf of the Governing Body to all
staff and colleagues across the health and care system for their support and
hard work as we all adjust to the new ways of working.
Dr Sheppard advised that when Agenda item 16 was discussed both Dr
Deborah Hallott and Dr Pravin Jayakumar would leave the meeting.
Dr Sheppard also announced that as part of the strategy developed by the
West Yorkshire & Harrogate Integrated Care System, Dr Pravin Jayakumar
has accepted the position of the BAME champion on behalf of the CCG noting
that a commitment to the workforce agenda will be a main focus. Dr
Sheppard extended his thanks to Dr Jayakumar for accepting this position.
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20/105 Apologies for Absence
Apologies for absence were received from Jo Webster, Chief Officer
20/106 Public Questions and Answers
No public questions were received prior to this meeting.
20/107 Declarations of Interest
The GP members of the Governing Body declared an interest regarding the
papers relating to primary care, it was acknowledged that none of these are
decision making items, rather a confirmation of processes in place. The Chair
acknowledged the declaration and it was confirmed that the GP members
could take part in the discussion of these agenda items.
20/108 Minutes of the meetings held on 9 April and 12 May 2020
The minutes of the meetings held on 9 April and 12 May 2020 were agreed as
a correct record with one minor amendment. Suzannah Cookson was
incorrectly shown as being present at the 9 April meeting, however Suzannah
had given her apologies to this meeting and this was noted in the minutes.
20/109 Action sheet from the meetings held on 9 April and 12 May 2020
The action sheet from the meetings held on 9 April and 12 May 2020 were
noted.
20/110 Matters arising
There were no matters arising.
20/111 Chief Officer Briefing
Jonathan Webb presented this paper and highlighted the following:
• West Yorkshire and Harrogate Health and Care Partnership (WY&H HCP)
has secured over £1.5 million pounds of funding from NHS England/NHS
Improvement to reduce the number of suicides across the area over the
next three years. The funds will focus on two key areas:
(a) prevention beyond secondary services for example place-based
community prevention work targeting middle-aged men, self-harm and
primary care support; and
(b) reduction within services via quality improvement for example selfharm care within acute hospitals and within mental health services.
• The Midwife Led Unit at Pontefract continues to provide ante-natal and
post-natal care but remains closed for intrapartum care (births). The CCG
has agreed with the Overview and Scrutiny Committee chair that this
arrangement will remain in place for the time being while the Trust needs
to focus its attention on managing the additional pressures associated with
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the pandemic. Work is continuing to develop options based on feedback
from previous public engagement and advice from the clinical senate.
Proposals will be further developed over the summer and will be presented
to the September Governing Body meeting.
• The standard of care across all of Wakefield’s GP practices is now rated
either ‘Good’ or ‘Outstanding’. The quality milestone is a first for the
district and means that of Wakefield’s 37 practices, 35 are now rated
‘Good’ and two are ‘Outstanding’ following inspection by the Care Quality
Commission. Work will continue with the Primary Care Networks to
support and maintain the level of service.
• Stephen Hardy, Governing Body Lay Member has agreed to take up the
role of Freedom to Speak Up Guardian for the CCG. The appointment of
a Freedom to Speak Up Guardian for the CCG will complement work that
the CCG have been doing to promote a positive, values based culture
including the launch in May 2020 of a Workplace Behaviour Ambassador
(WBA) scheme. Positive behaviour is everyone’s responsibility and the
WBAs will encourage staff to ensure that behaviour is in line with our
organisational values and demonstrated throughout the organisation.
• NHS England and Improvement’s Regional Commissioning Committee for
North East and Yorkshire has met to consider the consultation feedback
on specialised vascular services. The decision making committee has
approved proposals to have two specialised vascular centres. These will
be at Leeds General Infirmary and Bradford Royal Infirmary due to colocation with renal care. A decision has been taken to delay
implementation while the system is prioritising its response to the Covid-19
situation.
Dr Deborah Hallott commented that she was pleased to hear about the
agreed funding in relation to reducing the numbers of suicide. Dr Hallott
referred to the national conversations taking place to consider the impact of
the pandemic and in particular reviewing evidence from other countries and
how this could inform our future approach.
It was RESOLVED that:
(i)

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

20/112 COVID response update
Jonathan Webb presented this paper providing a summary of the
organisational and system response to the current pandemic.
There has been an outstanding level of collaboration involving all parts of the
health and care system and organisations that make up the wider
membership of the Health and Wellbeing Board to respond to the pandemic.
It was noted that whilst the system has, at times, been extremely busy, at no
point has any part been overwhelmed.
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At the end of April 2020 the NHS Chief Executive, Simon Stevens, and NHS
Chief Operating Officer Amanda Pritchard wrote to CCGs and providers
outlining the next steps to be taken in the NHS response to Covid-19.
The CCG has been working with system partners in the West Yorkshire
Health and Care Partnership and the Wakefield Integrated Care Partnership
to develop our local response. In West Yorkshire and Harrogate aspects of
our service delivery have been transformed more in the last two months than
in the last decade, resulting in a more modern, responsive and flexible model
of delivering services to people.
Work continues through phase two of the pandemic to ensure critical and
urgent care services are in place. Discussions are underway to develop new
pathways between primary care and secondary care accepting that the levels
of activity will be reduced due to social distancing and requirements to
maintain deep cleaning processes. Acknowledging the strong leadership
across the health and social care system, the system can now reflect on the
learning, including the feedback from patients and the new partnership
working with primary care and the local authority.
Dr Adam Sheppard commented that this was an excellent report detailing all
the work that has taken place.
Anna Hartley commented that the impact of the pandemic has highlighted the
health inequality across the district. Following the significant work that has
taken place this will continue to be taken forward through the Health and Well
Being Board and discussions will be held to consider what improvements can
be made.
Anna Hartley advised that access to data is key, however at the moment
there is a lack of helpful local data. The Public Health team have been
working hard on local outbreaks and the test and trace process.
A discussion followed regarding the test and trace process and the number of
false negatives reported, acknowledging that this work has never been
completed as such a scale before. Anna Hartley commented that there has
been a brilliant multi agency approach including the support of both clinicians
and the local infection prevention and control team with good partnership
working across the district to develop the processes.
Dr Adam Sheppard commented that the work of the Public Health team was
much appreciated.
Dr Clive Harries referred to the detail on planned care in the report
acknowledging that although non face to face appointments have increased
this does not always result in a shorter length of consultation. Jonathan
Webb acknowledged this comment and agreed this will be taken into account.
A patient not having to travel to appointments is also something to bear in
mind. It was suggested that feedback from patients on their experience of
these changes would be helpful.
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Dr Pravin Jayakumar queried whether there has been any modelling on the
impact on workforce as part of the track and trace process should an
outbreak result in a number of the workforce having to self-isolate? Anna
Hartley responded that it is explicit to services that they ensure they have the
correct measures in place as detailed in the guidance and PPE is worn
appropriately to avoid any impact on the workforce.
It was RESOLVED that:
(i)

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

20/113 Record of urgent decisions taken - update
Jonathan Webb presented this paper providing an update on the urgent
decisions approved by the Chief officer. These decisions relate to the
temporary closure of GP practice sites in line with the site closure approval
process.
As at the 28 May 2020, of the six sites which requested closure, three have
reopened, two remain closed and will review this decision on an ongoing
basis and one site requested reduced opening hours.
Of the sites which remain closed, patients have received clear advice on how
and where to access appointments. All practices have informed their patients
and confirmed that they have not received any negative feedback from
patients.
It was RESOLVED that:
(i)

members noted the update on Urgent decisions taken by the Chief
Officer in relation to Site closures

20/114 Supporting our Working Carers
Ruth Unwin and Suzie Tilburn presented this paper providing an update
against the recommendations for working carers included in the Director of
Public Health’s Report (2019).
Suzie Tilburn advised that following a Working Carers survey undertaken in
2018 the carer status of individual employees has been recorded on the
Electronic Staff Record. It is intended that a working carer’s passport will be
launched during national Carers Week.
Suzie went on to advise following the launch of the Working Carers Staff
Network in March 2020 and the dedicated Working Carers page on Skyline,
working carer initiatives are discussed on a regular basis with Staff Forum
members. Work is also underway with the West Yorkshire and Harrogate ICS
Carers Programme Team to access resources, expertise and share learning
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across our partnership.
Dr Deborah Hallott as the Governing Body Carers Champion thanked the HR
team for the work and resources that have been made available to staff. Dr
Hallott referred to the current pandemic and commented that this may have
resulted in an increase in some staff becoming a carer but not identifying
themselves as a carer. Staff should be encouraged to speak up if they are
having difficulty with carer responsibilities and seek the support that is
available to them, for example flexibility with their working patterns.
It was RESOLVED that:
(i)

Members noted the progress of actions in relation to supporting our
Working Carers;
(ii) Supported the implementation of further actions as outlined above and
embed further initiatives within the organisation; and
(iii) Agreed the communication of positive messages around supporting
working carers through own networks and social media.
20/115 Performance, Quality and Assurance Report
Jonathan Webb introduced the Performance, Quality and Assurance report
which combines aspects of performance and quality into a single reporting
framework.
Due to the current on-going Covid-19 situation some data is currently
unavailable for this report. The updated measures within this month’s
performance report consist of 13 measures from The Oversight Framework
which was refreshed in April 2020 and 16 Constitutional measures updated
as at March 2020. The report contains a performance matrix which shows
the performance trend for the measures within the Single Performance
Framework including the status of the Key Line of Enquiry.
For the month of March, five of the nine cancer waiting standards achieved
the assigned target. Whilst performance for the two week wait measures has
deteriorated, the CCG continues to achieve target and remains in the best
quartile.
In relation to Planned Care for March, the incomplete waiting list has
decreased by 1,117 pathways to 25,781. For 52 week breaches, four were
reported in March, two in Trauma and Orthopaedics, one in Urology and one
in ENT.
Suzannah Cookson referred to the Quality and Patient Safety information in
the report noting this is a summary of the key headlines (successes and
exceptions) and is themed against the five principles within the CCG’s Quality
Framework.
Following inspection of GP Practices by the Care Quality Commission, our 37
of practices are now rated Good or Outstanding. Excellent overall
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improvement has been made following the hard work of practices, patient
engagement and the involvement of patient groups. Positive relationships
have been developed between primary care and the Quality Team and
collectively will seek to make further improvements where they can.
Wakefield CCG practices have further decreased overall antibiotic prescribing
rates at a much faster rate than other CCGs within the ICS. The general
trend is one of improvement.
It was noted that following Care Quality Commission inspections of care
homes across the district, at the end of March 2020 five care homes within
Wakefield were under Enhanced Surveillance. The Quality Team continue to
provide support to care homes on a virtual basis as appropriate.
During the pandemic quality impact is being monitored through the Quality
Intelligence Group (QIG) and by Quality and Equality Impact Assessments.
This is to assure the CCG that any potential negative impacts to patient
safety, effectiveness, experience and workforce have been identified and
mitigated as much as possible. Survey responses from the Healthwatch
Wakefield Survey have been fed into QIG. Any specific issues that require a
response are being logged, actioned and reported back to Healthwatch
Wakefield with urgent issues being escalated to the appropriate person in the
CCG for action.
Dr Adam Sheppard commented that this was a comprehensive report and
suggested this should be read in conjunction with the Covid Response
Update.
It was RESOLVED that:
(i)

members noted the new Performance and Quality Assurance Report
designed to integrate performance and quality into a single reporting
framework;
(ii) noted the current CCG performance against NHS Constitutional
standards and Improvement and Assessment Framework (IAF); and
(iii) noted those indicators where performance is below target and the
exceptions reports provided.
20/116 Finance Reporting 2020/21 – periods 1 to 4
Jonathan Webb presented this paper advising that in response to the Covid19 pandemic, CCGs are currently reporting under a temporary finance regime
in 2020/21, for the period 1 April to 31 July 2020.
NHS England/ Improvement published guidance on 17 March 2020 in
response to Covid-19 and the following actions took place:
• suspended the operational planning process for 2020/21;
• confirmed that Commissioner allocations notified for 2020/21 would not
be changed;
• put in place national arrangements to pay NHS Trusts and Foundation
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Trusts on a block contract basis from 1 April to 31 July 2020 with values
calculated centrally for each CCG/Provider relationship.; nationally
procured some services from the Independent Sector.
The CCG submitted updated budgets for period 1 April to 31 July 2020 on 26
May 2020.
The CCG now has a balanced plan with no surplus or deficit for the first four
months. There will be a process for projected and retrospective allocation
adjustments so that during this period there will be no impact on a CCG’s
cumulative surplus or deficit i.e. remains break even.
The CCG was planning to make an in-year surplus of £2.2m as part of its
recovery plan. This has not been taken into consideration centrally in the
temporary finance regime.
Jonathan Webb referred to the flow on non-recurrent allocations to CCGs
(e.g. for host of West Yorkshire ICS) advising that this was not taken into
account in calculating block payments to providers. A national exercise will
take place in due course, and the intention is to take account of this via the
allocation adjustment process. In this interim period, local solutions are being
considered.
Jonathan Webb presented the budget book advising that budgets are set for
the full 2020/21 period, however recognising that they may be temporary for
the first four months of 2020/21. In the main, budgets are set from our
‘original’ draft plans with exceptions around NHS block contracts and
Independent Sector capacity. In the budget book the CCG has included a
budget to cover West Yorkshire ICS and Cancer Alliance infrastructure and
programme staffing costs until clarification is received. This would not usually
form part of the budget book as it was previously funded from non-recurrent
allocations.
It was RESOLVED that:
(i)

members noted the interim financial arrangements for CCGs introduced
by NHS England/Improvement;
(ii) noted the requirement for CCGs to submit budgets to NHS
England/Improvement by 26 May 2020 (within the notified allocation
value);
(iii) supported the approach taken to the CCGs budget-setting process for
April to July 2020; and
(iv) approved the CCG’s budget book.
20/117 Committee Annual Reports 2019/20
Ruth Unwin presented this paper which collectively provides the Governing
Body with assurance that the following committees operated effectively during
2019/20:
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Audit Committee; Clinical Cabinet; Connecting Care Executive; Finance
Committee; Integrated Governance Committee; Probity Committee and
Remunerations Committee. No report was produced for the Nominations
Committee as the Committee only held one meeting during 2019/20.
This is a key assurance report to support preparation of the annual
governance statement (part of the annual report and accounts). The report
confirms that all of the committees have complied with their terms of reference
and fulfilled their duties.
The Governing Body agreed to reappoint the members for a further twelve
month period of office.
It was RESOLVED that:
(i)

members noted the committee annual report and agreed that the reports
providing appropriate assurance to the Governing Body; and
(ii) approved the re-appointment of members for a further twelve month
period of office.
20/118 Approval of Annual Report and Accounts 2019/20
Richard Watkinson presented this item advising that in line with the Scheme
of Reservation and Delegation the approval of the Annual Report and
Accounts is reserved to the Governing Body.
Richard Watkinson referred members to the statement on the front sheet
relating to the Companies Act 2006 Section 418. Regarding the approval of
the Annual Report and Accounts.
It was noted that the Audit Committee met on 26 May 2020 to consider the
Annual Report and Accounts and KPMG’s Year-end report 2019/20. The
Committee recommended to the Governing Body that the Annual Report and
Accounts are approved for signature by Dr Adam Sheppard, Chair & Clinical
Leader and Jo Webster, Accountable Officer. A Management Representation
Letter is also required by KPMG at the same time as the financial statements
are signed. It is recommended that this is approved for signing by Jo
Webster, Accountable Officer, on behalf of the Governing Body.
The ISA260 reports an unqualified audit opinion with one outstanding point
relating to the Covid-19 pandemic.
Jonathan Webb referred to this point and shared an addendum to the report.
In 2020/21, in response to the Covid-19 pandemic, all detailed financial
planning was suspended and the requirement for CCGs to agree annual
contracts with providers was removed. Instead, all CCGs are currently
making regular ‘block’ payments to NHS providers in line with guidance. This
mechanism is currently confirmed to the end of July 2020.
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The Government has issued a mandate to NHS England for the continued
provision of services in England in 2020/21 and CCG allocations have been
set for the remainder of 2020/21. DHSC guidance confirms that it is
reasonable to assume funding will continue to flow on the same basis for
2021/22. Based on this position, the CCG has determined that it remains
appropriate to prepare the accounts on a going concern basis and the Going
Concern accounting policy note will be updated prior to submission.
It was RESOLVED that:
(i)

members approved the Annual Report and Accounts 2019/20 for
signature by Dr Adam Sheppard, CCG Chair and Clinical Leader and Jo
Webster, Chief Officer; and
(ii) approved the Management Representation Letter for signature by Jo
Webster, Accountable Officer, on behalf of the Governing Body.

20/119 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 6
February 2020

20/120 Clinical Cabinet
The minutes of the Clinical Cabinet were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Clinical Cabinet meeting held on 27
February 2020

20/121 Connecting Care Executive
The minutes of the Connecting Care Executive were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Connecting Care Executive meetings
held on 9 January and 12 March 2020

20/122 Finance Committee
The minutes of the Connecting Care Executive were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Finance Committee meetings held on
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20 February, 19 March and 23 April 2020
20/123 Integrated Governance Committee
The minutes of the Integrated Governance Committee were presented. It was
noted that this committee will be known as the Quality, Performance and
Governance Committee with effect from April 2020.
It was RESOLVED that:
(i)

members noted the minutes of the Integrated Governance Committee
meetings held on 20 February and 19 March 2020 and the minutes of
the Quality, Performance and Governance Committee meeting held on
23 April 2020

20/124 Patient Involvement and Public Experience Committee
The minutes of the Patient Involvement and Public Experience Committee
were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Patient Involvement and Public
Experience Committee meeting held on 3 December 2019

20/125 Probity Committee
The minutes of the Probity Committee were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Probity Committee meeting held on
28 January 2020

20/126 Decisions of the Chief Officer
There were no additional decisions by the Chief Officer.
20/127 Extension to tenure for the role of GP Governing Body Member
Dr Deborah Hallott and Dr Pravin Jayakumar left the meeting for this item.
Ruth Unwin presented this paper explaining that the first term of office for the
two GP members referred to was for a three year term of office, followed by a
second term of office of two years, July 2018 to July 2020. Members of the
committee are asked to consider a recommendation that the second term of
office of Dr Hallott and Dr Jayakumar is extended for a further one year until
July 2021.
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Ruth Unwin referred to the Standing Orders Section 2.5.9 which states:
•

A maximum of three terms of office and of no more than a ten year tenure
in total. Each term of office should be of a suggested period of up to
three years with the option to extend the final period in order to maintain
external perspective.

It was noted that at the Nominations Committee meeting held on 13 February
2018 the committee recommended to the board that a two year term of office
for the above two GP Governing Body member roles was approved. This
was to ensure stability of the board was maintained by staggering tenures
and mitigating the risk of all four GP Governing Body members terms of office
ending at the same time. Stability of the board is especially important to
maintain during this time, hence the proposal to extend by a further one year
period.
Following a discussion the Governing Body members supported the proposal
to extend by a further one year period.
It was RESOLVED that:
(i)

members approved the proposal to extend the second term of office of
the Governing Body GP members Dr Deborah Hallott and Dr Pravin
Jayakumar by one year

20/128 Any other business
No other business.
20/129 Date of next meeting
Tuesday, 8 September 2020 at 1.00 pm
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Thursday, 9 June 2020

Minute
Topic
No
20/118 Approval of
Annual Report
and Accounts
2019/20

Action Required
•

Who
Jo Webster
Dr Adam Sheppard

Sign the Annual Report and
Accounts 2019/20 and
submit to NHSE/I

1

Date for
Completion
June 2020

Progress
Completed.
Submission to NHSE/I

Title of
meeting:

Governing Body

Date of
Meeting:

8 September 2020

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

7

Public/Private
Section:

Public
Private
N/A

Assurance

Information



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

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

Executive Summary:
The report covers:
• Feedback from NHSE on the Wakefield approach to stabilisation and re-set
• West Yorkshire and Harrogate Health and Care Partnership annual report and
update
• Wakefield Health and Wellbeing Board
• Wakefield Public Health Annual Report
• Public voice in the reset and stabilisation of services
• NHS People Plan 2020-2021 and our NHS People Promise
• Future working arrangements for the CCG
• National GP survey results
• Stay Safe in Your Pharmacy campaign
• Virtual AGM
:

Link to overarching
principles from the
strategic plan:

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







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

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





Not applicable

Not applicable

CCG Leadership Team

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

Reference document(s) /
enclosures:
Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable
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NHS England feedback on the Wakefield stabilisation and re-set
approach
NHS Wakefield CCG has received positive feedback from NHS England following a
meeting held in July to review the district’s integrated approach to stabilising and
reinstating services.
The letter commends:
•

The strength of leadership and governance in the district

•

The approach to community and public engagement to identify to address
health inequalities.

•

The work of primary care networks in ensuring resilience in primary care and
restoration of planned care

•

Mid Yorkshire Hospital’s contribution to the West Yorkshire Association of
Acute Trusts.

•

The approach to working with the voluntary sector to protect vulnerable
groups

•

The work of the Mental Health Alliance, in particular in relation to children and
young people and people with a learning disability

A full copy of the feedback is appended to this paper.

West Yorkshire and Harrogate Health and Care Partnership
West Yorkshire and Harrogate Joint Committee of CCGs has published its annual
report for 2019/20.
The report highlights the key programmes of work that have been driven forward
through the joint committee and progress in delivering the Five Year Plan which was
approved earlier this year. It also records attendance by representatives of the
partner organisations.
A significant focus of the work of the West Yorkshire and Harrogate Health and Care
Partnership since the outbreak ofCOVID-19 has been on ensuring a consistent
approach to stabilisation and re-set of services across the patch.
The ICS has also been considering the impact of recent national pronouncements
about the future of commissioning and the expectation that Integrated Care Systems
will typically be aligned to a single CCG. Further guidance is anticipated which is
likely to provide a more definitive direction for West Yorkshire given the size of the
population it serves.
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£16 million of additional NHS capital to support critical infrastructure backlog
maintenance has been allocated to individual organisations across the West
Yorkshire and Harrogate Health and Care Partnership.
All have now detailed their plans on how the money will be spent, and have notified
NHS England /Improvement of the specific areas of backlog that will be addressed.
An announcement is expected soon on additional A&E capacity capital support. This
will fund important changes to emergency departments to help ensure they are safe
environments for all visitors.
A new Planned Care Alliance Board has been established to agree a West Yorkshire
wide approach to improving planned care. This new Board brings together the
Partnership’s Improving Planned Care Programme and the West Yorkshire
Association of Acute Trusts (WYAAT) Elective Surgery Programme. It also
incorporates system performance management and the WYAAT Transforming
Outpatients Programme into its single governance structure.
The Board will bring together and align existing and future work, avoid duplication,
support collaboration and make the best use of the resources, facilities and capacity
we have across the system. The group includes representation from primary and
secondary care and other stakeholders.
Wave 2 of consultation into Evidence Based Interventions has been launched.
Evidence-Based Interventions Programme: This will include a series of online
engagement events.
There has also been extensive work to develop a proposal to move from three to two
assessment and treatment units (ATUs) for people with a learning disability across
West Yorkshire and Barnsley.
Leeds was identified as the unit to close primarily because it is not co-located with
other mental health provision or on a hospital site. Co-location is a key requirement
of ATU provision as set out in the national specification document. This is because it
supports safety and resilience within the units.
As discussed with WY JHOSC in February 2020, further engagement, with the
support of Inclusion North, was planned to start in April 2020. Due to COVID-19 and
the lock down in March, the engagement work was put on hold as advised by NHS
England.
During the first few weeks of the pandemic, services focused on maintaining the
delivery of inpatient services under intense and difficult circumstances. With this in
mind, it was agreed a targeted approach to engagement would take place, whilst
keeping in view wider community support. The numbers of people receiving care at
the ATU are lower now than before COVID-19 and the Leeds unit has been
repurposed.
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An urgent and emergency care nursing associate apprenticeship run by the HCP in
partnership with the University of Huddersfield has secured an additional £64,000
after securing over £100,000 from Health Education England in April 2020.
The funding from WY&H HCP Workforce Partnership Board will assist smaller
employers, particularly those from social care, hospices and primary care with
financial support to overcome what otherwise may have been a barrier to them
releasing staff to undertake an apprenticeship due to the time away from their
workplace.

Wakefield Health and Wellbeing Board
The next meeting of the Wakefield Health and Wellbeing Board will be held virtually
on 24 September at 1.30pm. The last meeting held on 9 July focused on the district’s
response to COVID and employment as a means of tackling health inequalities.

Wakefield Public Health Annual Report – Local Stories
The Director of Public Health has taken an innovative approach to producing an
annual report, through a series of short publications highlighting the community’s
response to COVID. Local Story is an evolving online publication, which chronicles
the activities of community and, voluntary organisations, food banks, arts and crafts
groups who together have helped to support the district through the pandemic. The
collection of stories will remain live until March 2021 with new accounts of the
contribution of different parts of the community being constantly added.

Public voice in the reset and stabilisation of services
The CCG and Integrated Care Partnership is committed to ensuring the views of the
public and people using services shape future decisions about future provision of
health services and is undertaking a number of programmes of work to support this.
Healthwatch Wakefield has been commissioned to undertake an in depth study of
the impact of changes to health services that were introduced to respond to the
pandemic. Healthwatch has already produced reports highlighting challenges in
access to mental health and primary care services and a second survey has so far
attracted more than 200 responses. Healthwatch has been specifically asked to
target communities who may experience additional difficulties accessing services, for
example due to disability, age or language problems to ensure that the needs of
potentially disadvantaged groups are reflected in service redesign and that changes
do not compound existing health inequalities. It is planned to follow up the survey
with detailed interviews and focus groups.
More than 3000 people have responded to a survey being conducted by the CCG
with support of GP Patient Participation Groups to seek views on arrangements in
primary care.
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The CCG has been working with Wakefield Council and the local Maternity Voices
Partnership to seek the views of people who have used maternity services during the
pandemic. This is designed to gain a deeper understanding of women’s experience
and the impact of measures such as partners not being able to attend ante natal
appointments on women’s experience and feelings of safety.
The CCG is also working with Mid Yorkshire Hospitals to undertake a survey of
people using accident and emergency services. The aim of this will be to understand
why people choose A&E over other services to help develop targeted
communications to encourage people to choose the most appropriate service for
their needs. This work was prompted by increasing attendances at A&E.

GP Survey
The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of
NHS England. The survey is sent out to over two million people across the UK. The
results show how people feel about their GP practice. Between January and March
this year patients of GP practices were asked to rate the service they received in
areas including making appointments, their views on the care they received, practice
opening hours and how their health conditions were managed.
The survey took place almost entirely prior to the swift adoption of an entirely new
access model general practice nationally (known as total triage) which was
introduced rapidly at the end of March 2020 due to the Covid-19 pandemic.
In Wakefield 80% of patients described their overall experience of their GP practice
as good (83% in 2019) and 94% had confidence and trust in the last healthcare
professional they saw (96% in 2019). 60% said that they found it easy to get through
to their practice by phone (65% in 2019). 47% were aware of the ability to book
appointments online (46% in 2019) and 47% were aware of the ability to order repeat
prescriptions online (46% in 2019).
89% of patients found their receptionists helpful (89% in 2019), 63% said that their
overall experience of making an appointment was good (67% in 2019) and 71%
were satisfied with the type of appointment/s that were offered to them (73% in 2019)
78% of patients felt that they had enough support from local services or
organisations to help manage their long-term conditions, disabilities, or illnesses
(77% in 2019) and 87% of patients felt that their mental health needs were
recognised and understood by the healthcare professional (86% in 2019)
63% said they had a good overall experience of NHS services when their GP
practice was closed (72% in 2019)
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New NHS People Plan 2020-21 and Our NHS People Promise
Following on from the interim NHS People Plan launched in June 2019, the new We are the NHS: People Plan 2020-21 - action for us all has been published and
sets out what our NHS people can expect from their leaders and each other. It
focuses on fostering a compassionate and inclusive culture as well as action to grow
and train our workforce and to work together differently to deliver patient care. It
includes actions for 2020/21 and principles for going forward and aims to make real
and lasting change, building on the creativity and drive shown by our NHS people in
their response to the pandemic. There are four key themes and commitments
around:
•

Looking after our people – with quality health and wellbeing support for
Everyone.

•

Belonging in the NHS – with a focus on tackling the discrimination that some
staff face.

•

New ways of working – effective use of the full range of our people’s skills
and experience.

•

Growing for the future – how we recruit, train and keep our people, and
welcome back colleagues who want to return.

In addition, the Our NHS People Promise has been published and which sets out
commitments to staff employed in the NHS about making the NHS a better place to
work. The plan includes actions for all NHS organisation’s for the remainder of 202021 and further action for 2021-22 is expected to be published later in the year
together with a new Leadership Compact for leadership values and behaviours.

Future working arrangements for the CCG
The CCG has been working with staff, senior leaders and staff side representatives
to consider future working arrangements, taking into account the learning from the
requirement for all staff to work from home at the height of the pandemic.
The CCG was able to equip staff to continue to support the system response
throughout the pandemic with some staff re-orientating their role to directly support
the emergency response and others continuing to carry out their core role. Almost all
staff have now resumed their core role.
All staff have been issued with laptops to enable them to work effectively from home,
using video call software to facilitate collaboration with colleagues. Staff have
continued to be set objectives and be subject to usual performance monitoring
arrangements.
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A small number of staff have been supported to return to work from the office due to
difficulties with their home working environment and some staff are working away
from home because their role requires it, for example staff in the Continuing
Healthcare team who need to undertake assessments. The working arrangements of
all staff have been risk assessed.
A survey of staff identified that most people had experienced some benefits from
being able to work from home and would favour the opportunity to continue to work
from home at least part of the time. As social distancing requirements are likely to be
in place for some time, the number of staff who could be accommodated at White
Rose House is likely to be reduced for some time. In view of this, the CCG is
reviewing its approach to agile working which will enable the CCG to benefit from
collaborative working where it adds value whilst supporting work life balance and
improving the organisation’s environmental impact.

Stay safe in your pharmacy campaign
Community pharmacies and their teams are on the front line of the response to the
COVID-19 pandemic across West Yorkshire and teams have been working
incredibly hard to maintain the high standards of care that patients are used to under
very challenging circumstances.
As West Yorkshire moves further towards something that the population might
recognise as ‘normal’ pharmacists are promoting a media campaign to reassure
people that community pharmacies and the people who work in them, who have
proven themselves as resilient keyworkers over recent months, continue to provide
outstanding care in difficult circumstances.
The vast majority of pharmacies are operating very close to pre-lockdown with
normal opening hours and ‘recommencement’ of many services. Pharmacies are
open to support patients with minor ailments alongside the usual medicine supply
and healthcare advice and are preparing to deliver a high number of flu vaccinations.

Virtual AGM
This year’s annual general meeting (AGM) will take place online following the
Governing Body meeting on 8 September at 4.30pm.
It is hoped that this format will not only help to keep people safe, but will also allow
more people from across the district to attend.
The focus of the event will be how we’ve worked through the challenges of the last
six months, including what the data tells us about COVID-19 in Wakefield and how
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local patient and public experience has been shaped by the pandemic. We will also
formally receive our annual accounts.
The meeting will include a presentation from the Director of Public Health, Anna
Hartley and Chief Executive Officer of Healthwatch Wakefield, Gary Jevon.
There will also be a Q&A session, with an opportunity for members of the public to
put questions about local health services or our response to COVID-19 to members
of the panel.

9

10 August 2020

To:

Members of Wakefield Leadership Group

via email

Dear Colleagues
WAKEFIELD PLANNING FOR STABILISATION AND RESET
Thank you for inviting me and other colleagues from West Yorkshire and Harrogate Health
and Care Partnership to join you in the Wakefield Leadership Group meeting on 8 July to
discuss your plans for the stabilisation and reset of local services, as we enter phase 3 of our
response to the Covid-19 pandemic.
You presented a full overview of your collective approach, in line with the six-step
framework suggested by the ICS core team. We discussed the progress you are making and
identified a number of key issues to consider as you continue to develop your plans:
1. You described clear joint leadership arrangements for the work you are doing together,
with strong governance structures underpinned by good relationships between
partners. Your partnership approach has been exemplified by your response to recent
covid outbreaks and the national scrutiny these have brought to Wakefield.
2. You have developed a clear focus on understanding and addressing the inequalities
which have been emphasised by the impact of covid-19 on different groups. Your
strategy for public and stakeholder engagement has been a key part of this and should
be shared with other places.
3. Linked to this, Wakefield has demonstrated a particularly successful approach to
working with the VCS and volunteers to support vulnerable people, co-ordinated by
Nova. This links well with the ICS programme on harnessing the power of communities.
It will be important for all places to work together through this to support the
sustainability of this vital sector.
4. Mid Yorkshire Hospitals is working well, with WYAAT partners on the reintroduction of
hospital activity. Wakefield has developed a more strategic approach to working with

the independent sector, particularly AQP providers. It will be important to maximise the
opportunity this offers to reintroduce as much activity as possible.
5. PCNs have played a pivotal role in your system response to Covid-19 including offering
peer support to general practice and community services responses and supporting
people who are shielding. The clinical directors are working with MYHT and CCGs to
analyse, prioritise and collaboratively manage planned care demand to mitigate capacity
constraints and reduce waiting lists. It will be worth sharing details of the contribution
made by PCNs with other places.
6. We discussed how you are responding to the challenges around digital inclusion, and
agreed that the ICS digital programme should ramp-up its approach to supporting all
places with this challenge across WY&H.
7. The role of the Mental Health Alliance in co-ordinating the response of mental health
services across the district has continued to be positive, and your system response to
supporting children and young people has been effective. It will be important to rebuild
the momentum of your mental health work plan and maintain your successful
partnership approach. Similarly, the excellent progress Wakefield has made in providing
health checks for people with learning disabilities will need to be maintained, and details
should be shared with other places.
8. We discussed the work that you are doing to support the workforce, including BAME
staff. It will be important for you as a leadership group to consider how Wakefield can
develop a more co-ordinated approach and infrastructure for workforce issues, linked to
the wider ICS workforce programme.
9. We noted the financial risks faced by both NHS and Council partners and discussed the
collective arrangements for managing them. Wakefield has effective partnership
financial leadership arrangements, which will be critical for partners to support each
other for the rest of the year.
Thank you for a positive discussion and for demonstrating some excellent work that should
be shared. Anthony and the team will ensure that this happens. The ICS core team will
continue to work with you as leaders in Wakefield to develop and implement your plans,
including through the NHS planning round which is likely to commence in the coming weeks.
Yours faithfully,

Rob Wester
Lead Chief Executive,
West Yorkshire and Harrogate Health and Care Partnership

To:

Merran McRae, Wakefield Council
Jo Webster, Wakefield CCG
Mel Brown, Wakefield CCG
Martin Barkley, Mid Yorkshire Hospitals NHS Trust
Trudie Davies, Mid Yorkshire Hospitals NHS Trust
Debbie Newton, Mid Yorkshire Hospitals NHS Trust
Jonathan Webb, Wakefield CCG and ICS Finance Director
Sean Raynor, South West Yorkshire Partnership NHS Foundation Trust
Andrew Balchin, Wakefield Council
Karen Parkin, Wakefield CCG
David Hamilton, Wakefield Council
Dr Adam Sheppard, GP and Wakefield CCG
Dr Greg Connor, GP and Wakefield CCG
Dr Ann Carrol, Chair of Wakefield ICP
Karen Stone, Mid Yorkshire Hospitals NHS Trust
Suzanne Cookson, Wakefield CCG
Ruth Unwin, Wakefield CCG
Maddie Sutcliffe, Nova
Shane Mullen, Wakefield Council
Gemma Gamble, Wakefield CCG

cc:

Ian Holmes
Anthony Kealy
Adrian North
Shak Rafiq
Maureen Drake
Lou Auger

Title of
meeting:

Governing Body

Date of
Meeting:

8 September 2020

Paper Title:

Record of urgent decisions - Update.

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 Amrit Reyat, Governance and Board Secretary
Title:
Responsible Clinical
Dr Adam Sheppard, Chair and Clinical Leader
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body:
•

Note the update on Urgent decisions taken by the Chief Officer in relation to Site
Closures

Executive Summary:
The attached log provides an update on the urgent decisions approved by the Chief Officer.
These decisions relate to the temporary closure of GP practice sites in line with the site
closure approval process.
In line with the Standing Orders exercise of such powers are being reported to this meeting of
the Governing Body for noting.
As at the 28 August 2020 all of the six practices which requested closure have all now reopened.
The attached log also provides details of an urgent decision in relation to the Mental Health
Investment Standards (MHIS) Statement of Compliance. Full details can be found in Agenda
item 11a.
Link to overarching
principles from the
strategic plan:

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



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

Outcome of Integrated
Impact Assessment
completed (IIA)
Not applicable

Not applicable

Management of Conflicts
of Interest:

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

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

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

Previously presented at
committee / governing
body:

NHS Wakefield CCG Board Paper 9 June 2020

Reference document(s) /
enclosures:

Table of urgent decisions – approval of temporary site closures

Risk Assessment:

Not applicable

Finance/ resource
implications:

None

Not applicable

Issue

Site

New arrangements

Contact with practice

Decision by Chief Officer

Staff issues request to close branch to
decrease transmission

Southmoor and Church View

Staff moved to South Kirby (Park Green)

Amrit spoke to PM and confirmed CO
approval

Arrangement approved

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

Staff issues request to close branch

South Hiendley

Staff moved to Rycroft

Amrit spoke to PM and confirmed CO
approval

Arrangement approved

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

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

Sharlston

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

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

Arrangement approved

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

Closure of practice Good Friday and Bank
Holiday Monday

Castleford Health Centre

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

Amrit emails with Sarah Ramsden and
CO to seek approval

Arrangement approved

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

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

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

Date

Update

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

Issue

Site

New arrangements

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

For 2018/19 CCGs were required to appoint
an independent reporting accountant to carry
out a reasonable assurance engagement on
their Mental Health Investment Standard
(MHIS) Statement of Compliance.
NHSE/I withdrew the original publishing date
and auditors were required to await
confirmation from NHSE/I prior to issuing
their opinions.

Contact with practice

Decision by Chief Officer

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

Approved

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

Approved

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

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

Date

Update

Agenda item 9

Public Health
Verbal Update

Title of
meeting:

Wakefield CCG Governing Body

Date of
Meeting:

Tuesday, 8 September 2020

Paper Title:

The Wakefield District response to COVID19 and the next steps for the third phase
of recovery.

Purpose (this
paper is for):

Decision



Discussion

Agenda
Item:

Assurance

10

Public/Private Section:

Public
Private
N/A



Information

Report Author and Job Gemma Gamble, Strategy and Planning Manager
Title:
Responsible Clinical
Adam Sheppard, Clinical Chair
Lead:
Responsible
Melanie Brown, Director of Integrated Commissioning
Governing Board
Executive Lead:
Recommendations:
The Wakefield CCG Governing Body is asked to:
i. note the progress that has been made to date;
ii. support the ongoing approach to the next phase (phase 3) of our response to COVID-19;
and
iii. to delegate the sign off of the final plan to the Chief Finance Officer for Wakefield CCG.
Executive Summary:
The COVID-19 pandemic continues to provide the focus for our work across the Wakefield
District.
The purpose of this paper is to update the Governing Body on the approach of the detailed
planning work that has been undertaken in the district’s response to COVID-19 and the next
steps for phase three of recovery.
Link to overarching
principles from the
strategic plan:

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

Organising ourselves to deliver for our patients



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

Not applicable.

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

Finance (Chief Finance Officer)
Commissioning (Director of Integrated Commissioning)
Quality (Chief Nurse)
Public Health (Director of Public Health)

Previously presented at
committee / governing
body:

Not applicable.

Reference document(s) /
enclosures:

Draft Plan Commentary

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Not applicable.

Public Engagement has been carried out through a number of
surveys led by Healthwatch Wakefield.

Not applicable.

THE WAKEFIELD DISTRICT RESPONSE TO COVID-19
AND
THE NEXT STEPS FOR THE THIRD PHASE OF RECOVERY
Purpose
1.

The purpose of this paper is to update the Governing Body on the approach of
the detailed planning work that has been undertaken in the district’s response
to COVID-19 and the next steps for phase three of recovery.

2.

Members of the Governing Body are asked to note the approach, and to be
assured that it will support the next phase of our districts response to COVID19.

Background
3.

On 30 January NHS England/Improvement declared a Level 4 National
Incident, triggering the first phase of the NHS pandemic response. Over the
past eight months Wakefield place has produced an effective response to the
immediate challenges presented by the arrival of the pandemic. This
unavoidably led to the disruption and suspension of many non-urgent services
and the stepping up of new services. Rapid change was enacted along with the
adoption of innovation and new ways of working.

4.

Since we passed the peak of infections in April 2020, partners in the district
have been working together to develop an approach to reintroduce services
that have been stood down and changing services that have been started that
are consistent with the principles of our Wakefield Integrated Care Partnership
and our agreed Health and Wellbeing strategy.

5.

The district has also responded and addressed the priorities which have been
communicated to us by NHS national bodies, West Yorkshire & Harrogate
Integrated Care System our communities and the Department of Health and
Social Care to our local council.

6.

Through our Wakefield Integrated Care Partnership we agreed that the process
of stabilisation and reset must be an enabling one which supports individuals,
families and communities and for us to agree a collaborative way forward to
ensure new ways of working are embedded and built upon in the future.

7.

NHS England / NHS Improvement set out the following four phases of the
COVID-19 response:
• Phase 1 - Focus on critical care and building capacity to respond to COVID19 (Jan – Apr 2020).
• Phase 2 - Immediate recovery actions post-COVID-19 surge. Focus on
urgent activities (Apr – Jun 2020).
• Phase 3 - More comprehensive planning to stabilise and reset services for
the remainder of the year. (Jul 2020 – Mar 2021).
• Phase 4 - Focus on recovering and developing the NHS towards the ‘new
normal’ (Apr 2021 onwards).
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Wakefield District Response
West Yorkshire & Harrogate Integrated Care System
8.

The West Yorkshire & Harrogate Integrated Care System worked with
colleagues across the system to develop a six step framework. They were
keen that this process was place led, West Yorkshire & Harrogate supported,
and that all places use this common framework in developing their plans. It
allowed the West Yorkshire & Harrogate Integrated Care System to compare
and contrast local approaches, identify and share good practice, and identify
opportunities for West Yorkshire & Harrogate working that would add impact.
Places came together on the 28 May 2020 in a world café type event to
compare priorities and to ensure that the West Yorkshire & Harrogate
programmes continued to have the right focus. A Wakefield place meeting with
the West Yorkshire and Harrogate Integrated Care System took place on 08
July 2020 to further test our arrangements and agree plans for support,
investment and the sharing good practice.

9.

These evolving place plans were then ‘stress tested’ through a planning event
hosted by colleagues from the Army’s 4 Brigade, who have been supporting the
wider NHS response to the pandemic. The session provided an opportunity for
an in-depth discussion about place plans in response to five different scenarios
relating to the future spread of the pandemic.

Public Health
10. The Public Health team led by Anna Hartley, Director of Public Health, provided
local system leadership through effective liaison with Public Health England
colleagues and NHS partners to ensure joined up working and a shared multiagency response.
11. The team shared and interpreted local and national intelligence which
supported information and advice to partners and relevant organisations across
the district. The Public Health team also provided guidance to organisations in
managing infection control risks with strategic clear public health messaging.
The team have supported resilience and are now progressing with the Build
Back Better programme.
Tactical response to COVID-19
12. Command, control and coordination governance arrangements were
implemented across the West Yorkshire system at a strategic, tactical and
operational level. The Health & Social Care tactical was established to
coordinate health and social care preparedness and response to COVID-19
across the Mid-Yorkshire Hospitals Trust footprint. The multi-agency group was
responsible for ensuring the health and social care system had effective and
coordinated preparedness arrangements in place for COVID-19 in line with
National guidance.
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13. The group had tactical oversight of the health and social care system and
undertook joint assessment of risks and operational readiness in response to
the surge and escalation of COVID-19. The group co-ordinated system
business continuity arrangements to ensure essential services were maintained
safely to patients across the Mid Yorkshire footprint.
14. As part of the formal command and control structure NHS Wakefield CCG
represented the NHS system at the Wakefield COVID-19 multi-agency meeting
led by the Local Authority. A number of themes were overseen by this group
and these have now moved into a programme management approach under
the ‘Living with coronavirus’ phase.
Continuing Health Care
Workforce
15. As part of our management response to Covid-19 and the introduction of the
new discharge arrangements, the Continuing Health Care team was
restructured. The nursing resource has been divided in two, half maintaining
case management and oversight responsibilities of the existing 890 Core
Continuing Health Care patients on our caseload (Adults Continuing
Healthcare and Children’s and Young People); whilst the other nurses are
working as Trusted Assessors to support the discharge process. These
Trusted Assessors ensure that all health and social care needs of
individuals are identified and care is commissioned appropriately for
outcomes to meet their needs; reviewing each patient discharged 24 – 48
hours post discharge and undertaking subsequent reviews as appropriate or
if needs change. The rest of the team are supporting across with finance
team members ensuring that providers and patients with PHBs receive their
payments in a timely way; contracting staff are working not only to support
existing providers on our Framework through the pandemic but they are also
working with partners on the provision of step down /spot purchasing/block
bed arrangements to support safe discharge.
16. Furthermore a small team through the leadership of the Head of Service for
Continuing Health Care during the peak of Covid 19 created a virtual care
team consisting of retired and returned nurses and deployed staff to offer
clinical and professional support to Care Homes. This is currently being
reviewed for learning moving forwards.
Continuing Healthcare Assessments
17. With Continuing Heath Care assessments of eligibility being deferred since
the 19 March, a backlog of assessments will be created which will have
future workload implications for the service, and Local Authority partners.
The same will apply to individual requests for a review of eligibility decisions
(appeals). We are working closely with LA partners to develop a plan to
enable the system to ‘normalise’ following the Covid-19 emergency period
and factored into this will be the impact on the workforce to pick up and
complete the assessments at pace. This will resume from 01 September.
CCG and LA colleagues are working together to manage the backlog and
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conduct joint assessments for a robust decision making process to manage
expectation and increase transparency.
18. Where social care has been provided free at the point of delivery for the
emergency period, the expectations of the individuals in receipt of funded
care packages that may not continue to be funded after the Covid-19
emergency period, this will need to be managed, as some individuals will
need to return to usual funding arrangements, which will mean they may
have to contribute or fund their care. This may result in a significant increase
in complaints and appeals into the CCG.
19. Although NHS Continuing Health Care is effectively a ‘funding stream’, the
clinicians involved in NHS Continuing Health Care Assessments and review
are required to assess the specific needs of highly vulnerable individuals
and commission the relevant care to meet identified health and social care
needs. Therefore it is still important to ensure that care packages are
commissioned and reviewed that meet the needs of these individuals.
Care Homes
20. The CCG adopted the Principles to Deliver an Enhanced Universal Support
Offer to Care Homes we did this through the development of a virtual care
support team which offered daily calls to the homes as required to support
them to navigate and access all available health and social care that
Wakefield Place was providing. This is currently being reviewed in terms of
impact and what is required moving forwards.
Vulnerable Groups
21. Moving forwards, the risk profiling and matrix working to ensure our most
vulnerable groups were managed and supported will be continued through the
Wakefield Integrated Care Partnership. The work on this priority is currently
overseen by the Vulnerable Adults Tactical Group. This is a multi-agency group
that is considering restart strategies for a range of patient cohorts including;
learning disabilities, people with mental health issues, those in housing need
and people who have been seriously ill with COVID. There are also leads
identified for end-of-life care, maternity, substance misuse and long term
conditions management.
22. We have identified lead officers for each patient cohort. These officers will
provide assurance on restart and stabilisation of services within their service
area. There is already a significant amount of work underway on restarting
needs assessments, care planning, developing new approaches to virtual
consultation and the re-introduction of face-to-face support.
23. Work on this priority is supported by the Wakefield Integrated Care Partnership
enabler programmes on workforce, digital and population health. In particular
the Primary Care Networks have been engaged and are instrumental in the
identification of vulnerable people and strategies aimed at supporting these
people.
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The Learning Disabilities Mortality Review
24. The Learning Disabilities Mortality Review (LeDeR) is a high priority nationally
with fortnightly monitoring now in place. CCGs have been asked to prioritise
reviews of suspected/confirmed Covid deaths within March, April and May to
ensure any learning during this period can inform future service planning. It is
important we understand the learning to apply to our commissioning and care
delivery at place and West Yorkshire and Harrogate Integrated Care System.
25. A proposal for utilising the 2020/21 Transforming Care Partnerships (TCP)
funding has been submitted across West Yorkshire which details a clear plan of
the proposed use for the funds and a profile for completion of all cases which
meets the national requirement to complete 100% of reviews within 6 months
by 31 December 2020. The plan includes recruitment of additional reviewers,
use of a rapid review process for cases where no concerns are identified, and
administrative support to help with access to service user notes. Wakefield
CCG is working hard to ensure we have enough reviewers in the system to
swiftly allocate cases to a reviewer; we have recently recruited 2 more
reviewers. We are currently managing our backlog, there have been some
delays during COVID-19, and this has been around access to casefiles and
meeting families.
Mental Health
26. Wakefield system works collaboratively through a Mental Health Alliance and
our Wakefield Integrated Care Partnership to allocate our Mental Health
investment resources. The Mental Health Alliance ensures that funding
decisions are decided in partnership with Mental Health Providers, wider
partners that work within the arena of Mental Health and our CCG Governing
Body to ensure that funding for 2020/21 has been allocated to core Long Term
Plan (LTP) priorities and other local priority areas.
IAPT service
27. The service provided by Turning Point in Wakefield saw a steep drop during the
lockdown and this is now steadily increasing towards the original targets. The
transfer of previously face-to-face appointments to other modes of delivering
services (phone or digital) has transformed the service offer. The provider is
currently working on the re-establishing of group and workshop sessions using
digital technology, ensuring safety and security concerns are addressed. The
provider is looking to embed this in a revised offer as well as re-establishing
face-to-face contact in premises where this can be done safely with COVID-19
prevention strategies and precautions in place.
Children and Young People
28. There has been additional investment in services during 2019/20 and 2020/21
focused on enabling more Children and Young People to receive support and
reduce waiting times, including South West Yorkshire Partnership Foundation
NHS Trust, Young Lives and KIDS. The CCG is supporting organisations to
provide quality data for the Mental Health Data Set which should evidence this
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growth in access to support. South West Yorkshire Partnership NHS
Foundation Trust has also moved to a self-referral for children and young
people and families through the single point of access which should enable
more children and young people to receive timely support.
29. Children and young people emotional and mental wellbeing services including
CAMHS referrals for services are currently at their pre-COVID 19 level and
services continue to be provided in both a virtual way, via phone and video call
and face to face interventions. There are limitations on capacity to provide face
to face interventions in all cases due to environmental issues in premises which
do not allow for adequate social distancing measures to be put in place. Priority
for face to face interventions is therefore given to those cases where it is not
possible to provide the intervention in another way or where the young person
or family has refused support in another way. There is concern that there may
be a sharp rise in referrals once schools return in September and if this occurs
this will lead to an increase in waiting times for assessment and treatment. The
Local Authority and CCG are working actively together to provide support to
children, young people, their families and schools for the transition back to
school in September. Documents have been produced for schools and are in
the process of planning to utilise the resources provide by the Department for
Education and NHSE/I to develop the Education Wellbeing Return Programme.
Community Mental Health Teams
30. All community teams have continued to operate in accordance with their
standard operating procedures and have been offering face to face contact as
well as other access means throughout the COVID 19 period.
31. Clinical risk and service user need has informed a person-centred approach
which is underpinned by systematic review and team processes and is carried
out in accordance with Care Programme Approach and statutory
responsibilities. Teams have optimised the use of technology for organising and
governance functions and for service user treatment and interventions.
32. Buildings risk assessments have ensured the continued and safe use of clinic
space. Work has now commenced in services around the implications of digital
exclusion and a local evidence base is building around how to best support all
service users and carers in terms of future access and best use of services.
33. People initially referred to IAPT but who present with issues/concerns/risks
based on initial assessment are escalated during a weekly interface call
between Turning Point Psychological Therapies and South West Yorkshire
Partnership NHS Foundation Trust, and this is working effectively.
Primary Care
34. General Practice continues to provide a triage first model of care as it has
throughout the pandemic, supported through digital technology including online
and video consultation. Arrangements are in place with practices to ensure that
those patients for whom digital technology is unsuitable or who need face to
face care receive it.
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35. We have supported our practices through the development of a support and
assurance framework in implementing and responding to all of the relevant
guidance applicable to them. In terms of priorities, general practice supported
by the CCG, is preparing for the expanded flu vaccination campaign and in
particular ensuring that the delivery of care is in line with the relevant guidance
particularly in regards to social distancing which has added further complexity
into what already is a major task.
36. We have further supported practices through the provision of guidance and best
practice for the restart of long term condition management as set out in the
phase three letter. Furthermore, our screening and immunisation performance
remains on track overall, with specific support offered where required. Our
local commissioning arrangements continue to focus on those groups most
affected by health inequalities including mental health and learning disabilities,
although we accept there is still more to do. We will continue to ensure that we
highlight and maximise opportunities to reduce this gap through our
commissioning, one example will be the focus on delivery of flu vaccinations to
those at greatest risk who may not have engaged previously.
37. Our Primary Care Networks continue to act as a central pillar between general
practice and the CCG and these relationships have continued to strengthen
throughout. This also providers a strong platform for engagement with general
practice in regards to the rapid system transformation taking place as set out in
this paper.
Workforce
38. The Integrated Care Workforce Transformation Hub has been integral to
supporting the COVID-19 response across the Health and Social Care system.
The Hub has supported partners in workforce capacity pressures in the
redeployment of staff. The Hub has maintained and updated the online
repository for workforce related resources which has aided a spring board for
workforce development and redesign. There is commitment from all partners
that we need to focus workforce at the heart of the reset and stabilisation for
our system. The private and voluntary sectors are fundamental to support the
delivery of services across our system.
Health and Wellbeing of Wakefield CCG staff
39. Employee wellbeing and agile working risk assessments have been undertaken
for all staff as well as wellbeing conversation included as part of the regular 1:1
process. Training and advice for line managers around leading and supporting
employees remotely has been carried out. Employees have been supported to
take regular annual leave for rest and recuperation. Wellbeing support and
resources are available to staff via the employee assistance programmes,
Occupational Health, Staff Counselling and the national wellbeing offer for the
NHS.
40. A communication has been sent to all employees about how to raise concerns
and Stephen Hardy has been appointed as the Freedom to Speak up Guardian.
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We have trained Mental Health First Aiders in the organisation, who are
available to support staff and promote positive mental health. We have
adopted the working carer’s passport and established a Working Carers
Network to support staff with caring responsibilities.
41. Regular two way organisational communication has been carried out via Staff
Briefings, written updates, Chief Officer Vlog and team meetings. We have
worked in partnership with Trade Unions and the Staff Forum around key
issues. There has been the appointment of eleven Workplace Behaviour
Ambassador’s to act as Champions for positive values and behaviours within
the organisation along with a full range of organisational policies to support
wellbeing at work.
Influenza Campaign
42. Public Health, primary care and wider stakeholders are working closely to
develop a Wakefield campaign to increase the offer and target populations
within the scope of this year’s additional vaccination programme. Partners are
working in collaboration to develop a roll out plan using a population health
management approach to target areas of vulnerability that incorporates a safe
mode of delivery.
43. The plan has been informed by last year’s performance and the also the new
cohort groups for this year’s programme. The Programme has a primary and
community care focus that offers a flexible and accessible range of initiatives to
target housebound individuals and informal carers, care homes, people with
learning disability, people who are homeless and our children and young
people. BI will produce weekly performance information to inform and adapt the
plan to target the most vulnerable as the campaign develops.
44. All health and social care workforce partners are developing plans to achieve
100% vaccination and this will be included in the Wakefield Plan.
45. Communication teams from Public Health, Local Authority and CCG are
working closely to develop local messages in addition to the regional and
national communications.
46. The first Wakefield oversight meeting led by NHSE lead will take place on the
16 September to have oversight and review planning at the programme
develops. There is expected to be some allocated funding for the flu campaign
by the ICS but at time of reporting the detail for this is still awaited.
Wakefield Resilience Plan
47. The Wakefield Resilience Plan describes how multi-agency partners will work
together in a co-ordinated manner during the ‘Living with coronavirus’ phase,
providing mutual support when required and responding effectively to a number
of risks and threats which may affect the district over the next 12-18 months.
48. A key focus will be on multi-agency command, control and coordination and will
highlight different pressures for partner organisations for a range of likely
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scenarios, which may happen concurrently of simultaneously and will describe
the role of lead organisations.
The recovery of acute hospital services during the winter period
49. The Mid Yorkshire Hospitals NHS Trust is planning to optimise the Pontefract
Hospital site for “cold Surgery”. To support the clinical teams they will be
investing in administrative staff, portering and domestic staff to reduce waste
and optimise productivity.
50. The Trust will increase high volume daycase activity at Dewsbury District
Hospital. Outpatient activity will be maintained through the planned use of Non
Face To Face appointments and video consultation plus the use of weekend
clinics where staffing allows. The independent sector and Any Qualified
Providers will be optimised to enable increase activity.
Outbreak Management
51. Wakefield Director of Public Health is responsible for the management of
outbreaks, in line with national guidance, via a dedicated Infection Control and
Prevention team. The delivery of the COVID-19 Test and Trace, Engage and
Support: Sustained response plan for Wakefield District is overseen by the
COVID-19 Health Protection Board CHPB which meets fortnightly and is
chaired by the Director of Public Health. The Health Protection Board operates
within a district wide tactical and strategic command structure focussing
specifically on a multi- agency response to COVID-19, reporting into the
Wakefield Recovery Board, which is led by elected members and chaired by
the Leader of Wakefield Council and whose membership includes Wakefield
CCG’s Chief Officer.
52. Outbreak management is core to a sustained response to COVID-19, and is
also the most established aspect of public health practice. COVID-19
outbreaks in various setting will be managed in partnership with the local Public
Health England Health Protection Team. Procedures are evolving to establish
when the Public Health England Health Protection Team takes full responsibility
for managing an outbreak, when they ask our local authority teams to lead, and
when we work together on different aspects of the response. The mechanism
to establish Outbreak Control Team in place and is currently working well.
Standard Operating Procedures have been developed regionally to describe
the actions we will take in the event of outbreaks in specific settings e.g.
accommodation for refugees and asylum seekers. We will work to these
procedures in the event of such an outbreak.
Revised NHS financial arrangements
53. New financial arrangements were introduced for NHS organisations in March
2020 as part of the overall response to the pandemic. They comprise nationallyset block contracts between NHS providers and commissioners, supported by
top-up funding issued by NHS England / NHS Improvement to organisations to
support delivery of breakeven positions against reasonable expenditure. These
arrangements will continue until the end of September 2020.
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54. The national intention is to move towards a revised financial framework for the
latter part of 2020/21, once this has been finalised with Government. This is
expected to retain simplified arrangements for payment and contracting but with
a greater focus on system partnership and the restoration of elective services.
55. The intention is that systems will be issued with funding envelopes comprising
funding for NHS providers equivalent in nature to the current block and
prospective top-up payments, and a system-wide COVID-19 funding envelope.
There will no longer be a retrospective payment mechanism for COVID-19
related expenditure.
56. Providers and CCGs must achieve financial balance within these envelopes in
line with a return to usual financial disciplines. Whilst systems will be expected
to breakeven, organisations within them will be permitted by mutual agreement
across their system to deliver surplus and deficit positions. This principle is in
line with the way in which partner organisations in the West Yorkshire &
Harrogate Integrated Care System operated in 2019/20.
NHS Phase 3 Priorities
57. On 31 July 2020 the Chief Executive of NHS England and NHS Improvement
wrote to NHS organisations and partners to set out the national priorities and
expectations for phase 3 of the response to the pandemic from August 2020.
These include:
• Accelerating the return to near-normal levels of non-Covid health services,
making full use of the capacity available in the ‘window of opportunity’
between now and winter.
• Preparation for winter demand pressures, alongside continuing vigilance in
the light of further probable Covid spikes locally and possibly nationally and
• Doing the above in a way that takes account of lessons learned during the
first Covid peak; locks in beneficial changes; and explicitly tackles
fundamental challenges including: support for our staff, and action on
inequalities and prevention.
58. This letter was followed on 7 August 2020 by further national guidance on
implementing these priorities. This included details of the urgent actions to be
taken to address inequalities in NHS provision and outcomes, patient initiated
follow ups to hospital care, community services and very detailed requirements
for mental health planning. The plan commentary in appendix 1 details the
Wakefield system response to implementing these priorities.
59. On 20 August 2020, details were published of a set of financial incentives and
deductions that will be applied at the level of our West Yorkshire and Harrogate
Integrated Care System to support the achievement of national expectations on
the levels of planned care to be provided. The expected activity levels include
returning by October 2020 to 90% of normal levels of planned care procedures,
100% of diagnostic procedures, and 100% of outpatient attendances. Trusts
and CCGs are now working to determine what is operationally achievable to get
as close as possible to meeting these expectations.
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60. New guidance was published on 25 August 2020 to reinforce appropriate and
timely hospital discharge, based on the discharge to assess model, but further
guidance to support social care planning is still awaited. A national social care
task force is expected to provide further guidance on a winter plan which will
inform our work locally. It is also anticipated that the Government will bring
forward plans for long term social care reform that will put the sector on a more
sustainable financial footing.
61. The NHS guidance for the remainder of 2020/21 is not yet complete. While the
priorities have been identified and we have some understanding of the financial
framework within which the Integrated Care System will operate, the full details
of what resources will be available, including for capital investment, have not
yet been confirmed. In addition, there are substantial pressures on social care
and social care planning guidance is expected to be made available imminently.
Wakefield System Acute activity reset programme
62. There is an agreed design and plan for a system-wide reset programme to
meet the requirements of the national Phase 3 letter, with the CCG working in
conjunction with the Mid Yorkshire Hospitals NHS Trust and contracted
independent sector providers. The aims of the programme are to: support a
safe organisational increase in activity to the highest possible level within the
new operational framework; to work across system partners to establish
alternative service delivery models and new methods / places of delivery where
needed; to maximise the value of any activity by eradicating waste and
duplication, and to provide a resilient service delivery model in the event of a
second COVID-19 wave or other significant system impact.
63. The intended outcomes from the system-wide reset programme are to: restore
in full all cancer services, to reduce – by March 2021 – the numbers of 62-day
and 31-day waiters to pre-pandemic levels, and to recover to the maximum
level of elective activity. This latter specifically concerns – from September
2020 – being able to deliver, on an ongoing monthly basis: 80% of the
recorded 2019/20 inpatient activity; 90% of diagnostic and endoscopy activity,
and 100% of outpatient activity (whether face-to-face or virtually). The intention
is to have no 52 week Referral to Treatment waiters by the end of March 2021.
64. To support the delivery of the programme the Mid Yorkshire Hospitals NHS
Trust have utilised the Pontefract hospital estate to deliver cancer work, and the
CCG is working on a speciality-by-speciality basis to ascertain how the stated
outcomes can be met, whilst also seeking to improve the effectiveness and
efficiency of how acute care is provided.
65. All of the work undertaken on a speciality level between the CCG and the Mid
Yorkshire Hospitals NHS Trust has been clinically-led, with the clinical directors
(of the Primary Care Networks) having been involved in this. The clinical
directors have been appointed to work with the Mid Yorkshire Hospitals NHS
Trust on at least one speciality. There is also a revised governance in-place
with a Joint Acute Strategic Oversight Board, which oversees the programme of
work concerning the system-wide reset programme.
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66. The speciality-level work is supported by the recent purchase of the Ardens
system. All General Practices now have access to the Ardens system, which
provides a standard approach to how primary care clinicians – within each
Practice – are made aware of national best practice during patient
consultations. It consists of a series of templates that clinicians can access
within the primary care IT system that is utilised during patient consultations.
The use of Ardens is complementary to the use of e-consultation (as described
below) - as both can support both the primary care management of patients,
and the clinical decision to refer to secondary care.
67. The speciality-level is also supported by work undertaken within the General
Practice membership to understand the numbers of patients who have been
awaiting a routine referral to the Mid Yorkshire Hospital Trust. Such information
is part of the ongoing clinical discussions between the CCG and the Mid
Yorkshire Hospitals NHS Trust on what approach is required in each speciality
to manage this demand in effective and efficient manners.
68. Each of the specialities can – in terms of the current status – be categorised
into one of three categories, which are detailed below.
69. Category 1 consists of the specialities that have re-opened to routine referrals,
with a revised arrangement in-place to support clinical decision making on
when routine referrals are required, and how this referral demand is then
managed. This first category is shown in the below table. (Note: dermatology
is due to go-line with e-consultation in September 2020.)
Service Description E-consultation in place?
Cardiology
Paediatrics
Gastroenterology
Dermatology
Pain Services
Orthodontics
Podiatry
Neuro-physiology
Spinal Services
Urology
Plastic Surgery

Yes
Yes
Yes
No
Yes
No
No
Neurology - Yes
No
Yes
No

eRS Referral Advisory
MYHT clinicial triage of new
Service (RAS) for Routine
referral demand in place?
Referrals
Yes
No
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

70. Category 2 consists of the specialities that have yet to re-open to routine
referrals, with there being active discussions about how this will be undertaken
before the end of September. This concerns three specialities: respiratory
medicine; gynaecology and Ear, Nose and Throat. In two of these – respiratory
medicine and gynaecology – e-consultation is in-place. There are ongoing
discussions between the CCG and Mid Yorkshire Hospital Trust with regard to
ENT, and how the waiting list may be reduced in size. Immediate actions are
being sought to be implemented in September 2020 to this effect.
71. Category 3 consists of the remaining specialities that have re-opened to routine
referrals on the electronic Referral System. 12 specialities (Andrology CNS;
Diabetes; Elderly Medicine (including Care Home Residents); Endocrinology;
Haematology & CNS Haematology; Hepatology; Nephrology (Renal);
Ophthalmology; Palliative Care; Radiology; Rheumatology; Trauma and
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Orthopaedics) have e-consultation in-place to support clinical decision-making
on when a referral is required. The on-going clinical discussions between the
CCG and Mid Yorkshire Hospital Trust will subsequently determine if any
further change is needed in these specialties.
72. Within the first category – those with a revised arrangement in-place – there are
new pathways between primary and secondary care clinicians for cardiology
and paediatrics. Within each the use of available advice and guidance (through
e-consultation in Systm One) is used to support the primary care management
of patients. The respective primary and secondary care clinicians then identify
and agree any circumstance where a referral is needed. The result from this is
that the secondary care clinician then books the patient into a clinic
appointment. All of this is in contrast to the previous arrangement where a
primary care clinician would have to obtain advice and guidance, independently
decide if a referral was required, and then book a patient into the correct and
appropriate clinic appointment.
73. Further, within this first category, the CCG has worked in conjunction with the
Mid Yorkshire Hospitals NHS Trust and independent sector providers to
facilitate new commissioning arrangements for the provision of care. An
example would be gastroenterology care, whereby the service capacities of the
Mid Yorkshire Hospitals NHS Trust and three independent sector providers
have been pooled together. This is to maximise the number of patients that can
be treated, when COVID safely measures have restricted the number of
patients that can be seen in a clinic, and to create a single waiting list for
gastroenterology care, within which the available service capacity be prioritised
to endoscopies, and in-turn those with the most urgent clinical need. This
arrangement was initiated in July 2020, and is now being closely monitored to
ensure it is utilised, and utilised according to the stated prioritisation of patient
need. All of this is in contrast to the previous arrangement, whereby the
capacity of each service provider would operate independently from one
another
74. The CCG has also secured ultrasound service capacity to compensate for the
Mid Yorkshire Hospitals NHS Trust being unable - with the advent of the
pandemic - to mobilise the service described in their winning bid to the CCG
held procurement process. This means that the capacity planned for pre the
advent of the pandemic is available from 4 independent sector providers, with
whom the CCG has previously contracted with.
75. The CCG has also supported all independent sector providers of outpatient
services to re-start. The CCG holds contracts for 13 differing types of
outpatient service, ranging from gastroenterology to physiotherapy to adult
hearing loss provision. Where there is an equivalent service between the Mid
Yorkshire Hospitals NHS Trust and an independent sector provider the CCG
has worked to pool the respective service capacities – to ensure with Covid
restrictions – that as many patients can receive treatment as possible. For the
‘stand-alone’ services the CCG has worked through a recorded process to
ensure the providers have clear and certified processes in-place to be able to
operate safely throughout the pandemic.
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Process and timetable for the Phase 3 planning
76. The preparatory work that partners in the Wakefield district have undertaken
already has meant that we have been well placed to respond to the national
requirements to date. An Integrated Care System level plan will be provided to
NHS England on 18 September 2020, as an aggregate of the plans from each
of the places. These plans will included an:
• Acute Activity Planning template;
• Mental Health Investment Standard template and
• A Plan Commentary.
77. To support the development of these plans we have co-ordinated the following
process:
• Wakefield place planning meetings fortnightly until 17 September. Led by
the Finance Director of the Mid Yorkshire Hospitals NHS Trust as place
planning lead to discuss the development of the Wakefield place plan.
• A weekly meeting of the planning leads from places and West Yorkshire &
Harrogate programme leads, to discuss the planning requirements.
• A weekly update to the West Yorkshire & Harrogate sector leads group on
progress and on any significant issues or concerns.
• Stocktake meetings with the directors responsible for planning in each place
to review progress and consider any significant issues. The first of these
meetings took place on the 25 August with a further meeting to take place in
mid-September.
78. Draft place plans were submitted on Thursday 27 August with final versions due
by Thursday 17 September.
Timetable

NHS People Plan
79. We are the NHS: People Plan for 2020/21was launched on 30 July 2020. The
focus is on more staff, working differently in an inclusive and compassionate
culture. Four key themes include:
• Looking after our people – quality health and wellbeing support for
everyone.
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• Belonging in the NHS – with a particular focus on tackling the discrimination
that some staff face.
• New ways of working and delivering care – making effective use of the full
range of our people’s skills and experience.
• Growing for the future – how we recruit and retain our people and welcome
back colleagues who want to return
The plan sets out actions for employer’s and systems including the
development of local People Plans working in partnership.
80. In Wakefield we are refreshing our Integrated Care Partnership Workforce
Strategy and Implementation Plan to link in with the NHS People Plan 2020/21.
System HR Directors and workforce leads are working towards the launch of
new Local Wakefield Place People Plan later in the year. This will be aligned
with our local and West Yorkshire & Harrogate Integrated Care System
priorities and taking into account the learning from COVID-19.
Next steps
81. We will continue the process of working together to align approaches, identify
and share good practice, and identify further opportunities for the district. We
will continue to test the resilience of our plans and flex them in response to the
situations we face in terms of further waves of COVID-19 infection and winter
pressures.
Recommendation
82. The Wakefield CCG Governing Body is asked to:
• Note the progress that has been made to date;
• Support the ongoing approach to the next phase (phase 3) of our response
to COVID-19; and
• To delegate the sign off of the final plan to the Chief Finance Officer for
Wakefield CCG.

15

Plan Commentary
Wakefield Place

Implementing phase 3 of the NHS response to the COVID-19
pandemic
27 August 2020 – Submission

Plan commentary introduction
•

Implementation guidance supporting the phase 3 planning process requested an
explanatory commentary on patient activity and workforce numbers in plans.

•

More specifically it requested that:
• STPs/ICSs need to provide an explanation of the key elements of their
delivery plans that drive the patient activity and performance elements of
their plans;
• In your commentary, please also set out how key services will be
restored inclusively to help address health inequalities.

•

To support the commentaries developed and submitted by the ICSs in the North East
region a standard template is proposed to be used for the data submissions that are
required. This template includes the requirements set out in the national technical
guidance alongside some areas where it has been agreed some further commentary
would be helpful.

•

On this basis, the following document provides the template for the commentaries that
will be submitted by each ICS in the North East and Yorkshire region.

•

Commentary templates need to be submitted on Tuesday 1 September 2020.

•

The final version of the commentaries needs to be submitted on Monday 21
September 2020. It may be that a draft of the final version is requested for the presubmission meetings being scheduled for 16 September 2020.

•

The commentaries should be sent in Word format to england.nhsneyplanning@nhs.net

2 | Briefing template Commentary Submission - (insert ICS here)

Health Inequalities
Please set out here your approach to implementing the urgent actions to address health
inequalities specified within the guidance on Implementing phase 3 of the NHS response to
the COVID - 19 pandemic.
Planning requirement

Commentary

Urgent actions to address
health inequalities include:

Please include as part of the response confirmation of the names of
the executive board level leads for every NHS organisation within the
ICS area who are responsible for tackling inequalities. This should
include confirmation of the named health equality champions for
each of your PCNs

1. Protect the most
vulnerable
2. Restore NHS services
inclusively
3. Digitally enabled
pathways that are
inclusive
4. Accelerate preventative
programmes
5. Support people with
mental health problems
6. Named Executive Board
member and Boards to
publish a five-year action
plan.
7. Ensure complete
datasets
8. Collaborate on planning
and engage with
communities

1. Protect the most vulnerable
Wakefield Integrated Care Partnership priorities have been reviewed to
include workstreams that focus on supporting vulnerable groups. We
have appointed workstream leads for learning disabilities, mental
health, substance misuse, homeless/housing, long term conditions and
end-of-life. Each lead officer has developed a reset and stabilisation
plan for their service area. The work is overseen by the Vulnerable
Adults Tactical Group. This group includes all workstream leads, Health
watch and is coordinated by the CCG Community Team.
The NHS Volunteer Responders have until now been primarily been
used to support people who are being shielded (delivering food parcels,
picking up prescriptions, delivering shopping etc). Since the shielding
system has been suspended it is apparent that there is a significant
resource that could be used to provide continued support to those that
are vulnerable. The ICP workstream on protecting vulnerable groups is
considering how best to use this resource moving forward.
There are discussions underway on how we can link volunteers to the
social prescribing service, whether we can organise volunteers on a
PCN footprint and the utilisation of volunteers on the reablement
pathways.
A significant amount of work is underway on supporting patients who
have had COVID 19. A multi-agency task group has been set up
bringing together clinicians and managers from community, primary and
secondary care settings. MYHT has already developed a pathway for
people with COVID who have been admitted to hospital. This includes
follow up support from their respiratory outpatient service and
rehabilitation support from the Mytherapy service. This support is
delivered during hospital stay and then after discharge. The task group
is currently developing a more detailed pathway that sets out the
support that community and primary care services can offer. The new
pathway will also describe the support that patients can expect if they
were cared for at home.
An all age, district wide drug and alcohol prevention, treatment and
recovery service commissioned by Wakefield Council commenced on 1
July 2020. The Service will give particular focus to priority groups
including women, young people, families, BAME, LGBTQ, drug
and/alcohol misuse in relation to domestic abuse, mental health,
housing, and an ageing drug and/or alcohol population that have been
in long-term drug and/or alcohol treatment. As a prevention service,
Inspiring Recovery and Inspiring Futures will be ‘Out There
Everywhere’, raising awareness and delivering prevention interventions.
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As part of their treatment package, service users will play a lead role in
developing what this looks like for them. Flexible clinics and ad hoc
drops in’s will be available to service users to support their recovery
journey.
2. Restore NHS services inclusively
As part of our work with vulnerable groups we have considered the
issue of prioritisation, ensuring that we restart services that are most
relevant to and most used by vulnerable people. For example we have
issued guidance on how to restart long term condition reviews, using
virtual consultation and targeting those people on specific chronic
disease registers.
Particular attention is being paid to the needs of the BAME community,
which has been disproportionately affected by the pandemic.
As part of our stabilisation and reset exercise, commissioned by the
ICP, we have considered the development of virtual consultation in care
homes, virtual long term condition reviews and virtual support for
people who have been discharged from hospital with COVID. At the
same time we are working closely with community health service
providers to initiate face to face contact where appropriate.
3. Develop digitally enabled care pathways which increase inclusion,
including reviewing who is using new primary, outpatient and
mental health digitally enabled care pathways by 31 March.
Across primary care, Out of Hospital (OOH), community, secondary
care, mental health, hospices and many AQPs there is wide scale use
of the SystmOne shared care record which enables full sharing of the
clinical record across organisational boundaries. Wakefield Council
have implemented a unit of SystmOne to support the Adult MultiDisciplinary Team (MDT) service and this is being extended to support
a Care home MDT.
Wakefield CCG (WCCG) utilise GP Connect to enable the sharing of
data between GP clinical systems and from GP clinical systems to Mid
Yorkshire Hospitals EPR (PPM+) and through this will populate the
Yorkshire and Humber shared care record (YHCR). WCCG are
awaiting confirmation of the commercial and governance model from
Leeds Teaching Hospital Trust (LTHT) to enable access to the GP view
of PPM+. Interoperability with PPM+ will provide a gateway to the
YHCR.
GP Connect is also used to facilitate data sharing and direct booking
from 111 to primary care and OOH services.
WCCG will work as part of the WY&H ICS on the development required
to fully implement the YHCR across the wider system. To support this
the ICS have engaged and external consultant to assist in on boarding
other organisations. It is recognised locally and nationally that there are
significant challenges in ensuring that data can interoperate between
health and social care systems; the open system approach of the
YHCR is considered to provide an opportunity to develop the required
integration.
SWYPFT response to COVID-19, services and care professionals have
embraced digital solutions to help keep all who are receiving care or
who are within our care. Whilst the initial digital response was
established at pace to enable services to function and care provision to
continue in light of lockdown, isolation and social distancing, through
provision of additional IT equipment within services as required to
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enable effective remote working, a considered selection of video
conferencing solutions so as to provide flexibility based on individual
service need. The overriding need for embedding of digital within
service offerings and to ensure equality and accessibility is fully
recognised and is central to our approach to recovery and sustainability
planning. It is accepted due to social distancing and wider restrictions,
a blended approach between face-to-face and digital service offerings
is required and the degree of any such provision will be determined by
both the needs and wishes of the service user and their preferences.
4. Accelerate preventative programmes which proactively engage
those at greatest risk of poor health
The preventative agenda is critical post COVID. Currently we are
rd
working with 3 sector partners, ensuring that they remain viable as we
emerge from the pandemic. We are working on redefining the roles of
community hubs, which until recently have played a key role in
supporting those that are shielded. We are developing our Primary
Care Network (PCN) social prescribing service so that it can start to
support people to maintain their independence and self-manage their
health.
The CCG is working with the local authority on realigning reablement
services so that they focus on promoting independence, reducing
reliance on formal health services and supporting self-management.
This is a significant piece of work that will be phased over the next three
years.
For families with children and young people at risk of ASD/SEND crisis
a VCS led support scheme has been commissioned to provide bespoke
support to children and their parents delivered by Barnardos and KIDS.
Continuity of carer has continued to be rolled out by Mid-Yorkshire
maternity service with plans to increase the number of women booked
on to this pathway in line with national commitments. This is being
monitored closely by the Trust’s Maternity Strategy Board. In addition
the maternity service has developed a policy and Standard Operating
Procedure (SOP) specifically for women from BAME groups. A local
maternity BAME working group has been established and an initial
action plan developed.
Work has taken place between SWYPFT and GP practices to align the
register of LD patients, and to facilitate annual health checks
(AHCs). Our locality community nursing teams do support this activity
for anyone that is open to the team.
In addition to this, GP Practice LD awareness raising training has been
rolled out to the majority of practices to support completion of Annual
Health Checks for people with a learning disability. Health checks for
people with learning disabilities have restarted and we are currently
setting up monitoring systems to provide assurance on health check
rates broken down by practice and PCN.
Nurses in community teams provide regular reasonable adjustment
advice to practices and will attend AHCs to support where needed (for
service users that are open to us).
5. Support people with mental health problems
Wakefield system worked collaboratively through a Mental Health
Alliance and our ICP work together to allocate our MH investment
resources and ensure that funding decisions are decided in partnership
with Mental Health Providers, wider partners that work within arena of
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MH and our CCG Governing Body to ensure that funding for 2020/21
has been allocated to core Long Term Plan (LTP) priorities and other
local priority areas.
Our MH Alliance prioritised investment for our local VCS to deliver
Emotional Wellbeing support to our communities as covid-19 emerged
and this responsive support is valued by our communities.
Our PCNs are committed to working as a system to provide
sustainable, high quality mental health care for residents aged 16-25,
focusing on the most vulnerable.
The approach is to adopt early interventions to improve mental health
and wellbeing for the most vulnerable 16-25 year olds who are at:
• Risk of developing long term mental illness.
• Are not in education, employment or training.
• Have experienced trauma.
• Are transitioning between services.
• Will respond well to a non-statutory, non-medicalised, holistic
approach.
The model will create an integrated multiagency/disciplinary ‘team’ from
health, professional, voluntary and community sector services that will
transform the model of care provided to young people who might be
struggling to engage with current services and systems. The model has
been developed in conjunction with a wide range of partners and
stakeholders including those of young people.
SWYPFT has developed an experience and engagement tool which
includes a mandatory equality monitoring form so data can be
disaggregated and interrogated by diversity and ethnicity. All services
have an EIA in place, completion and updates are monitored and
reported to the E&I Committee to provide assurance. The Trust have
created a Trust wide COVID EIA and an evidence and research toolkit
to support staff to update and completed existing EIAs. There will also
be a focus on gathering equality data to ensure the quality of data is
improved.
24/7 Crisis helplines
Access at local and regional level with identified pathways in place and
information clearly accessible on the various organisations websites.
The 18 and over helpline has been commissioned to operate 24/7.
Information is shared with providers in local places and with the
Wakefield Mental Health Alliance. Local providers are looking to
establish direct links to interface and implement best practice protocols
with the new service provider.
WY ICS has been successful in a bid for NHS E funding to pilot an out
of hours crisis helpline service for children and young people, which
would provide both triage and clinical support. It is hoped this can be in
place using NHS 111 option 2 in time to support acute trusts with winter
pressures.
6. Named Executive Board member and Boards to publish a five-year
action plan.
In Wakefield our Health and Wellbeing Board has a strategic focus on
reducing health inequalities articulated via the four priorities within the
Health and Wellbeing Plan:
• Giving every child the best start in life;
• Preventing ill health by focusing on early intervention and
prevention;
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• Ensuring a healthy standard of living for all; and
• Creating and developing sustainable communities that support local
residents to become healthier, resilient and empowered.
The plan provides connectivity across the wider Wakefield system,
drawing in partners from the NHS, Social Care, Housing, VCS and
regeneration and economic growth to provide a holistic approach to
tackling health inequalities. There is strong governance in place to
support the delivery of the plan, with accountability to the Health and
Wellbeing Board from the Wakefield ICP, the Children and Young
People’s Partnership, the Healthier Communities Partnership and the
Health and Housing Partnership.
The Health and Wellbeing Plan provides the overall strategic plan for
the district with each of these partnerships providing the detailed action
plan to support delivery of each of the priorities outlined above.
The Health and Wellbeing dedicates two out of six of its annual
meetings to focus on key areas of health inequalities in the district, with
the first meeting since COVID and the next meeting, being centred
around this. The Board has also adapted the style of its meetings to
provide focussed discussions resulting in meaningful actions, which are
supported by an update from the Joint Strategic Needs Assessment to
provide a real time understanding of what the data around health
inequalities in this area are telling us. In addition we have also
redesigned the meetings to hear first-hand from our communities who
are experiencing inequality, alongside those working with them, in order
to be able to truly understand what the needs of our communities are.
The Board intends to refresh the Health and Wellbeing Board Plan in
2021 which will provide the opportunity both to reassess the districts
health inequalities and identify whether the priorities remain the right
ones in the context of recovery and reset.
A focus session on health inequalities will take place at the 24
September H&WB.
Wakefield ICP is chaired by an independent chair. The partnership has
focused on six new areas of work for the rest of 2020/21 and has a
strong enabling work programme to support these priorities.
Dr Adam Sheppard, Chair of Wakefield Clinical Commissioning Group
is the Health and Wellbeing Board member for reducing Health
Inequalities and oversees this programme for the District.
Dr Pravin Jayakumar GP and Wakefield Clinical Commissioning Group
Governing Body Board and Antony Nelson, Managing Director,
Conexus would be our system ICP Board level BAME champion and
non BAME Board sponsor. A Further offer support was offered from
Anna Hartley, Director of Public Health, WMDC and Trudie Davies,
COO, MYHT.
SWYPFT named executive Board Member is Tim Breedon, Director of
Nursing and Quality.
MYHT named executive Board Member is David Melia, Director of
Nursing and Quality.
7. Ensure complete datasets
In order for PHM to truly be successful and for healthcare to transition
to value-based care, certain data is needed. The CCG will work with
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partners to bring together an integrated dataset that links primary care,
secondary care and community care data into a central place that
allows the creation of a patient centric dataset. The CCGs data
warehouse will be an enabler to this but there will be a requirement to
on board new datasets (such as the primary care and social care data
feeds) through the local DSCRO. The CCG will work closely with
partners to set up the sharing of information across health, local
authorities and community sector to maximise the opportunities offered
though PHM. The PHM enabler group will also explore the CCGs
requirement for a PHM supported primary care tool.
8. Collaborate on planning and engage with communities
The ICP workstream on supporting vulnerable people is developing
datasets that will help us to understand underlying health inequalities
and the impact of COVID on these.
Wakefield has a Population Health Management ICP enabler. This aims
to embed PCH across all ICP priorities. This will help with identifying
health inequalities and targeting vulnerable groups. This approach to
PHM will provide data and intelligence on inequalities. It will help
partners to access information about post COVID health. In particular it
will provide information on health inequalities affecting BAME
communities.
Engagement has been undertaken from both Emergency planning and
also the cohesion team with mosques and churches, around closure,
reopening of Places of Worship and more generally. This builds on the
Cohesion Teams existing and ongoing engagement with faith
communities. Many mosques and churches with BAME congregations
are well linked to the existing Hubs/NOVA, providing volunteers and
donations of food and cash.
Communities and Public Health are working closely and sharing staff
resources and expertise to ensure engagement and delivery of the
service to vulnerable groups, BAME residents are a key strand of work.
This has included:
• The Director of Public Health has undertaken online engagement
with leaders of BAME faith organisations.
• Existing migrant, BAME and faith engagement & support (before
and during COVID).
• Externally funded projects to support integration.
• Building on existing relationships via VCS, services and partners.
• Co-production approach.
• Develop specialist engagement in developing films and sharing
through social media platforms.
• Translation of guidance and documents in response to our BAME
communities.
Significant work has been done with asylum seekers in the district,
including specific risk assessment on infection control, provision of a
grant to provide activities during lockdown at Urban House (via the VCS
organisation Wakefield District City of Sanctuary).
Wakefield District City of Sanctuary have provided clothing, toys and
supplementary items and have worked closely with the providers Mears
to get items to those in need.
The Adults Tactical Group has worked closely with Healthwatch to seek
the views of patients. Healthwatch recently developed a questionnaire
that has been distributed to vulnerable groups about their experiences

8 | Briefing template Commentary Submission - (insert ICS here)

during the COVID pandemic. This engagement work is still underway
but to date over 200 responses have been received.
Wakefield CCG are also undertaking a GP survey which has already
received 3500 respondents both of these will support our system’s NHS
planning in the next quarter.
Wakefield are also coming to the end of over 2 years of a Community
Harmony Project, working district-wide and in areas of high diversity
(ward 16 Wakefield city), this has included;
• Targeted housing support for those in private rented accommodation
and support and enforcement for landlords.
• Diversity and integration work with young people.
• Environmental volunteering.
• Training and support for 18 migrant community networkers who will
engage with communities and will be involved in messaging for Test
and Trace.
• Working with Strengthening Faith Institutions, over 30 volunteers will
achieve a qualification in teaching in supplementary schools.
• We have run several successful community ESOL (English as a
Second Language) classes in partnership with the VCS.
The team have also been successful in securing a Community ESOL
grant application for over £220k to deliver community ESOL and
integration activing, building on this success.
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Elective activity plans (1)
Key strategic actions and assumptions that underpin:
Planning requirement

Commentary

Planned referral levels

GP referrals - A small number of GP referrals have been reported
throughout the peak of the pandemic. The number of referrals being
reported is starting to increase and an increase is expected as eRS is
switched on. A phased plan for the delivery of pre-pandemic referrals has
been devised to ensure services can manage demand safely and
effectively.
Other referrals – throughout the pandemic, other referrals have maintained
good delivery rates. The last two months have seen a high level of
referrals against the level reported during the same period last year. The
aim is to achieve pre-pandemic levels of referrals throughout the rest of the
year.

Outpatient

The system activity plan is compliant against the outpatient delivery
requirements. 90% of last year’s activity will be delivered in September
with 100% of last year’s activity being delivered there after. Outpatients
have reported good delivery rates throughout the last few months due to
the transformation of non-face to face appointments. MYHT aims to deliver
60% of outpatient appointments in a virtual setting.
The plan aims to deliver the outpatient procedures delivery requirements
but additional work will be required if the planning requirements are to be
achieved.
A specialty level plan is being developed to support the final submission
and support divisions in understanding the ‘activity gap’ and additional
requirements needed in order to meet the planning requirements.

Day case

The system activity plan is compliant against the elective delivery
requirements.

Ordinary elective activity

The system activity plan is compliant against the elective delivery
requirements.

RTT waiting list position

The incomplete waiting list has reduced significantly but an increase is
expected as referrals start to increase. Increased outpatient activity will
support the management of the waiting list. The Trust aims for the
incomplete waiting list to report at 31,000 by the end of March 2021. This is
a reduction from the position reported at the end of March 2020.
In terms of 52 week breaches, the Trust aims to deliver the True North
objective and achieve the zero tolerance target against the non-admitted
pathway. A trajectory will be put in place to manage 52 week breaches on
the admitted pathway, which will link to urgency and clinical risk.
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Elective activity plans (2)
Where not reflected in core planning assumptions described, the assumed impact of any
significant capacity constraints related to minimising the risk of COVID-19 transmission and
how these are addressed as part of your plan including:
Planning requirement

Commentary

The level of activity
expected to be delivered
through additional sessions
e.g. through extended
hours / at weekends

Work currently underway to assess at service level what opportunity
there is to do additional work. Specialty level plans are being developed
to identify these and will be finalised for the final submission.

Actions to maximise
independent sector activity
under the national contract

MYHT is utilising Spire Methley Park hospital under the national contract.
There are 3 theatres being made available for MYHT patients.

Availability of workforce
and actions to use the skills
of people and teams most
effectively and efficiently
across the system (linked
to overall workforce
narrative)
Note: this could also include
increased capacity as a result
of work placements, students
and trainees

Additional administration staff are being recruited to support additional work
load and reduce clinical time spent on non-clinical activities.

Availability of protected
diagnostic and treatment
facilities (surgical and nonsurgical)

MYHT have a dedicated ‘green’ site at Pontefract hospital, compromising
of a surgical ward and 4 theatres.

Actions to maximise the
use of digital technology to
provide care more
efficiently

Continued roll out of Attend Anywhere, telephone consultations, virtual
appointments as well as e-consultation and a new routine referral pathway.

Winter principles have been agreed to protect activities at PGI and DDH in
order to maintain levels of elective diagnostics and surgery.
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Elective activity plans (3)
Other supporting commentary:
Planning requirement

Commentary

Additional actions planned
to sustain the continued
recovery of services during
the winter period

MYHT are planning to optimise the Pontefract Site for “cold Surgery”.
They will offer 3 sessions days/7 days per week by offering staff a
combination of WLI activity and overtime. To support the clinical teams
they will be investing in administrative staff, portering and domestic staff to
reduce waste and optimise productivity.
The Trust will increase high volume daycase activity at DDH with an
opportunity to have 3 sessions days/7 days per week working as per
previous slide. To maintain a smaller and discreet surgical bedbase in
order to support their work but to allow DOM to increase capacity for the
Winter surge.
Medical patients will be contained in an extended medical bedbase (no
outliers) with the following:
• 2 site focus (DDH and Pinderfields)
• Expanded bedbase at DDH with an associated medical staffing model
• Maintain MOFD to less than 30
OP activity will be maintained through the planned use of NFTF
appointments and video consultation plus use of weekend clinics where
staffing allows (to note this will require increase in support staff).
The independent sector and AQPs (in reach as well as offsite) will be
optimised to enable increase activity.

Any other key issues and
risks associated with the
elective activity plans and
assumptions

None noted.
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Non-elective activity plans (1)
Key strategic actions and assumptions that underpin:
Planning requirement

Commentary

A&E attendances

The Trust has seen an increase in A&E attendances since late May. For
the first submission the Trust is aiming to deliver activity levels seen preCOVID but further analysis will be undertaken for the second submission to
estimate the impact of SDEC and 111 first on future A&E demand.

Non-elective admissions
(including 0 vs +1 length of
stay)

For the first submission, the plan is to deliver the level of NEL admissions
reported pre-COVID by the end of March 21. The proportion of admissions
that are 0 LOS are modelled based on 2019/20.
A detailed NEL admission plan by LOS will be devised for the final
submission.

Available G&A beds and
occupancy

The assumptions applied to the recent WYATT bed model submission
have used to calculate bed occupancy. The Trust aims to deliver 92% bed
occupancy for the rest of the year.
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Non-elective activity plans (2)
Where not reflected in core planning assumptions described, the assumed impact of actions:
Planning requirement

Commentary

Minimise demand on A&E
services

The Trust is engaging with system partners to ensure patients are able to
access the right parts of the system first time. This includes a
communications campaign, identification of what services are available in
the current landscape, re-direction of suitable cases to extended hours and
out of hours primary care services. The Trust is also engaging with the '111
First' programme being rolled out nationally.
This is an evolving piece of work which will feed into a wider Programme of
work reviewing urgent care provision across the district.

Increase acute admission
capacity and improve flow

In view of the reduced opportunity to use full capacity this Winter, the Trust
is increasing its capacity to deliver Same Day Emergency Care services
across various specialties. This will reduce reliance on the inpatient bed
base for those patients with a LoS less than 24 hours.
The Trust is also maintaining its focus on medically optimised for discharge
and super-stranded patients to ensure that the available inpatient bed base
can be utilised efficiently.

Sustain reductions in
length of stay

Overall LoS reductions to be driven by reducing long lengths of stay. The
Trust has completed a bed modelling exercise as part of ICP winter
planning and is currently evaluating additional options to reduce LoS
further.
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Non-electivity activity (3)
Other supporting information:
Planning requirement

Commentary

COVID patient demand

The Trust is developing internal triggers that will help identify when flow
arrangements may need to be re-considered as a result of a Covid
admission surge. In addition arrangements are being made to offer Same
Day Emergency Care pathways to potential Covid patients to avoid
unnecessary admission.
The Trust's Business Intelligence arm is also using available data sources
to forecast admission trends early supporting operational teams with early
preparedness.

Additional actions planned
to sustain the continued
recovery of services during
the winter period

The focus for winter will be around bed base efficiency. Therefore, key
principles being considered further as already outlined are Same Day
Emergency Care, Medically Optimised for Discharge and daily discharge
deficit.

Any other key issues and
risks associated with the
non-elective activity plans
and assumptions

The Trust's winter plan this year will take due account of both expected
winter challenges and the possible impact of Covid. This will include the
identification of activity triggers that would require cancellation of elective
services to support surges in inpatient demand.
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Cancer activity plans (1)
Key actions and assumptions that underpin planned treatment volumes and waiting time
performance:
Planning requirement

Commentary

Urgent cancer referrals

The Trust aims increase the level of urgent cancer referrals to the levels
reported pre-COVID.

Cancer treatment
volumes

The Trust aims increase the volume of cancer activity and report at the
levels seen pre-COVID by the end of March 2021.

Number of patients
waiting 63 or more days
after referral from cancer
PTL

The plan for delivering cancer performance is aligned to the True North
objectives. The target is for no more than 80 patients to be waiting over 62
days by the end of March 21.
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Cancer activity plans (2)
Where not included in the above, the assumed impact of any significant capacity constraints
related to minimising the risk of COVID-19 transmission and how these are addressed as
part of your plan including:
Planning requirement

Commentary

Availability of capacity and
workforce (both diagnostic
– especially endoscopy and
CT/MRI – and treatment) to
meet current and returning
demand, including from
independent sector.

Cancer patients have always and will be prioritised for capacity at MYHT
so that stance will remain.

Availability of protected
diagnostic and treatment
facilities (surgical and nonsurgical)]

Pontefract Cancer Diagnostics and Treatment Centre is our dedicated
green site for treatment and diagnostics.

Any significant expected
variation in access to
services for particular
patient groups and how this
is being mitigated.

Not known at this stage.
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Cancer Activity Plans (3)
Any other supporting activity:
Planning requirement

Commentary

Any key issues and risks
associated with the Cancer
activity plans and
assumptions

None noted.
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Diagnostic activity plans (1)
Supporting commentary:
Planning requirement

Commentary

Key strategic actions and
assumptions that underpin
planned activity volumes,
where not covered under
the elective and cancer
elements covered in the
commentary submission.

The plan is compliant against the diagnostic planning requirements. The
Trust aims to deliver 90% of last year’s MRI, CT and Endoscopy activity.

Any other key issues and
risks

None noted.
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Workforce plans (1)
Key actions and assumptions that underpin the workforce numbers in the completed
STP/ICS plan template. This should include a workforce availability assessment that covers
the following critical areas:
Planning requirement

Commentary

Retaining and deploying
NHS returners

•
•
•
•

•
•

•
•

•

Further recruitment plans

•

•
•
•

•

•

•
•

•

SWYPFT had retirees returning. Changes to the pension scheme
helped with this.
SWYPFT also set up a talent pool for redeployment of staff at risk which
was very beneficial when shielding started.
There were no returners in Primary Care.
Wakefield Council continuing to work with the NHS on integration of
services to be as attractive as possible for the NHS workforce and to
retain terms and conditions, where practicable.
BBS list of returners only sent periodically and Care Homes were filling
staffing gaps before this.
Important to note the BBS scheme is not a solution to a workforce
problem as numbers of returners have been small and some areas of
the system have not benefitted.
Some BBS returners not appropriate or needed (e.g. lots of
administrators returning but already redeployed staff to that area).
Could put out more comms for staff returners and encourage returners
to take up flexible roles across the Wakefield System - they don’t
necessarily have to return to their previous role.
Would like changes to pension scheme to remain and rules around rejoining the NHS pension scheme to suit staff returning.
Step-Up Programme running in the District which uses a collaborative
approach to promote the H&SC sector and showcase the career
possibilities and progression routes available in Wakefield.
Conexus are looking into developing a collaborative response to the
Government’s new Kickstart Scheme working with GP Practices.
SWYFPT have introduced relocation expenses for band 5 staff. Are also
interested in nursing apprenticeships.
Wakefield Council are working on introducing a career progression
grade structure to try combat recruitment and retention issues with
Approved Mental Health Practitioner Social Workers.
I Care Ambassador scheme running in Wakefield with ambassadors
from a variety of partner organisations attending career fairs to
showcase roles in H&SC.
Wakefield Council coordinating student placements in local H&SC
organisations, which has resulted in students now aiming for or
achieving a career in care.
Many organisations interested in the UEC TNA proposal from HEE.
Dedicated ICP Recruitment Group set up. Provided representatives for
the 2 ICS Recruitment T&F Groups being formed – 1 for social care & 1
for health care.
GP recruitment group too – mapping work is planned to map
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•
•
•
•

Use of bank and agency

•
•

•

•

•

recruitment initiatives/groups in Wakefield.
Proactive social media work is ongoing by Wakefield Council to bring in
potential recruits and match recruits to appropriate roles.
Looking into the possibility of holding virtual recruitment fairs for the
District.
TNA, HCA and Advanced Clinical Practitioner apprenticeships all being
developed with the Training Hub as the lead.
Wakefield is promoting the role of social prescribers, health and wellbeing coaches and care co-ordinators. LA confirmed will be continuing
to fund management costs of SPLW to incentivise additional
recruitment. Also an offer of free training for HWB coaches and care coordinators.
Wakefield Council look at peaks and troughs in working hours to
relocate greater workforce support to particular times of the day/week.
SWYPFT use of bank staff fell during Covid-19, but there are worries
about bank usage now increasing as redeployment is stopped, student
nurses have left and annual leave is being taken more.
In General Practice, there was no work for locum/agency staff during
Covid-19 so many started working for other organisations and have
taken up substantive posts. General Practice is now struggling with
staffing.
SWYPFT are looking at developing a shared internal bank with Leeds &
York Teaching Hospitals and this collaborative approach could provide
greater flexibility to staff and reduce spend.
Need to determine if internal banks are growing

Use of additional hours
(balanced with health and
wellbeing considerations)

•
•

During Covid-19 many staff worked additional hours in Wakefield.
Conexus have done lots of work on additional Hours Scheme for GPs
and we now have 1 shared model across Wakefield. The number of
bank staff rose from ~45 to ~75 during Covid-19. Permanent tax
changes make this appealing to GPs now which will hopefully aid with
staffing.

Redesign of teams and
roles

•

Work ongoing into developing an Integrated Pharmacy Strategy for
Wakefield. Rich discussions being had with partners across the system.
Have first contact practitioners in place for MSK – considering could this
be extended to dieticians, physiotherapists etc.
More TNAs are starting in Wakefield in September 2020.
ACPs have been doing the home visiting service over the last year. This
may be extended in the future.
Virtual Care Home Support Team was created during Covid-19,
consisting of retired and returned nurses and redeployed staff who
provided clinical and professional support to Care Home Teams. This is
currently being reviewed for learning moving forwards.
The Continuing Health Care Team has been restructured and the
nursing resource divided in two, with half maintaining case management
and oversight responsibility of the core 890 CHC patients, and half
working as Trusted Assessors to support the discharge process and
ensure the H&SC needs of patients are met.
Review of reablement services in the District about to be undertaken to
look at how health and care services can become more integrated and
the workforce can be best utilised.
Wakefield Council expanding on the ‘Connecting Care’ approach,
linking in better with the third sector to better shape services and the
teams within and connecting with less traditional partners, such as
housing.
Lots of work ongoing across the system regarding digital and many

•
•
•
•

•

•

•

•
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•

•

•
•

•

roles have been altered as a result of social distancing (e.g. with virtual
patient consultations). These changes take time.
Wakefield CCG are looking to join forces with SY&B and HC&V to
develop a digital development package for GP nurses. Discussions
about potential delivery methods ongoing.
Wakefield CCG are working with all PCNs to identify their priorities and
to align their workforce against these areas by utilising the additional
roles on offer. Plans to be submitted by 31st August (2020-21) and 31st
October (2021-24).
Work ongoing to develop collaborative models of integrated care
focussed on District nursing and practice nursing.
Primary Care working with YAS and West Yorkshire to propose a
rotational paramedic model for April 2021. PCNs have expressed
interested in the model and an interest to host a paramedic as part of a
12-week training post.
MYTH and Connect have come together to produce a model to provide
PCNs with FCPs. Currently revising the contract.
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Workforce plans (2)
Key actions and assumptions that underpin the workforce numbers in the completed
STP/ICS plan template. This should include a workforce availability assessment that covers
the following critical areas:
Planning requirement

Commentary

Managing redeployment
following risk assessments

•
•
•

Deployment across
systems, sectors and
organisations

•

•
•

•
•

•
•

Addressing sickness
absence

•

•

Supporting health &
wellbeing, including rest
and recuperation

•

•

•
•

All organisations have completed risk assessments for staff.
High risk staff have been redeployed to positions where they are less
exposed to risk where possible.
BAME staff risk assessments have been carried out to staff potentially
at the highest risk.
MoU for shared staff redeployment across organisations in Wakefield
has been developed and signed by partner organisations across
H&SC. This can easily be utilised if there is another wave of Covid-19.
All organisations have completed risk assessments for staff.
A Collective Resource Planning Project was undertaken which asked
partner organisations to complete a questionnaire regarding resource
use. This showed that redeployment had taken place across many
partner services, including WY Police and Fire Service.
Tax implications, indemnity and queries around funding of staff
potentially hindered staff redeployment.
Difficulties with redeploying staff into Care Homes to fill staffing gaps as
they are all individual companies and this raises issues around
indemnity and pay.
Passporting employment checks between organisations could be very
useful.
Point raised that we should look at the demand for staff redeployment
and if there were any cases where redeployment didn’t work.
SWYPFT staff survey results are due soon and the link between
absence and wellbeing is being looked at. Also looking at correlation
between Covid-19 and stress related absence, which has risen by
~200%.
The Council have strategies in place to monitor and manage sickness
absence, and utilise links with OHU and Wellbeing Coaching providers
to support staff to return to work and where possible avoid staff going
off work in the first place.
Spectrum have fortnightly staff Health and Wellbeing Surveys to
monitor staff wellbeing and identify areas of concern. Also established
a dedicated Covid-19 Health & Wellbeing group.
Wakefield held a Wellbeing Summit in October 2019 and lots of
learning came from that which was taken on board by organisations,
feedback from the event is currently being incorporated into services.
Mental Health first aiders are utilised by many partner organisations
and a network has been established for MHFA’s across Wakefield.
The Wakefield Integrated Care Workforce Hub contains lots of
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•

•

•
•

•
•
•
•

•

resources relating to both maintaining our wellbeing and that of staff.
Wakefield HR Directors Network are having continuing discussions
about how to support the wellbeing of the BAME workforce and
learning is being shared from BAME Networks in partner organisations.
Conexus work to ensure annual leave is a part of 1:1 sessions so
managers can encourage staff to take their leave and have regular time
away from work.
Mid Yorks use leaders as role models to gently encourage staff to take
annual leave and look after their wellbeing.
Wakefield Council are looking at utilising different models of working
and balancing work life balance and their Staff Wellbeing survey found
that only 18% of respondents were struggling working from home,
which is being monitored.
Spectrum have a Staff Council to listen to the views of staff.
Mid Yorks focussing on staff wearing PPE taking hydration and rest
breaks.
Need to see continued extension of the national wellbeing offer for
H&SC staff.
Following staff risk assessments, SWYPFT found that 50% of staff are
overweight and 1/5 are obese. Occupational Health are working on
developing a weight management strategy to support the workforce
and encourage healthy lifestyles.
Need to look at the impact of challenges with childcare and the
disruption of schooling on staff.
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Workforce plans (3)
Other commentary:
Planning requirement

Commentary

An assessment of the
match between workforce
availability and the
workforce requirement
linked to the activity and
service redesign plans

A collective resource planning project has been undertaken to determine
the availability of resources within the system to manage another ‘wave’ of
Covid-19 and ensure appropriate plans are in place.

Plans to complete staff risk
assessments on an
ongoing basis

•
•
•

Any other key issues and
risks associated with the
workforce plans

Risk assessments are completed before any staff redeployment to
ensure staff are redeployed to appropriate roles and high-risk staff are
protected where possible.
Plans are in place to review BAME risk assessments periodically.
Also ongoing and dynamic risk assessments which can and do change,
including risk assessments associated with flexible and remote
working.

• Wakefield HR Directors Network are having continuing discussions
about how to support the wellbeing of the BAME workforce and learning
is being shared from BAME Networks in partner organisations.
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Workforce plans (4)
Not mandated but any additional commentary around how the workforce planning ties into
development of Local People Plans:
Planning requirement

Commentary

STPs/ICSs may want to
provide their initial system
level response to the
priorities set out within ‘We
are the NHS: People Plan
2020/21

We are currently refreshing the Wakefield ICP Workforce Strategy and
Implementation Plan to link in with the NHS People Plan 2020/21.
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Other
Not mandated but any another commentary not covered in required areas:
Planning requirement

Commentary

This might cover the
following if not fully
addressed in earlier
sections of commentary:
• Outbreak management
• Seasonal Flu
• Surge
• PPE

Outbreak Management
Wakefield Director of Public Health is responsible for the management of
outbreaks, in line with national guidance, via a dedicated Infection Control
and Prevention team. The delivery of the COVID-19 Test and Trace,
Engage and Support: Sustained response plan for Wakefield District is
overseen by the COVID-19 Health Protection Board (CHPB) which meets
fortnightly and is chaired by the Director of Public Health.
The HPB operates within a district wide tactical and strategic command
structure focussing specifically on a multi- agency response to COVID-19,
reporting into the Wakefield Recovery Board, which is led by elected
members and chaired by the Leader of Wakefield Council and whose
membership includes Wakefield CCG’s Chief Officer.
Outbreak management is core to a sustained response to COVID-19, and
is also the most established aspect of public health practice.
COVID-19 outbreaks in various setting will be managed in partnership with
the local PHE Health Protection Team. Procedures are evolving to
establish when the PHE Health Protection Team takes full responsibility for
managing an outbreak, when they ask our local authority teams to lead,
and when we work together on different aspects of the response. The
mechanism to establish Outbreak Control Teams (OCT) in place and is
currently working well.
Standard Operating Procedures have been developed regionally to
describe the actions we will take in the event of outbreaks in specific
settings e.g. accommodation for refugees and asylum seekers. We will
work to these procedures in the event of such an outbreak.
Seasonal Flu
The Wakefield CCG Influenza Vaccination Campaign for 2020/21 will be
co-ordinated on a multidisciplinary and collaborative approach that cuts
across practices, networks, teams and organisations. The plan will be
collaborative with wider ICP partners to ensure we consider all possibilities
to influence and target to maximise uptake of the vaccine.
There will be clear agreement on what it is we want to deliver. One single
vision from the outset will avoid confusion, delay and duplication. The
PHE lead for communications on vaccinations and resources will be
available for practices. Patient Participation Groups will be included in
localised planning and discussions. Practices will engage with eligible
patients for appointments and the CCG Communications Team will provide
public information i.e. Social Media. Each practice is working on a new
model of care delivery such as a ‘drive through’ model with PCN and CCG
oversight.
To address the risk of surge (flu, COVID-19, etc) Wakefield District is
developing a multi- agency Resilience Plan built upon the learning from
incident/outbreak management and reflecting the command and decision
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making structures described with outbreak management.
PPE
Within the multi- agency tactical and strategic structures Wakefield District
has a dedicated PPE infrastructure, led by the deputy director of Public
health, which reports, and where appropriate, escalates into the tactical
group.
How draft Phase 3 plan is
connected with the
system’s Winter Plan

Winter Plan
The Wakefield system has agreed an approach in developing a Wakefield
Resilience Plan. The plan will incorporate learning from the following
areas;
• Review of phase 1 response undertaken by NHS partners.
• Multi-agency debrief report for the Wakefield District Command Group
and the Tactical Oversight Group.
• A review of EPRR risks in the district and where plans / arrangements
need to be reviewed due to restrictions of COVID.
• WY&H Stress Test exercise on 7 July and
• Wakefield place-based Stress Test exercise on 30 July
As a system we want to develop a Wakefield Resilience Plan that is;
• Able to flex to a range of situations.
• Addresses a rising tide as well as a big bang incident.
• Multi-seasonal (to cover winter planning, heatwave, etc).
• Able to address the key risks in the district.
• Owned by system partners.
• We want to establish a core planning group of system leaders (EPRR
and operational management) and
• Timescales will be challenging to meet winter planning deadlines,
alongside current pressures – therefore support from partners is
crucial.

Mental Health planning and
any cross-reference with
separate mental health
submission, incl. progress
against the NHS Mental
Health Implementation Plan
19/20–23/24 and COVID-19
related constraints and
enablers e.g. workforce,
digital
Any other areas of focus:
- IAPT
- CMHT caseloads
- CYP

MHIS
Slippage of schemes prioritised in the Wakefield Mental Health Alliance is
being reviewed and through a further prioritisation process will agree nonrecurrent investment to meet the MHIS. Review of trajectories to deliver
20/21 MH and LD requirements of the Long Term Plan and will form a
focus of the prioritisation process. Activity, financial and narrative
alignment between CCG and SWYPFT submission. CCG trajectories will
be amalgamated into an ICS submission with narrative across WY&H.
IAPT service
The service provided by Turning Point in Wakefield saw a steep drop
during the lockdown and this is now steadily increasing towards the
original targets. The transfer of previously face-to-face and group
sessions to other modes of delivering services (phone or digital) has
transformed the service offer. The provider is looking to embed this in a
revised offer as well as re-establishing face-to-face contact in premises
where this can be done safely with Covid-19 prevention strategies and
precautions in place.
CYP
There has been additional investment in services during 19/20 and 20/21
focused on enabling more CYP to receive support and reduce waiting
times, including SWYPFT, Young Lives and KIDS. The CCG is supporting
organisations to provide quality data for the MHDS which should evidence
this growth in access to support. SWYPFT have also moved to a selfreferral for CYP and families through the single point of access which
should enable more CYP to receive timely support.
•

Where clinically appropriate, the service moved to phone and video
consultation very quickly. Separate communications went out to
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•
•
•
•
•
•

•
•

professionals and users to describe how services were being offered
on behalf of MHA partners.
Crisis services continue to offer a full service including IHBT and face
to face support where needed.
Eating disorder services continue to offer a full service including
physical health clinics to maintain physical health checks (some
services are delivered remotely by video link or phone)
Continue to offer a full SPA service including further developments to
include self-referral to the service.
Schools intervention – currently school holidays, staff prepared and
ready to provide support to schools in September
Primary intervention – group work and other clinical interventions are
ongoing and have been adapted to deliver these remotely, where
clinically indicated face to face appointments have been provided.
Core CAMHS work (including specialist intervention)– Face to face
appointments have always been offered to those who are high risk,
face to face appointments for all other cases has started to increase,
and now include those that are not deemed high risk. Plans are in
place to re-instate therapies where these cannot be delivered remotely
e.g. Art therapy.
ASD assessments are now open to referral on a new 0-18 pathway.
Children in Care continue to offer a full service including face to face
support where needed.

CYP emotional and mental wellbeing services including CAMHs. Referrals
for services are currently at their pre- COVID 19 level and services
continue to be provided in both a virtual way, via phone and video call and
Face to Face interventions. There are limitations on capacity to provide
face to face interventions in all cases due to environmental issues in
premises which do not allow for adequate social distancing measures to
be put in place. Priority for face to face interventions is therefore given to
those cases where it’s not possible to provide the intervention in another
way or where the young person or family has refused support in another
way. There is concern that there may be a sharp rise in referrals once
school return in September and if this occurs this will lead to increase in
waiting times for assessment and treatment. The LA and CCG are working
actively together to provide support to children, young people, their
families and schools for the transition back to school in September and
have produced documents for schools and are in the process of planning
to utilise the resources provide by the DfE and NHSE/I to develop the
Education Wellbeing Return Programme.
Community Mental Health Teams
All community teams have continued to operate in accordance with their
standard operating procedures and have been offering face to face contact
as well as other access means throughout the COVID 19 period.
Clinical risk and service user need has informed a person-centred
approach which is underpinned by systematic review and team processes
and is carried out in accordance with CPA and statutory responsibilities.
Teams have optimised the use of technology for organising and
governance functions and for service user treatment and interventions
utilising Microsoft teams, AirMid and AccuRx. Telephone appointments
and whatsapp have also been utilised.
Buildings Risk assessments have ensured the continued and safe use of
clinic space. Work has now commenced in services around the
implications of digital exclusion and a local evidence base is building
around how to best support all service users and carers in terms of future
access and best use of services.
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People initially referred to IAPT but who present with issues/concerns/risks
based on initial assessment with IAPT are escalated during a weekly
interface call between Turning Point Psychological Therapies and
SWYPFT, and this is working effectively.
ICS development planning

Through the place assurance discussions with our ICS our Wakefield ICP
has requested OD support from our ICS OD programme lead.
Wakefield system has supported and participated in a number of ICS reset
and planning development sessions including scenario planning for winter
2021.

Use of quality improvement
strategies or methodology
to support recovery/
learning/ increasing activity
levels

As part of our stabilisation and reset exercise, commissioned by the ICP,
we used a stabilisation and reset evaluation tool to support our reset
programme. 29 partners across the system contributed to that review.
Wakefield as a system embraces improvement methodologies to support
delivery our success in these has seen recovery of our MH support for
Children and Young People through CAMHs improvement plan as one
example and improvements in the way we provide pre and post support for
families with children with Autism.
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Executive Lead:
Recommendation :
It is recommended that the Governing Body notes the MHIS Management Representation
Letter signed on 8 July 2020 under the powers reserved for urgent decisions.
Executive Summary:
For 2018/19 CCGs were required to appoint an independent reporting accountant to carry out
a reasonable assurance engagement on their Mental Health Investment Standard (MHIS)
Statement of Compliance.
NHSE/I withdrew the original publishing date and auditors were required to await confirmation
from NHSE/I prior to issuing their opinions.
On 25 June 2020, NHSE/I requested that all CCG’s publish their MHIS results on 9 July 2020.
KPMG required a MHIS Management Representation Letter (appendix 1) to be signed on
behalf of the Governing Body prior to providing their opinion (appendix 2).
In line with the Standing Orders, the powers reserved for an urgent decision were exercised
on the 8 July 2020 to recommend the signing of the MHIS Management Representation Letter
(appendix 1) on behalf of the Governing Body and it is brought to this meeting for noting the
action taken.

Link to overarching
principles from the

Reduction in hospital admissions where appropriate

strategic plan:

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



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

Not applicable

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

Compliance with the MHIS was reported in monthly returns to
NHSE/I

Reference document(s) /
enclosures:

Documents enclosed: MHIS Management Representation Letter
and KPMG’s opinion on the MHIS Statement of Compliance

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Not applicable

None identified

Updates on the assurance exercise has been presented to Audit
Committee

REPORTING ACCOUNTANTS REPORT TO THE MEMBERS OF THE GOVERNING
BODY OF NHS WAKEFIELD CCG ON THE MENTAL HEALTH INVESTMENT
STANDARD.
We have been engaged by the Members of the Governing Body of NHS Wakefield CCG to
perform an independent assurance engagement in respect of NHS Wakefield CCG’s Mental
Health Investment Standard Statement of Compliance for the year ended 31 March 2019 (the
‘MHIS’).
Scope and subject matter
The MHIS Statement of Compliance for the year ended 31 March 2019 subject to reasonable
assurance consist of the following financial information that forms the basis for the expenditure
included in the MHIS Statement of Compliance:
•

NHS
Wakefield
CCG’s
allocation
in
2017/18
as
published at
https://www.england.nhs.uk/publication/assurance-engagement-of-the-mental-healthinvestment-standard-briefing-for-clinical-commissioning-groups/ by NHS England;

•

NHS
Wakefield
CCG’s
allocation
in
2018/19
as
published at
https://www.england.nhs.uk/publication/assurance-engagement-of-the-mental-healthinvestment-standard-briefing-for-clinical-commissioning-groups/ by NHS England;

•

mental health care expenditure in 2017/18 and 2018/19 as set out in the ‘MHIS audit brief’
published by NHS England; and

•

The supporting guidance to “Assurance engagement of the Mental Health Investment
Standard - Briefing for Clinical Commissioning Groups”:
o

Technical Guidance - NHS England Guidance for completion of commissioner finance
templates, published by NHS England;

o

Mental Health Financial Planning – Additional Guidance December 2017, issued to
CCGs by NHS England; and

o

Mental Health Financial Planning – Frequently Asked Questions February 2018,
issued to CCGs by NHS England.

We refer to these collectively as ‘eligible mental health expenditure’.
Respective responsibilities of the accountable officer and reporting accountant
The accountable officer is responsible for the preparation of the MHIS Statement of
Compliance for the year ended 31 March 2019 and for the financial information that forms the
basis for the expenditure included in the Statement. This includes the design, implementation
and maintenance of internal control relevant to the preparation of the MHIS Statement of
Compliance to ensure that mental health expenditure is correctly classified and included in the
MHIS Statement of Compliance and that the MHIS Statement of Compliance is free from
material misstatement, whether due to fraud or error.
Our responsibility is to form a conclusion, based on reasonable assurance procedures, on
whether anything has come to our attention that causes us to believe that the MHIS
Statement of Compliance is not prepared in all material respects in line with the criteria set out
in the Assurance engagement of the Mental Health Investment Standard - Briefing for Clinical
Commissioning Groups and supporting guidance.
Our responsibilities do not extend to any other information.

We are in compliance with the applicable independence and competency requirements of the
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team
comprised assurance practitioners and relevant subject matter experts.
This report, including the conclusion, has been prepared solely for the Members of the
Governing Body NHS Wakefield CCG as a body. We permit the disclosure of this report
alongside the MHIS Statement of Compliance for the year ended 31 March 2019, to enable
the Members of the Governing Body to demonstrate they have discharged their governance
responsibilities by commissioning an independent assurance report in connection with the
MHIS Statement of Compliance. To the fullest extent permitted by law, we do not accept or
assume responsibility to anyone other than the Members of the Governing Body and NHS
Wakefield CCG for our work or this report, except where terms are expressly agreed and
with our prior consent in writing.
Assurance work performed
We conducted this reasonable assurance engagement in accordance with International
Standard on Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other than
Audits or Reviews of Historical Financial Information’, issued by the International Auditing and
Assurance Standards Board (‘ISAE 3000’). Our reasonable assurance procedures included:
•

reviewing the content of the expenditure summary used to support the MHIS Statement
of compliance to verify that it includes all categories of eligible mental health care
expenditure as defined in the “Assurance engagement of the Mental Health Investment
Standard - Briefing for Clinical Commissioning Groups” published by NHS England
at https://www.england.nhs.uk/publication/assurance-engagement-of-the-mental-healthinvestment-standard-briefing-for-clinical-commissioning-groups/;

•

checked the arithmetic accuracy of the expenditure summary used to support the MHIS
Statement of Compliance;

•

checked the wording used in the published MHIS Statement of Compliance and verified
that this is in line with the required wording that has been published in the “Assurance
engagement of the Mental Health Investment Standard - Briefing for Clinical
Commissioning Groups” published by NHS England
at https://www.england.nhs.uk/publication/assurance-engagement-of-the-mental-healthinvestment-standard-briefing-for-clinical-commissioning-groups/;

•

evaluating the design and implementation of the key processes and controls for ensuring
the categorisation of expenditure as eligible mental health care expenditure is complete
and accurate by observing and documenting the process for recording and categorising
expenditure as eligible mental health care expenditure;

•

making enquiries of management by requesting that specific representations are made to
confirm management has complied with its responsibilities as defined in the MHIS
Statement of Accountable Officer’s Responsibilities;

•

limited testing, on a selective basis, of the expenditure classified as eligible mental health
care expenditure used in the MHIS calculation, to confirm that the expenditure relates to
the correct financial year, meets the definition of eligible mental health care expenditure
as defined by Assurance engagement of the Mental Health Investment Standard - Briefing
for Clinical Commissioning Groups and appears within the CCG’s expenditure for the year;

•

limited testing, on a selective basis, of the expenditure that has not been classified as
eligible mental health care expenditure, to confirm that the expenditure does not meet the
definition of eligible mental health care expenditure as defined by Assurance engagement
of the Mental Health Investment Standard - Briefing for Clinical Commissioning Groups;

•

verifying that the CCG’s allocations in 2017/18 and 2018/19 that have been used to
determine the MHIS Statement of Compliance agree to the CCG’s allocations in 2017/18
and 2018/19 as published by NHS England; and

•

recalculating the rate of increase in the allocation and eligible mental health care
expenditure to assess whether the CCG has complied with the requirement of the MHIS
by which their 2018/19 eligible mental health care expenditure rises at a faster rate than
their overall published allocation.

Limitations
Non-financial performance information is subject to more inherent limitations than financial
information, given the characteristics of the subject matter and the methods used for
determining such information.
The absence of a significant body of established practice on which to draw allows for the
selection of different, but acceptable categorisation techniques which can result in materially
different measurements of categories of eligible mental health spend and can affect
comparability. The precision of different categorisation techniques may also vary.
Furthermore, the nature and methods used to determine such information, as well as the
categorisation criteria and the precision of these criteria, may change over time. It is important
to read the MHIS Statement of Compliance in the context of the criteria set out in the
“Assurance engagement of the Mental Health Investment Standard - Briefing for Clinical
Commissioning Groups” and supporting guidance documents.
Conclusion
Based on the results of our procedures, in our opinion, for the year ended 31 March 2019 the
MHIS Statement of Compliance is prepared in all material respects in line with the criteria set
out in the Assurance engagement of the Mental Health Investment Standard - Briefing for
Clinical Commissioning Groups and supporting guidance.

KPMG LLP
Chartered Accountants
1 St Peter’s Square
Manchester
M2 3AE
9th July 2020

Your reference JW/MW

White Rose House
West Parade
Wakefield
WF1 1LT
Tel: 01924 317511

Rob Jones
Director
KPMG LLP
1 St Peter’s Square
Manchester
M2 3AE

8 July 2020

Dear Rob
MHIS Statement of compliance 2018/19 - MANAGEMENT REPRESENTATION LETTER
This representation letter is provided in connection with your reasonable assurance engagement
regarding the Mental Health Investment Standard Statement of Compliance of NHS Wakefield Clinical
Commissioning Group (“the CCG”) for the year ended 31 March 2019. It is provided for the purpose of
forming a conclusion, based on reasonable assurance procedures, on whether the Mental Health
Investment Standard, Statement of Compliance is in all material respects prepared in accordance with
the NHS England publication the “Assurance engagement of the Mental Health Investment Standard Briefing for Clinical Commissioning Groups” under International Standard on Assurance
Engagements (ISAE) 3000 Assurance Engagements Other than Audits or Reviews of Historical
Financial Information.
We confirm that, to the best of our knowledge and belief, having made such inquiries as we
considered necessary for the purpose of appropriately informing ourselves, that: the Mental Health
Investment Standard Statement of Compliance is prepared in all material respects in line with the
criteria set out in the NHS England publication the “Assurance engagement of the Mental Health
Investment Standard - Briefing for Clinical Commissioning Groups”;
The Governing Body confirms that:
a) The Mental Health Investment Standard Statement of Compliance has been prepared in
accordance with the Assurance engagement of the Mental Health Investment Standard - Briefing
for Clinical Commissioning Groups and supporting guidance;
b) The financial information underpinning the Mental Health Investment Standard Statement of
Compliance is reliable and accurate;
c) There are proper internal controls over the preparation of the MHIS Statement of Compliance to
ensure that mental health expenditure is correctly classified and included in the MHIS Statement
of Compliance. These controls are subject to review to confirm that they are working effectively in
practice; and
d) The Mental Health Investment Standard Statement of Compliance is free from material
misstatement, whether due to fraud or error.
This letter was agreed on the 8 July 2020 in line with NHS Wakefield CCGs Constitution; Standing
Orders 9.1 Emergency Powers and Urgent Decisions.
Yours sincerely

Jo Webster
Accountable Officer, for and on behalf of the Governing Body of NHS Wakefield
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Recommendations:
It is recommended that Governing Body:
• Notes the update on the delivery of the Mental Health Work Programme; and
• Due to the timing of decisions in the Mental Health Alliance on non-recurrent funding
from slippage, in order to continue to meet the Mental Health Investment Standard,
delegated authority is requested for the CCG Chair, the Chair of the Mental Health
Alliance and the Director for Integrated Health and Care at the CCG to ratify the
proposed schemes which will be overseen by the Mental Health Alliance.
Executive Summary:
The Wakefield Mental Health Alliance has worked collaboratively with commissioning and
provider partners across the wider health and care system to allocate mental health
investment resources through a prioritisation process, with significant weighting placed on
NHS Mental Health Implementation Plan 2019/20 – 2023/24 requirements to ensure that these
are met.
The prioritisation process took place within the Mental Health Alliance between December
2019 and February 2020, balancing the need to meet national objectives with local priorities,
and allocated in full the funding available through the Mental Health Investment Standard. The
prioritised schemes were presented to the Integrated Care Partnership and agreed on 25th
February 2020 and ratified in the CCG Governing Body on 10th March 2020.
On 10th July 2020 the system received information that the 2018/2019 Mental Health
Investment Standard had been achieved and the system is confident that the requirements for
both 2019/20 and 2020/21 will be achieved.
The 31st July Simon Stevens/Amanda Pritchard letter confirmed the requirement for every
CCG to continue to increase investment in mental health services in line with the MHIS and for
systems to validate their existing Long Term Plan mental health expansion trajectories for

2020/21.
This paper gives an update on those schemes agreed through the prioritisation process and
notes a process to identify slippage and prioritise investment non-recurrently in 2020/21
focused on delivering Long Term Plan ambitions. The criteria for this are included in the
paper. Due to the timescale involved, the prioritisation process will not be completed and
therefore delegated authority is requested to ratify the proposed schemes which will be
overseen by the Mental Health Alliance.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the

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








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

Not applicable

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

Members of the Mental Health Alliance from across the heath
and care partnership

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource
implications:

Financial implications are included in the paper.

Public engagement underpinned the prioritisation process.

Not applicable

Integrated Governance Committee February 2020.
Governing Body March 2020.

Wakefield CCG Governing Body 8 September 2020
Mental Health Investment Standard Update
Background
The Wakefield Mental Health Alliance has worked collaboratively with commissioning
and provider partners across the wider health and care system to allocate mental
health investment resources through a prioritisation process, with significant
weighting placed on NHS Mental Health Implementation Plan 2019/20 – 2023/24
requirements to ensure that these are met.
The prioritisation process took place within the Mental Health Alliance between
December 2019 and February 2020, balancing the need to meet national objectives
with local priorities, and allocated in full the funding available through the Mental
Health Investment Standard.
The prioritised schemes were presented to the Integrated Care Partnership and
agreed on 25 February 2020 and ratified in the CCG Governing Body on 10 March
2020.
On 10 July 2020 the system received information that the 2018/2019 Mental Health
Investment Standard had been achieved and the system is confident that the
requirements for both 2019/20 and 2020/21 will be achieved.
The 31 July Simon Stevens/Amanda Pritchard letter confirmed the requirement for
every CCG to continue to increase investment in mental health services in line with
the MHIS and for systems to validate their existing Long Term Plan mental health
expansion trajectories for 2020/21.
Agreed Recommended Schemes for 2020/21

Proposal

Value
£

Recurrent/Nonrecurrent

CYP talking therapy

37,000

Recurrent

CYP Community Navigation

50,719

Recurrent

IAPT 25% access rate

422,553

Recurrent

5,000

Non-recurrent

CAMHS Demand and Capacity

300,882

Recurrent

Trauma aware care

21,068

Non-recurrent

CAMHS waiting list initiative

144,911

Non-recurrent

0-18 ASD Pathway

185,048

Recurrent

Peri-natal mental health

216,625

Recurrent

Patient flow

21,398

Recurrent

Preparation for Individual Placement Support

MY Navigator proposal

90,800

Non-recurrent

ECT

42,763

Recurrent

General update
In April 2020 all work programme leads were asked about the impact of Covid-19 on
the ability to deliver the schemes:
•
•
•

All except one have gone ahead (Trauma Informed Care);
Six reported minor slippage against original timescales; and
Many have turned to digital solutions for recruitment and delivery.

Individual Programme Update
•

Children and Young People Talking Therapy: Recurrent capacity in the
therapy team provided by Kooth to deliver a school based programme of
interventions targeted at early intervention and prevention.
◦
◦
◦

•

Children and Young People Community Navigation: Increased capacity
within the community navigation service provided by Young Lives
◦
◦

•

No change to the timescales or delivery of this project.
Recruitment concluded and staff in post.

Increasing Access to Psychological Therapies 25% Access Rate: Increased
therapy capacity to meet anticipated demand and national access rate of 25% in
Q4 of 2020/21.
◦
◦
◦

•

Timescales have progressed as originally planned.
The service is being provided via an online platform.
The provider is monitoring the situation closely and will move to a face to
face service when appropriate.

Recruitment had commenced before Covid-19, no impact upon timescales.
Service has developed an enhanced virtual offer.
Due to the impact of Covid-19, access to IAPT services is currently at
16.8% (July 2020) which is 5% lower than the national target in the first
three quarters of 22% but it has steadily increased from 6.1% access rate in
April 2020.

Preparation upon Individual Placement Support (IPS): co-production and
partnership working in designing the IPS service to commence in 2021/22
◦
◦
◦

Project has not yet commenced but will be delivered virtually.
There is no expected impact upon this project.
Links to a Healthy Communities Together application that is being
progressed by Creative Minds.

•

Child and Adolescent Mental Health Services Demand and Capacity:
Increased clinical resource to meet rising demand and prevent growth of waiting
lists.
◦
◦
◦

•

Trauma Aware Care: development of a district wide taskforce to undertake a
process of training needs analysis across the system.
◦

•

Minimal slippage expected.
Delivery will remain unchanged.
There may be some impact upon planned activity due to Covid-19.

Peri-natal mental health: Increased investment to deliver the ambitions set out
in the NHS Long Term Plan including support for 24 months post birth, presence
in maternity outreach clinics, additional support for fathers and increasing the
number of women being able to access the service over all.
◦
◦
◦

•

No change from original proposal.
Possibly 1-2 weeks slippage.
Improvements have been seen in CAMHS waiting list times.

0-18 Autism Spectrum Disorder Pathway: Increased investment to bring
together the two elements of the ASD pathway to create one all CYP age
service.
◦
◦
◦

•

Project has been suspended this year due to the impact of Covid-19.

Child and Adolescent Mental Health Services Waiting List initiative:
Continuation of waiting list reduction initiative through the CAMHS Improvement
Plan, which commenced in 2019/20 to ensure young people can access mental
health services within acceptable waiting times.
◦
◦
◦

•

No change from original proposal delivery.
Possibly 1-2 weeks slippage.
Recruitment progressed.

Minimal impact.
Recruitment has continued, inductions have been delivered differently.
Team has remained open to new referrals and continues to deliver care and
support.

Patient Flow: Creation of new posts to enable the sustainability of the Wakefield
Mental Health Acute inpatient provision.
◦

Some delay currently being quantified.

•

Mid Yorkshire Navigator Proposal: Creation of new posts to support improved
patient experience for people with comorbid physical-mental health challenges
presenting at the Mid Yorkshire Hospitals NHS Trust.
◦
◦
◦

•

Some impact upon timescales, pilot will now run over 10 months, original
plan was for 12 months.
Recruitment completed.
Delivery will continue as planned.

Electroconvulsive Therapy: Increased capacity to deliver Electroconvulsive
therapy.
◦
◦

Continuing as planned.
Posts already secured.

Next Steps
Following discussions within the MH Alliance, during August and September the
Alliance is quantifying the financial impact of slippage and is reviewing Long Term
Plan trajectories as part of the phase 3 submission to NSH England/Improvement.
There is a process in place to collaboratively agree non-recurrent funding decisions
to meet the Mental Health Investment Standard and focus on Long Term Plan
trajectories using the criteria below and the template attached in Annex 1:
•
•
•
•
•

Impact of Covid-19;
Feedback from service users;
Expected outcomes;
Alignment to existing or planned work; and
Delivery of LTP ambitions.

Recommendations
It is recommended that Governing Body:
•
•

Notes the update on the delivery of the Mental Health Work Programme; and
Due to the timing of decisions in the Mental Health Alliance on non-recurrent
funding from slippage, in order to continue to meet the Mental Health
Investment Standard, delegated authority is requested for the CCG Chair, the
Chair of the Mental Health Alliance and the Director for Integrated Health and
Care at the CCG to ratify the proposed schemes which will be overseen by
the Mental Health Alliance.
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Integrated Risk Management Framework

Purpose (this
paper is for):

Decision



Agenda
Item:

Discussion



12

Public/Private Section:

Public
Private
N/A
Assurance

Information

Report Author and Job Pam Vaines, Governance Officer
Title:
Responsible Clinical
Lead:
Responsible
Ruth Unwin, Director of Corporate Affairs
Governing Board
Executive Lead:
Recommendations:
It is recommended that the Governing Body:•

Approve the revised Integrated Risk Management Framework

Executive Summary:
The Integrated Risk Management Framework has been amended to reflect changes to the
committee structure of NHS Wakefield CCG and the implementation of the electronic
Governing Body Assurance Framework.
All changes are indicted using Track Changes.
The Integrated Risk Management Framework was reviewed by the Executive Management
Group on 20 July 2020 and recommended for approval by the Governing Body; in line with the
Scheme of Reservation and Delegation.
Link to overarching
principles from the
strategic plan:

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

A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients



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

The Equality Impact Assessment has been completed and no
actions were identified.

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

Not applicable

Reference document(s) /
enclosures:

None Identified

Risk Assessment:

None Identified

Finance/ resource
implications:

None Identified

Not applicable

Not applicable

The Integrated Risk Management Framework was reviewed by
the Executive Management Group on 13 July 2020
recommended for approval by the Executive Management Group
on 20 July 2020.
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NHS Wakefield Clinical Commissioning Group
Integrated Risk Management Framework
Introduction
NHS Wakefield Clinical Commissioning Group (CCG), as a publicly accountable
organisation, needs to take many informed, transparent and complex decisions and
manage the risks associate with these decisions. NHS Wakefield CCG therefore
needs to ensure that it has a sound system of internal control working within the
organisation.
Effective strategic and operational risk management is fundamental to ensuring that
an effective system of corporate governance is in place within NHS Wakefield CCG.
This integrated risk management framework outlines the way in which NHS
Wakefield CCG has effective governance arrangements in place to manage clinical,
financial and corporate risk.
This Integrated Risk Management Framework covers:
•
•
•
1

risk management processes
risk management objectives for NHS Wakefield CCG
organisational accountability for risk management.
Risk Management Approach
Risk is inherent in all the activities we undertake. The Risk Management
process within NHS Wakefield CCG should ensure that the organisation:
•
•
•
•
•
•

Minimises risk of physical or emotional harm to our patients and workforce;
Maintains comprehensive and responsive arrangements to respond
appropriately to emergency situations;
Minimises the loss or wastage of resources through poor internal control
procedures;
Manages sensitively issues which have a reputational impact or public
interest;
Manages CCG resources effectively for the short and long term;
Effectively escalates issues internally and with partner organisations so
that action is taken at the appropriate level and the impact is monitored.

Effective risk management relies on the full engagement of people in all areas
and accurate and timely receipt and analysis of information.
In order to engage people, receive and use information, the risk management
arrangements must be effective, light touch and meaningful so the process
supports the way we work and is not interpreted as an additional management
function.
The NHS Wakefield CCG approach to risk management is based on ensuring
a robust risk management system is in place, understood and effective.
Outlined below are five risk management objectives of NHS Wakefield CCG’s
4

integrated risk management framework for managing clinical, financial and
corporate risk.
2

Risk Management Key Objectives
The key objectives for Risk Management are listed below:
1. The organisation has appropriate and effective systems in place to
identify, report and manage risk.
2. The organisation has effective processes to capture and learn from
mistakes to reduce future risks.
3. An effective accountability framework for the management and reporting of
risk is in place.
4. The organisational risk management framework provides sufficient
evidence and assurance to comply with relevant external assessment and
best practice.
5. The organisation will develop risk management arrangements for key
partnerships and major projects.
The detail to support the delivery of the above risk management objectives is
given in the following pages.

2.1

RISK MANAGEMENT KEY OBJECTIVE ONE
The organisation has appropriate and effective systems in place to
identify, report and manage risk
The Risk Assessment and Management process is illustrated in the chart
below. Responsibilities for risk management are also covered in this section.

5

Risk
Identification

Risk
Assessment

Actions or
Control Measures
Record Acceptable
Risk
Regular re-assess
and review

Risk Treatment Plan

Organisational
review of live Risk
Register

Add to live
Risk Register

Executive review of live
risk registers

2.1.1 Identification of Risk
Risk can be defined as deviation from ‘plan’; where ‘plan’ can be a
performance target, an outcome, or compliance with a standard. Risk can only
be managed if it is identified. Triangulation of soft and hard intelligence from
different sources gives assurance that all significant risks have been captured.
The key sources of information used to check completeness of risk capture
are:
•
•

•
•

Performance indicators reporting variance from plan within commissioning
performance contracts and their reports;
The results of planned reviews of compliance with statutory and regulatory
requirements e.g. fire regulations, Care Quality Commission (CQC)
standards and reviews, Ofsted reviews, Parliamentary Ombudsmen,
professional standards, information governance systems including IG
Toolkit etc;
Routine review of serious incidents, incident reports and complaints to
identify emerging risks such as themes or specific concerns which can be
escalated to the appropriate risk registers;
Utilisation of intelligence through partner networks and from stakeholders
to encourage the sharing of information to identify potential risks;
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•
•

Ensuring contact with regional and national professional associations that
provide early warning on serious or major adverse events;
Risk review and discussion through operational groups and formal
meetings, i.e. Governing Body, Audit Committee, Integrated Governance
Committee Quality, Performance & Governance Committee, Clinical
Cabinet Strategy Group and their subgroups which highlight problems and
issues which should be reflected in the risk register.

Risk identification is also supported through many review processes using the
live risk register
•
•
•
•

Team or contract review meetings;
24/7 access to the risk register by NHS Wakefield CCG members;
Governance meetings specifically reviewing risk and/or risk areas;
Joint service providers meeting where the system can be viewed or risk
logs shared and discussed.

Once every risk cycle, a corporate “reality check “of the content of the risk
registers including a moderation of the scores and actions taken is conducted
through:
•

Review of the risk register by the Executive Team (ET), Senior Leadership
Team (SLT) the Integrated Governance Quality, Performance &
Governance Committee and the Governing Body.

2.1.2 Risk Assessment
Risk Assessment is a structured process used to:
•
•
•
•
•
•
•

Identify a risk;
Understand its potential impact;
Examine what control measures and mitigations can be applied and their
effectiveness;
Decide if further actions are necessary other than control measures (Gaps
in controls);
Identify the assurances available for each control;
Score Risks and categorise the potential of any outstanding risk after the
above processes;.
Establish a Target Score, which is an individual risk appetite for each risk

Statutory Health and Safety training is available to new staff and as a
refresher for existing staff and includes risk assessment information.
Individual training and support on risk assessments and the risk register is
available to all staff from the Governance Team. Guidance notes are also
available on Skyline.
Risk scores and Target Scores are achieved by multiplying the potential
consequence or severity by the potential likelihood or frequency level to
provide a risk score utilising a 5 x 5 matrix scoring system which produces a
range of scores from 1 to 25.
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Table 1: Risk Matrix
Likelihood
Consequence

Rare
1

Unlikely
2

Possible
3

Likely
4

Almost
Certain
5

1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Low
1
Moderate
2
High
3
Serious
4
Catastrophic
5

The on- line system has guidance regarding the risk scoring process and
illustrations of this guidance can be seen in the appendix.
The online guidance is reviewed regularly and can be updated and changed
as required.
Project and Programme managers may hold their own issues/risk logs for
their specific piece of work. Any risk which affects, or may affect, the
operational plans of NHS Wakefield CCG will be added to the Risk Register.
2.1.3 Risk Prioritisation
The risk score determines the prioritisation and allocation of resource. Higher
scores have a higher priority for action, as the impact of failing to reduce the
risk is greater.
Risk scores are categorised into five sections. The table below shows the
categories of risk scoring.
Risk Category
Priority No
Critical Risk (20-25)

Black

Serious Risk (15-16)

Red

High Risk (8-12)

Yellow

Moderate Risk (4-6)

Green

4

Low Risk (1-3)

Clear

5

8

1
2
3

2.1.4 Risk Appetite
Risk appetite can be defined as ‘the amount and type of risk that an
organisation is willing to take in order to meet their strategic objectives”.
NHS Wakefield CCG accepts that it is not possible to conduct business or
develop the healthcare for Wakefield residents without recognising risks and
identifies an ‘appetite’ for each risk by selecting a target score. These are
monitored at Integrated Governance Quality, Performance & Governance
Committee quarterly to ensure consistency across the organisation.
2.1.5 Risk Recording / Risk Register
NHS Wakefield CCG will use an electronic / online risk register, which is also
hosted on behalf of several neighbouring CCGs.
The Risk Register is used to identify and record all the organisational risks.
The data base is archived on an agreed cycle (currently four times a year) at
which point any closed risks for the preceding period will be removed from the
new live register but remain in the archived record allowing any retrospective
review or report to be published. The five principles that support this
approach form the basis of the risk management strategy and are described
below.
The five principles underpinning the risk register are:
i.
ii.
iii.
iv.

v.

To use a bespoke, server based data base to hold the risk register that is
maintained and supported within the NHS network.
To use this risk register system to deliver “live” information on risks at all
times.
To use this risk register system to support “dynamic” meetings and
reviews which will be paper light or paperless.
Risk scoring using the industry standards - the system will be designed to
deliver risk management records and risk scoring in line with national and
internationally recognised risk standards.
Flexibility – the risk register system is flexible enough to develop and
respond to a changing NHS environment.

The online risk data base archives the risk register on a regular cycle
(currently four times per year), with a capability to review retrospectively risks
from previous periods. The system has analysis functions that are used for
ensuring review deadlines are achieved and the system requires a 100%
review signed off by the risk owner, appropriate senior manager and a
Director before the risk register can complete its archive. Statistical reports
and viewing of the register is part of the regular risk management cycle and
this is conducted by risk owners, senior managers and executive members of
the Governing Body.
There is a section within the Risk Register to record any links to entries on the
Governing Body Assurance Framework
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2.1.6 Governing Body Assurance Framework (GBAF)
The GBAF will be managed via an electronic system provided by The Health
Informatics Service from summer 2020.
The electronic GBAF is a simple but comprehensive method for the effective
and focused management of the principal risks to meeting the principles of
NHS Wakefield CCG which are outlined within the Strategic Plan. It also
provides a structure for the evidence to support the Annual Governance
Statement.
The GBAF is a high level view of risk and sits above the risk register system
and deals with strategic and long term risks / threats where the risk register
will identify and manage performance based risks that may rise and fall within
relatively short term periods.
The GBAF is linked to supported by the risk register to clearly identify any
linked operational risks which impact on the strategic intentions and may
make reference to the risk register risks, within one of the GBAF threats if
they affect this area of the organisation.
The GBAF is reviewed a minimum of twice yearly and agreed by the
Governing Body as:
•
•

a true and fair reflection of strategic risks/threats;
evidence that satisfactory progress is being maintained to manage risk.

2.1.7 Responsibilities for Reporting and Management of risks
Chief Officer
Overall responsibility for the management of risk within NHS Wakefield CCG
lies with the Chief Officer who, on behalf of the Clinical Commissioning Group,
is required to sign off the Annual Governance Statement.
Associate Director of Corporate Affairs
The Associate Director of Corporate Affairs is responsible for the oversight of
risk management within NHS Wakefield CCG.
Chiefs, Associated Directors and Heads of Service
Chiefs, Associated Directors and Heads of Service are responsible for:
•
•
•
•

Promoting a risk aware culture within the organisations;
Ensuring sufficient resource and support is available for managing risks;
Ensuring organisational Risk Management policies and procedures are
implemented within their area of responsibility and adapted as necessary
to reflect the local risk profiles;
Identifying and rectifying poor performance on a timely basis;
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•
•
•
•

Promoting a “team spirit” so that individuals provide high quality care,
protect their colleagues, and promote the reputation of the organisations;
Promoting a supportive environment to facilitate the reporting of risks and
incidents
Keeping staff informed of the significant risks faced by the organisations
and what is being done to reduce them;
Ensuring staff complete mandated training and relevant developmental
events.

Senior Managers
All risks identified must be assessed and recorded in the appropriate format
on the system and reported to the immediate line manager. Line managers at
all levels are responsible for ensuring identified risks are reviewed, prioritised
and managed.
Risk Owners and Senior Managers will be responsible for the management of
identified risks and their control measures.
Risk Owners identify and report risks onto the system and regularly review
and update all their risks.
Senior Managers are responsible for ensuring the review process is
conducted in a timely and accurate manner and for ensuring the risk score
and quality of information is fit for purpose.
Senior Managers are responsible for informing the relevant Clinical Lead of
new risks and significant changes.
Clinical Leads
Clinical Leads are responsible for supporting and working with managers and
Risk Owners to identify and manage risk within their own specialist areas.
Clinical Leads with specific entries on the GBAF are responsible for ensuring
the appropriate completion of the review at each cycle.
The ultimate management of the risk register and GBAF lies with the
executive members of the Governing Body, who will review the risk register
every risk cycle.
Risk Owner:
•
•

•

Identifies, assesses and if appropriate records new risk on the system;
Regularly reviews their risks in line with the review process and schedule
which includes updating information, reviewing current risk score and if
appropriate closing risks that have been managed back to acceptable risk
levels;
Works closely with clinical leads, performance managers and other service
providers to monitor performance and activities to allow the early
identification of risk;
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•

Keeps their line manager informed of any significant changes that may
affect any risks they have recorded in the system.

Governance Team
•
•
•
•
•
•
•
2.2

Supports the maintenance of the Risk Management Strategy and Policy;
Maintains up to date risk assessment and management systems for NHS
Wakefield CCG
Facilitates the reports and updates from the Risk Register and GBAF to
committees, Directors and Managers as necessary;
Develops and improves reporting and analysis of risks and incidents;
Develops and maintains appropriate risk awareness and risk assessment
within NHS Wakefield CCG;
Acts as expert input into risk management processes; and
Delivers required training to managers and the organisation

RISK MANAGEMENT KEY OBJECTIVE TWO

The organisation has an effective process to capture and learn from
mistakes to reduce future risks
An effective risk management process learns from experience so that risks do
not reoccur. There are two main elements to this objective:
Learning from experience in the organisations
NHS Wakefield CCG is committed to the following principles:
•
•
•
•

An improvement philosophy – when things go wrong we want to learn from
them;
Honesty and openness;
The involvement of stakeholders, partners, patients, families and staff in
our learning processes;
Appropriate response in our investigations when things go wrong.

Valuable learning information can be identified through a variety of systems
and activities:
•
•
•
•
•
•

Incident reporting;
Development of individual skills and experience through effective appraisal
and personal development reviews;
Claims made against Trusts or other NHS service providers and
commissioners;
Complaints received;
Issues raised via Contact Us (an informal liaison with patients and
representatives)Patient And Liaison Services (PALS);
Feedback from Independent Contractors and their associated bodies.

Processes to capture this learning are:
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•
•
•
•
•
•

The review of the risk register for risks that are closed, to assess whether
there are any issues which need to be incorporated in processes to
minimise occurrence in future;
The investigation of incidents, complaints and claims using root cause
analysis techniques to identify underlying issues which require
improvements or interventions to reduce the chance of re occurrence;
Feedback to the operational managers who are able to triangulate
intelligence on complaints, incidents and claims with soft intelligence and
feed- back from stakeholders;
Provide information to the Quality Intelligence Group
Quarterly incident reporting to the Integrated Governance Quality,
Performance & Governance Committee for health and safety and security
incidents, and six monthly for all other incidents;
Monthly reporting to the Integrated Governance Quality, Performance &
Governance Committee through the Integrated Quality and Performance
Report.

Learning from others and using best practice
The collation information sources to identify and implement best practice
where applicable. Examples of data sources are listed below:
•
•
•
•
•
2.3

NHS England guidance and learning from accidents will be implemented
into organisational systems and procedures;
Feedback from external reviews of organisational systems e.g. internal
audit, Audit Commission, Care Quality Commission reviews, Ofsted,
Ombudsman etc.
Using local or national professional networks to identify best practice and
benefit from the experience of others;
Research and guidance published by professional bodies;
Recommendations from external investigations and formal enquiries.

KEY OBJECTIVE THREE
The organisation has effective accountability frameworks for the
management and reporting of risk
The accountability arrangements can be split into two elements:
•
•

Accountability to NHS Wakefield CCG for scrutiny of risk processes and
management
Accountability to NHS England for the operational management of risk.

Scrutiny of Risk Processes and Management
Governing Body
NHS Wakefield CCG is collectively responsible and accountable for ensuring
an integrated risk management framework is in place including clinical,
financial and corporate risks.
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The GBAF will be reviewed a minimum of twice yearly and agreed by the
Governing Body as:
•
•

a true and fair reflection of strategic risks;
evidence that satisfactory progress is being maintained to manage risk.

All members of the Governing Body will have responsibility for relevant
risks/threats on the GBAF and will be responsible for reviewing these on a
regular basis where applicable.
The Risk Register will also be reviewed by the Governing Body twice per
year.
Integrated Governance Quality, Performance & Governance Committee
The Integrated Governance Quality, Performance & Governance Committee
has an overall “scrutiny” role and will provide the Governing Body with
assurance that the risk management systems and processes are working
effectively. This will include regular review of the risk register to ensure that all
clinical, financial and corporate risks are identified.
This Committee will also be responsible for agreeing and monitoring risk
management policies.
The Integrated Governance Quality, Performance & Governance Committee
has the ultimate responsibility for risk management. NHS England requires
evidence to provide assurance that appropriate policies and strategies are in
place and that systems are functioning effectively.
The Integrated Governance Quality, Performance & Governance Committee
will receive the Risk Register quarterly during the year and the GBAF biannually during the year.
Executive Management Group
This Committee will be responsible for agreeing and monitoring risk
management policies.
Audit Committee
The Audit Committee will have oversight of the GBAF.
Senior LeadershipExecutive Team
The Senior Leadership Executive Team will regularly scrutinise the risk
register.
Responsibilities of individuals for risk management are given at objective one.
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2.4

KEY OBJECTIVE FOUR
The organisational Risk management accountability and reporting
framework provides sufficient evidence and assurance to comply with
relevant external assessment and best practice
The accountability and reporting processes to support Risk Management
identified in this Risk Management Framework is designed to support the
collection of evidence to comply with external assessments and best practice
by:
•
•
•
•

2.5

The maintenance of the organisational process to monitor changes to
regulatory frameworks and ensuring this is reflected in objectives and
performance targets;
Scheduling programmes of work for baseline self-assessment for key
areas of compliance e.g. Care Quality Commission standards;
Implementing a programme to collect evidence to support compliance with
regulations and best practice, using the Integrated Governance Quality,
Performance & Governance Committee work plans
Scrutiny of the effectiveness of the risk management arrangements by the
Integrated Governance Quality, Performance & Governance Committee.

KEY OBJECTIVE FIVE
The organisations will develop risk management arrangements for key
partnerships and major projects
The key partnerships for the organisational include a number of NHS
providers, the local authority and independent contractors including social
enterprise / community interest companies, the commissioning support
service, voluntary sector and the public involvement representatives.
In addition to having robust internal scrutiny arrangements; the organisations
are required to contribute to joint “risk registers” and frameworks with partner
organisations. This recognises the need to manage risk across organisations
and partnerships to deliver whole system change and improvement.
This will be achieved by the following:
•

•
•
•

Transition Projects and other major projects/work streams are reflected on
the Risk Register, with additional project management monitoring
arrangements in place, such as the QIPP Tracker, to ensure close
monitoring of identified or potential risks to projects;
Maintaining a corporate record of the key partnerships for the
organisations;
Implementation and maintenance of a scoring system to identify
partnerships with high risk scores;
Prioritised implementation programme of partnership risk registers for
those areas categorised as high risk. The Risk Registers are reviewed
though appropriate internal and external governance frameworks.
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To support this approach an on line data base has been designed and evolved to
manage risk. The five principles that support this approach form the basis of the risk
management strategy and are described below
The five is principles are:

i. To use a bespoke, server based data base to hold the risk register
that is maintained and supported within the NHS network;
ii. To use this risk register system to deliver “live” information on risks
at all times;
iii. To use this risk register system to support “dynamic” meetings and
reviews which will be paper light or paperless;
iv. Risk scoring using the industry standards - the system will be
designed to deliver risk management records and risk scoring in line
with national and internationally recognised risk standards;
v. Flexibility – the risk register system is flexible enough to develop and
respond to a changing NHS environment.
i. To use a bespoke, server based data base to hold the risk register
that is maintained and support within the NHS network
The choice of a bespoke system allows instant user access and easy to
populate and understand data entry. Based within the NHS network the
system has security, the resilience of the network and its maintenance and
will have compliance with information governance requirements such as
the Data Security and Protection Toolkit (DPST)
ii. To use this system to deliver “live” information on risks at all times
The data base holds single records of all risks and therefore changes as
entries or alterations are made. This allows the use of this live data for
producing reports or holding meetings has significant benefits over a
manual system that relies on printed reports to be produced, edited and
reviewed.
iii. To use this system to support “dynamic” meetings and reviews
which will be paper light or paperless
Dynamic meetings can be defined as meeting where accurate, timely and
clear information is received, reviewed and actions taken or planned. The
system can where appropriate, be instantly updated at the meeting which
reduces the need to create action notes and the use of future resource.
As described in live information, all the latest changes are included in the
meeting and the risk analysis operations of the system will demonstrate
the review and governance arrangements and support discussion,
questions and queries regarding the wider risk agenda and actions to
control the risks.
This approach will support NHS Wakefield CCGs sustainability
efficiencies.

16

iv Risk scoring using the industry standards - the system will be
designed to deliver risk management records and risk scoring in line
with national and internationally recognised risk standards.
The system is based on the Australian and New Zealand standard on risk
management AS/NZS 4360:2004 which has been adopted by the NHS.
This standard uses a 5 x 5 risk scoring matrix and the on line risk system
has guidance on risk scoring to support a consistent approach to risk
scores.
v Flexibility – the risk register system is flexible enough to develop and
respond to the changing NHS environment.
The data is designed around standard server based software which has
bespoke functionality written by software developers to provide easy
access, instant reviews and reports on risk information. This approach
allows changes to be made to ensure the system can be adapted to
changes that occur within the NHS and also to refine and improve the
governance of the system and the reporting and information service from
the system.
3.

Scoring of Risks
The scoring matrix used by NHS Wakefield CCG is based on the National
Patient Safety Agency recommendation, with minor changes to reflect the
culture of the CCG.
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Table 1 Consequence scores
Choose the most appropriate domain for the identified risk from the left hand side of
the table Then work along the columns in same row to assess the severity of the risk
on the scale of 1 to 5 to determine the consequence score, which is the number
given at the top of the column.
Consequence score (severity levels) and examples of descriptors

Domains
Impact on the safety of
patients, staff or public
(physical/psychological
harm)

1

2

3

4

5

Low
Minimal injury
requiring no/minimal
intervention or
treatment.

Moderate
Minor injury or
illness, requiring
minor intervention

High
Moderate injury
requiring
professional
intervention

Serious
Major injury
leading to longterm
incapacity/disability

Critical
Incident leading to
death

Requiring time off
work for 4-14 days

Requiring time off
work for >14 days

Increase in length of
hospital stay by 4-15
days

Increase in length
of hospital stay by
>15 days

RIDDOR/agency
reportable incident

Mismanagement of
patient care with
long-term effects

No time off work

Requiring time off
work for >3 days
Increase in length of
hospital stay by 1-3
days

Multiple permanent
injuries or irreversible
health effects
An event which impacts
on a large number of
patients

An event which
impacts on a small
number of patients

Quality/complaints/audit

Peripheral element
of treatment or
service suboptimal
Informal
complaint/inquiry

Overall treatment or
service suboptimal
Formal complaint
(stage 1)

Formal complaint
(stage 2) complaint

Local resolution
Single failure to
meet internal
standards

Local resolution
(with potential to go
to independent
review)

Minor implications
for patient safety if
unresolved

Repeated failure to
meet internal
standards

Reduced
performance rating if
unresolved

Human resources/
organisational
development/staffing/
competence

Short-term low
staffing level that
temporarily reduces
service quality (< 1
day)

Treatment or service
has significantly
reduced
effectiveness

Low staffing level
that reduces the
service quality

Major patient safety
implications if
findings are not
acted on
Late delivery of key
objective/ service
due to lack of staff
Unsafe staffing level
or competence (>1
day)
Low staff morale
Poor staff
attendance for
mandatory/key
training

Non-compliance
with national
standards with
significant risk to
patients if
unresolved
Multiple
complaints/
independent
review
Low performance
rating

Gross failure of patient
safety if findings not
acted on
Inquest/ombudsman
inquiry
Gross failure to meet
national standards

Critical report

Uncertain delivery
of key
objective/service
due to lack of staff
Unsafe staffing
level or
competence (>5
days)
Loss of key staff
Very low staff
morale
No staff attending
mandatory/ key
training
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Totally unacceptable
level or quality of
treatment/service

Non-delivery of key
objective/service due to
lack of staff
Ongoing unsafe staffing
levels or competence
Loss of several key staff
No staff attending
mandatory training /key
training on an ongoing
basis

Statutory duty/
inspections

No or minimal
impact or breech of
guidance/ statutory
duty

Breech of statutory
legislation

Single breech in
statutory duty

Enforcement
action

Multiple breeches in
statutory duty

Reduced
performance rating if
unresolved

Challenging external
recommendations/
improvement notice

Multiple breeches
in statutory duty

Prosecution

Improvement
notices

Complete systems
change required
Zero performance rating

Low performance
rating

Adverse publicity/
reputation

Rumours
Potential for public
concern

Local media
coverage –
short-term reduction
in public confidence

Local media
coverage –
long-term reduction
in public confidence

Critical report
National media
coverage with <3
days service well
below reasonable
public expectation

Elements of public
expectation not
being met

Business objectives/
projects

Finance including claims

Insignificant cost
increase/ schedule
slippage

Small loss Risk of
claim remote

<5 per cent over
project budget

5–10 per cent over
project budget

Schedule slippage

Schedule slippage

Loss of 0.1–0.25 per
cent of budget

Loss of 0.25–0.5 per
cent of budget

Claim less than
£10,000

Claim(s) between
£10,000 and
£100,000

Non-compliance
with national 10–
25 per cent over
project budget

Information governance
risks

Loss/interruption of
>1 hour

Loss/interruption of
>8 hours

Loss/interruption of
>1 day

Minimal or no impact
on the environment
Minimal or no loss of
records containing
person identifiable
data.

Minor impact on
environment
Loss/compromised
security of one
record (electronic or
paper) containing
person identifiable
data.

Moderate impact on
environment
Loss/ compromised
security of 2-100
records (electronic
or paper) containing
confidential/ person
identifiable data.

Only a single
individual affected.
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National media
coverage with >3 days
service well below
reasonable public
expectation. MP
concerned (questions in
the House)
Total loss of public
confidence
Incident leading >25 per
cent over project budget
Schedule slippage

Schedule slippage

Key objectives not met

Key objectives not
met
Uncertain delivery
of key
objective/Loss of
0.5–1.0 per cent of
budget

Non-delivery of key
objective/ Loss of >1
per cent of budget

Claim(s) between
£100,000 and £1
million

Service/business
interruption
Environmental impact

Severely critical report

Failure to meet
specification/ slippage
Loss of contract /
payment by results

Purchasers failing
to pay on time
Loss/interruption of
>1 week

Claim(s) >£1 million

Major impact on
environment
Loss/
compromised
security of 101+
records (electronic
or paper)
containing person
identifiable data.

Catastrophic impact on
environment
Serious breach with
potential for ID theft
compromised security of
an application / system /
facility holding person
identifiable data
(electronic or paper).

Permanent loss of
service or facility

Table 2 Likelihood score (L)
What is the likelihood of the consequence occurring?
The frequency-based score is appropriate in most circumstances and is easier to
identify. It should be used whenever it is possible to identify a frequency.
Likelihood score
Descriptor
Frequency
How often might it/does it
happen

Probability
Chance

1

2

3

4

5

Rare

Unlikely

Possible

Likely

Almost certain

This will probably
never happen/recur.

Do not expect it to
happen/recur but it
is possible it may do
so.

Might happen or
recur occasionally.

Will probably
happen/recur but it
is not a persisting
issue.

Will undoubtedly
happen/recur, possibly
frequently

Likely to occur

More likely to occur than
not

21-50%
1 in 20 chances

>50%
1 in 2 chances

Will only occur in
exceptional
circumstances

<1%
1 in 20,000 chances

Reasonable chance
of occurring

Unlikely to occur

1-5%
1 in 2,000 chances

6-20%
1 in 200 chances

Instructions for use
1 Define the risk(s) explicitly in terms of the adverse consequence(s) that might
arise from the risk.
2 Use table 1 (page 13) to determine the consequence score(s) (C) for the potential
adverse outcome(s) relevant to the risk being evaluated.
3 Use table 2 (above) to determine the likelihood score(s) (L) for those adverse
outcomes. If possible, score the likelihood by assigning a predicted frequency of
occurrence of the adverse outcome. If this is not possible, assign a probability to
the adverse outcome occurring within a given time frame, such as the lifetime of a
project or a patient care episode. If it is not possible to determine a numerical
probability then use the probability descriptions to determine the most appropriate
score.
4 Calculate the risk score the risk multiplying the consequence by the likelihood: C
(consequence) x L (likelihood) = R (risk score)
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Equality Impact Assessment
Integrated Risk Management Framework

Title of policy

Names and roles of
Pam Vaines, Governance Officer
people completing the
assessment
14/6/1830/06/20
Date assessment
started/completed
1. Outline
Give a brief summary of the policy
The framework has been updated to
reflect changes to the National
Reporting and Learning System risk
scoring matix and Information
Governance risks.
What outcomes do you want to achieve
Updated framework
2.Analysis of impact
This is the core of the assessment, using the information above detail the actual or
likely impact on protected groups, with consideration of the general duty to: eliminate
unlawful discrimination; advance equality of opportunity; foster good relations

Age
Disability
Gender
reassignment
Marriage and
civil
partnership
Pregnancy and
maternity
Race
Religion or
belief
Sex
Sexual
orientation
Carers
Other relevant
group
Human Rights
Health
Inequalities

Are there any likely
impacts? Are any
groups going to be
affected differently?
Please describe.
no
No
No

Are these
negative,
positive
or
neutral?

No

No
No
No
No
No
No
No
No
No
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What action will be
taken to address any
negative impacts or
enhance positive ones?

If any negative/positive impacts were
identified are they valid, legal and/or
justifiable? Please detail.
4. Monitoring, Review and Publication
How will the impact and
effectiveness of the actions
be monitored/reviewed and
by whom?
When will this EQIA be
reviewed and by whom?
Lead Officer

n/a

Feedback should be provided to the Governance
and Board Secretary

June 20202
Pam Vaines

Review date:

14/6/1830/6/20

5.Sign off
Lead Officer
Date
approved:

Director

Once complete please forward to the Equality lead, in order to provide an audit trail
for governance purposes.
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Title of
meeting:

Governing Body

Date of
Meeting:

8 September 2020

Paper Title:

NHS Wakefield Clinical Commissioning
Group Risk Register

Purpose (this
paper is for):

Decision

Report Authors and
Job Titles:
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation:

Agenda
Item:

Discussion

Assurance
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Public/Private Section:

Public
Private
N/A


Information



Pam Vaines, Governance Officer
Not Applicable
Ruth Unwin, Associate Director of Corporate Affairs

It is recommended that Governing Body:
i

Note the Risk Register as of 9 July 2020.

Executive Summary:
As at 9 July 2020 there were 63 risks on the Risk Register following a full review cycle.
A review cycle consists of a review by the Risk Owner, Senior Manager and Director. Each
risk is scored, allocated a risk appetite score (target score) and, where necessary, cross
referenced to any entry on the Governing Body Assurance Framework (GBAF). The controls
and assurances in place are reviewed and updated.
The Risk Register was accepted as an accurate representation of the risks faced by Wakefield
CCG at the Quality, Performance & Governance Committee on 23 July 2020.
The Risk Register was then archived in preparation for the first cycle for 2019/20 which
commenced on 7 May 2019 with a two-week review period for Risk Owners.
The Risk Register is brought to Governing Body twice a year for oversight and will be
presented again in March 2021
From March until June, any newly identified COVID-19 related risks were added to a
temporary COVID-19 risk register. They were reviewed frequently by the Senior Leadership.
The temporary risk register was closed in June and all risks transferred to NHS Wakefield
CCGs Risk Register to enable the risks to be reviewed as part of the usual review cycle. All
risks with a connection to COVID-19 are specified by selecting COVID-19 as a ‘Related
Organisation’. There are 30 risks reflective of a Covid element.

At the end of the Quarter 1 2020/21018/19 risk cycle, ten risks were identified for closure and
eleven new risks were added to the risk register. This includes one risk which was both
opened and closed during the risk cycle.
The risks approved for closure by Quality, Performance & Governance Committee are:
• West Yorkshire Urgent Care, Local Care Direct (LCD) service delivery.
• Over-arching Covid 19 risk (now included in individual risks)
• 52 week breaches in ENT
• Long term conditions
• Community Dermatology Service
• Care Home capacity
• General Data Protection Regulations (GDPR)
• VAT linked to MCP Vanguard
• Care Quality Commission Inspection of GP practices
• Vacancy Registered Children’s Nurse for Continuing Healthcare (opened and closed)
The new risks approved by Quality, Performance & Governance Committee:
• Overcrowding in Emergency Departments during Covid 19 pandemic
• Demand activity in A&E during Covid 19
• Impact of cancelled secondary care services during Covid 19
• Care homes dealing with complex needs during Covid 19
• Quality of care provision in care homes and domiciliary care sector
• Delayed discharges from hospital for children requiring Continuing Healthcare
packages
• Re-start planning prioritisation
• Impact on staff of the Covid 19 pandemic
• Partnership working for Continuing Healthcare
• Destabilising of local health economy
• Vacancy Registered Children’s Nurse for Continuing Healthcare (opened and closed)
The 63 risks on the risk register in July 2020 scored as follows:
• Critical Risks (scoring 25-20) – 2 risks
• Serious Risks (scoring 16-15) – 16 risks
• High Risks (scoring 12-8) – 26 risks
• Other risks (scoring 6 or below) – 19 risks
Details of the Critical and Serious Risks are detailed at Appendix 1 and the full Risk
Dashboard is attached at Appendix 2.
A new risk cycle commenced on 3 August 2020.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:

New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants

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



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

The relevant equality impact assessment was carried out in line
with the Integrated Risk Management Framework.

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

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

Reference document(s) /
enclosures:

Appendix 1 – High level Risks
Appendix 2 – Risk Dashboard

Risk Assessment:

This is the risk assessment mechanism for NHS Wakefield CCG

Finance/ resource
implications:

None identified

Not applicable

None identified

The Risk Register was approved at Quality, Performance &
Governance Committee on 23 July 2020.

Appendix 1 - All risks as at 9 July 2020
Risk ID

879

Date Created

19/09/2016

Risk Rating

Risk Score
Components

20 (I4xL5)

Target
Risk
Rating

Target Score
Components
9 (I3xL3)

Risk Owner

Senior Manager

Final Reviewer

Principal Risk

Key Controls

Natalie Tolson

Karen Parkin

Jonathan Webb

There is a risk of 52 week breaches being
reported at Mid Yorkshire Hospitals NHS
Trust (MYHT) and at other neighbouring
Acute Trusts due to COVID-19. During
COVID phase 1, activity was reduced
resulting in excessive patient waits, leading
to poor patient outcome and failure of the
52 week referral to treatment (RTT) NHS
Constitutional Standard.

The Quality, Performance & Governance
(QPG) Committee receive a monthly
Performance Report which details the
CCGs performance against the NHS
constitutional standards and relevant
exception reports.

Key Control Gaps

No internal gaps within the CCGs reporting
and assurance process have been
identified. However, the CCG jointly with
MYHT are yet to define the new functions of
PCIG. Previously PCIG would have been a
key control to monitoring performance and
an escalation route between the Trust and
The Planned Care Improvement Group also CCG.
monitor MYHT's RTT position with a
specific focus on 52 and 35 week waiters. The future of the MYHT Contract Steering
Group is also under review and would have
Due to the phased return of elective work a also been the forum for the CCG to monitor
the Aligned Incentive Contract and escalate
realistic short-term target will need to be
any performance concerns.
established.

Assurance Controls

Positive Assurance

Assurance Gaps

GBAF Ref No(s) GBAF Entry Description(s)

Risk Status

Performance dashboard and related
exception reports are sent to QPG on a
regular basis.
Performance is monitored utilising the tools
available in the NHS Standard Contract.
All providers are now submitting the
national performance returns which allows
the CCG to monitor performance across all
providers.

Performance data is under constant review.
MYHT have processes in place to monitor
the incomplete waiting list and to monitor
patient safety and risk.

The future meeting structure of MYHT
Contract Steering Group is still to be
confirmed which means there is currently
no escalation process between the CCG
and Trust for challenging underperformance.

8

NHS Constitution targets

Increasing

1. Monthly RTT Tracker
2. Performance report to QPG
3. Quality Intelligence Group
4. Quality surveillance; serious incidents;
patient experience; and CCG complaints
data.

Performance data is under constant review.
MYHT have processes in place to monitor
the incomplete waiting list and to monitor
patient safety and risk.

The future meeting structure of MYHT
8;9
Contract Steering Group, PCIG and IAF is
still to be confirmed which means there is
currently no escalation process between the
CCG and Trust for challenging underperformance.

NHS Constitution targets
Quality

Increasing

The control process will be affected if the
role of PCIG and Contract Steering Group
is revised.
The arrangements between the CCG and
the Trust for review of performance prior to
the IAF NHSE/I meeting also need to be
established post COVID

685

29/07/2015

20 (I4xL5)

12 (I4xL3)

Natalie Tolson

Karen Parkin

Jonathan Webb

There is a risk that Mid Yorkshire Hospitals
NHS Trust (MYHT) will continue to fail to
meet the required standard for Incomplete
18 week Referral to Treatment (RTT) which
will result in the CCG failing to deliver the
NHS Constitutional standard. This may
also impact on the quality of care of
patients, including increased waits and the
potential for delayed treatment and
diagnosis. This increased risk is due to
COVID-19 and the reduction of planned
elective/outpatient activity during COVID
phase 1&2.

The Quality, Performance & Governance
(QPG) Committee receive a monthly
Performance Report which details the
CCGs performance against the NHS
constitutional standards and relevant
exception reports.

No internal gaps within the CCGs reporting
and assurance process have been
identified. However, the CCG jointly with
MYHT are yet to define the new functions of
PCIG. Previously PCIG would have been a
key control to monitoring performance and
an escalation route between the Trust and
The Planned Care Improvement Group also CCG.
monitors MYHT's RTT performance.
The future of the MYHT Contract Steering
Group is also under review and would have
The joint system Integrated Assessment
also been the forum for the CCG to monitor
Framework will also provide a system
the Aligned Incentive Contract and escalate
oversight going forward
any performance concerns.
The arrangements for a system oversight
group in response to the IAF assurance
process were also underway prior to
COVID. A plan will be required going
forward.
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12/06/2020

16 (I4xL4)

12 (I4xL3)

Katie Roebuck

Karen Parkin

Jonathan Webb

There is a risk that we are unable to
prevent overcrowding in ED due to the
COVID Pandemic and the requirement for
social distancing throughout the hospital,
resulting in issues with capacity

1. Patient Flow as a priority for JUCIG for
strategic leaders to develop robust
measures to consider and deal with living
with covid
2. National drive for talk before you walk,
resulting in less A&E attendances
3. Currently reduced numbers of covid
related attendances and admissions
4. Review of SDEC processes and
procedures to encourage more SDEC and
less A&E Attendances and admissions
5. Proactively use telephone and video
consultation over f2f wherever possible

1. Further work to be developed and
implemented as part of the JUCIG
principles, which will review the MOFD and
outflow of activity
2,. Requirement for changed behaviour
from the public and staff on the talk before
you walk strategy
3. Staff absence as a result of sickness
related and none related to covid impacting
on already stretched capacity issues for
patient flow
4. Another surge of COVID resulting in high
levels of admissions to secondary care with
long lengths of stay
5. Reduction of bed occupancy from
average of 95% to approx. 65% as a result
of the requirements for social distancing

1. KPIs to be developed and monitored
through the workstreams and reported
through JUCIG
2. National requirements for social
distancing
3. Governance structure being reviewed to
include the Integrated Care Partnership and
membership at JUCIG to be strategic and
Director level to oversee the patient flow

1. Improvements in MOFD in a timely
manner in Quarter 1
2. Improved partnership working across the
system including Local Authority and MYHT
to support patient flow out of the hospital
and back to community

1. Increase in A&E attendance following the
easing of lockdown
2. Governance plans around reinstatement
and purpose of A&EIG to be determined

New - Open
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12/06/2020

16 (I4xL4)

12 (I4xL3)

Katie Roebuck

Karen Parkin

Jonathan Webb

There is a risk that we are unable to
minimise the demand of activity attending
the A&E department due to patients
behaviours reverting back to pre covid
resulting in issues with social distancing
and patients not being seen in the right
place at the right time

1. Review of social distancing guidelines
within A&E Departments
2. Producing a map of existing service
provision for the Place with capacity and
demand profile of current activity for each
service.
3. Population health management - review
condition specific cohorts of activity to
agree and propose criteria to inform priority
pathways for development and/or
implementation
4. Development and implementation of
NHSE/I trajectories for the talk before you
walk strategy
5. Communication strategy for public
behaviour to encourage talk before you
walk

1. Further work required to agree the
workstreams for delivery of the urgent care
services and navigate demand
2. Further work required to consider the
options and opportunities associated with
the talk before you walk strategy and how
this can be further developed and adhered
to by all services and the public
3. Further work required to be aligned to the
West Yorkshire Urgent Care system
4. COVID social distancing and staff
absence impacting on already stretched
A&E capacity

1. Fortnightly JUCIG groups which will be
adapted to focus on planned and
unplanned care
2. Reporting mechanisms into the monthly
Integrated Care partnership meetings for
assurance from a partnership approach
2. Monthly West Yorkshire ICS Programme
Board to gain understanding, assurance
and alignment at a West Yorkshire system
level
4. Agreement of a shift in funding and
resource to reduce duplication and
encourage innovation and flexing the
capacity to fit the demand
5. Communications and engagement
strategy to gage the public perception and
behavioural change
6. Review and monitoring of activity data
with one single version of the truth

1. Lessons learnt as a result of COVID has
resulted in integrated working and a true
partnership approach
2. The principles and direction of travel
associated with ‘Talk before you walk’
national thinking is already aligned with the
priorities already agreed by the WY+H UEC
programme. Including:
- Access to Integrated Urgent and
Emergency Care and Enabling Seamless
Patient Journeys
- Provision and equity of local urgent and
emergency care
- Population health management - review
condition specific cohorts of activity to
agree and propose criteria to inform priority
pathways for development and/or
implementation.
3. Telephone and video consultation has
been successful in both in and out of hours
hospital care according to evaluations
undertaken, and this can be maintained
whilst living with covid and beyond

1. Activity levels are in increasing as
lockdown is easing
2. NHS 111 is only commissioned to deliver
30% of the 50% National trajectory. There
is therefore a concern that here will be
more resource required to deliver on the
talk before you walk strategy

New - Open
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Rachael Bolton

Simon Rowe

Jonathan Webb

There is a risk of patients not receiving
Secondary Care services due to routine
referrals to MYHT being paused as part of
the COVID-19 response resulting in
potential risk and patient harm.

As routine referrals to MYHT have been
paused as part of the COVID-19 response,
e-Consultation services can be used to give
Wakefield and North Kirklees GPs support
in managing the patient in primary care,
clinical questions, on-going support and
education direct from MYHT secondary
care clinical specialist’s.

A GP review of the returned referrals is
required, and potentially further action of
eConsultation or advice and guidance to be
initiated, this may be deemed as
duplication on the GP behalf as a referral
was already initiated.

The Change of Clinical Pathways Meeting
has invested clinician time from MYHT, NK
CCG and W CCG to work collaboratively
as a system to work through this
programme of work.

Oncology, Stroke, Elderly Medicine, Neuro
Rehab and Orthogeriatric will be added to
eConsultation soon.

Further alternative ways at looking at
resources for increased supervision.

Care home liaison meetings

Feedback from care home liaison

Provider meetings to identify gaps

Feedback from care homes

e-Consultation is currently available across
nineteen specialities; Andrology CNS,
Cardiology, Diabetes, Endocrinology,
Gastroenterology, Gynaecology,
Haematology, Hepatology, Nephrology,
Neurology, Ophthalmology, Pain
Management, Paediatrics (Hospital),
Palliative Care, Radiology, Respiratory,
Rheumatology, Trauma and Orthopaedics,
Urology.

Requests received from specialities to
provide an e-Consultation service are:
Joint Planned care Improvement Group has •Upper GI Surgery
taken over oversight of this programme of •Lower GI surgery
work.
•General Surgery
these specialities are the next group to be
The CCG is devising a template for the
added to e-Consultation.
GPs to complete, so a true understanding
of the returned referrals is known.

Once the GP template is returned, the CCG
will have further understanding of the true
size of the returned referrals that are
currently on a waiting list across the 37
surgeries across Wakefield.

New - Open

Assurance is required to ensure that EOL
care is being offered appropriately via
Mainstream community healthcare services

New - Open

None

New - Open

TBC

Static - 7
Archive(s)

Improvements have also been made to
existing e-Consultation Services:
Cardiology; GP criteria updated, FAQ link
included on the S1 template
Palliative Care and Respiratory; additional
COVID guidance included on S1 template
Diabetes, Endocrinology, Gynaecology,
Hepatology, Neurology and Rheumatology;
additional clinicians are been set up to
respond to increased demand.
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10/06/2020

16 (I4xL4)

9 (I3xL3)

Philip Taubman

Judith Wild

Suzannah
Cookson

If advice and guidance is required for a
speciality not yet available on
eConsultation, a direct contact number to a
named clinician has been provided to
support primary care clinicians.
There is a risk care homes may be
Wakefield CCG in conjunction with
expected to manage more complex care
Wakefield Local Authority now have a
needs (COVID and non-COVID related) due "Hub" to support care homes and
to increased demands placed on them
domiciliary care providers with regards the
during the pandemic. For example; taking increased demand on their services.
observations (residential care), supporting
COVID conditions respiratory failure, EOL Mainstream community services are also
care , PPE usage, more end of life care,
supporting the providers at this time of
etc.
increased pressures.
The impact is reduced level of the quality of
care due to increased demands leading
potentially to poorer outcomes for morbidity
and mortality.

Lack of care homes willing to accept people
whom have been tested +ve for Covid-19

Broadcare records for where clients are
being placed and gaps where care homes
are not accepting

WCCG have introduced a Care Home
Liaison team whom are linking in with all
the care homes in the Wakefield area to
offer support and guidance.
WCCG are sourcing and procuring PPE for
care homes, domiciliary providers and
surgeries and are distributing these to
areas that need them most.
Increased support for those clients whom
may require increased support such as
increased funding for 1:1 supervision, these
are important now as homes are attempting
to reduce the possibility of cross infection
which may mean a person requires
increased support to avoid "Green"
wards/areas
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Philip Taubman

Dominic Blaydon

Judith Wild

Suzannah
Cookson

Suzannah
Cookson

Suzannah
Cookson

There is a risk of the quality of care
provision within care home and domiciliary
care sector may lessen and patient safety
risks may increase due to the extra burden
placed on local care providers during the
pandemic, To include reduced staffing
capacity due to staff sickness and
isolation.

WCCG are monitoring care provision
On going monitoring and support.
.
through the CCG and local authority
An understanding of capacity and demand
tracking system and are ensuring all
commissioned care packages are not under- across the system would be helpful.
resourced.
A scheme to support the movement of staff
Local authority have a care home capacity (Particularly Nurses) between care homes
would be useful as there is evidence that
tracker, updated daily (including for PPE
some homes are losing staff because of
and staffing issues) and provides support
The impact is families will need to pick up as required. Daily calls with care home
low occupancy and zero hours contracts.
carer duties which may impact on their
Whereas other homes are critically short
flagging red and amber on the tracker
overall well-being given respite care will not (local authority commissioning team).
staffed.
be available / reduction in system capacity. Comms strategy to include twice weekly
Guidance to support Nursing Homes
bulletins.
develop contingency plans for when they
are unable to provide Registered Nursing
WCCG provide reviews for all WCCG
cover 24/7 is being developed - referring to
funded clients through a report generated
by Broadcare and periodically make contact NMC and NICE guidance and recent
guidance from CQC.
with all the clients funded by WCCG to
ensure that their care package is meeting
The impact of whole home testing may
their needs. Where it is not a review will
result in more staff self-isolating.
uncover areas where further work is
required
Consider ‘furloughing care home staff’ from
homes with low vacancy factor to those that
Launch of CCG Care home liaison team
require additional support.
and also a jointly led "Hub" populated by
Nursing home guidance re delegation of
both Wakefield LA and WCCG staff
tasks contingency planning to support
Regular reviews by the CCG via telephone workforce resilience.
calls to families supporting patients and
support tailored to meet the needs of the
population. Alternative support such as
respite is offered and also increases in the
hours of support to help the families and
care homes through this time

Only 1 Nursing care home in Wakefield
with a CQC rating of inadequate however
there are assurances that CQC,
safeguarding and WCCG are providing the
support to maintain safe practice for the
residents within this home

There is a risk that patients will not seek
appropriate clinical advice. Due to concerns
regarding contracting Covid 19 or overloading the healthcare system. Resulting in
late diagnosis and poor outcomes.

Report to Health & Social Care Tactical
Group

Local and national advertising campaigns
to encourage contact with GPs/111/A&E
where appropriate.
Monitoring attendance numbers

TBC

Reports generated by Quality intelligence
group (QIG) are not raising any major
concern with the provision of care in these
sectors.
No safeguarding concerns raised in any of
these care sectors
Frequent meetings with the care providers
to ensure they are able to continue to emet
the needs of their client group

slight increase in attendance noted 1 May
2020 on previous weeks.
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Judith Wild

Judith Wild

Suzannah
Cookson

There is a risk to the resilience of CHC staff
Due to Covid 19
Resulting in the inability to complete new
assessments of vulnerable patients post
discharge under Covid arrangements
(Discharge guidance), provide funding to
care providers and those patients in receipt
of a Personal Health Budget case;provide
the usual level of core CHC support to
patients; and address patient/carer queries
as they arise including Fast Track/EOL
care.

Staff working well from home. Business
continuity plan in place. Staff working from
home. Face to face visits suspended.
Reviews taking place virtually. Core CHC
functions continuing to take place. Staff
supporting early discharge process at
MYHT. CHC staff are being supported by
line managers via HR processes.

Staff working long and unsustainable hours frequent Silver and Gold command
Three staff currently not working due to
meetings
Covid symptoms
Two staff currently working notice period
Uncertainty regarding future demand

service currently continuing to support
service requirements

not yet identified

Static - 11
Archive(s)

1506

03/04/2020

16 (I4xL4)

1 (I1xL1)

Judith Wild

Judith Wild

Suzannah
Cookson

There is a risk that care providers
(domiciliary care, care homes and
hospices) will be unable to maintain an
acceptable and safe provision of care
Due to Covid 19
Resulting in a reduction in placement
options and care capacity/care homes
being closed to admissions due to infection

Provision of support from partners to
providers, additional capacity being sought,
block purchasing of beds
Fire-fighting responses, liaison with CQC
and IPC colleagues as issues arise
Practical support regarding the provision of
PPE, education & FAQs
Regular telephone/skype contact.
Capacity tracker in place
Covid tracker in place to maps infection
spread and temporary closures due to
infection
Additional 20 step down beds
commissioned. Virtual care home support
team aligned with PCN and IPC leads. Care
home manager call every week with Dom
care manager calls every fortnight to help
support the care sector

Increasing concerns regarding care
provider staff resilience
Uncertainty regarding future volume of
patients discharged from hospital under
discharge guidance
Additional capacity (reopening of closed
care homes and mothballed units) will
require resource (staffing/equipment/it)

Frequent report via Silver and Gold
command

All providers are continuing to support
patients/clients

Not yet identified

Static - 11
Archive(s)
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Paul Howatson

Paul Howatson

Melanie Brown

There is a risk that increased demand for
mental heath services due to significant
external factors will result in increased
pressure on services, increased waiting
times and a failure to achieve mandated
standards.
The impact of Covid-19 has raised the
likelihood of impact until such time that an
effective vaccine is developed and a mass
vaccination programme is undertaken.

Mental health investment prioritised by the
MH Alliance to address key areas of
increased demand.
Regular monitoring impact of existing and
new investment..
Additional capacity via a 24x7 mental
health helpline provided by central NHS
funds, allocated via WYHHCP.
Additional bereavement, grief and loss
support helpline provided via WYHHCP.
Regular meeting of Covid-19 Gold
Command and cascade of command and
control activities to closely monitor the
position.

None at present.

Covid-19 weekly SWYPFT and CKW CCGs
interface MS Teams meeting.
Covid-19 weekly Wakefield Mental Health
Alliance MS Teams meeting.
Covid-19 monthly WY&HHCP collaborative
meeting.
Covid-19 monthly WY (NHSE and CCG)
commissioners meeting.
(Monthly reporting to IGC via the Integrated
Performance Report.) - limited
(Monthly contract monitoring meetings with
providers including Turning Point and
SWYPFT.) - limited
NHS England Assurance and Oversight
Framework monthly monitoring.
Frequent communication with health, social
and charitable sector partners to ensure
continuous feedback for how organisations
are responding to Covid-19 and acting in
accordance with the national guidance.
Open survey from Healthwatch Wakefield
providing regular service user feedback on
common themes and trends for action and
response by Health and Care partners.

Provider organisations are working together
to ensure the safety of the people who
use/access their services.
Some organisations from the third sector
accessed grant funding to upgrade their IT
kit in order for them to provide a virtual
access to services.

Detailed performance information has been 2
suspended in line with national guidance
due to the Covid-19 pandemic, although
regular SITRep reports are provided which
highlight issues and potential solutions.
Unknown effects on the economy and
future uncertainty regarding unemployment
as a result of Covid-19 may compound the
impact on community levels of anxiety and
depression.
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Katie Roebuck

Karen Parkin

Jonathan Webb

There is a risk that key performance
indicator targets will continue to be
adversely affected due to continued
pressure on West Yorkshire Urgent Care,
Local Care Direct (LCD) capacity to meet
demand being placed on the service,
resulting in deterioration in service and
patient experience and possible
reputational damage to the CCG as lead
commissioner. (Principal Risk amended
February 2020)

1. Review of queue management processes
and clinical and non-clinical queue
management roles
2. Process mapping of existing processes
to identify new and improved operating
protocols and to introduce quick wins.
3. Design and implement remuneration
package and performance expectations for
workforce to increase productivity
4. Improve flexible workforce options –
Development of non GP multidiscipline
clinical workforce and also expand
homeworking across WYUC
5. Review of workforce skills / numbers to
determine optimum workforce model and to
develop workforce strategy

• Monthly contract report to CMB
Risk discussed in various forums and
relevant additional assurance
requested/received; West Yorkshire SubRegional 111 clinical quality meeting,
111/999 Joint Quality Board and WYUC
Contract and Performance Meeting.
Commissioner visits to the provider to
understand operations.
Quality Surveillance groups
Agreement of additional investment for
bringing the pay rate of GPs workforce in
line with the current market rates
Development and implementation of
Multidisciplinary Clinical workforce model.
This will help in improving the internal
capacity of the service which in turn will
help to manage demand.

•Additional investment agreed by WYCCG
AOs and agreement to develop
multidimensional clinical workforce for the
service. This will be introduced as soon as
1st of December 2019.
All sides working closely with LCD to
support them for improved productivity and
efficiency and also improvement in the
NQRs
Provider’s Safety Improvement Plan
Positive assurance visits have taken place
periodically at LCD by Commissioners, the
latest one was Saturday 28th September
2019; actions identified and an update
provided in CMB.
Serious incidents remain small in number.
Complaints and patient satisfaction remains
unchanged.

Resource remains below the level required
to respond to all patients within disposition
to meet targets.
Although the above mentioned controls
worked for managing the safety aspect of
the service but the performance is not
improve.

Sourcing of available GP capacity to meet
demand
Continual clinical recruitment drive
Linkage of extended schemes with the
service to achieve a system wide impact on
the health economy
Further work required from the West
Yorkshire CCGs as part of the WYUC
service review to bring up capacity in the
urgent care pathways and link the locally
commissioned services to WYUC.
With introduction of changes in the national
pathway of NHS111 has significant impact
on WYUC service. As a result of that
WYUC is receiving significant increase in 1
hour urgent cases. This has an adverse
impact on the performance on already
Other measures in place are:
stretched service. This has impacted on the
workload phasing i.e. need for increased
OPEL Protocol (NHSE, operational
urgent triaging earlier in the queue. This
pressures escalation levels) (formerly
REAP) to manage increasing demand and increases the queue length if there is no
escalation embedded within YAS and Local more capacity.
Care Direct.
Failed 1 hour appointments audited to
monitor impact on patient care/outcome.
Queue management protocols in place and
queue management role now in place on all
shifts.
On day management of rota fill, real time
management of staff. New cost control
measures introduced.
When centre closures are possible,
management protocols are followed to
minimise impact by flexing resource.
Introduction of new GP pay rate to improve

Mental Health

Increasing

Closed - Risk no
longer relevant to
the CCG
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Rachael Bolton

Karen Parkin

Jonathan Webb

There is a risk that the CCG will fail to meet
the required standards for the 31 day and
62 day cancer waiting time targets due to
operational performance at Mid Yorkshire
Hospitals NHS Trust (MYHT) and other
cancer providers, resulting in an adverse
impact on the quality of care and patient
experience, and a failure to meet key
national targets potentially resulting in
reputational damage to the system and
having a negative reputational impact on
the CCG. There is an increased risk more
recently due to COVID phase1 which has
resulted in delayed treatment for patients
and a delay in patients presenting with an
initial problem.

1) Trust wide Cancer Waiting Time
Recovery Action Plan receiving weekly
review and updates by the Trust Lead
Cancer Management Team.
2) The Chief Operating Officer for MYHT
presented a report to the MYHT Trust
Board on 10 October 2019 titled 'Review of
the issues surrounding cancer 62 day
performance at Mid Yorkshire Hospitals’.
The key specialties of Urology,
Gynaecology and Lower GI are driving this
position and have been highlighted as
requiring additional support outside of
MYHT normal governance arrangements to
address this. The Trust have assessed the
factors influencing breaches of the 62 day
standard to date for the three key TSSGs
and have developed short term and long
term action plans to address these.
3) Overall performance tracked through
routine governance, including monthly
exception reports to QPG.
4) Cancer is identified as a priority in the
West Yorkshire and Wakefield system
Plans.
5) Risk also monitored via the Governing
Board Assurance Framework.

1604

11/06/2020
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Kate Turner

Judith Wild

Suzannah
Cookson

There is a risk of delayed discharge from
hospital for children requiring Continuing
Healthcare packages and also timely
response to changing healthcare needs.
Due to MYHT not having capacity to
provide Children's Continuing Healthcare
packages under the Block Contract.
Resulting in duplication of funding for
Children's Continuing Healthcare

Block contract with MYHT includes
provision of Children's Continuing
Healthcare - children's community team.
Currently commissioning individual
packages of care through brokerage.
Finance and Contracting teams aware of
breach of Block contract.
20 children in this cohort.
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Rachael Bolton

Simon Rowe

Jonathan Webb

There is a risk that outcomes for our
population are negatively impacted, due to
a lack of clear prioritisation for the re-start
of planned care services, resulting in
patients not having the access to services
they require, with the potential of this to
increase health inequalities.

Joint Planned Care Improvement Group are
working through this programme of work.
MYHT internal PCIG meeting - weekly
Customer relationship meetings have been
held with service providers to ascertain how
they can safely restart services

MYHT reported to the Trust Board that the
short term actions which could be taken to
improve the cancer position in Urology and
Lower GI cannot be taken forwards without
an associated detrimental impact on other
cancer pathways, patient outcomes or
access standards.

1. MYHT Access Reporting - monthly basis
2. Monthly Contract Management Group
3. Executive Contract Board
4. Executive Quality Board
5. NK & W Cancer Locality Group
6. Cancer Alliance - 62 day wait fortnightly
teleconference
7. Integrated Governance Committee and
62 day cancer performance is not expected Governing Body
to recover to 85% without the long term
8. Regular reporting to the Planned Care
mitigations being in place. The long term
Improvement Group
actions require increasing staffing capacity 9. Healthy Futures commissioning
and purchase of new diagnostics
collaborative in West Yorkshire, specially
equipment.
relating to cancer services and improving
access to diagnostics.
The current challenges
●Diagnostic capacity in endoscopy and
MYHT assurance:
Radiology
● Micromanaging all patients >30 days to
●Pathology capacity both in MYHT and
ensure compliance with 38 day transfer
LTHT delays impacting on some pathways ● Working with cancer alliance to improve
●Access to diagnostic tests provided at
access to off site diagnostics
LTHT (PET) delaying pathways
● Summits have taken place for
●Oncology capacity constraints,in
Gynaecology, Breast and Head & Neck particular the Lower GI pathway
key actions to be monitored through
●Access to radiotherapy in Leeds
sustainability group
●Reduced capacity due to COVID-19
● Escalating on a daily basis to prioritise
key patients
● Potential to outsource cancer endoscopy
on track to deliver in November
● Working up plan to access cancer
backlog funding from Alliance
● Twice weekly escalation report sent to
Division of Medicine for micromanaging
pathways
● Division of Medicine reviewing Oncology
capacity and demand
lack of care providers with availability to
Report to SLT currently in development.
provide specialist care to children.

The CCG controls will allow for a high level
of scrutiny on the impact of operational
plans for performance improvement, and
identify the gaps in capacity (clinics and
diagnostics).

provision via individual brokerage has
none identified
resulted in appropriate care being delivered
at an increased cost to NHS Wakefield
CCG.
No children without an appropriate care
package.
Negotiations between MYHT and families
have resulted in parents taking a larger
proportion of care responsibilities in some
cases.

New - Open

A lack of information to enable robust
planning for the reopening of planned care
secondary care services. The limiting
factors being PPE supplies, staff testing,
staff sickness, bed availability and access
to equipment.

A robust eConsultation / advice and
guidance rollout has ben developed and is
being implemented to support a secondary
care clinical review of patients 'held' in
primary care that require referral to
secondary care.

A lack of information to enable robust
planning for the reopening of planned care
secondary care services.

New - Open

Joint Planned Care Improvement Group
have oversight of the programme of work

None identified

5;3;8

Cancer - to assure effective prevention and Increasing
early presentation associated with cancer
and GBAF3 - Long Term Conditions
and GBAF8 - NHS Constitution targets

● WY&H cancer alliance are working with
all providers to plan for the new normal
● The Independent Sector is being utilised
for elective cancer work
● Urgent cancer elective care has continued
during COVID-19 albeit at a reduced rate.
Pontefract has become a cancer hub site for
cancer elective surgery.
● Clinical pathways are being reviewed to
facilitate a digital response - eConsultation,
telephone consultation and video
consultation.

The weekly MYHT PCIG meeting outcomes
and discussions are not currently shared
with the CCG.

The weekly MYHT PCIG meeting outcomes
and discussions are not currently shared
with the CCG.
A lack of a clear swabbing strategy, which
coordinates the need for patents to be
swabbed before planned surgery/an
aerosol generating procedure.
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Michala James

Jo Fitzpatrick

Suzannah
Cookson

There is a risk to the local health economy
due to the possibility of COVID 19
becoming an epidemic or pandemic,
resulting in increased demand, workforce
shortages and additional costs.

National guidance, which is shared with all
relevant partners.
local planning mechanisms in place
Pandemic declared. Working practices
amended accordingly. Monitoring
underway.
Silver and Gold Commands established.
Risks managed under a variety of
workstreams and forums

No gaps

National risk register in place, with actions
being carried out.
Updates to Senior Leadership Team
Senior staff kept updated on a daily basis

No confirmed cases in Wakefield yet.

No gaps

Jo Fitzpatrick

Jo Fitzpatrick

Suzannah
Cookson

There is a risk of overspend of allocated
20/21 prescribing budget due to central
price increases brought about by:
1. National stock shortages of drugs (price
concessions), even more so due to Covid
overordering and/or;
2. Renegotiations of reimbursement of
category M Drug Tariff drugs (national
increase of £15m per month from June
2020 and unlikely to decrease for the rest of
the financial year)
3. Drugs entering back into stock but at a
higher reimbursement price in the Drug
Tariff*, resulting in cost pressure;
leading to risk of CCG not meeting financial
statutory obligations
As of February 2020 (using Nov 2019
data), the financial impact (ie extra costs)
of price concessions and category M
increases for 19/20 is forecast in the region
of £1.8m for Wakefield CCG (this has
decreased by £200k since the position
reported at last risk register )

Monitoring of monthly price concessions
and price increases to produce alternative
advice for prescribing, where appropriate,
on those drugs affected. It should be noted
that for many of these drugs there is no
suitable alternative, therefore the price
increases need to be monitored through
impact assessments so as to inform
finance reports. Current forecasted cost
impact is extra £2.82 million for 20/21

Where there are no suitable alternatives to
prescribing and price concession is high
volume low cost/ high cost low volume/high
cost high volume. Resource in GP practices
that would be required to enact the changes
recommended

Medicines Optimisation, within current
capacity, are currently monitoring impact of
Category M drugs increases in their own
therapuetic ares and price concessions and
offering some advice about suitable
alternatives.
Full in-depth analysis is performed monthly
and analysis undertaken by the Meds Opt
team with recommendations for switches
for NCSO/Price Concessions. This will form
an advice bulletin that will be issued to GP
practices every 2 weeks with accompanying
messages on the point of prescribing
software ScriptSwitch. Possibility of
reclaiming extra costs incurred due to
NCSO and overordering during Covid
Phase 1 from NHSE as 'Covid costs'

Alternative recommendations have been put
in place with the NCSO alerting system;
Wakefield is one of the lowest for impact of
extra NCSO costs in WY demonstrating that
the mitigation is taking effect.

Proactive reporting from BI to identify
11
anomalies in prescribing trends (quantities
and cost)- working currently with BI to
include in new suite of reports- this has
been delayed due to redeployment as a
result of Covid - but this will be part of reset

Closed - This is a
generic risk and
individual
specific risks
have now been
established and
are being
managed.

finance

Static - 2
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Natalie Tolson

Karen Parkin

Jonathan Webb

There is a risk that Diagnostics 6 week wait
performance will fail the required 99%
standard, principally driven by waits at Mid
Yorkshire Hospitals NHS Trust (MYHT),
which would result in the CCG failing to
deliver the NHS Constitution standard and
may result in poorer patient experience and
lower quality outcomes. This has been
caused predominantly by COVID-19 and
the reduction/slowing down of routine
activity.

The Quality, Performance & Governance
(QPG) Committee receive a monthly
Performance Report which details the
CCGs performance against the NHS
constitutional standards and relevant
exception reports.
The monitoring of referrals has increased
from monthly to weekly.

No internal gaps within the CCGs reporting
and assurance process have been
identified. However, the CCG jointly with
MYHT are yet to define the new functions of
PCIG. Previously PCIG would have been a
key control to monitoring performance and
an escalation route between the Trust and
CCG.
There will need to be a performance
trajectory put back in place to support
performance improvement.
MYHT's organisational priority is cancer
diagnostics and therefore impacts on
routine activity.
A significant proportion of the radiology
equipment remains beyond end of life
which impacts on routine diagnostic
capacity.

Performance dashboard and related
exception reports are sent to QPG on a
regular basis.
Performance is monitored utilising the tools
available in the NHS Standard Contract.
All providers are now submitting the
national performance returns which allows
the CCG to monitor performance across all
providers.

Performance data is under constant review.
MYHT continue to review performance via
the weekly Access and Review Performance
Meeting and Endoscopy Task and Finish
Group.

The future meeting structure of MYHT
5
Contract Steering Group and PCIG is still
to be confirmed which means there is
currently no escalation process between the
CCG and Trust for challenging underperformance.

Cancer

Increasing

Appendix 2: CCG Risk Dashboard for
Governing Body 8 September 2020

Risk Cycle 1, June – July 2020
CCG Risks Cycle 1

Movement of Risks in Cycle 1

Risk Score Increasing

9

Total Risks

63

New Risks

Risks Score Decreasing

4

Open Risks

53

Marked for
Closure

Risk Static

28

11 (including one closed during
current period)
10

Risk Overview
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Title:
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Dr Deborah Hallott, Governing Body Lead, Children & Maternity
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Services
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Suzannah Cookson
Governing Board
Chief Nurse
Executive Lead:
Recommendation:
It is recommended that the Governing Body approve the content of this report and note the
recommendations
Executive Summary:
This is the third combined Safeguarding Annual Report to the CCG Governing Body, which
covers the three areas of statutory responsibility:
- Safeguarding children
- Safeguarding adults
- Prevent.
This report summarises the assurances NHS Wakefield CCG has received that indicate all the
above have been met by providers of NHS care within the year April 2019 to March 2020. In
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1. Executive Summary
I am pleased to present the third Children and Adult Safeguarding Annual Report on
behalf of NHS Wakefield CCG for the year 2019-2020. I became the CCG’s
safeguarding Executive Lead in September 2018 and I am pleased to demonstrate in
this report the team’s achievements in delivering this year’s safeguarding objectives
which aimed to protect Wakefield people from harm and exploitation.
We are now ready to focus on the challenges for 2020 - 2021. The CCG needs to
continue to take the lead in supporting our most vulnerable in society and creating an
inclusive and collaborative commissioning culture. This will enable the CCG to work
towards achieving its aim of improving health outcomes and reducing the disparities
in life expectancy.
This will not be easy, but with the expertise and experience of the CCG’s
Safeguarding Team and with the opportunity to develop the team further, work
collaboratively with our health and social care partners, and work with the wider
community, we will strive to meet the challenges ahead.
I hope you find the Annual Report both interesting and informative.
Suzannah Cookson, Chief Nurse.
2. Introduction
NHS Wakefield CCG is responsible for the commissioning of healthcare for
Wakefield residents and is fully committed to safeguarding the welfare of all people.
As a commissioning organisation we recognise our responsibilities to take all
reasonable steps to promote safe practice and protect people from harm, abuse,
neglect and exploitation.
We strongly believe that everyone has a right to live their lives free from
violence and abuse. We ensure that all staff who work for, or are commissioned by
the CCG, are aware of their safeguarding responsibilities in relation to vulnerable
people and that they know how to act upon any concerns they might have for the
welfare of a child, young person or an adult at risk of abuse or neglect regardless of
which client group they are employed to work with.
This is the third combined safeguarding annual report to be presented to the NHS
Wakefield CCG Governing Body. This report incorporates the statutory reporting
requirements for children (0-18 years) and adults at risk.
3. Purpose of the Report
This annual report aims to provide assurance that the CCG and its’ commissioned
services are meeting their statutory requirements in regards to the safeguarding of
children, young people and adults at risk in the Wakefield District.
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Under section 11 of the Children Act 2004 NHS Wakefield Clinical Commissioning
Group (CCG), as the clinical commissioner for healthcare services, has a number of
responsibilities. The CCG must ensure that:
 All services it commissions provide their services with due regard to safeguarding
and promoting the welfare of children;
 Staff and those in services contracted by NHS Wakefield CCG are trained and
competent to be alert to potential indicators of abuse or neglect in children;
 Staff know how to act on their concerns and fulfil their responsibilities in line with the
Local Safeguarding Children Board procedures;
 They have in place a designated nurse and a designated doctor for both
safeguarding children and for children in care who have an over-arching
responsibility across NHS Wakefield CCG area, which includes all providers whether
commissioned by the CCG or by other commissioning bodies;
 The Chief Officer has the responsibility for ensuring that the health contribution to
safeguarding and promoting the welfare of children is discharged effectively;
 All health agencies are linked into Local Safeguarding Children Partnerships and that
there is appropriate representation at an appropriate level of seniority.
The Care Act 2014 sets out a clear legal framework for how the statutory partners
protect adults at risk of abuse or neglect. This partnership must:
 Lead a multi-agency local adult safeguarding system that seeks to prevent abuse and
neglect and stop it quickly when it happens
 Make enquiries, or request others to make them, when they think an adult with care
and support needs may be at risk of abuse or neglect and they need to find out what
action may be needed
 Establish Safeguarding Adults Boards, including the local authority, NHS (CCG) and
police, which will develop, share and implement a joint safeguarding strategy
 Carry out Safeguarding Adults Reviews when someone with care and support needs
dies as a result of neglect or abuse and there is a concern that the local authority or
its partners could have done more to protect them
As well as summarising the assurances NHS Wakefield CCG has received that indicate
that NHS providers (irrespective of commissioner) have undertaken the required level of
commitment to safeguarding children and adults, this report also details safeguarding
children, child protection and the protection of adults at risk activity within the Wakefield
district to provide the context for the provision of services.
Significant changes in the CCG safeguarding team occurred during Q4 2019/20 as it
saw the retirement of the Designated Nurse for Safeguarding Adults in January and
the retirements of the Head of Safeguarding and the Designated Doctor in March,
however all posts were recruited to by the end of March and so the CCG was still
able to meet its statutory requirements in terms of Designated professionals.
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4. Background
The 2018/19 annual safeguarding report was presented to the Clinical Commissioning
Group Governing Body in September 2019. The report examined the performance of:








NHS Wakefield CCG
Mid Yorkshire Hospitals NHS Trust (MYHT)
South West Yorkshire Partnership Foundation NHS Trust (SWYPFT)
Primary Care
Yorkshire Ambulance Service (YAS)
Bradford District Care Trust 0-19 service (BDCT)
Spectrum Community Interest Company

The report concluded that:
Safeguarding continues to be embedded in services commissioned by the CCG, and by
other NHS and public health commissioners. Performance has continued to improve
across the NHS in the last 12 months. The CCG continues to meet its statutory
obligations to safeguard children and adults at risk, it is expected that this will be
validated by the Internal Audit commenced in January 2019.
This report will analyse whether the progress indicated in 2018/19 has been maintained,
and will examine the position in the organisations listed above.
5. Internal Audit results
As indicated above an Internal Audit commenced in January 2019 with the results
not being available until after year end 2018/19. The overall opinion was that:
This audit has gained significant assurance that there is robust governance
arrangements in place within the CCG for safeguarding adult and children’s services.
There are clear reporting mechanisms that feed information through the organisation
to the Governing Body, and strong partnership working with both the Local
Safeguarding Children Board and the Local Safeguarding Adult Board.
Improvements have been recommended in regards to working towards full
compliance for Safeguarding training, and ensuring that the CCG reinstate the
annual safeguarding self-assessment to providers, which will allow the CCG to
monitor provider compliance.
There were two recommendations made following the Audit both of which were
addressed during Q1 2020/21.
6. Governance and Leadership
NHS England’s (2019) Safeguarding Children, Young People and Adults at Risk in
the NHS: Safeguarding Accountability and Assurance Framework sets out the clear
responsibilities of each of the key players in safeguarding within the NHS. CCGs
work closely with NHS England and their respective Local Authority, Local
Safeguarding Children Partnership (LSCP) and Local Safeguarding Adults Board
(LSAB) to ensure there are effective safeguarding arrangements across the local
6

health community. The CCG, as a member of both the LSCP and LSAB, works with
all agencies in their respective areas in order to safeguard the needs of children and
adults at risk. As part of this CCGs are expected to secure the expertise of:
 A Designated Doctor and Designated Nurse for safeguarding children
 A Designated Doctor and Designated Nurse for Children in Care (CiC)
 A Designated Paediatrician for Sudden Unexpected Death In Childhood (SUDIC)
 A Designated Paediatrician for Child Death Review (CDR)
 A Designated Safeguarding Adults Lead and a Mental Capacity Act lead
 A Named GP for Safeguarding Children
Alongside the roles listed above the CCG must also have an Executive Lead for
Safeguarding.
Provider compliance is assured through the contract monitoring process, Clinical
Quality Review Group, Safeguarding Assurance Group and is reported through the
CCG’s internal governance processes. Compliance is also monitored via feedback
from the Wakefield Safeguarding Children Partnership (WSCP) and Wakefield
Safeguarding Adults Board (WSAB) assurance processes, Section 11 audit, Care
Quality Committee (CQC) activity and site based assurance visits made by WCCG.
The safeguarding governance structure can be seen at Appendix 1.
The multi-agency meeting structure around safeguarding children is led by the
Wakefield Safeguarding Children Partnership which is an independent body with an
independent scrutineer. As a statutory partner of the Wakefield Safeguarding
children Partnership, Wakefield CCG is represented on all appropriate sub groups
and on the Exec Group. The Wakefield Safeguarding Children Partnership
governance structure can be found at Appendix 2.
As with safeguarding children the multi-agency meeting structure around
safeguarding adults is led by the Wakefield Safeguarding Adults Board which is
an independent body also with an Independent Chair. Wakefield CCG is also a
statutory partner of this board and is represented on all appropriate sub groups
and on the main board. The Wakefield Safeguarding Adults Board governance
structure can be found at Appendix 3.
7. Safeguarding Statistics
7.1 Children
On the 31st March 2020 there were 541 children subject to child protection plans an
increase of 34 on 31st March 2019. In previous years it was noted that although the
number of children at this level of concern had risen, the rate per 10,000 child
population was lower than Wakefield’s statistical neighbours. Data for 19/20, in
regards the number per 10,000 children, was not available at the point this report was
prepared, however it is recognised nationally that the number of children at highest
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levels of risk has been steadily increasing. This additional increase could also be due
to the impact of service reforms undertaken in Wakefield Council following the
OSFTED inspection of Children’s Services.
Table 1 shows the numbers of children subject to Protection Plans in the Wakefield
District at the end of each financial year from 2013 to date. Chart 2 shows the
number of children subject to Protection Plans for each month of 2020.
Chart 1 Children subject to Protection Plans since 2013
Number of Children on a CP Plan at the end of each financial year
541

507
384

338

287

262
189

Mar-13

Mar-14

Mar-15

156

Mar-16

Mar-17

Mar-18

Mar-19

Mar-20

Chart 2 – Children subject to Protection Plans per month 2019-2020
Number of children on a CP Plan at the end of each month
615

610

600
582

589

585

547

548

554

Dec-19

Jan-20

532

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

545

541

Feb-20

Mar-20

Despite the increase in children subject to child protection plans identified in
Wakefield, the categorisation of risk remains stable, as demonstrated in the charts
below (Chart 2). Analysis indicates that the persistent categories of abuse (Neglect
and Emotional abuse) remain at 94% of children at risk of harm. Chart 3 shows the
breakdown in categories at the end of each financial year for the last three years.
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Chart 3 – Breakdown of category/reason for Child Protection Plan 2018-2020

Breakdown of Category/reason for CP plan at the end of each financial year
432
346
Mar-18
183

Mar-19
130
12

Neglect

7

7

Physical

Mar-20

79

62

6
Emotional

24

23

Sexual

7.2 Adults
The Local Authority has a duty to undertake enquiries (or cause others to undertake
these enquiries) when there is reason to suspect an adult at risk is experiencing, or
at risk of, abuse or neglect. An adult at risk is defined as:





An adult aged over 18 with,
Care and support needs who is,
Experiencing, or at risk of experiencing, abuse and neglect and
As a result of their care and support needs are unable to protect
themselves from that abuse and neglect

Wakefield local authority received 3056 safeguarding concerns in 2019/20 which
again was an increase on the previous year. Safeguarding concerns refer to all
cases of suspected abuse or neglect that are reported to the local authority via
Social Care Direct, these are then assessed by the staff in Social Care Direct, dealt
with or signposted appropriately.

Table 1 Total Number of Adult Safeguarding Concerns Breakdown over last 5 years
Procedure
No of concerns
Number of section 42
completed enquires

2015-16
2710
N/A

2016-17
2642
469

2017-18
2591
897

2018-19
2728
1553

2019-20
3056
1367

The majority of reported safeguarding concerns (around two thirds) are completed at
Social Care Direct (SCD) and require minimal enquiries to be made such as a phone
call. More complex cases (those that require further input such as face to face
meetings with the adult at risk or a multi-agency response) are termed section 42
enquiries. These are mainly completed by the Adult Safeguarding Team (AST) with a
small proportion being completed by SCD. Section 42 enquiries account for a third of
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safeguarding enquiries at SCD and almost all enquiries by the AST. This means that
just under half of all reported concerns become section 42 enquiries.
It can be seen that the number of concerns has stabilised over the past few years
with some slight increases. The early adoption of the Multi-agency Safeguarding
adult’s policy and procedures, along with a now established LA adult safeguarding
team, has enabled a more consistent and proportionate response to safeguarding
concerns. The CCG continues to work closely with the LA safeguarding board and
team to ensure that the board fulfils its statutory responsibilities. The Care Act also
demanded a transformation in adult safeguarding practice and culture. The guidance
puts the person at the heart of adult safeguarding and the focus is on Making
Safeguarding Personal (MSP) – identifying the outcomes the person wants as a
result of the safeguarding process.
Chart 4 Demographics of Adult Safeguarding Referrals 2019/20

female 1614

male 1442

18-64 female 17.8%

65+ female 19.6%

18-64 male 27.6%

64+ male 35%

Chart 5 Location of Section 42 enquiries 2019/20

Own Home 304

C
h
a
r
t

In the community (excluding
community services) 28
In a community service 168
Care Home - Nursing 241

4

Care Home - Residential 578

A

Hospital - Acute 24
Hospital - Mental Health 55
Hospital - Community 11
Other 6
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Regulatory and contractual requirements by the Care Quality Commission and Local
Authority, to report all concerns of abuse and neglect to them, mean that there are
often a disproportionately larger number of concerns reported into Social Care Direct
by regulated services such as care homes. These concerns mostly involve resident
on resident altercations, medication errors and unwitnessed/witnessed falls which, in
many cases, result in no harm to the alleged victim.
Chart 6 Source of Abuse of Section 42 enquiries 2019/20

Service provider 19.4%
Known to adult 72.6%
Unknown to adult 8%

From the completed enquiries it is possible to identify the source of abuse. The
largest source of abuse of an adult is from an adult known to the victim 1 (72.6%),
with only 8% being perpetrated by an adult who is not known to the victim. The
remaining 19.4% results from acts of omission, or commission, from a service
provider.
Chart 7 Types of Abuse by Section 42 enquiries 2019/20
Physical Abuse 488
Sexual Abuse 56
Psychological Abuse 104
Financial or Material Abuse 140
Discriminatory Abuse 2
Organisational Abuse 21
Neglect and Acts of Omission 554
Domestic Abuse 23
Sexual Exploitation 1
Modern Slavery 1
Self-Neglect 25
1

Although care home residents may not be known to each other personally all resident on resident incidents are recorded as
known to the victim due to the fact that they share a residence.
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Chart 7 outlines how the abuse has been categorised against the defined criteria. By
far the most common type of abuse is physical harm or neglect / acts of omission
which correlates with previous years. Financial abuse concerns are often jointly
investigated with the police and LA with the police often being the lead.
All categories of abuse showed an increase in numbers progressing through to
section 42 enquiries on previous, however although there are notable increases in
cases of organisational and domestic abuse this may be due to new recording
processes. Although the self-neglect is low in terms of numbers this remains a
significant challenge for practitioners especially when the self-neglect is causing
major concerns about the health and wellbeing of the individual. The LSAB have
funded and provided multiagency training and network events which are well
attended and evaluate positively.
8. Training
There is a continued requirement for the NHS to ensure that all staff are skilled to
recognise abuse and neglect of children (duties under the standard NHS Contract
and under Section 11 of the Children Act 2004). This, with a contractual requirement
to report on staff compliance with safeguarding adults and Mental Capacity Act
training, forms one of the quality indicators that commissioned services report to the
CCG regularly.
Although not all health providers are commissioned by the CCG, it is a requirement
that the CCG maintains standards for safeguarding training compliance across the
whole health community for training.
The following outlines the compliance rates for Mid Yorkshire Hospitals Trust, South
West Yorkshire Partnership Foundation Trust, Yorkshire Ambulance Trust, Spectrum
Community Interest Company (CIC), the Clinical Commissioning Group (CCG) and
Bradford District Care Trust (BDCT).
8.1 Safeguarding Intercollegiate Documents
Training levels for healthcare staff are defined in the Intercollegiate Documents (of
which there are two in total - Safeguarding Adults and Safeguarding Children) and a
Prevent competency framework.
August 2018 saw the publication of the first edition of the Adult Safeguarding
Intercollegiate Document with recommendations that training be completed by 2021.
As a result organisations undertook training needs analyses to determine which staff
groups would require the new level 3 safeguarding adults training. As a result of the
stretch deadline, not all providers are as yet reporting their level 3 safeguarding
adults compliance rates. The safeguarding children document was updated in early
2019 and saw a new level 3+ introduced. Prevent competency levels have not
changed since the document was first introduced in 2015. Table 2 shows the
competency levels for safeguarding and Prevent with associated target staff groups.
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Table 2 competency levels for safeguarding and Prevent
Subject

Staff group

Safeguarding Children Level 1

All staff

Safeguarding Adults Level 1

All staff

Safeguarding Children Level 2

Staff (clinical and non-clinical) who in their role
have contact (however small) with children and
young people or their parents/carers
All practitioners who have regular contact with
patients, their families or carers, or the public

Safeguarding Adults Level 2

Safeguarding Children Level 3
(and 3+)

Clinical staff working with children and young
people

Safeguarding Adults Level 3

Registered healthcare staff working with adults
who engage in planning and assessing where
there are safeguarding concerns
Named and Designated Professionals

Safeguarding Children Level
4&5
Safeguarding Adults Level 4&5

Named and Designated Professionals

Prevent basic awareness

All staff

Prevent WRAP (level 3)

All registered clinical staff plus board directors

8.2 NHS Wakefield CCG
Work was undertaken during 2019 to align all CCG employees with the appropriate
levels for safeguarding children, adults and Prevent training in order to meet their
professional requirements. The N/A data for 2019 compliance relates to the fact that
work had not been completed to assign correct levels and staff were only
undertaking level 1 prior to this.
Compliance is detailed in Table 3 below.
Table 3 NHS Wakefield CCG training data
Training
Safeguarding Children Level 1

Compliance
target
85%

Compliance
at 31/03/19
83%

Compliance
at 31/03/20
93%

Safeguarding Adults Level 1

85%

82%

92%

Safeguarding Children Level 2

85%

N/A

100%
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Safeguarding Adults Level 2

85%

N/A

100%

Safeguarding Children Level 4*

85%

N/A

100%

Safeguarding Adults Level 3*

85%

N/A

100%

Prevent Basic Awareness

85%

N/A

94%

Prevent WRAP (level 3)

85%

N/A

86%

*ESR does not have the functionality to record above level 3 for safeguarding adults
and level 4 for safeguarding children; however, these figures include the level 5
training that the Designated Professionals have to undertake
8.3 Primary Care
As a result of the introduction of the adult Intercollegiate Document, and the revision
of the safeguarding children Intercollegiate Document, safeguarding training
requirements for Primary Care staff changed. These requirements have been
summarised in the revised CCG and Primary Care Safeguarding Training Strategy
approved in February 2019 which was revised in February 2020.
The CCG safeguarding team worked closely with the Named GP for safeguarding
children to produce a guide for primary care in relation to helping them meet their
learning requirements. This has proved very popular and some safeguarding lead
GPs are continuing to provide training at level 3 within their surgeries, and some
professionals are also making use of ‘self-directed study’ to maintain their
competencies.
NHS Wakefield CCG provided a level 3 training session at a Practice Nurse
Engagement Event in February 2020 as it had been recognised that this professional
group required more detailed training than level 2. This places practices in a good
base line position to meet the requirements at level 3. In May 2019 the Head of
Safeguarding provided a level 3 training session to GP trainees.
There is no requirement for individual surgeries to report their compliance, with
relevant levels of training for primary care, to the CCG, however, when practices
receive their CQC inspection evidence of mandatory training will be considered by
the inspector. None of the recent CQC inspections of Wakefield GP practices have
identified any issues with safeguarding training. The newly developed GP
safeguarding standards self-assessment document was sent out to all practices in
April 2019. Section 6 of that document was dedicated to training and practices
assessed themselves in relation to whether staff in the practices had undertaken the
necessary training in regards to safeguarding children and adults, MCA and Prevent.
Every practice returned the self-assessment and the vast majority (around 90%)
rated themselves as green for training with Prevent training (especially level 3) being
the outlier.
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8.4 Commissioned Providers
8.4.1 Mid Yorkshire Hospitals Trust (MYHT)
MYHT report their training compliance trust wide, covering both the services
provided within Wakefield and Kirklees. Training compliance statistics are detailed in
Table 4 below. Although Wakefield CCG ask for a compliance rate of 85%, MYHT
have set their own target of 90% for level 1 training and 85% for role specific training.
In the last 12 months, the Trust has continued to drive up compliance with Mental
Capacity Act training, with performance at levels 2 and 3 now exceeding the required
85% for role specific training.
Table 4 MYHT training data
Training
Safeguarding Children Level 1

Compliance
target
90%

Compliance
at 31/03/19
96%

Compliance
at 31/03/20
96.2%

Safeguarding Adults Level 1

90%

96%

96.5%

Safeguarding Children Level 2

85%

85%

89.7%

Safeguarding Adults Level 2

85%

86%

88.5%

Safeguarding Children Level 3

85%

85%

85.8%

Safeguarding Adults Level 3

85%

Not reported

86.9%

Prevent Basic Awareness

85%

100%

100%

Prevent WRAP (level 3)

85%

85%

88%

Mental Capacity Act Level 1

90%

99%

95.2%

Mental Capacity Act Level 2

85%

84%

86.2%

Mental Capacity Act and DoLs
Level 3

85%

76%

89.7%

8.4.2 Yorkshire Ambulance Service (YAS)
As a service commissioned by NHS Wakefield CCG, the standard requirement is
that staff compliance with training requirements is at a minimum of 85%. YAS reports
their compliance figures Trust wide.
The figures below represent compliance rates for permanent staff. YAS are hoping to
present a more accurate picture for 2020/21 by breaking down compliance into
contract type. It has already been identified that there is some work required around
uptake of training for bank and voluntary staff.
The number of staff trained at safeguarding adults’ level 3 totals 105 to end
on March 2020. In respect of WRAP level 3 training going forward only YAS
employees requiring level 3 will complete this and prevent basic awareness will be
completed by staff needing level 1 & 2 training.
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Table 5 YAS training data
Training
Safeguarding Children Level 1

Compliance
target
85%

Compliance
at 31/03/19
95%

Compliance
at 31/03/20
97%

Safeguarding Adults Level 1

85%

94%

97%

Safeguarding Children Level 2

85%

93%

92%

Safeguarding Adults Level 2

85%

93%

90%

Prevent Basic Awareness

85%

95%

97%

Prevent WRAP (level 3)

85%

90%

92%

Mental Capacity Act

85%

Not reported

95%

8.5 Wakefield Providers not commissioned by Wakefield CCG
8.5.1South West Yorkshire Partnership Foundation Trust (SWYPFT)
SWYPFT also report their data trust wide, covering Wakefield, Barnsley, Kirklees
and Calderdale. The Trust has a target of achieving a minimum compliance of 80%
for all levels of safeguarding training (except for Prevent training which has a
minimum compliance set by NHS England of 85%).
Compliance as at the 31st March 2020, as shown in Table 6 below, mainly has
continued to rise in all training; with the exception of Mental Capacity Act training for
clinical staff, safeguarding adult’s level 1, and safeguarding children level 3 have all
dropped slightly, but still remain 80% or over. The compliance level for safeguarding
children level 2 has risen.
SWYPFT are training staff to level 3 safeguarding adults but the systems currently
do not produce that data.
Table 6 SWYPFT training data
Training
Safeguarding Children Level 1

Compliance
target
80%

Compliance
at 31/03/19
93%

Compliance
at 31/03/20
93%

Safeguarding Adults Level 1

80%

97%

95%

Safeguarding Children Level 2

80%

93%

97%

Safeguarding Adults Level 2

80%

95%

94%

Prevent Basic Awareness

85%

Not reported

98%

Prevent WRAP (level 3)

85%

90%

92%

Mental Capacity Act- induction

80%

90%

100%

Mental Capacity Act- clinical staff

80%

100%

84%
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8.5.2 Spectrum Community Interest Company (CIC)
Data from Spectrum CIC has not always been included in the CCG annual report,
and as the CCG has no commissioning responsibility for the organisation the
provision has been managed by informal agreement. In the year 2019/20, Spectrum
CIC was able to provide safeguarding training compliance data as indicated in Table
7 below. Data for safeguarding adults level 3 is not yet included as, although training
is being undertaken, Spectrum are working on a self-declaration method of capturing
compliance rates which is not available.
Table 7 Spectrum CIC training data
Training
Safeguarding Children Level 1

Compliance
target
90%

Compliance
at 31/03/19
89.55%

Compliance
at 31/03/20
94%

Safeguarding Adults Level 1

90%

89.55%

95%

Safeguarding Children Level 2

90%

96.77%

94%

Safeguarding Adults Level 2

90%

96.77%

94%

Safeguarding Children Level 3*

90%

Not reported

90%

Prevent Basic Awareness

85%

91%

87%

Prevent WRAP (level 3)

85%

96%

95%

Mental Capacity Act

90%

Not reported

95%

* This figure includes compliance rates for Wakefield Sexual Health, Relationship
and Sexual Education Team and Corporate and is an average.
8.5.3 Bradford District Care Trust
Bradford District Care Trust (BDCT) provide the 0-19 service in Wakefield and is
commissioned by Wakefield Council Public Health Department. Data has been
provided to the CCG by BDCT and compliance is detailed in Table 8 below. As with
other providers who cover more than one area, this data is Trust wide. BDCT have
not reported on safeguarding adults level 3 as no staff in the 0-19 service in
Wakefield require this.
Table 8 Bradford District Care Trust training data
Training

Compliance
target

Safeguarding Children Level 1

Compliance
at 31/03/19
100%

Compliance
at 31/03/20
100%

Safeguarding Adults Level 1

100%

100%

Safeguarding Children Level 2

100%

91.67%

Safeguarding Adults Level 2

86%

98.58%

Prevent Basic Awareness

Not reported

97%

17

Prevent WRAP (level 3)

98%

94%

Mental Capacity Act

Not reported

93%

8.6 Analysis
The CCG has reported on the training performance of NHS providers in each annual
report. For 2019/20 the data provided has been the most comprehensive assurance
that organisations are prioritising the need for their staff to have the level of
competency to recognise child abuse and neglect, and adults at risk, and understand
their responsibilities for identification and action. Providers provide their training in a
number of ways in order to meet the requirements of the Intercollegiate documents,
with face to face and eLearning being the most popular, although some providers
use written materials especially for level 1 training.
The CCG will continue to work with providers to ensure that the effects of ‘peak and
trough’ of three yearly training can be minimised in future years resulting in the
current position being sustained. Training compliance rates will continue to be
monitored at individual provider committee meetings and also through the CCG
Safeguarding Assurance Group.
9. Inspections for Children Looked after and Safeguarding
The CQC undertake Inspections for Children Looked after and Safeguarding (CLAS)
of CCGs on a regular basis. The CLAS inspection of a CCG is in reality the
inspection of the safeguarding children functions of all the local health provider
services commissioned by the CCG, NHS England and local authorities, along with
the arrangements for children in care. The last CLAS inspection in Wakefield was in
November 2015.
The action plans for actions required by the CQC were performance managed by the
CCG. The final, completed action plan was presented to the Integrated Governance
Committee in November 2017.
Due to the schedule for CLAS inspections, the CCG should consider that an
inspection is ‘overdue’ as it is now more than 4 years since the last inspection. The
CCG aims to be prepared for the 48 hour notification that the CQC are undertaking
the next inspection. The evidence required for the inspection when it is announced is
continually updated and is available for submission by the safeguarding team.
There is currently no parallel process for safeguarding adults inspection across the
health economy.
10. Quality in care homes
This has been included in the safeguarding annual report as it falls under the
auspices of prevention which is one of the six principles of adult safeguarding. The
safeguarding team continue to actively engage and lead with the delivery of the
quality agenda for Wakefield care homes by continuing with the chairing of the Local
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Authority Quality Intelligence Group which reports directly to the Wakefield and
District Safeguarding Adults Board (LSAB) Quality and Performance sub group.
An important part of this prevention work in care homes is the Resident Safety
Walkabout (RSW) which utilises the Perfect Ward® app. This app was initially
funded by the LSAB but in May it was agreed that it would be funded jointly by the
CCG and Local Authority. A schedule of RSW visits is arranged on a quarterly basis
and the visit is undertaken by a small team of professionals from both the CCG and
Local Authority. The new contract for 2019/20 allowed for an increase in visits from
50% of care homes to 75%. Since the introduction of the RSW visits, the overall
ratings for care homes in Wakefield have improved:
During 2016/17, 12% of Wakefield care homes were rated Inadequate, whereas in
April 2020 this figure has significantly improved to 6.5% (although this was a higher
percentage than the previous year). It is positive to report that in March 2020 3.3% of
Wakefield care homes were rated as Outstanding, 75% achieved Good and 15.2%
were rated as Requires Improvement. Table 9 shows this data in more detail.
Table 9 CQC ratings comparison for care homes

Table 10 Care home performance - West Yorkshire
Care Home Performance West Yorkshire March 2020
March 2018
Rank Area

Taken from CQC
Care Directory
March 2020

April 2019

1

Leeds

% of Care Homes Trend % of Care Homes Trend % of Care Homes
Ranked RI/IA*
Ranked RI/IA*
Ranked RI/IA*


26.1%
21.8%
15.5%

2

Wakefield

38.9%



23.9%



21.7%

3

Bradford

43.6%



28.7%



22.9%

4

Kirklees

36.5%



27%



24.6%

5

Calderdale

30.0%



38.3%



30.8%
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As can be seen from Table 10, care homes across West Yorkshire have all improved
in regards to the number of care homes with Requires Improvement (RI) or
Inadequate (IA) ratings. Wakefield still continues to be second best performer in
regards to the number of homes with these ratings and improved again during
2019/20 with only 21.7% of care homes ranked as RI/IA compared to 23.9% the
previous year.
11. Statutory Reviews
Safeguarding reviews are carried out when a child, young person or adult at risk is
thought to have died, or been seriously harmed, as a result of abuse or neglect and
these reviews are commissioned by the either the Local Safeguarding Adults Board
(LSAB) or the Safeguarding Children Partnership (SCP). Another type of statutory
review the safeguarding team assist with is Domestic Homicide Reviews which are
commissioned by the Community Safety Partnership when a person has been killed
by someone they were in an intimate, or familial, relationship with. The resulting
health action plans are then monitored by the CCG for assurance through the
quarterly Safeguarding Assurance Group.
11.1 Child Safeguarding Practice Reviews (CSPR)
During 2019/20 two statutory reviews were conducted into the death / serious injury
of children, resident in our district, resulting from abuse or neglect. The CCG can
only report publicly on reviews that have been finalised, legal proceedings have
been concluded and the review has been published in accordance with statutory
requirements set in Working Together to Safeguard Children 2018. To ensure that
these conditions have been complied with, this annual report considers reviews in
broad terms.
Where a child has died, and abuse or neglect is known or suspected, the Local
Safeguarding Children Partnership is required to conduct a Child Safeguarding
Practice Review (CSPR – the revised process that replaces Serious Case Reviews
and Learning Lessons Reviews) to learn lessons from the circumstances that will
minimise the possibility of a further tragedy. As part of this process the CCG
safeguarding children team will work with Individual GP practices to ensure that
relevant information to support the review is available, support practices to attend
‘practitioner events’, and work with practices on any recommendations from the
review.
Commitment to the review process is across the NHS, with providers working with
safeguarding partners to ensure that the reviews are both comprehensive and
effective.
11.2 Domestic Homicide Reviews (DHR)
Wakefield Community Safety Partnership is responsible for considering cases which
may meet the criteria for a Domestic Homicide Review (DHR). One review was
undertaken in 2018/19 and this is still ongoing and a new review was commissioned
in August 2019. Recommendations from both these will be subject to the same
performance management as the children’s reviews above. In addition to these two
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‘Wakefield’ DHRs, the ‘Leeds’ DHR known as DHR 19 was published during 2019.
There were no recommendations for Wakefield CCG following this.
11.3 Safeguarding Adult Reviews (SAR) and Large Scale Enquiries (LSE)
In a similar process, to safeguarding children, the LSAB must undertake a
Safeguarding Adults Review (SAR) when an adult at risk in the area dies as a result
of abuse or neglect, whether known or suspected, and there is concern that partner
agencies could have worked more effectively to protect the adult. Wakefield and
District Safeguarding Adults Boards has not commissioned any SARs within the year
2019/20 although two scoping requests were responded to- neither met the SAR
criteria. Large Scale Enquiries (LSE) are instigated when multiple, serious,
safeguarding concerns about a provider has been identified. No Large Scale
Enquiries (LSE) have been undertaken by the LSAB within this period.

12. Prevent
The Standard NHS contract for 2019/20 requires all commissioned services to:
 Identify a lead for Prevent2;
 Have in place a Prevent Training Plan and ensure relevant staff have attended a
Workshop to Raise Awareness of Prevent (WRAP).
The responsibility for monitoring Provider Prevent compliance was delegated to
the CCG by NHS England from April 2016, with the exception of the monitoring of
providers who cover ‘High Risk’ locations who are required to report to NHS England
directly. NHS Wakefield CCG would ordinarily have been required to report on the
providers it is lead commissioner for, however as both MYHT and YAS provide
services in local authority areas deemed to be high risk these two providers report to
NHS England directly. The CCG does, however, receive a copy of the Prevent
compliance data quarterly from MYHT, SWYPFT and YAS without being responsible
for reporting this further.
The NHS is required to ensure that all staff have had training on Prevent at a
basic level. Specific groups of staff are required to undertake a higher level of
learning as a one- off training session.
Despite not being responsible for the reporting of data to NHS England, NHS
Wakefield CCG continues to monitor compliance with the mandatory prevent training
requirements in services providing care in Wakefield District. Table 11 below
provides compliance data for these services- please note for providers who cover
multiple areas these figures are Trust/organisation wide. NHS England require a
compliance rate of 85% or more for each level of training.

2

Prevent is part of the UK counter terrorism strategy.
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Table 11 Prevent training data
Organisation

Basic awareness

WRAP (level 3)

MYHT
SWYPFT
YAS
NHS Wakefield CCG
Spectrum CIC
BDCT

100%
98%
97%
94%
87%
97%

88%
90%
92%
88%
95%
94%

13. Safeguarding Children Partnership Arrangements
The statutory guidance Working Together to Safeguard Children (2018) requires
local arrangements to be developed to replace the current Local Safeguarding
Children Board. The new arrangements were published June 2019. These new
arrangements meant that NHS Wakefield CCG, along with Wakefield Metropolitan
District Council and West Yorkshire Police were designated as the statutory partners
in the new arrangements.
The revision of the partnership arrangements will require the CCG to remain a
strong partner in the new arrangements to ensure that services in Wakefield meet
the safeguarding needs for children in the district. As the NHS partners have less
involvement in decision making under the new arrangements, NHS Wakefield CCG
has established a Safeguarding Assurance Group which meets quarterly. The remit
of this group is to share information with NHS partners; seek assurance in relation to
performance; performance manage actions from safeguarding reviews and in turn
provide assurance to the Strategic Partnership in relation to the competence of the
NHS in safeguarding children.
14. Progress on 2019/20 actions
Progress from the 2019/20 actions are shown in Table 12 below.
Table 12 Progress from the 2019/20 actions
Action

RAG rating

Establish the Safeguarding
Assurance Group as a support
to the new Multi-Agency
Safeguarding (Children)
Partnership.
Gain assurance on all action
plans following launch of the GP
safeguarding standards are
completed
Produce a quarterly GP
newsletter containing up to date
and relevant safeguarding

The group is now established
and meets quarterly.

All practices approached for
an update on action plans

Themed newsletters now
being produced quarterly and
disseminated to all practices.
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Further action
required
None- continue
as business as
usual

To resend out
new standards
document April
2021
None- continue
as business as
usual

issues.
Ensure that any legal changes,
such as the Liberty Protection
Safeguards (LPS) as change to
MCA/DoLS, are planned for and
fulfilled.
Ensure safeguarding is integral
to the new models of
commissioning/provider
organisations

Work on LPS currently
delayed due to national
delays.

Carry over to
2020/21

Complete- safeguarding
standards are included in all
contracts

None- continue
as business as
usual

Support the Local Authority in
preparation for Joint Targeted
Area Inspection

The Head of Safeguarding
was involved in preparation
work for the JTAI and one of
the MASH specialist nurses
undertook the neglect JTAI
for the GP practices in the
cases under review.
A database is maintained and
updated regularly to ensure
the necessary information is
available. Regular meetings
between CCG and providers
continue.

None

Maintain state of readiness for
Children Looked after and
Safeguarding Inspection (CQC)

None- continue
as business as
usual

15. Plans and Developments for 2020/21
 Update the GP safeguarding self-assessment document and disseminate to all
practices in April 2021.
 Continue to work with CHC team to prepare for the implementation of the Liberty
Protection Safeguards
 Develop the GP safeguarding leads meetings to include safeguarding adults and
training opportunities
 Evaluate safeguarding team with regards to roles and responsibilities to include
functionality of the CCG MASH nurses to ensure correct structure is in place
 Develop links with Community Safety Partnership in regards to the domestic
abuse agenda in Wakefield
 Develop a Service Level Agreement for Children in Care team
 Develop the Safeguarding Commissioning Policy to include a joint (children and
adult) annual provider safeguarding standards self-assessment audit tool
16. Conclusion
Safeguarding continues to be embedded in services commissioned by the CCG, and by
other NHS and public health commissioners. Performance has continued to improve
across the NHS in the last 12 months and compliance rates demonstrate that
safeguarding training is a priority within NHS provider and commissioner services. The
CCG continues to meet its statutory obligations to safeguard children and adults at risk
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and there are processes in place to seek, and gain, assurance from providers across
Wakefield District.
17. Appendices
Appendices 1, 2 and 3 are contained on the following three pages.
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Appendix 1 Safeguarding Governance Structure

Wakefield
Safeguarding Children
Partnership

Wakefield CCG
Governing Body

Wakefield Community
Safety Partnership

Wakefield
Safeguarding Adults
Board

Wakefield CCG Quality, Performance
and Governance Committee

Wakefield CCG Safeguarding
Assurance Group

MYHT Trust
Safeguarding Group

SWYPFT Joint Safeguarding
Strategic and Operational
Sub- group

Spectrum Children and
Adult Safeguarding
Meeting
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YAS Executive
Safeguarding Review
Group

Appendix 2 Wakefield Safeguarding Children Partnership Governance Structure

Children and Young
People’s
organisations

Multi-agency Safeguarding Children Forum
Meets twice per year

Safeguarding Partnership Executive
Meets quarterly

Safeguarding
Effectiveness
Group

Vulnerable and
Exploited
Group

Learning and
Improvement
sub-group

MACE (Multi-agency Child
Exploitation Panel)

Child Safeguarding
Practice Reviews
Group

Individual
panels
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Child Death
Overview
Panel

Appendix 3 Wakefield Safeguarding Adults Board Governance Structure

Wakefield Safeguarding Adults Board
Meets quarterly
Interim Independent Chair- Diane Hampshire

Quality and Performance
Sub-Group
Meets quarterly
Chair Lisa Willcox

Prison Sub-Group

Learning and Development
Sub-Group
Meets quarterly
Chair Karen Charlton

Meets quarterly
Chair Lisa Willcox

Quality Intelligence Group
Meets six weekly
Chair Karen Charlton
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Safeguarding Adults
Review Sub-Group
Meets as required
Chair - as required

Title of
meeting:

Governing Body

Date of
Meeting:

8 September 2020

Paper Title:

Performance, Quality and Assurance
Report

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion



Assurance
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Public
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Narrative - Summary

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

Constitutional Performance:

> For June, the incomplete waiting list has decreased by 1,060 pathways to 20,234 and reports 32% below the March 19 position. Against the March 18 position, the waiting list reports 18% below.
> 18 week performance has continued to deteriorate across all specialties, with 126 over 52 week breaches being reported in June. Provisional data for July is reporting a further increase.
> Of the Cancer Waiting Time Standard measures, 3 of the 9 achieved the assigned target. The 3 measures were from the 31 day standard.
> The 2 week wait measure for breast, showed a performance deterioration in May, however this has made a slight improvement, increasing during June.
> The number of patients urgently referred with suspected cancer by their GP and who received a first outpatient appointment is reporting an improved position from the position reported in April and May. The
national aim is for activity to report at pre-pandemic levels and at the end of June, the CCG reported at 88% of last years activity for urgent suspected cancer referrals seen.

Quality and Assurance:

> During March 2020 the CQC inspected Sheridan Teal House (LCD’s base in Huddersfield) and the service remained overall Good. The main services provided by Sheridan Teal House are out of hours care and a GP
extended access service. The service was last inspected in March 2015 where the service was rated Good overall.
> In February 2020 Choice Support Wakefield (Domiciliary care and supported living agency) was inspected and achieved an Outstanding overall, achieving Good for the Safe, Effective and Well-led domains. Previously, the
service was rated Good overall in November 2017.
> In Quarter 1 20/21 there were three care homes within Wakefield under Enhanced Surveillance: Attlee Court, Springfield Grange and Broxbourne House.
> Overall, MYHT's latest Sentinel Stroke National Audit Programme (SSNAP) performance remained a Level A during Quarter 2 19/20.
> During Quarter 1 20/21 three Never Events occurred at MYHT across Maternity, Plastic Surgery and Dermatology.
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Quality of Care - Perf Summary

Quality of Care and Outcomes - RTT Performance Summary
Areas under-performing

Referral to Treatment
Year

2020

Target

Incomplete Waiting List

January February March

25,781

Incomplete Pathways

Target
92%

No nat.
target

2020

18 Week Waiting Time

January February March

% within 18 weeks

0

85.8%

85.6%

2020

35 Week Waiting Time

January February March

Year

2020

52 Week Waits

January

52 week breaches

4

281

April

82.6%

Year

251

May

June

26,898 25,781 22,593 21,294 20,234

Year

>35 Week Waits

Target

26,313

April

May

698

February March

June

73.0% 63.4%

April

400

3

May

April
4

June

908

May

19

51.9%

61

1,364

June
126

Incomplete WL - T&O accounts for 13% and Gastroenterology accounts for 11% of the incomplete waiting list at the
end of June. July and provisional data for August is reporting an increased waiting list position.
18 week performance - Performance continues to deteriorate, with all specialities reporting below the national
standard. ENT, Urology and Plastic Surgery are specialities reporting 18 week performance below 40%.
Long waits - The number of patients waiting over 35 weeks continues to increase, with the largest waits being
reported within T&O (28%), ENT (19%), Gynaecology (12%) and Urology (11%). ENT and Gynaecology are the
specialities driving the over 52 week waiting list.
Diagnostic 6 weeks - Performance has slightly improved for June, with Colonoscopy, MRI and CT displaying the
highest demand.
Mitigations
> Service-transfer work from Mid-Yorkshire Hospitals Trust is currently underway for T&O, Gynaecology and Urology
at Spire Methley Park.
> There is a proposal being developed for how additional service capacity can be brought into the District for ENT,
subject to an agreed business case.

Diagnostic 6 Weeks

Target
99%

Year

2020

6 Week Performance

January February March

% within 6 weeks

95.6%

97.2%

89.8%

April
44.4%

May

June

41.6% 52.2%

> The community providers of Novus have recommenced the delivery of their services from the 1st July 2020, with
the subsequent ability to pool these service capacities with that of Mid-Yorkshire Hospitals, to reduce patient waiting
times.
> In Gastroenterology, a new alternative model of service which pools service capacities between Mid-Yorkshire
Hospitals and 3 independent sector providers commenced in July 2020. This model will focus both on the recovery
of the Mid-Yorks waiting list and the management of new GP referral demand.
> Specific actions on the 52 week position are detailed on the following page.
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of Care - Perf Summary - extd actions

Quality of Care and Outcomes - RTT Performance Summary
52 Week Breach Mitigations and Action Plan
The 52 week breach position is a risk on the CCGs risk register and currently reports a risk level of 20. The majority of the breaches are reported against patients waiting for treatment at Mid Yorkshire Hospitals NHS Trust but a small number of
breaches are reported against patients waiting for treatment at Leeds Teaching Hospitals NHS Trust.
For Mid Yorkshire, a formal update on the 52 week position was agreed to be presented monthly to the Trust's Quality Committee as part of the Reset impact quality metrics across all the Divisions of Operations. The first formal report is due on 4
September, however, Divisional level reviews have taken place through the Trust's Risk Committee and through the relevant organisational governance structures.
Current position:
The Trust are expecting to report 446 over 52 week breaches at the end of August (350 were reported in July). Services are currently completing specialty level recovery trajectories and these will demonstrate the trajectory to achieve 0 over 52 week
breaches on non-admitted pathways by year end (True North standard) and to reduce to 0 admitted over 52 week breaches in 2021/22.
In relation to patient safety, specialties reviewed all patients and categorised to 1-4 nationally specified categories, this work was clinically led, and outcomes recorded on the Trust's PAS system. Patients have been made aware in broad terms of the
reduction of activity over the last 5 months. Specifically the Trust are contacting patients to book treatment in a strictly clinical then chronological order.
There are a number of specific additional actions being undertaken at service level to reduce the long waits. These are in addition to those which are part of the generic Reset programme of delivery.
Additional actions from the Trust

Additional actions from the Trust

ENT – non-admitted

T&O – admitted

The CCG is sourcing additional AQP capacity for outpatients & MR / CT capacity

Use of Independent Sector capacity where appropriate and additional weekend work

Developing a service delivery model linked to the implementation of the new Shared Referral Pathway with an

Increase in routine access to Theatres as part of the Reset and Delivery plan

agreement to provide dedicated project management support for this programme of work.·
Review unplanned ENT service model as the Trust benchmarks poorly for ENT presentations at ED, to understand what

Oral Surgery – non-admitted & admitted

is driving this position and how it can be influenced.

Recently reopened capacity therefore increasing activity in both outpatients and theatres and additional work is being planned
out of core hours

Gynaecology – non-admitted & admitted
Review of consultant job plans to maximise activity

Urology – admitted

One stop diagnostic sessions

3 sessions a day of Robotic operating and additional out of hours work

Increase CNS led diagnostic work
Increase therapist involvement

Ophthalmology

Increase of theatre operating as theatre capacity comes on line

Service has now returned to prior COVID levels of operating in theatres

Use of Independent Sector capacity where appropriate
Pain Management ·
Use of Independent Sector capacity where appropriate
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Quality of Care - Cancer

Quality of Care and Outcomes - Cancer Performance Summary
Areas under-performing
2 week wait - The measure for GP referral falls slightly below standard, with activity mostly comprising of
breast, head and neck cancers, skin and lower GI tumour types.
- For breast, performance has deteriorated for May and June, with the reason for breaches
identified as insufficient outpatient capacity.
28 day - As a result of the pandemic, there has been an increase in the number of patients waiting to be
seen, following a screening referral. With the reason for breach categorised as diagnostic delay or other.
31 day - The measure for first definitive treatment has deteriorated since May, not acheiving standard. The
majority of breaches are associated with skin, urological and upper GI.
62 day - All three of the 62 day measures have failed to meet target, with reason for breach predominantly
due to complex diagnostic delay across a number of tumour types.
Mitigations
> The Cancer Recovery Phase has two overall aims;
- To minimise delays to diagnosis and treatment for people on cancer pathways, focussing effort on
pathways and procedures most impacted by the effects of the pandemic; and
- To mitigate the risk of deterioration in outcomes for tumour groups and/or populations who may
have been disproportionately impacted by the pandemic.
> In breast, locum consultants are now in place, however this is not sustainable in the long term and the
Trust is considering an appropriate future staffing model to create better service stability.
> A date is yet to be agreed for the commencement of pinpoint testing – further engagement with
General Practice is required however the West Yorkshire Cancer Alliance is confident a ‘Go Live’ date can
be agreed in the coming weeks.
>Some independent sector capacity is being utilised to undertake scopes to reduce the backlog of
patients waiting to be seen by upper GI.
> The implementation of Tele-dermatology software is anticipated by the beginning of Q3 which will
allow for better streamlining of patients with suspected cancer lesions.
> The Trust are also hoping to increase theatre capacity in the immediate future in order to increase the
number of surgical lists able to take place.
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Quality of Care - Mental Health

Quality of Care and Outcomes - Mental Health Summary
IAPT

Highlights

Year

2020

Measure

February March
2020
2020



April
2020

May
2020

June
2020

July
2020

% Referrals online

50.0%

47.8%

63.3%

61.3%

61.1%

58.8%

% Satisfaction Rate

95.4%

93.6%

94.6%

94.9%

94.0%

95.3%

Target 95%

Entering treatment within 18 weeks

100.0%

99.8% 100.0% 100.0%

100.0% 100.0%

Target 75%

Entering treatment within 6 weeks

99.9%

99.8% 100.0% 100.0%

100.0% 100.0%

Target 5%

IAPT Entering Treatment

25.8%

2.6%

23.1%

29.1%

23.7%

9.6%

Target 50%

IAPT Recovery

58.9%

50.1%

51.6%

49.5%

54.0%

54.0%

CAMHS

Adult's Mental Health Services:

> The number of referrals into IAPT has started to slowly increase since the drop in April, reporting at
666 for July. However is still significantly under the volume of referrals usually seen during this period.
> Patient satisfaction for IAPT reports at 95% for July, remaining consistent throughout the year.
> Throughout 2020, the number entering treatment within 6 and 18 weeks has remained around 100%
across the IAPT service.
>All referrals into the Older People's services (Community mental health, crisis and memory) reduced
initially at the start of the pandemic, but have started to show signs of increase during recent months.
Referrals are expected to be in line with usual trajectories, with the potential for a slight increase due to
suppressed demand.
> During the early months of the pandemic, electro-convulsive therapy was maintained for emergency
treatment only. A comprehensive service is now in place, although capacity is reduced due to more
stringent infection prevention and control measures.

Children's Mental Health Services:

> Referrals are currently at their pre-COVID level and services continue to be provided in both a virtual way,
via telephone and video call and face to face interventions.
> Crisis services continue to offer a full service including Intensive Home Based Treatment and face to
face support where needed.
> Eating disorder services continue to offer a full service including physical health clinics, with some
services being delivered virtually.
> There are limitations on capacity to provide face to face interventions in all cases due to environmental
issues in premises, which do not allow for adequate social distancing measures to be put in place. Priority
for face to face interventions is given to cases where it is not possible to provide the intervention in another
way, or where the family or individual has refused to be supported alternatively.
> There is a concern that there may be a sharp rise in referrals once school return in September and if this
occurs this will lead to an increase in waiting times for assessment and treatment.
> The CCG are working collectively with the Local Authority to provide support to children, young people,
their famiies and schools for the transition back to school in September and are in the process of
developing the Education Wellbeing Return Programme.
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A&E - Perf Summary

New Service Models - Acute Emergency Care Summary
A&E Attendances

Highlights

Year

2020

Site

February March

April

May

June

July

DDH

6,756

5,129

2,644

4,094

4,681

5,296

PIND

9,286

8,198

5,917

8,144

8,603

9,360

PONT

3,845

2,979

1,417

2,318

2,533

2,934

Total

19,887

16,306

9,978

14,556

15,817

17,590

> A&E attendances showed a large decrease in the month of April, but since May these have slowly increased and
during July, attendances are more in line with normalised trends.
> There has been a decreased number of patients presenting at A&E with suspected COVID, with 210 patients
reported in July, compared to 632 at the peak in April.
> The average waiting time in an Emergency Department has decreased since April, hovering around 120 minutes
throughout May - July.
> In July there was 1 trolley wait exceeding 12 hours.

A&E Admissions
Attendances

2020

Site

February March

April

May

June

DDH

776

631

341

422

542

526

PIND

2903

2590

2036

2587

2665

2771

PONT

297

235

113

167

179

218

Total

3976

3456

2490

3176

3386

3515

800

2020

February March
154.70

April

140.94

May

106.47

June

118.16

122.78

Admissions

95.89

April

94.75

May

58.22

73.82

February March

2020

0

April
1

May
0

81.78

June
1

Jan 2020

Mar 2020

May 2020

Jul 2020

Admission Rate

30%

July
103.40

Trolley waits exceeding 12 hours
Year

Nov 2019

150

June

July
0

1

Admissions

2020

February March

Sep 2019

35%

Average Waiting Time for a Bed (in minutes)
Year

400

0
Jul 2019

July

119.46

600

200

Average Waiting Time in Emergency Department (in minutes)
Year

Avg time in ED (Mins)

1,000

July
Attendances

Year

25%

100

20%
50
0
Jul 2019

15%
Sep 2019

Nov 2019

Jan 2020

Mar 2020

May 2020

Jul 2020

10%
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Activity

Demand & Activity Summary
Highlights
> Elective inpatient and day case activity fell sharply in April and May 2020. Since this two month period,
activity has begun to slowly increase, with July reporting the delivery of 50% of last years activity. Lower
activity delivery rates have been seen across the elective PODs which was largely a result of the need to
convert and reallocate theatre and anaesthetic capacity during the peak of the pandemic, as well as PPE
restrictions. As we see a reduction in the number of COVID related patients in beds, capacity is being
reallocated to planned elective work.
> With regard to outpatients, excluding outpatient procedure capacity that has witnessed some of the
restrictions that day case have experienced (PPE), 81% of outpatient activity seen in July 2019 was delivered
in July 2020. 56% of procedures delivered in July 2019 were delivered in July 2020.
> The recent transformation of non-face to face capacity has allowed a high delivery rate of outpatient
appointments to be maintained through the year.
> Historically, non-face to face activity made up approximately less than 10% of all outpatient capacity
(excluding outpatient procedure activity that clearly has to be face to face). It was a key annual priority to
increase this capacity and provision of care. In July, 60% of all outpatient appointments were delivered in a
non-face to face setting.
> The reset and delivery of increased activity is now the prime focus of the Mid Yorkshire Hospitals NHS
Trust as its aims to increase activity and reduce long wait waits.

1/1

Q4 2019/20 and Q1 2020/21 Quality Highlights
The Quality highlights presented to the Governing Body are a summary of the key headlines (successes and exceptions) from
the Patient Safety and Outcomes report and CQC Inspection Update report that were presented to the Quality, Performance and
Governance Committee (QP&GC) on the 23rd July 2020. The key headlines are themed against the five principles within the
CCG’s Quality Framework. This is a revised style of reporting to reflect the Governing Body’s request for shortened reports whilst
not losing the key messages.

Successes

Key headlines
Place-based reporting
Care Quality Commission (CQC) Emergency Framework
Not applicable.
The CQC are operating an emergency framework whilst inspections are
paused during Covid-19 pandemic to ensure that safety remains a
priority.
Latest CQC ratings
West Yorkshire Urgent Care (WYUC), Local Care Direct (LCD)
During March 2020 the CQC inspected Sheridan Teal House (LCD’s base in
Huddersfield) and the service remained overall Good. The main services
provided by Sheridan Teal House are out of hours care and a GP extended
access service. The service was last inspected in March 2015 where the service
was rated Good overall.

Mitigating actions

LCD should:
• Continue to review national standards to ensure that they are met.
• Review and improve processes to ensure that the organisation has
assurance that all staff have completed mandatory training requirements
such as child safeguarding training.
The outcome of the visit was discussed at the West Yorkshire IUC/999
Clinical Quality Group in July 2020.

Choice Support Wakefield (Domiciliary care and supported living agency)
In February 2020 Choice Support Wakefield was inspected and achieved an
Outstanding overall, achieving Good for the Safe, Effective and Well-led
domains. Previously, the service was rated Good overall in November 2017.

Not applicable.

Exceptions

Springfield Grange
In May 2020 commissioners were alerted by the CQC to a number of concerns
about Springfield Grange. The home has been under enhanced surveillance
since it opened in late 2018 due to concerns about quality and safety within the
home, and remained on enhanced surveillance following the CQC inspection
report published in February 2020 (following an inspection of the home in June
2019) which rated the home as Inadequate.

Care homes under Enhanced Surveillance
Three care homes within Wakefield were under Enhanced Surveillance during
Quarter 1: Attlee Court, Springfield Grange and Broxbourne House. All homes
have been rated Inadequate or Requires Improvement by the CQC, or there
are local commissioner concerns about the quality of service.

The CCG have held a number of enhanced surveillance meetings with
colleagues from the local Authority and CQC since June 2020.
Environmental visits have been undertaken by the IPC team and CCG.
The CQC have used their new Emergency Support Framework to discuss
with the provider the concerns raised and to undertake a number of visits
to the home. The report is currently being drafted by the CQC.

All care homes under enhanced surveillance are regularly discussed at
the Care Homes Enhanced Surveillance meeting, where collective action
is agreed and improvements closely monitored. These homes are
supported by the quality support manager for care homes, regular
PerfectWard® visits are undertaken, and meetings with the care providers
take place (where appropriate). The group ensures there is regular
engagement with the Contract and Support Commissioning, Safeguarding
and Infection Prevention and Control teams.

Successes

Key Headlines
Acute reporting
Sentinel Stroke National Audit Programme (SSNAP) – Quarter 3
2019/20
Overall, MYHT’s latest SSNAP performance remained a Level A
during Quarter 3 2019/20. MYHT achieved a Level A for five
domains. Speech and Language Therapy and MDT working remained a
Level C.
Discharge from MYHT wards
A number of concerns in relation to discharges from MYHT wards to Kirklees
community and care home settings between 11 May and 5 June 2020 have
been reported by North Kirklees CCG.
The incidents related to medicines management, equipment and
communication were escalated by the CCG to the Chief Operating Officer.

Mitigating actions
Not applicable.

The division of medicine has developed an overarching action plan in
relation to discharge which will include discharge medications, E-meds
and equipment to help embed good discharge planning into everyday
ward process. A weekly discharge improvement group has been
established with system partners including the CCGs and local
Authorities

Exceptions

The issue and actions identified were reported to MYHT Quality
Committee in July 2020 and a copy of the improvement plan has been
requested by the CCG.
12 hour breaches
There have been two 12 hour breaches reported by MYHT – one in May and
one in July 2020.
May 2020 (Dewsbury)
This related to an Out of Area patient who attended alone with ambulance
staff. The breach was due to a 16 hour delay in securing the patient an
appropriate mental health bed. No harm to the patient, who was settled and
had nutrition and hydration needs met. The patient was eventually admitted
to a clinically appropriate ICU mental health bed.
July 2020 (Pinderfields)
This related to a North Kirklees CCG patient who attended alone with
Ambulance Staff. The patient presented with psychosis and a history of
alcohol misuse. The patient remained in the A&E Department for 24 hours
and was accompanied by a 1:1 ‘special’ as the patient remained unsettled.
The patient was transferred when an appropriate bed became available in
Halifax

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

Exceptions

Never Events at MYHT
Maternity
A maternity Never Event (not COVID-19 related) was reported by MYHT on the
th
5 April 2020. This was a ‘Retained foreign object post procedure’ incident
following repair of a 3rd degree perineal tear. The retained swab was removed
in theatre with no further harm to the patient.
Plastic Surgery
th
A second Never Event was reported on the 6 May 2020 regarding ‘Wrong site
surgery’ (skin lesion excision), the incident happened in January 2019, but was
identified following the patient re-attendance at their GP in November 2019.
The patient was referred to Leeds MDT for right axillary lymph node dissection.
Dermatology
st
MYHT reported a further Never Event on the 1 July 2020 for an incident that
th
occurred on the 24 June 2020. The patient attended the ‘one-stop clinic’ for
diagnostic biopsy of a lesion in front of the left ear. No marking of the lesion or
photograph was taken during the consultation. In theatre the wrong lesion was
biopsied. The error was discovered after the patient left the department but the
patient returned to theatre and had a biopsy of the correct lesion.

For each Never Event duty of candour was given by the consultant and a
full investigation is being undertaken in line with the serious incident
framework.

As well as investigating each individual incident MYHT are looking at the
cluster of incidents to identify any systemic learning. The Trust has
confirmed that the incidents – all wrong site surgery - have different
circumstances, however there are themes relating to behaviour, and
custom and practice. The cluster has been discussed through WYAAT
to share learning from neighbouring Trusts who have had similar
incidents. This was discussed at the MYHT Quality Committee in August
– the work will include a review of the relevant dermatology pathway and
interface with plastic surgery.
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Executive Summary:
•

Month 4 financial reporting has been prepared in line with the April to July temporary
finance regime set out by NHSE/I. Against the break-even budget, the position for month 4
is a £0.12m underspend to 31 July.

•

It is expected that NHSE/I will retrospectively reduce the allocation for July’s underspend
(in period 5) to remain in a break-even position. This will be a defund of £1.45m for
underlying budgets offset by £1.33m covid costs top up.

•

Under the terms of the temporary financial regime, the CCG’s allocation was
retrospectively reduced by £1.90m for the June YTD underspend. The breakdown was a
defund of £5.55m for underlying budgets offset by £3.65m covid costs top up. This is
factored within the position advised above.

•

The CCG has not received any additional allocations over and above the April to July
allocations advised under the temporary finance regime.

•

The finance regime guidance beyond 31 July 2020 is awaited from NHSE/I. It is indicated
that the current regime will continue for August and September 2020, with a revised
financial framework for the latter part of 2020/21.

•

The NHSE/I position on ICS service development funding for 2020/21 remains under
review and we await further guidance on how this should be accounted for in the first six
months of the year.
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strategic plan:

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



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

Not applicable

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

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

Reference document(s) /
enclosures:

None

Risk Assessment:

Relevant risks are identified on the CCG risk register

Finance/ resource
implications:

This report sets out the financial position of the CCG

Not applicable

None identified

Finance Committee

Finance Report
Month 4
2020/21
Date Produced : 18th August 2020

Executive Summary – Key Messages
•

Month 4 financial reporting has been prepared in line with the April to July temporary finance regime set out by
NHSE/I.

•

Against the break-even budget, the position for month 4 is a £0.12m underspend to 31 July.

•

It is expected that NHSE/I will retrospectively reduce the allocation for July’s underspend (in period 5) to remain
in a break-even position. This will be a defund of £1.45m for underlying budgets offset by £1.33m covid costs top
up.

•

Under the terms of the temporary financial regime, the CCG’s allocation was retrospectively reduced by £1.90m
for the June YTD underspend. The breakdown was a defund of £5.55m for underlying budgets offset by £3.65m
covid costs top up. This is factored within the position advised above.

•

The CCG is not required to report on risks and mitigations or on delivery of the efficiencies built into the draft
operational plan.

•

The CCG has not received any additional allocations over and above the April to July allocations advised under
the temporary finance regime.

•

Further details are provided in the ‘Narrative’ section of this report.

•

The finance regime guidance beyond 31 July 2020 is awaited from NHSE/I. It is indicated that the current regime
will continue for August and September 2020, with a revised financial framework for the latter part of 2020/21.

•

The NHS E/I positon on ICS service development funding for 2020/21 remains under review and we await further
guidance on how this should be accounted for in the first six months of the year.
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2020/21 Financial Summary – Temporary Finance Regime

Allocation
Expenditure
Surplus/(Deficit)

Plan
£m
210.9

YTD
Actual
£m
210.9

Variance
£m
0.0

(210.9)

(210.8)

0.1

0.0

0.1

0.1

The forecast outturn is for the four month period ending 31 July 2020
There will be a retrospective allocation adjustment for CCGs to report break-even.
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2020/21 Reported Financial Position – Temporary Finance Regime to 31 July 2020

Allocation

Expenditure

Acute
Mental Health
Community
Continuing Care
Prescribing
Co-Commissioning
Other Primary Care
Other Programme Services
0.5% Contingency
Total Programme Services
Running Costs
Total Running Costs services
Total CCG Net Expenditure
Surplus/(deficit)
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Budget
April to July
2020
£'000
210,874

Budget to
Date

Actual to
Date

Variance to
date

FOT

FOT
Variance

£'000

£'000

£'000

£'000

£'000

210,874

210,874

0

210,874

0

110,521
19,326
16,146
11,462
21,614
21,073
2,975
5,491
0
208,609
2,265
2,265
210,874

110,521
19,326
16,146
11,462
21,614
21,073
2,975
5,491
0
208,609
2,265
2,265
210,874

108,305
19,531
16,059
11,811
22,461
21,511
3,122
5,737
0
208,536
2,218
2,218
210,754

2,216
(205)
87
(348)
(846)
(438)
(147)
(246)
0
73
47
47
120

108,305
19,531
16,059
11,811
22,461
21,511
3,122
5,737
0
208,536
2,218
2,218
210,754

2,216
(205)
87
(348)
(846)
(438)
(147)
(246)
0
73
47
47
120

0

0

120

120

120

0

Financial Position to 31 July 2020 - Narrative (1)
Under the temporary financial regime the CCG is required to deliver a break-even position for the period 1 April to 31 July 2020.
NHSE/I’s guidance under the temporary finance regime, required CCGs to set detailed budgets within estimated health sector values
estimated centrally. In most cases these budgets did not match the values calculated during the CCG’s operational planning process.
For WCCG, this has led to an overstatement of allocations for Acute services but these were offset by understatements for other service
sectors. Therefore the CCG received more funding than required for the period to 31 July 2020, mainly due to the calculation
methodology used by NHSE/I which included the hosting of the WY ICS costs within Acute.
As a consequence of the above, £1.9m of surplus allocations (1 April to 30 June underspends) was defunded in period 4. The breakdown
was a defund of £5.6m for underlying budgets offset by £3.7m covid costs top up. This defund has retrospectively been allocated to the
relevant service sectors in order to match to the underlying spend reported.
Overspends are noted in red and underspends are noted in green in the narrative below. The period is 1 April to 31 July only.
Total Acute services are £2.2m underspent. This is after non-covid programme allocation defunds of £8.2m to 30 June.
NHS Trusts and Foundation Trusts are paid a temporary fixed block value under the regime. The block payment matches the budget.
Independent Sector providers were defunded by NHSE/I to take account of Nationally procured activity.
Activity within IS, AQP and other non NHS providers reduced significantly and a remaining £1.8m underspend is reported to 31 July.
Non-contracted activity (NCA) also reduced for independent sector providers and there is a remaining £0.4m favourable underspend to
31 July 2020. The £2.2m underspend is expected to be defunded in period 5.
Mental Health services are £0.2m overspent.
NHS Trust and Foundation Trust providers are paid a block value under this regime. The block payment matches budget.
The majority of the overspend is £0.2m of covid related costs which is expected to be received as an allocation top up in period 5.
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Financial Position to 31 July 2020 – Narrative (2)
Community Health service budgets are £0.1m underspent after a £0.3m defund to 30 June. The £0.1m will be defunded in period 5 and
has arisen due to surplus allocation under the temporary regime.
NHS Trust and Foundation Trust providers are paid a block value under this regime. The block payment matches budget.
Continuing Healthcare is £0.3m overspent after a £0.3m programme allocation defund and a £2.2m covid cost top up to 30 June.
It is anticipated that the CCG will be defunded a further £0.5m programme allocation in period 5 but should also receive a further £0.8m
covid costs top up.
CHC costs have increased due to the covid-19 hospital discharge programme and a rise in adult fully funded packages. There is also an
overspend relating to Funded Nursing Care (FNC) 19/20 backdated uplifts.
Prescribing is £0.9m overspent after a £0.6m allocation top up for estimated costs to 30 June.
The £0.6m top up to 30 June related to an under-estimation of 19/20 prescribing costs compared to the actual BSA data which wasn’t
available until after the year end accounts were prepared.
Latest BSA data is now pointing to an underlying pressure in 20/21 costs and it is expected that £0.8m will be received as an allocation
increase in period 5. Despite pressures in the system The Medicines Optimisation team are still actively monitoring QIPP and have
achieved savings of £0.5m to date.
Co-Commissioning is £0.4m overspent after receiving £0.6m programme allocation increase and £0.6m covid cost top up to 30 June.
The CCG was defunded by NHSE/I within this regime, and the baseline allocation did not include additional allocations of £0.6m notified
in March 2020. This gap is being closed through the allocation adjustments.
It is expected that the CCG will receive a further £0.2m in programme allocations and £0.2m in covid top up in period 5.
Other Primary Care is £0.2m overspent after receiving £0.1m programme allocations and £0.3m covid top up to 30 June.
The CCG is expecting a further £0.1m in allocations and £0.1m in covid top up in period 5.
Covid-19 costs are mainly for out of hours and GP red-sites.
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Financial Position to 31 July 2020 – Narrative (3)

Other Programme services are £0.3m overspent after a £1.8m programme allocation top up and a £0.4m covid cost top up to 30 June.
In period 5 it is anticipated that the CCG will receive a £0.2m allocation increase with a £0.1m covid top up .
Hosted services staffing costs of the WY ICS have been included within these budgets but would usually be funded through in-year nonrecurrent allocations.
Hosted service costs also include £0.3k of covid-19 costs to support increased mental health requirements for WY ICS due to the covid
pandemic. The £0.3m allocation top up has already been received.
Running Costs are slightly underspent. The CCG was defunded £0.1m by NHSE/I when the temporary allocations were first
communicated but the shortfall has since been returned to the CCG through allocations.
Surplus – Under the terms of the temporary finance regime the CCG is required to break even. Therefore the net £0.12m July YTD surplus
will be defunded retrospectively in period 5 (August).
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Performance Indicators
Summary of Key Financial Measures
Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Mental Health Investment Standard (MHIS) 6.4%
Cash balance at month end is within 1.25% of monthly drawdown
% of Maximum Cash Drawdown Utilised (MCD)
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)

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

• Running costs – The CCGs target for running costs will still be monitored. Retrospective top-ups will be made up to
the target value. Clarification has been received that reimbursement of Covid-19 costs are expected to be for
programme costs and not running costs.
• QIPP - NHSE/I is not currently monitoring QIPP under this regime. The CCG reviewed its QIPP plans and identified
that some schemes are unlikely to be met due to the current operational requirements.
• Cash - The cash target is still a requirement. The target was not met in July 2020, NHSE/I are taking a less stringent
approach during the Covid-19 pandemic period, as some of the actions taken by them have made this more difficult
to achieve. NHSE/I were previously notified of this.
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Agenda item: 17
NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 8 September 2020
Committee minutes – items for escalation
Committee

Chair

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

Audit Committee

Richard
Watkinson
Dr Adam
Sheppard
Andrew
Balchin
Richard
Hindley

No items for escalation

Richard
Hindley
Richard
Hindley

No items for escalation

Clinical Strategy Group
Connecting Care Executive
Finance Committee

Primary Care
Commissioning Committee
Quality, Performance &
Governance Committee

No items for escalation
No items for escalation
The 28 May 2020 minutes noted that a revised version of the 20/21 Budget Book will be
presented to the Governing Body on 9 June 2020. A 20/21 Budget Book was presented to
the June Governing Body for the first four months of 20/21.

The 28 May 2020 minutes noted that the Committee Annual Reports would be presented to
Public Governing Body and they were presented on 9 June 2020.

Agenda item: 17a
AUDIT COMMITTEE
Thursday 30 April 2020
11:30- 13:30
MINUTES
Present

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

In Attendance Jonathan Webb
Ruth Unwin
Karen Parkin
Amrit Reyat
Jonathan Hodgson
Rob Jones
Rebecca Kelly
Eamonn May
Emma Scholey
(Minute Taker)

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

20/20

Apologies for Absence
Apologies for absence were received from:
Oliva Townsend
Local Counter Fraud Specialist, Anti-Crime
Specialist, Audit Yorkshire
Danielle Hodson
Internal Audit Assistant Manager

20/21

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
20/24 Governance Exceptions Report
Deborah Hallott and Clive Harries declared an interest in this item as the
report discusses the tender for the GP Extended Hours and her practice is
part of the Conexus Healthcare Ltd.
20/33 Draft Annual Report 2019/20 including:
Accountability Report: Draft Annual Governance Statement
Draft Remuneration and Staff Report
Deborah Hallott and Clive Harries declared an interest in this item and the
remuneration of Governing Body members.
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The Chair noted this declaration. As these are not a decision making items
the Chair determined that Deborah Hallott and Clive Harries could provide
input into the debate.
20/22

Minutes of the Last Meeting held on
The minutes of the meeting held on 6 February 2020 were agreed as an
accurate record.

20/23

Action Log Update
The action log was noted.

20/24

Governance and systems of internal control
Governance Exceptions Report
Amrit Reyat presented this paper and highlighted that during the period
from 25 January to 17 April 2020 there has been no 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 schemes and
the CCG’s seal has not been used to execute any documents. Amrit Reyat
reported that there have been two suspensions of Standing Orders during
this period. These include:
1) At the private session of the Governing Body meeting on 10 March
2020 a decision was required from the board in relation to the
remuneration review of the a) GP Governing Body Members and
Clinical Leads and b) Lay Members. Due to the conflicts this
presented the board would not be quorate in approving the
recommendations from the Remuneration Committee. Therefore,
suspension of the standing orders in the CCG Standing Orders;
specifically SO 4.6.1 - Quorum:
“No business shall be transacted at a meeting of the Governing Body
unless at least one-third of the whole number of the Chair and members
(including at least one member who is also an officer member of the CCG,
one Lay Member and one General Practitioner) is present.”
This suspension enabled the non-conflicted members of the board to
appropriately consider the recommendations.
2) As a result of the COVID outbreak there may be a requirement for
GP practices to close either their site, branch and/or main practices.
In usual circumstances, branch or practice closures are approved by
the Primary Care Commissioning Committee on behalf of the
Governing Body after a period of engagement with registered
patients. At the Extraordinary meeting of the Governing Body on 9
April suspension of Standing Orders was approved with regard to the
practice closure process.
The CCG has put in place a process to ensure rigorous assessment of
requests to implement urgent changes to practices which allow a decision
to be taken by the NHS Wakefield CCG Accountable Officer.
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In line with standing orders all decisions are recorded at a public meeting of
the Governing Body.
Amrit Reyat also reported that there have been 10 tender waivers and 10
quotation waivers approved and signed.
There have also been no instances of Losses and Special Payment.
It was RESOLVED that:
i)
Members noted the Governance Exceptions Report
20/25

Audit Committee Annual Report 2019/20
Amrit Reyat presented this report that presents a summary of the activities
of the Audit Committee throughout the financial year 2019/20. It will provide
the Governing Body with assurance about the effectiveness of the
Committee. The report concludes that the Committee has complied with its
terms of reference and fulfilled its duties.
The annual report will be presented to Governing Body on 9 June 2020.
It was RESOLVED that:
i)
Audit Committee recommend the Annual Report to the Governing
Body including the reappointment of all members for a further
twelve month term of office on the committee.

20/26

Audit Committee Effectiveness Report 2019/20
Amrit Reyat presented the findings of the 2019/20 Audit Committee
Effectiveness Survey reporting that members and regular attendees of the
Audit Committee were asked to complete the survey and 8 of the 13 (62%)
eligible members and regular attendees responded.
Amrit highlighted the overall positive response to the survey and she noted
that ‘disagree’ responses were received in relation to nine out of 58
questions.
Richard Hindley recommended that the committee consider the responses
outside of the meeting and schedule some time to discuss how the
committee will improve on these responses. Karen Parkin recommended
that the answers are reviewed alongside the previous year’s responses to
enable to committee to pull out any themes.
Richard Watkinson suggested that the committee considers development
session to ensure that the committee members understand their role and
responsibility at the committee. He felt that this would allow for a more
confident and open discussion.
Amrit Reyat and Jonathan Hodgson will work together to facilitate a
development session and schedule for an appropriate time for members of
the committee.
It was RESOLVED that:
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i)

Audit Committee noted the findings of the Committee
Effectiveness Survey;
Governance and Board Secretary to look into arranging a development
session
20/27

Audit Committee Terms of Reference
Amrit Reyat noted that the Audit Committee Terms of Reference are
included in the Constitution which was approved by Governing Body on 10
March 2020. She also reported that on the 30 March 2020 NHS England
formally approved the Constitution which was enacted on 1 April 2020
along with the new committee structures and terms of reference.
It was RESOLVED that:
i) Audit Committee noted the revised Terms of Reference for the Audit
Committee.

2028

Draft 2020/21 Work Plan
Amrit Reyat presented the draft 2020/21 work plan. The work-plan supports
agenda planning for the committee and helps to ensure that all
responsibilities delegated by the Governing Body are covered by the
committee. The work-plan reflects the Committee’s agenda structure; to
include standing items.
Audit Committee approved the draft 2020/21 work plan subject to any
changes made following the development session.
Jonathan Webb also asked that members note the reduction of Audit
committee meetings during 2020/21 and reported that some future agendas
may be fuller due to this.
It was RESOLVED that:
i) Audit Committee approved the work-plan for 2020/21

20/29

Governing Body Assurance Framework
The Governing Body Assurance Framework (GBAF) is a key mechanism
for the Governing Body to seek assurance that the CCG has a robust
process for managing risks to the achievement of its strategic objectives.
In line with its Terms of Reference and the recommendations of the NHS
Audit Committee Handbook the updated NHS Wakefield Clinical
Commissioning Group (CCG) GBAF is presented to the Audit Committee.
The GBAF was revised in February 2020. A review of each entry was
undertaken by the Lead Governing Body Member, Lead Director and Lead
Manager during a joint meeting with a facilitator from the Governance
Team. Amrit Reyat reported that positive feedback received highlights that
the process works well.
The GBAF was considered and approved by the Governing Body on 10
March 2020.It was noted that the GBAF is reviewed twice a year with the
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next cycle being due in May 2020 but may be delayed pending the
development of new strategic objectives.
It was RESOLVED that:
i) Audit Committee noted the updated 2019/20 Governing Body
Assurance Framework for NHS Wakefield Clinical Commissioning
Group which was approved by the Governing Body on 10 March
2020.

20/30

2019/20 Accounts
2019/20 Annual Accounts Going Concern Review
Eamonn May presented this item to update the committee on how the
accounts are prepared.
Eamonn reported that the accounts planning process has been suspended
for now and all services included in the plan are to continue on an ongoing
basis.
It was RESOLVED that:
i) Audit Committee noted the processes and guidance in place to
support the preparation of the Clinical Commissioning Groups
(CCG) 2019/20 Financial Statements on a going concern

20/31

Financial Statements Commentary 2019/20
Eamonn May presented this paper which provides an analysis of the notes
in the CCG’s 2019/20 financial statements and provides the narrative and
explanations where appropriate.
Jonathan Webb thanked the Finance Team for their hard work on this,
Eamonn May explained that next process for the accounts; he explained
that the deadline has been pushed back for the submission of accounts to
June 2020. The accounts will be taken to Governing Body 9 June 2020 for
approval.
Rob Jones flagged to the committee the potential risk of adjustments being
made in prescribing as there have been some national variation in
prescribing costs and the accruals made by CCGs are out.
Clive Harries and Debbie Hallott noted that they have not been aware of the
excessive prescribing but that it was wise to flag the risk.
Jonathan Webb reported that there has been a national discussion
regarding how to handle this. He explained that the accrual put in place is
based on the national forecast and the clear advice received from NHS
England is to accrue for the level the CCG would normally accrue unless
there is clear evidence that prescribing patterns have changed.
It was RESOLVED that:
i)
Audit Committee noted the commentary to the 2019/20 Financial
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Statements and the process for the signing of the final accounts.
20/32

NHS Non-Contract Activity – Outstanding Invoices
Michelle Whitehead discussed this item to provide the committee with
assurance. She explained that at 31 March 2020 the CCG owed £292k
(168 invoices) to NHS providers for non-contract activity. Individually these
invoices are low value and can take a disproportionate amount of
administrative time to verify and validate the charges.
Given the current financial arrangements in response to Covid-19, the CCG
is proposing to pay these NHS invoices without the usual level of scrutiny to
reduce administrative work across the system and to maintain the flow of
cash.
Michelle explained that the Finance Team have set out a proposal to pay
the outstanding invoices without the usual level of scrutiny, in line with
current guidance to minimise disruption. Michelle noted the exception of
four invoices each over £10k where the team will view these with a high
level of scrutiny.
Audit Committee members supported the team on this.
It was RESOLVED that:
i) Audit Committee noted the revised process for the payment of
outstanding NHS non-contract activity invoices to 31 March 2020,
in response to Covid-19

20/33

Draft Annual Report 2019/20 including:
Accountability Report: Draft Annual Governance Statement
Draft Remuneration and Staff Report
Ruth Unwin presented this item explained that it has been reviewed against
the checklist and the report meets all of the requirements. Ruth reported
that there may be some amendments made prior to the final submission in
June 2020 and the team are waiting for the interim checklist from NHS
England.
The remuneration report is in line with the group accounting manual and
subject to audit.
It was RESOLVED that:
i. Audit Committee noted the draft Annual Report 2019/20
ii. Audit Committee noted the guidance issued by NHS England
regarding the preparation of the Annual Report including the
Accountability Report (Annual Governance Statement and
Remunerations and Staff Report)
iii. Audit Committee noted the draft Annual Report including
Accountability Report
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20/34

Internal Audit
Internal Audit Progress Report
Jonathan Hodgson presented this report which provided an update of the
Internal Audit activity since the last Audit Committee meeting. Two reports
have received significant assurances and one report a high assurance
opinion. Jonathan commented on the robust systems and processes in
place at the CCG.
The following audits are currently underway and in draft:
•
•

Conflicts of Interest
Governance and Risk Management Arrangements

Wakefield CCG has no outstanding recommendations and is at 105 days
against the 114.5 planned days for 2019/20.
It was RESOLVED that:
i)
Audit Committee received this report and noted its contents.
20/35

Draft 2020/21 Internal Audit Operational Plan
Jonathan Hodgson reported that he attended SLT on 9 March 2020 to
present the draft 2020/21 Internal Audit Operational Plan.
He informed the committee that the plan was produced prior to Covid-19
and that the team are currently experiencing delays in the ability to function
and liaise with organisations. He reported that the plan will be revisited as
and when organisations return to normal. And he will report back to Audit
Committee if the plan is affected.
Audit Committee approved the plan and approach due to Covid-19.
It was RESOLVED that:
i)
Audit Committee approved the 2020/21 Draft Internal Audit
Operational Plan.

20/36

Draft Head of Internal Audit Opinion
Jonathan Hodgson presented the draft head of internal audit opinion
reporting that this is currently significant assurance. He explained that there
had been no instances where Internal Audit had limited assurance in the
year. Jonathan noted that Internal Audit has undertaken control
improvement audits or advisory reviews.
Jonathan Webb commented on the robust systems and processes that are
implemented effectively within the CCG.
It was RESOLVED that:
i)
Audit Committee received the draft Opinion and noted the
contents.
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20/37

Counter Fraud Progress Report
Jonathan Hodgson presented the Counter Fraud Progress Report providing
an update on the progress against the work plan.
One Alert has been issued to the CCG since the last Audit Committee. With
the news surrounding COVID-19 fraudsters are attempting to prey on
people’s vulnerable nature and anxieties surrounding the virus. Audit
Yorkshire is aware of a number of ways in which Fraudsters have been
targeting individuals in order to financially exploit them. It is anticipated that
the scams with regards to this matter will only become more frequent and
varied – the LCFS will ensure staff are apprised of any updates in this area
The NHSCFA has issued some Benchmarking Data to LCFSs, Chief
Finance Officers and Audit Committee Chairs. The data gives information
namely on where fraud has occurred within all NHS organisations, how this
has been reported, along with outcomes i.e. Criminal/Civil sanctions. Olivia
Townsend will work with Jonathan Webb and Richard Watkinson on this.
It was RESOLVED that:
i)
Audit Committee received this report and note its contents

20/38

Draft Counter Fraud Annual Plan 2020/21
Jonathan Hodgson reported that Olivia Townsend has met with Jonathan
Webb to discuss the counter fraud plan for 2020/21. The plan has allocated
for 21 days work for the year.
Jonathan Webb approved this plan and notes the appropriate level of cover
it allows for.
It was RESOLVED that:
i)
Audit Committee receive this report and note its contents

20/39

External Audit
Technical Update
Rob Jones noted the technical update and that the NEDs and Covid-19:
guidance for non-executive directors and lay members was circulated to the
Governing Body members.
It was RESOLVED that:
i)
Audit Committee received this report and noted its contents

20/40

Matters to be referred to:
i)
Governing Body – Details of any exception reporting
ii)
Other Committees - Items to be included on other
committee agendas
There were no matters that required referral to other committees or
Governing Body.

Page 8 of 9

20/41

Any Other Business
There was no other business raised.

20/42

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Tuesday 26 May
2020, 13:00 am to 15:00
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CLINICAL STRATEGY GROUP

Agenda item: 17b

Minutes of the meeting held on Thursday, 16 July 2020
Present:
Dr Adam Sheppard

Chair, Clinical Chair, WCCG

Suzannah Cookson

WCCG, Chief Nurse

Dr Aly Damji

GP, WCCG Clinical Director

Dr Tim Dean

GP, WCCG Clinical Director

Dr Greg Connor

GP, WCCG Executive Clinical Advisor

Dr Clive Harries

GP, WCCG Board Member

Dr Pravin Jayakumar

GP, WCCG Board Member

Dr Pauline Jex

GP, WCCG, Clinical Director

Dr Abdul Mustafa

GP, WCCG, Clinical Director

Karen Parkin

WCCG, Associate Director, Finance, BI, Contracting & Acute
Commissioning

Dr Colin Speers

GP, WCCG Clinical Director

Ruth Unwin

Director of Corporate Affairs, WCCG

In attendance:
Jo Fitzpatrick

WCCG, Chief Pharmacist | EPRR Strategic Lead

Jo Halliwell

MYHT, Director of Operations

Amrit Reyat

WCCG, Governance and Board Secretary

Paula Spooner

WCCG, Practice Nurse Consultant

Dena Coe (Minutes)

WCCG, Business Support Administrator

No.

Agenda Item

20/21-1

Apologies for Absence: Jonathan Webb (Karen Parkin attending), Pat Keane, Dr
Jordache Myerscough, Dr Omar Alisha, Dr Chris Barraclough, Michele Ezro, Dr
Naddim Nayyar, Stephen Hardy, Dr Debbie Hallott,

20/21-2

Declarations of interest
There were no declarations of interest.

20/21-3

i) Minutes of the meeting held on 27 February 2020

20/21-4

The minutes of the meeting were agreed as a true record.
Matters Arising
There were no matters arising.
1

20/21-5

Terms of Reference – Clinical Strategy Group
Amrit Reyat attended to outline the Terms of Reference for the Clinical Strategy
Group.
It was noted that NHSE had formally approved the ToR as part of the NHS
Wakefield CCG constitution. It was highlighted that the group is a formal subcommittee of the Board.
Detailed discussion took place, key points included:
• The meetings would offer an opportunity for clinicians to discuss, agree and
approve strategic clinical activity
• Need to ensure alignment with the system and relevant strategic plans, e.g.
ICP
• Clinical leadership approval and “sign-off” process
• To include wider clinical membership, including MYHT, North Kirklees etc.
Attendance and invitation to be fluid and relevant to the agenda
• To provide a communication mechanism and process for system-wide strategic
clinical engagement
• Need to ensure early engagement with CSG prior to transformation
• A process of challenge to be developed and progressed in order to provide
clinical assurance
• Need for timely and relevant intelligence
• Strengthened clinical voice and involvement
• Broader discussion on Governance required
• Diagram to be developed to show where and how the Clinical Strategy Group
fits, influences, is accountable to and how it provides assurance within the
system
IT WAS RESOLVED THAT CLINCALSTRATEGY GROUP: noted the Clinical
Strategy Group Terms of Reference.

20/21-6

Clinical Cabinet Effectiveness Survey Results
Amrit Reyat attended to outline the Clinical Cabinet Effectiveness Survey Results.
It was noted that a good response had been received and some of the details were
highlighted.
Discussion took place on reflections from the Clinical Cabinet group, what worked
well, what not so well and suggestions for going forward.
Key points noted for going forward were :
• Need to ensure earlier clinical engagement for transformation and pathway redesign
• More collaboration system-wide required
• Staff capacity issues were highlighted
• Need to align with ICP and the evolving focus on ICP system-wide
A brief update was given on Clinical Reference groups and the need to review
some of the current structures. It was noted that principles need to be clinically
driven and more focus placed on patient care.
2

The proposed direction of travel was broadly agreed.
IT WAS RESOLVED THAT CLINCAL STRATEGY GROUP: noted the Clinical
Cabinet Effectiveness Results.
20/21-7

Clinical Strategy Group WorkPlan 20/21
Amrit Reyat attended to give an overview of the Clinical Strategy Group WorkPlan
20/21.
It was highlighted that the plan is a working document and development would be
on-going, fluid and relevant to priorities. It was noted that content would be driven
by the CSG Action Log as well as alignment to the ICP.
The complexity of co-ordinating a relevant WorkPlan was recognised and it was
suggested that the WorkPlan needs to be more visible and therefore reviewed at
each meeting.
Discussion took place on the Medicines Optimisation Highlight Report. It was
agreed that this would have more focus at future CSG meetings and would include
further emphasis on medicines optimisation strategy, EPRR and QIPP saving
plans.
It was suggested that agenda items should be identified and proposed by members
of CSG and discussed as part of the WorkPlan at all future meetings.
Discussion took place on the potential for a defined clinical strategy aligned to the
Public Health agenda, ICP, as well as identified priorities and challenges for the
Wakefield area. It was suggested that a summary of clinical inspirations and
objectives could be developed.
The challenges of keeping pace with discussions on planned and urgent care were
recognised.
The opportunity for the CSG to work differently was welcomed.
IT WAS RESOLVED THAT CLINCAL STRATEGY GROUP: noted the Clinical
Strategy Group WorkPlan 20/21

20/21-8

System/Place Transformation – Verbal Update
Karen Parkin and Jo Halliwell attended to give an update and opportunity to
discuss the planned care agenda.
Karen Park gave brief overview of the joint discussions to re-start elective care. It
was noted that Phase 1 of the plan had been presented to Clinical Directors week
commencing 13 July 2020. It was the ambition to continue to produce joint slide
packs going forward.
Jo Halliwell presented slides on the re-set of the team and gave an overview of the
rationale for re-set rather than re-start. Slides included: Why re-set not re-start, a
visual diagram of operational structures, Collaborative objectives, Aims, End of
Year Outcomes, Pathway Measures, Foundation Metrics, Current Focus –
Strategic, Current Focus – Operational.
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Information was provided on how the new ways of working and collaboration had
been achieved and the partners involved. It was highlighted that understanding
how new ways of working had been implemented was equally important.
Governance, project management, practice reviews, prioritisation, identification of
specialities and direction of travel were outlined.
Detailed discussion took place on the digital cardiology pathway, including
technical issues around IT, IT compatibility, referrals, responsibilities and
accountabilities. It was highlighted that cardiology had been prioritised in order to
solve existing issues within the system. It was recognised that new ways of working
resulted in some technical challenges and required training on potential new skills
required and learning on both at practical level as well as etiquette and protocols
would be beneficial.
It was suggested that a handbook for e-consultation be developed and Dr Abdul
Mustafa agreed to work with Jo Halliwell to produce.
It was recognised that e-consultation would not be possible for all specialities and
some discussion took place on options for ENT.
Discussion took place on paused referrals and it was noted that the data collection
template would not work well for all practices. Some issues around the language
regarding shared care were highlighted and it was agreed that Dr Aly Damji would
liaise with Karen Parkin to work on this. It was agreed that communication to
practices on dissemination of the template should emphasise the relevance for the
request for data and highlight the patient safety aspect. The potential for a “live”
dashboard was discussed. The quality perspective and risks were also discussed
and WCCG collaboration offered.
Dialogue took place on the ChatBox regarding the re-start / re-set of SWYPFT. It
was requested that a briefing was provided prior to the next CSG meeting. Ruth
Unwin agreed to provide this.
The Chair and members thanked Jo Halliwell for attendance and input and Jo
Halliwell stated appreciation for inclusion in discussions. The Chair invited Jo
Halliwell to become involved on a regular basis and welcomed any further
attendance from MYHT colleagues to support strategic clinical discussion and
collaboration.
IT WAS RESOLVED THAT CLINCAL STRATEGY GROUP: noted the
presentation
20/21-9

Minutes from Sub-Committees to Note :
Medicines Optimisation Group Highlight Report

20/21-10

Any other business
There was no further business to discuss.
Date and Time of Next Meeting
20 August 2020 from 8.30 to 11.30 MS Teams meeting
4

Connecting Care Executive Meeting

Agenda item: 17c

Thursday 11 June 2020
11.00 to 1.00pm
Via Microsoft Teams
Present:
Melanie Brown (MB) Chair
Andrew Balchin (AB)
Beate Wagner (BW)
Angela Nixon (AN)
Dr Ann Carroll
Suzannah Cookson
Gary Jevon

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

In attendance:
Stephen Crofts (SC)
Nichola Esmond (NE)
Elizabeth Goodson (EG)
Martin Smith (MS)
Amrit Reyat (AR)
Michele Ezro (ME)
Sean Rayner (SR)
Michelle Domoney

Service Director Children’s Services Strategy & Innovation, WMDC
Service Manager, Joint Commissioning, WMDC
Senior Finance Manager Partnerships, WCCG
Head of Connecting Care, WCCG
Governance and Board Secretary, WCCG
Associate Director – CAMHS Transformation
Director of Provider Development, SWYPFT
Minute Taker

1.

Action

Welcome and apologies:
Jo Webster, Caroline Carter, Jonathan Webb and Dr Adam Sheppard submitted
their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 12 March 2020:
The minutes were approved as an accurate record.

4.

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

1

5.

FOR DECISION: CCE Annual Report:
As part of WCCG Governing Body Constitution an annual report of CCE was
presented for approval. AR talked members through the summary of CCE
activities for the financial year 2019/20 advising:
• That CCE have complied with its Terms of Reference and fulfilled its duties;
• WCCG Governing Body was assured on the effectiveness of this committee at
its meeting on Tuesday 9 June 2020 as part of WCCG final Governance
Statement.
AB thanked AR for compiling the repot and for presenting at Governing Body.
CCE approved the report noting it has been presented to WCCG Governing
Body.

6.

FOR DISCUSSION: Mental Health Commissioning Update:
Providing an update on Mental Health Commissioning, SE advised:
• A robust Governance process has been put into place following a
prioritisation process amongst the Mental Health Alliance (MHA) in addition
to attendance at ICP and WCCG Governing Body meetings;
• The MHA has a pooled commissioning budget of £58.85m of which £1.327m
is for 12 priority proposals during 2020/21;
• Key funding principles have been adopted with regard to the allocation of
funds;
• With the start of the Coronavirus pandemic, work programmes have worked
well to come together with all but one progressing, though there has been
some slippage with some timescales. SR highlighted the supporting paper
provides an update for each of the 12 proposals;
• One programme not going ahead is Trauma Informed Care. This programme
was going to combine training needs and analysis leading to recommended
curriculum for training in the district, however due circumstances within Dr
Amy Cook’s practice (the Conexus lead for this Programme) Dr Cook is
unable to conduct this piece of work this year;
• All other approved proposals have turned to digital solutions for recruitment
and delivery which in many cases has been a positive way forwards;
• Where there is slippage with timescales, steps are being taken to work with
the programme lead managers and organisations to determine the impact
and impact on activity;
• The MHA have kept an overview on the programmes and presented an
update to WCCG Senior Leadership Team at a meeting on 18 May 2020;
• The MHA have also observed priorities carried forward from last year into
this year, including:
o Wide Stakeholder engagement on the development of a Safe Space (for
children of 16+); this has gathered significant momentum and there
should be a ‘soft launch’ in September 2020;
o Supporting the overheads of the Voluntary Sector including Grant
2

Allocations and the criteria for accessing these grants.
• None of the proposals are at risk in terms of being rolled out in their entirety
this financial year, adding a large proportion of the investment was focused
on Children and Young People;
• Learning will be taken forward noting not everything has worked and not all
will be carried forward.
From a children’s perspective, ME added:
• A significant amount of resources was for CAMHS improvement and this has
made a notable difference; adding the MHA had some non-recurrent waiting
list funding which was carried forward from the previous year into this, in
addition to some recurrent funding to ensure sustainability and funding in
the right area. ACTION: ME to forward data sheets to CCE so members can
see evidence of the differences which have been made since the baseline of
the CAMHS Improvement programme in October;
• The 16-25 year programme has restarted, this is a bespoke programme
funded through NHSE. It is being led by the PCN and is well connected with
the Wakefield Families Together (WFT) programme;
• Work is taking place to determine how the Future in Mind offer with the
Children’s First Hubs through teams around the schools can be used within
the WFT programme. A work programme and workshop will take place
shortly to progress.
MB provided some assurance regarding data advising:
• There is now a 23 week wait for children and young people waiting for
treatment with CAMHS. MB acknowledged this was a long time however
advised other support has been put into place and is an improvement from
59 weeks at the waiting lists highest level;
• In October 2019 , 514 young people were waiting for treatment, this has
reduced to 189;
• In February 2020, 137 children were waiting for tier 2 support with the
Primary Intervention Team, this has reduced to 18 as at 21 April 2020;
• Some of the progress made is as a result of CAMHS staff not being able to do
their duties as normal, therefore this additional capacity has been utilised to
help with video technology (which all the Providers have adopted during
Covid-19) and the new Mental Health Helpline.
BW acknowledged the significant progress made and thanked everyone
involved, adding everything SR and ME have advised highlights the increasing
additional benefit being seen by coming together and reviewing who is best
placed to support individual children as a team which is what the WFT
programme is trying to do. BW noted the workshops will provide an
opportunity to pilot what the programme might look like in practice.
SC agreed adding, it is tangible on the weekly tactical call where children and
young people colleagues are members, the eagerness of everyone wanting to
work together to make a difference at strategic and operational levels and it is a
real credit to all the staff involved.
3

SR also advised of a:
• Healthy Communities Dividend which has been included to the Kings Fund
Process which the MHA have also sponsored, led by Anna Hartley
• 24/7 Mental Health helpline provided by Nottingham Community Housing
Association, which is really important for West Yorkshire as well as
Wakefield.
MB commented the Wakefield Express will be doing an article this week on
mental health after picking up a Healthwatch report which detailed 60% of
people did not know where to turn for mental health support. In response,
WCCG have signposted people to the mental health helpline and what
Wakefield has done to address the Healthwatch report feedback. ACTION: MB
will share the article when it is released.
The CCE noted the work and progress made with the MHA work programmes
and on behalf of CCE, MB asked SR and ME to congratulate the MHA on the
achievements made to date; they are very impressive.
7.

FOR ASSURANCE: Outcome of the NHS England Mental Health Support Team
Bid:
MB advised earlier this year Children Services teams across the Wakefield
system developed a bid for submission for Mental Health support teams;
unfortunately the bid was unsuccessful (Calderdale was successful within the
Yorkshire and Harrogate ICS) and the supporting letter provides feedback for
which colleagues will review over the coming weeks.
MB added there will be a third wave of funds available for bids to be submitted
for the mental health support teams of schools, however steps have already
been taken to progress our teams across the system with a local school model
and pilot taking place in the coming weeks; with a further phase expected
before the end of October 2020 and perhaps delivery of the model before
November. Considering the possibility of future bids, MB suggested the pilot
would provide an opportunity to identify what funding might be required.
BW added an unsuccessful bid allows the development of supporting schools on
a much more multi-agency basis and without being tied to a particular model;
adding the broader outcomes for children will be more easily considered,
though acknowledged additional funding always helps.
CCE noted the letter for assurance.

8.

FOR ASSURANCE: Q4 Finance Report for Wakefield Better Care Fund/BCF
Pooled Financial Monitoring Report:
4

EG talked CCE through the supporting paper highlighting:
• The year ended with a £391k underspend, mostly due to staffing vacancies
and efficiencies when contracts were renegotiated;
• There was an overspend on the Mental Health programme, however this was
due to Sections 117 and locked rehab which are very complex packages with
high costs attached, though there is assurance these packages are reviewed
regularly to ensure value for money;
• The Better Care Fund (BCF) has been through WCCG Audit processes as part
of the annual accounts for which no issues were raised.
With regard to the BCF plan for 2020/21, MB advised guidance is pending
however it is known that a plan does need to be in place, therefore MS will
present at July’s CCE a proposal of our methodology which will look to keep the
BCF the same as last years, with the addition of uplifts committed to for social
care and an additional section regarding Covid-19. AB agreed the BCF for
2020/21 should be kept in line with last years, noting the pressures of Covid-19
and current financial uncertainties.
AB also highlighted the uncertainties for local government in terms of the
possibility of having to review budgets in their entirety due to an anticipated
£20m shortfall in funding this year and a larger figure for next year. Adding, if
these estimated figures become reality, critical consideration would need to be
given to budget assumptions within the BCF. MB acknowledged the predicted
shortfall amounts, advising the figures are significant.
CCE noted the contents of the paper and were assured the reduced spending
has been achieved through efficiencies and reduced recruitment only.
MS added NHSE have pushed back the Quarter 4 return date to late June,
therefore July’s update to CCE will also include details of the Q4 submission.
ACTION: Q4 and 2020/21 BCF Plan to be added to July’s meeting agenda.
9.

FOR ASSURANCE: Joint Legacy Reserves:
The CCE noted the legacy reserves for assurance.

10.

FOR ASSURANCE: Joint Update on Commissioning Adults Health and Social
Care:
NE gave an update presentation on the work which has taken place with WCCG
and WMDC since the start of the Covid-19 pandemic, advising on the work
which has taken place within Care Homes, the support provided for hospital
discharge, care homes, step down units and financial support and
considerations for the future. NE added:
• There has been lots of close working with colleagues and partners across the
district ;
• The number of Covid-19 outbreaks is about average nationally though still
sad to see the number of deaths within Wakefield care homes;
5

• The 81 block beds were purchased:
o To aid in the discharge of patients in the early stages to allow MYHT time
to prepare for the first wave, however have also acted as discharge to
assess beds;
o At an enhanced rate to incentivise care homes to take patients more
quickly than perhaps they were used to;
• Recognising a high number of deaths have occurred in care homes due to
infections, and working with MYHT, step down beds were introduced for
patients leaving hospital to sit out their isolation period safely prior to
returning to their care home;
• The Governments £3.5m infection control grant has tight restrictions
attached and there is concern care homes will be unable to spend the funds
within the designated period and on the things identified, therefore, work is
taking place within the sector to support care homes with this;
• Quality within care homes continues to be monitored as closely as possible
with concerns responded to when required;
• Vacancy rates within Wakefield care home now averages 20% which maps
the number of deaths that has sadly been seen in some care homes; with
general nursing and dementia nursing care homes seeing the largest number
of deaths, therefore steps need to be taken to protect these beds moving
forwards;
• Winter planning is already a consideration in terms of how some of the
schemes which have been put into place can be continued or developed
further.
MB noted the increase in care home vacancies and figures identified and
acknowledged the phenomenal amount of work which has taken place
throughout the system, adding thanks to NE for her leadership with David
Hamilton and SC in driving this work forward. DrC also thanked NE noting how
hard NE has worked with her leadership across the care home sector; it has
been incredibly supportive with DrC adding the relationship with the care home
managers (as a result of what has taken place, the trauma they have been
through with NE support) has significantly improved; with care homes
recognising the support they have been given.
SC echoed DrC and MB, adding the team has worked tremendously and worked
really well together. With regard to Quality, SC advised universal enhanced care
principles have been included which provides some benchmarking and an
assurance framework to check ourselves against. This will also support how
quality in care homes is considered moving forwards in addition to the perfect
ward which is being conducted virtually.
SC added a virtual care team (linked to the enhanced principles) has been
developed during the lockdown and a review needs to take place as it echoes
some of the earlier Vanguard work which has taken place as well as linking with
the multi-disciplinary teams which were required for the Primary Care Sitrep
work and the Clinical Lead Support for care homes, so there is lots regarding
quality to be considered and what the virtual teams should look like moving
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forwards for Wakefield District.
With regard to reset and stabilisation, SC advised lots of money is being spent to
get services in rapidly to provide the required response with a quality service,
however a framework is also being agreed collectively regarding how to agree
the spend going forwards.
SC also expressed thanks to the ICP Teams for providing support and leading
with a national government incentive to provide ICP training within care homes.
SC advised there is still a great deal to do, however as colleagues have already
advised, Wakefield is on a great foundation to progress, grow and develop
together in challenging times and with the addition of winter where there will
be the usual winter pressures, in addition to Covid-19 and sicker patients either
through not coming forward more quickly or post Covid-19 recovery.
Discussing the review of the virtual support team, SC advised Judith Wild has
already started working with Sharon Wallis to determine what the review will
look like and how extensive it will be for partners. SC advised the draft review
can be shared in the right forum so that other colleagues can check the right
questions are being asked.
Discussing how feedback is received from the Care Home Managers in terms of
what they feel would be helpful moving forwards, NE confirmed regular
feedback is received on weekly conference calls with the care homes and
individually through direct phone calls. NE added, the stabilisation and reset
template has been worked on with a number of care homes and in that process,
the care homes have mentioned the virtual team, and whilst finding them
useful, some concern has been expressed they could not replace the Vanguard
Team due to the different functions provided. NE advised she would like more
information on the virtual team and would welcome the opportunity to be
involved in the review from a care home perspective in order to ensure the right
questions are asked of care homes to provide the most detail, in order to get as
much information on their experiences as possible. ACTION: SC will pick up
with NE.
DrC suggested time is needed to embed the enhanced support /DES work which
is taking place into care homes in order to see how that multi-disciplinary team
work with GPs and how it will develop with the virtual care team before asking
questions about the role of the virtual care home team. SC acknowledged DrC
suggestion, though expressed caution recognising the virtual team is working
currently with redeployed staff who might be called back to their substantive
roles and with staff who have come out of retirement and being unsure of how
long they will remain.
The CCE noted the contents of the report and the impressive work programme
which has taken place. ACTION: Update to be provided to CCE at a future
meeting on some of the future commissioning intentions that might need to be
7

considered noting the comments regarding reviews and aspects of the work
programme.
11

FOR INFORMATION: Joint Learning Disabilities Resource Panel Progress of
High Cost Placement reviews Highlight Report:
MB advised following approval at January’s CCE to conduct additional reviews,
two took place prior to Covid-19 delaying this piece of work.

12.

FOR INFORMATION: Joint Commissioning Panel Children and Young People
Update and/or Minutes from Jan and Feb 2020 meetings:
The CCE noted the minutes from Joint Commissioning Panel for information.

13.

Matters to be referred to Governing Body, Health and Wellbeing Board or
other Committee:
No items were noted for referral.

14.

Any Other Business:
MB advised although meetings are in diaries, there will only be a commitment
to hold them if there is a suitable agenda; adding July’s meeting will include an
update on Wakefield Families Together, methodology into the Better Care Fund,
and the BCF Q4 submission.

15.

Date and Time of Next Meeting:
Thursday 9 July 2020, 11.00 to 1.00pm via Microsoft Teams.
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Agenda item: 17d(i)
FINANCE COMMITTEE
Thursday 28 May 2020
11:30 -13:30
MINUTES
Present

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

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

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Chief Officer
Chief Finance Officer and Deputy Chief
Officer
Chief Nurse
Lay Member
Head of Finance
Governance and Committee Officer
Head of Business Intelligence

20/

Apologies for Absence
Apologies for absence were received from:
Pat Keane
Director of Strategic Projects
Ruth Unwin
Director of Corporate Affairs
Mel Brown
Director of Commissioning Integrated Health and Care

20/58

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Adam Sheppard and Clive Harries declared an interest in relation to
Agenda Item 20/62 Covid-19 Cost Tracker, and the General Practice
associated Covid costs. The Chair noted this declaration. As this is not a
“decision making” item and due to the nature of the interest, the Chair
determined Adam Sheppard and Clive Harries could provide input into the
discussion.

20/59

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

20/60

Action Log Update
The action log was noted.
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20/61

Matters Arising
No matters arising

20/62

Covid-19 cost tracker
Michelle Whitehead provided an update on the Covid-19 costs following
further guidance being issued for changes to Covid-19 finance reporting
and approval processes as we move into the second phase of the NHS
response. All Covid-19 capital expenditure will now require national preapproval, if national funding is required.
Michelle reported that the Covid-19 cost tracker is continuing to be reported
weekly to the Senior Leadership Team meeting where decisions are
formally logged. Covid-19 costs are being collected in a monthly return to
NHSE/I to monitor the financial impact and for reimbursement purposes.
Michelle highlighted that when we send the return we are also confirming
that the submission will be subject to audit scrutiny.
It was reported that all costs are in line with the guidance.
It was RESOLVED that:
i)
Finance Committee received and noted the Covid-19 financial
governance arrangements and the tracking of associated spends.

20/63

Update on financial repaying arrangement for 2020/21
Michelle Whitehead updated the Finance Committee on the financial
reporting for 2020/21. A proposed basis for the 2020/21 budget book was
presented to Finance Committee in April 2020. This has been superseded
by a temporary finance regime for CCGs which was issued on 15 May
2020.
Michelle explained that the new regime mirrors that that Trusts have been
following since Covid-19 with CCGs now also reporting a balanced monthly
position, with no surplus or deficit for the first four months. Revised monthly
allocations will be received during this period based on expected
expenditure levels, taking into account the impacts of block contracts and
nationally procured services.
It was explained that non-NHS provider expenditure will be calculated
based on 2019/20 average monthly expenditure with some specific 2020/21
growth assumptions. There will be a process for projected and retrospective
allocation adjustments so that during this period there will be no impact on a
CCG’s cumulative surplus or deficit.
The finance team are currently working through the impact of this new
regime and where possible, reconciling to the draft plan/proposed budgets.
Michelle explained that the flow of non-recurrent allocations to CCGs (e.g.
for host of WY ICS) was not taken into account in calculating block
payments to providers. A national exercise will take place in due course
and the intention is to take account of this via the allocation adjustment
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process. This currently is a risk to the funding of the continuing ICS
programmes.
Jonathan Webb highlighted the positive aspect that as long as the CCG
continues to make reasonable and defensible decisions regarding how we
deploy our resources we will get topped up.
Jonathan Webb noted the unintended consequence to the CCG as a result
of the national framework. He explained that as a CCG we determined our
investment and spend plans based on delivering a £2.2m in-year surplus in
2020/21. Through the regime this is not recognised as all CCGs will report
an in-year breakeven position (at least for the first four months of the year).
This has been discussed with NHSE/I. It is unclear what the impact on the
CCGs financial recovery plan will be; this will be followed up with NHS E/I in
due course.
It was RESOLVED that:
i)
Finance Committee noted the actions being taken to re-calculate
2020/21 budgets to maintain systems of financial monitoring and
control
20/64

Activity Monitoring Report
Natalie Tolson attended the meeting to present this report which has been
revised moving away from the traditional contract management report. In
accordance with the requirements of the Finance Committee, the focus of
this report is now centred around current activity trends and demand on
service provision as a result of the COVID-19 pandemic.
Natalie highlighted that at the end of month 12 flex, the CCG reported
£1.88m below contract plan. The under-plan position has been driven
largely by Leeds Teaching reporting under-plan continuously throughout the
year. At the end of M12 flex, Leeds reported £1.3m below contract plan.
The Independent Sector over-plan position is driven by increased Spinal
activity at One Health. One Health reported an over-plan position of £678k
at the end of M12 Flex.
The report provides a year-end overview of the 2019/20 activity trends.
Natalie noted that the effect of Covid-19 data will be more evident in April
2020.
2019/20 has seen a reduction in GP referrals compared to the previous
year. Natalie reported that there were 11,500 referrals in March 2020 and
3,000 in April 2020. Referrals reduced during the peak of Covid-19 but
trends shows a slight increase in referrals recently and there has also been
an increase in E-consultation and two week wait bookings. This trend is
seen at both CCG and MYHT trust level.
Latest activity data for Mid Yorkshire Hospitals NHS Trust shows that
outpatient appointments are starting to steadily increase. Last week 28% of
all outpatient appointments were non-face to face. During the peak week of
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COVID (late March, 52% of appointments were non-face to face). Over the
last three weeks, the number of weekly reported Day Cases averaged at
525. Natalie reported that clinicians may not be coding contacts as face to
face. The Trust is doing more work than that that is being coded through.
The data will be refreshed and the numbers increased. Natalie reported that
this will impact on the waiting list.
The Trusts outpatient backlog was discussed. It was reported that as of 17
May, the backlog reported at 20,079. This is a growth of 17% from the
position reported at the end of March 2020.
Natalie explained that the Mid Yorkshire Performance Group is assessing
the referral numbers and this will be feedback to the next Finance
Committee.
Jo Webster reported that PCIG will address the complexity of the data for a
better understanding. A discussion followed and Suzannah Cookson
explained that she and Karen Parkin are working to understand what PCIG
will look like and where and how the clinical engagement piece sits to
understand the clinical harms and risk. Also, to understand where this sits
across the ICP. The team are looking at the ICP level for wider engagement
from other providers and trying to get this connected and engaged with the
quality committee monthly.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report
ii)
Finance Committee noted the reasons and actions in place for
those providers that are currently reporting above contract plan.
20/65

Finance Committee 2019/20 Annual Report
The Finance Committee 2019/20 Annual Report was discussed and
amendments made to the forward view into 2020/21 in regards to the
reappointment of members. This includes the removal of Pat Keane and
Pravin Jayakumar from the membership of the committee and the inclusion
of Mel Brown, Director of Commissioning Integrated Health and Care for the
year 2020/21.
It was RESOLVED that:
i)
Finance Committee recommend the Annual Report to the
Governing Body subject to the amendments to the
reappointments for the next twelve month term of office on the
committee.

20/66

2020/21 Finance Committee Work plan
The 2020/21 Finance Committee Work plan has been produced following
review of the previous year. The committee and work-plan remain flexible
due to changes that may arise as a result of the impact of Covid-19.
Suzannah Cookson commented on the comprehensive work-plan and how
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the flexibility of the committee allows for deep dives into areas within year if
needed.
It was RESOLVED that:
i)
Finance Committee approved the work-plan for 2020/21
20/67

Matters to be referred to:
(i)
(ii)

Governing Body – Details of any exception reporting
Other Committees - Items to be included on other
committee agendas

A revised version of the 20/21 Budget Book will be presented to the
Governing Body on 9 June 2020.
20/68

Any Other Business
There was no other business raised.

20/69

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 23 July
2020, 11.30 am to 13.30 pm
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Agenda item: 17d(ii)
FINANCE COMMITTEE
Thursday 23 July 2020
11:30 -13:30
MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Dr Clive Harries
Ruth Unwin
Jonathan Webb
Suzannah Cookson

In Attendance Richard Watkinson
Michelle Whitehead
Pam Vaines
(Minute Taker)
Peter Radford

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Director of Corporate Affairs
Chief Finance Officer and Deputy Chief
Officer
Chief Nurse
Lay Member
Head of Finance
Governance Officer
Information Intelligence Manager (item 20/78
only)

20/70

Apologies for Absence
Apologies for absence were received from:
Emma Scholey
Governance and Committee Officer (Minute Taker)
Pat Keane
Director of Strategic Projects (didn’t think he was a
member of the committee anymore)
Karen Parkin
Associate Director of Finance, Contracting and
Performance (can KP or NT send apologies as they are
not a member of the committee – rather just in
attendance? – or are they now on the committee)
Natalie Tolson
Head of Business Intelligence
Jo Webster
Chief Officer
Mel Brown
Director of Commissioning Integrated Health and Care

20/71

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Adam Sheppard declared an interest in relation to Agenda Item 20/75,
Covid-19 cost tracker and involvement with the PCN throughout the
agenda. The Chair determined that Adam Sheppard could provide input into
the discussion.
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20/72

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

20/73

Action Log Update
The action log was noted.

20/74

Matters Arising
No matters arising

20/75

Covid-19 cost tracker
Michelle Whitehead presented the Covid-19 cost tracker which has been
presented weekly to the Senior Leadership Team (SLT) for discussion and
for decisions to be formally logged.
On 13 July 2020, SLT declared total expenditure committed to date as
being £5.6m of which £1.9m related to Primary Care/Co-Commissioning,
£2.8m related to the Hospital Discharge programme and £278k related to
WY&H ICS.
NHS E&I have commissioned Deloitte UK to carry out a national audit of
Covid-19 cost reimbursements. NHS Wakefield CCG has not been selected
to contribute to the audit. In order to provide assurance of internal
processes, Audit Yorkshire has been commissioned locally to review the
tracker and associated governance procedures. This will also provide
evidence if NHS Wakefield CCG is asked to take part in the Deloitte audit at
a later date.
Jonathan Webb confirmed that the report from Audit Yorkshire will be
presented to the Finance Committee as well as Audit Committee
Michelle Whitehead explained that the hospital discharge scheme is
centrally funded but managed by NHS Wakefield CCG and Wakefield
Council. The increased costs for Primary Care and co-commissioning are
predominantly the result of Bank Holiday working, locum/agency cover for
Covid-related staff absences and costs associated with making premises
safe for staff and patients (including the provision of PPE).
Michelle Whitehead drew attention to a new shared-care/e-consultation
scheme to support patients between primary and secondary care as part of
the stabilisation programme.
Adam Sheppard noted that the additional costs incurred as a result of
Covid-19 were in excess of £5m and asked for assurance regarding the
financial risk to NHS Wakefield CCG and whether any refund monies had
yet been received. Michelle Whitehead reminded members that the national
aim was for the impact of the pandemic to be cost neutral for NHS
organisations. At month 2, NHS Wakefield CCG financial position was
returned to break-even. Michelle Whitehead provided reassurance
regarding the challenge and governance processes in place. Accordingly
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the financial risk to NHS Wakefield CCG is felt to be low.
Jonathan Webb supported the low financial risk, explaining that guidance
and best practice was being followed. National guidance is to ‘do the right
thing’ irrespective of cost. The national costs associated with CCGs are
very low in comparison to Secondary Care. So far all CCGs have been
returned to a ‘break even’ status and the commissioned internal audit will
provide assurance that processes are robust.
It was RESOLVED that:
i)
Finance Committee received and noted the Covid-19 financial
governance arrangements and the tracking of associated spends.
20/76

Update on financial repaying arrangement from August 2020 to March
2021
Jonathan Webb gave a verbal update of the developing financial
arrangements for the period from August 2020 to March 2021.
The current framework was expected to be in place until the end of July
2020 and then replaced with a revised version. However, it has recently
been revealed that the interim arrangements will continue to the end of
August and possibly beyond, due to on-going discussions at Government
level regarding NHS funding.
Press coverage of £3b NHS funding relates to the cost of the Nightingale
Wards, winter flu etc. but does not fully cover the incurred costs of the
pandemic or address the additional activity which has been planned to
counter the back-log of patient activity which has developed over the last
few months.
Jonathan Webb highlighted the national expectations for NHS provdiers to
plan for a continuation of social distancing, deep-cleaning regimes for
theatres and continued staffing shortages relating to illness and shielding.
It is hoped that more defined guidance may be available in the autumn,
which is expected to provide ICS allocations to cover ‘business as usual’.
Central funding may be provided to the ICS to cover additional Covid-19
costs and allocate locally as appropriate.
Jonathan Webb reminded members that Covid-19 cost reimbursement is
currently retrospective and commented that this may change to an ‘up-front’
allocation in future. There is a possibility that funding will move to ‘cap and
collar’ funding for rest of the year in relation to elective hospital activity.
Financial support for hospices has been provided from central funding
during the pandemic. However this expected to finish at the end of July and
CCGs will have to consider what financial response may be required locally.
NHS Wakefield CCG will also be required to provide funding to the
discharge programme and the block purchased functions, which are
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expected to continue to the year end.
Suzannah Cookson raised concerns that NHS Wakefield CCG may receive
challenge from patients and families when funding of the discharge
programme comes to an end and the Continuing Healthcare Team are
required to carry out eligibility assessments and retrospective reviews. A
joined up assessment process is being planned to ensure robust decision
making, which in turn will support managing expectation.
Suzannah Cookson informed that as the ICS SRO for AMR & IPC she had
been involved from a quality and clinical perspective in the funding
allocation for Infection Prevention and Control at the ICS. Jonathan Webb
confirmed that the situation is being closely monitored. The framework and
funding from September 2020 and throughout 2021/22 are not yet known.
However, NHS Wakefield CCG has robust processes in place to ensure
that the additional Covid-19 costs are funded via non-recurrent routes.
Jonathan also commented that work is underway to identify any missed
opportunities regarding the efficiency programme.
Clive Harries noted the return to PBR funding and sought assurance that
Mid Yorkshire Hospitals NHS Trust (MYHT) would be held accountable and
energised. Jonathan Webb responded that the national funding ‘cap and
collar’ process is activity driven and therefore does resemble PBR. MYHT is
keen to be a fully active part of the health system and any concerns or
issues with any provider will be raised via the relevant partnership forum.
Enforcing contractual financial penalties is not felt to be appropriate during
the current climate.
Richard Hindley asked when the Finance Committee could expect to
receive a formal report rather than a verbal update. Jonathan Webb
confirmed that he would continue to provide verbal updates until the
National Guidance, which had initially been expected on 31 May 2020, is
received. A formal report will then be presented to the Committee.
It was RESOLVED that:
i)
Finance Committee noted the contents of the verbal report.
ii)
Finance Committee agreed to receive regular verbal updates until
a formal report is available.
20/77

Financial Report – Month 3 2020/21
Michelle Whitehead presented the Month 3 Financial Report prepared in
line with the April to July temporary finance regime. The regime was set out
by NHS E&I and aims to allow organisations to break even through a
process of retrospective adjustments.
Michelle Whitehead highlighted that the position for month 3 against the
break-even budget is a £212k underspend to June and a £29k underspend
to July.
NHS Wakefield CCG has been advantaged by the fact that the 2019/20
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funding figures were used as the baseline for setting Covid budgets. NHS
Wakefield CCG received increased funding related to the operation of the
WY&H ICS in 2019/20 and will therefore receive resoucres relating to this to
cover programme staffing costs.
Michelle Whitehead explained that it had been possible to off-set funding in
one allocation against increased demand in another area. The over-riding
guidance is to ‘do the right thing’ and NHS E&I aim to provide retrospective
funding where necessary to enable organisations to break even.
The hospital discharge programme has impacted on funding and will from
part of the reset programme.
CCGs are not required to report on risks and mitigations or on delivery of
the efficiencies built into the draft operational plan.
Adam Sheppard commented that the recently announced pay increase for
medical staff may impact on system finance unless extra provision is made.
Jonathan Webb acknowledged the possible risk and commented that
further guidance is expected.
Michelle Whitehead informed the Committee that changes had been made
to the Better Payment Practice Code to enable system finances to flow.
NHS Wakefield CCG has complied with the changes, including the payment
of non-NHS invoices as soon as they have been appropriately approved.
The finance team are currently working to clear debts.
Richard Hindley noted the complications to the finance processes caused
by Covid-19 and confirmed that finances are being well-managed with little
associated risk.
Jonathan Webb provided assurance that the finance team are dealing with
the situation without causing additional work for budget holders.
It was RESOLVED that:
i)
Finance Committee noted the current financial position to month
three under the temporary finance regime.
20/78

Activity Monitoring Report
Peter Radford presented the Activity Monitoring report for May 2020.
Peter Radford highlighted increases and decreases in monthly activity,
including:
• The number of GP appointment in June 2020 was 27.5% higher than
in May 2020 and 9% lower than in March 2020.
• The number of Appointment Slot Issues as at 8 July 2020 was 276,
with 120 (43%) waiting over six weeks.
• 58% of last year’s Outpatient and Elective activity was delivered in
April and May 2020
• The 18 week performance has deteriorated and reported at 63% in
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•

May 2020, below the 92% national standard
ENT, Gynaecology and T&O reported performance below 50%

Peter Radford explained that non-face to face appointments in some
specialties had helped to maintain activity. Peter went on to discuss and
explain the data contained in the report, highlighting the increase in A&E
attendance following the public announcement from Simon Stevens that
people should attend when necessary. A&E attendance has almost
returned to pre-Covid rates.
It was noted that 33% of elective activity reported last year is being
delivered this year. This is the result of the need to reallocate theatre
capacity at the peak of the pandemic and the restrictions caused by PPE
and social isolation.
Peter Radford highlighted the referral trends and noted that over half of the
GP referrals made to MYHT have been within the family services division.
Richard Hindley asked whether the long term impact for the wider
healthcare sector can yet be established and whether it would be possible
to begin planning for changes to activity. Jonathan Webb confirmed that
there were expected to be substantial implications and that planning was
underway. MYHT expect to be able to only provide 70-80% of previous
activity. This, coupled with a three month stand still will impact on demand
and back-logs.
Jonathan Webb explained the mixed impact the pandemic has had on
independent providers. Some have benefitted from taking excess capacity
from MYHT whilst others have been unable to function as they relied on
using NHS premises or staff, which are no longer available. This situation
will continue to be monitored.
It was RESOLVED that:
i)
Finance Committee noted that the report had been updated to
take into account revisions to current contract management
reporting in light of the Covid-19 pandemic
ii)
Finance Committee noted the contents of the report.
20/79

2020/21 Running Costs update
Jonathan Webb presented an update on the running costs for 2020/21.
Jonathan reminded members that a national commitment had been made
to reduce expenditure on CCG running costs by 20% between 2017/18 and
2020/21.
The running cost allocation for NHS Wakefield CCG was £6,710k in
2020/21 prior to the Covid-19 finance arrangements. A temporary finance
regime had been established for CCGs covering the period from 1 April to
31 July 2020. To date, no guidance has been issued beyond this period.
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Some of the savings identified are:
• Vacant posts that can be removed from structures or skill mixed
• Maximising income from shared functions/hosted services/joint
commissioning
• Non pay efficiencies through contract termination/re-procurement
• Partner contributions to posts
• Additional income opportunities
• Re-categorisation of costs between programme and running
costs
Jonathan Webb commented that the statutory target (prior to Covid-19) of
£6,710k is currently forecast to be met in 2020/21. However, this relied in
part on non-recurrent measures (eg lead time in recruiting to vacancies)
and the underlying positon is a £156k shortfall against target.
NHS Wakefield CCG continues to develop and create a new commissioning
framework, in conjunction with Wakefield ICP and the West Yorkshire ICS.
A retrospective allocation adjustment will be pursued with NHE E&I to make
good the shortfall from the previously notified running cost allocation
Adam Sheppard commented that NHS Wakefield CCG is in a good position
and will need to ensure that funding is available to achieve the
transformation aims.
Jonathan Webb stated that the CCG is considering opportunities to
restructure or develop different working patterns. Jonathan gave the
example that the Head of Urgent Care had left the organisation and was not
being replaced with a like-for-like recruitment. Instead a joint vacancy with
system partners has been agreed.
It was agreed that the Finance Committee would receive frequent updates
on the progress of Running Costs as part of the monthly finance reports;
however a report was requested at year end, once the allocations for
2021/22 are published.
It was RESOLVED that:
i)
Finance Committee noted the actions being taken to re-calculate
the 2020/21 running costs budgets
20/80

Matters to be referred to:
(i)
(ii)

Governing Body – Details of any exception reporting
Other Committees - Items to be included on other
committee agendas

20/81

Any Other Business
There was no other business raised.

20/82

Date, Time and Venue of Next Meeting
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It was agreed that the next meeting would take place on Thursday, 27
August 2020, 11.30 am to 13.30 pm
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Agenda item: 17e
NHS Wakefield Clinical Commissioning Group
PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the Meeting held on 30 April 2020
Present:

Mel Brown
Suzannah Cookson
Dr Greg Connor
Diane Hampshire
Stephen Hardy
Richard Hindley
Mr Hany Lotfallah
Richard Watkinson
Jonathan Webb

In Attendance:

Hilary Craig

Practice Manager Consultant

Dr Aly Damji

GP Partner at Church Street
Surgery and Clinical Director for
West Wakefield PCN (item 20/16
only)

Ciara Kelly

Practice Manager at Prospect
Surgery (item 20/16 only)

Dr Mary Kemshell

GP at Prospect Surgery (item 20/16
only)

Anna Ladd

NHS England Representative

Amrit Reyat
Chris Skelton

Governance and Board Secretary
Head of Primary Care CoCommissioning
Healthwatch Representative
Manager at Church Street Surgery
(item 20/16 only)
Minute Taker

Richard Sloan, MBE
Luke Swinden
Pam Vaines
20/12

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

Apologies
Apologies were received from Dominic Blaydon, Anna Hartley, Cllr Faith
Heptinstall and Ruth Unwin

20/13

Declarations of Interest
Diane Hampshire declared an interest in agenda item 20/16 as she is a
patient at Church Street Surgery. The Chair acknowledged the interest.
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Mr Lotfallah declared an interest in agenda item 20/16 as he holds a One
Health Group once a month at the premises. The Chair acknowledged the
interest.

20/14

(a) Minutes of the Probity Committee meeting held on 28 January
2020
The minutes from the meeting held on 28 January 2020 were agreed as
an accurate record.

(b) Action sheet from the Probity Committee meeting held on 28
January 2020
The action sheet was noted.
20/15

Matters Arising
There were no matters arising discussed.

20/16

Prospect Surgery and Church Street Surgery Practice Merger
Application
Hilary Craig presented a detailed paper explaining the proposed merger
and the work undertaken by the practice including recent patient
engagement.
Hilary Craig provided an overview of the report to the committee
including how the proposed merger will improve patient access and
choice as well as support staff resilience. Hilary also highlighted that the
practice had provided a detailed response to the concerns raised from
patients during the engagement period.
Church Street Surgery is a training practice and this will continue.
Dr Sloan asked for assurance that the postgraduate GP department has
been informed of the merger of a training practice with a non-training
practice. Chris Skelton will ensure this has taken place.
The proposed merger date is 1 October 2020. The practices will maintain
separate reception areas; however plans have been presented for
premises development changes to amalgamate the reception areas to
operate as a single practice.
The practice representatives confirmed they are currently working
together to respond to Covid 19 which has further strengthened the
relationship and improved the resilience of both practices.
Hilary Craig confirmed that no known procurement issues related to the
proposed merger had been identified and following the previous
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committee, both practices began instigating their engagement plans in
February 2020.
A detailed engagement report was referred to within the paper. Patient
engagement had been positive with the retention of quality care, patient
experience and choice constituting the areas of concern. Both practices
have provided assurance around these issues. Patients have been
assured that the quality of service will remain with work underway to
ensure that the strengths of both practices will continue.
A training needs analysis has been undertaken and a salaried GP has
been appointed to begin work in October 2020 with ACPs joining shortly
after. Dr Damji assured Committee Members that the practices are
working with the Primary Care Network to provide the right care at the
right time and expanding the workforce further through the Additional
Roles Reimbursement Scheme.
Diane Hampshire was assured that the practices were aware that there
would be some challenges to a merged practice of 21k patients and that
work was underway to develop processes and to ensure continuity of
care. Dr Damji stressed the advantages of improved care provision for all
patients by providing access to GPs and other staff with specialist skills
and knowledge. (e.g. contraception).
Mel Brown confirmed that copies of the practices mobilisation and
communication and engagement plans will be required to be presented
to the Primary Care Commissioning Committee in June 2020.
Mel Brown informed the Committee that the Overview and Scrutiny
Committee would be notified of the proposed merger and members from
both practices were informed that they may be required to attend a future
OSC Committee to discuss the merger. The practices agreed to support
this.
Mel Brown reassured Members that the proposed merger would not
affect the boundaries of the joint practices.
Mel Brown sought assurance that the Committee supported in principle
the merger application proposed by practices and the committee asked
to have access to communications and mobilisation plans at their next
committee meeting.
A letter would be shared from NHS Wakefield CCCG following the
committee meeting which would ask the practices to undertake the
following to share at the next committee meeting:
•

•

A detailed mobilisation plan including timelines which shows the
required actions to ensure a safe and effective mobilisation along
with assurances that the necessary steps can be completed prior
to the 12 October 2020 proposed contractual merger date.
A detailed communications plan, which will ensure that following
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•

feedback from patient engagement, ensures that all patients are
aware of the changes that will be made and when.
NHS Wakefield CCG will also seek assurances that patients have
been involved in these decisions and planned communication
approaches.

It was RESOLVED that:
i. The Primary Care Commissioning Committee reviewed and noted
the contents of the report
ii. The Primary Care Commissioning Committee considered the
proposal with regards to the proposed merger between Prospect
Surgery and Church Street Surgery
iii. The Primary Care Commissioning Committee supported in
principle the merger application proposed by practices and the
committee asked to have access to communications and
engagement plan and the practice merger mobilisation plans at
their next committee meeting.
20/17

Contract and Performance Decisions made during COVID 19
Hilary Craig explained that following national guidance, a number of
contracted duties and responsibilities had been suspended.
The changes allowed GPs to focus on Covid issues.
Mel Brown indicated that following the issue of the papers for the Primary
Care Commissioning Committee, further guidance was issued on 29
April 2020 regarding Phase Two of the NHS response to Covid 19. As a
result, GPs are now expected to undertake some specified tasks from
this guidance such as support for shielded patients. The Primary Care
team will monitor this work.
Jonathan Webb was assured that the work undertaken over the last six
weeks during emergency measures would be evaluated.
It was RESOLVED that:
i. The Primary Care Commissioning Committee considered the
guidance issued to GPs and Commissioners on the 19 March
which described the service delivery consequences for
General Practices of responding to COVID 19.
ii. The Primary Care Commissioning Committee approved the
decision to allow practices to suspend activities listed in table 2
where this is necessary to free up capacity to support the
COVID-19 response.
iii. The Primary Care Commissioning Committee approved the
decision to suspend locally commissioned services and
schemes unless they directly support the response to the
COVID -19
iv. The Primary Care Commissioning Committee noted the
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20/18

additional expectations for GP practices included in NHS
England’s letter dated 29 April 2020 regarding the Second
Phase of NHS Response to Covid 19.
Internal Audit Report – Primary Care Co-Commissioning
Chris Skelton explained that NHS England required Co-Commissioning
CCGs to undertake an audit to ensure that the CCG had discharged its
duties correctly. Accordingly, an Internal Audit review was requested and
the report was shared with the Committee.
The report concluded a high level of assurance in NHS Wakefield CCG
carrying out its delegated functions.
Stephen Hardy thanked members of the team for their hard work and
noted their success.
Dr Connor commented that the team benefits from the in-house
expertise of Leanne Gill in the Finance Team and specifically thanked
her for her contribution. Jonathan Webb agreed to share the comment
with her.
It was RESOLVED that:
i.

20/19

The Primary Care Commissioning Committee noted the
contents and outcome of the Internal Audit Report

Probity Committee Effectiveness Survey
Amrit Reyat presented the Probity Committee Effectiveness Survey and
apologised for the reference to Finance rather than Probity Committee
within the body of the report.
The Committee Effectiveness Survey was a two tier survey: part one
related to a checklist regarding committee processes which was
completed by the Committee Chair and the Governance and Board
Secretary. The second part was survey which was completed by 44% of
members.
The responses suggested that the Committee had fulfilled the majority of
its functions. A few areas were highlighted for improvement, such as
managing conflicts of interest. Richard Sloan sought assurance that NHS
Wakefield CCG maintained a register of interests, from practices which
Amrit Reyat was able to confirm that these were also collected annually.
This register however was not required to be published.
The Probity Committee ceased to exist on 31 March 2020 and it is
expected that the areas for improvement highlighted in the survey, such
as the frequency of the meeting and the focus of agenda items, will be
resolved by the amendment to the Terms of Reference for this successor
committee.
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Richard Hindley noted that concerns had been raised that outcomes
were not clearly discussed at the end of the meeting and members did
not always feel that they had sufficient time to reflect. The Chair and
Governance and Board Secretary will consider how to improve these
areas. He asked that members consider the outcome of the survey and
requested that the topic be fully discussed at the next meeting.
It was RESOLVED that:
i.

The Primary Care Commissioning Committee noted the findings
of the Probity Committee Effectiveness Survey
The Primary Care Commissioning Committee agreed to follow up
actions

ii.

20/20

Primary Care Commissioning Committee Terms of Reference
Amrit Reyat informed the Committee that NHS England’s Model
Constitution guidance recommended that the Terms of Reference of the
Primary Care Commissioning Committee be appended to the
Constitution and therefore forms part of the Constitution.
NHS Wakefield CCG’s Constitution was approved by NHS England
following approval by the membership, by way of written resolution and
enacted with effect from1 April 2020.
Amrit Reyat advised the committee that as the Terms of Reference of the
Primary Care Commissioning Committee have been approved in line
with the Standing Orders they were therefore presented to the committee
for information.
It was RESOLVED that:
i.

The Primary Care Commissioning Committee noted the
amendments to the Probity Committee to become the Primary
Care Commissioning Committee;

ii. The Primary Care Commissioning Committee noted the Primary
Care Commissioning Committee Terms of Reference
iii. The Primary Care Commissioning Committee noted the approval
of the terms of reference by the CCG, Membership and NHS
England.
20/21

Probity Committee Annual Report 2019/20
Amrit Reyat presented the 2019/20 Committee Annual Report which
forms part of the Annual Governance Statement. The report provides the
Governing Body with assurance that the Committee fulfilled its duties
and responsibilities and recommends to the Governing Body to reappoint
members for a further 12 month period.
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It was RESOLVED that:
The Primary Care Commissioning Committee members were invited to
comment on the annual report and recommend the annual report to the
Governing Body
20/22

For information – Emergency Powers and urgent decisions
Amrit Reyat presented the Governing Body paper detailing the
emergency powers and urgent decisions for information.
Members were asked to note the temporary closure of several GP
Branch sites during the Covid 19 pandemic.
Stephen Hardy asked how patients had been consulted and informed of
the closures. Amrit Reyat explained that a governance process was in
place which included communication with patients and elected members.
Closures were approved by the Chief Officer. Following the site closure
approval process approved by the Governing Body.
Mel Brown confirmed that the closures were regularly discussed with the
Practice involved and that NHS Wakefield CCG is clear with practices
that the closures are temporary to respond to Covid 19..

20/23

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

20/24

Any Other Business
No other business was discussed.

20/25

Date and Time of Next Meeting
Tuesday, 30 June 2020, 2pm, The Seminar Room, White Rose House
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Agenda item: 17f
QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 28 May 2020
Present:

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

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

In Attendance:

Laura Elliott

Head of Quality (items 20/98, 20/99,
20/100)
Senior Commissioning Manager
Maternity, Children & Women’s
Services (item 20/94
Quality Co-ordinator (item 20/97
Minute taker
Governance & Board Secretary
Information Governance Manager
(items 20/101, 20/102)
Head of Business Intelligence (item
20/96
Governance Officer (item 20/103
Lay Member

Tracy Morton

Lucy O’Lone
Angela Peatfield
Amrit Reyat
Caroline Squires
Natalie Tolson
Pam Vaines
Richard Watkinson
20/85

Apologies for Absence
Apologies were received from Jo Webster, Chief Officer.

20/86

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

20/87

Minutes of the meetings held on 19 March and 23 April 2020
1

The minutes of the meetings held on 19 March and 23 April 2020 were
agreed as an accurate record.
20/88

Action Sheet from the meetings held on 19 March and 23 April 2020
All actions were noted.

20/89

Matters Arising
There were no matters arising.

20/90

Integrated Governance Committee 2019/20 Annual Report
Amrit Reyat presented this report detailing a summary of the activities of
the Integrated Governance Committee throughout the financial year
2019/20 providing assurance about the effectiveness of the Committee.
It is noted that the Committee has complied with its terms of reference
and fulfilled its duties and the report will be presented to the Governing
Body in June with a recommendation that the Governing Body reappoint
all members for a further twelve month term of office on the committee
now known as the Quality, Performance and Governance Committee.
It was RESOLVED that:
i)

20/91

members recommend the Annual Report to the Governing Body
including the reappointment of all members for a further twelve
month term of office on the committee now known as the Quality,
Performance and Governance Committee

Committee Terms of Reference
Amrit Reyat presented the Quality, Performance and Governance
committee Terms of Reference advising that on the 30 March 2020 NHS
England formally approved the NHS Wakefield CCG’s Constitution which
was enacted on 1 April 2020 along with the new committee structures
and terms of reference.
The Terms of Reference form part of the Governance Handbook which
has been noted by NHS England who confirmed they were satisfied with
the content.
It was RESOLVED that:
i)

20/92

members noted the Quality, Performance and Governance
Committee Terms of Reference

Draft Workplan 2020/21
Amrit Reyat presented the workplan for the Committee for 2020/21
advising this supports agenda planning ensuring the responsibilities
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delegated by the Governing Body are covered by the committee.
Suzannah Cookson advised that during 2020/21 there will be
safeguarding items presented to the Committee in addition to the
safeguarding information already shared as part of the regular quality
report. Clarification will be sought from Sarah Booth, Designated Nurse
Safeguarding Children and Children in Care as to what reports are
expected during 2020/21 and these will be added to the workplan.
It was RESOLVED that:
i)
20/93

members approved the workplan for 2020/21

Executive Management Group Terms of Reference
Amrit Reyat presented these Terms of Reference advising that as part of
the review and stream lining of committee Terms of Reference and
following feedback from members of the Integrated Governance
Committee and results of past Committee effectiveness surveys. It is
proposed that the Quality, Performance and Governance Committee
(QPG) establish a sub-committee with delegated authority to review
workforce and corporate policies and frameworks. It should be noted
that the authority to review and approve any policies which directly
impact patients and/or the public will remain with the QPG.
The minutes of the Executive Management Group (EMG) will be
presented to the QPG on a regular basis and a workplan will be
developed. The monitoring of the Terms of Reference will be undertaken
by the QPG.
Stephen Hardy raised a concern regarding corporate responsibilities in
relation to specific policies. Ruth Unwin confirmed that all policies are
presented and discussed by the Partnership Working Group prior to
being presented to the EMG and should there be any challenge to
changes of policy this would be discussed by the Partnership Working
Group and resolved prior to being presented to EMG.
It should be recognised that the members of the EMG are Executive
members of the Governing Body and are undertaking an executive
function well within delegated limits of responsibility.
The concerns raised regarding staff challenge to any future changes to
policy were acknowledged and Ruth Unwin gave assurance that any
challenge would be thoroughly discussed at the Partnership Working
Group. It was noted that if there is a significant re-working of a policy or
if the policy is contentious, consideration will be given as to whether this
should be presented to QPG for discussion.
It was RESOLVED that:
i)

members approved the Executive Management Group Terms of
3

Reference
20/94

Commissioning Policy: Access to Infertility Treatment
Tracy Morton presented this paper advising that an updated version of
the policy developed by the Yorkshire and Humber Access to Infertility
Working Group was issued in November 2019 and adopted by a number
of CCGs.
Around the same time, there was an update to policy guidance on the
Immigration Health Surcharge that was explicit that ‘any services
required by the ordinary resident person will continue to be freely
available’. This included assisted conception services. This raised
concerns about the application of the revised fertility policy to apply to a
couple where one of the two people were liable for NHS surcharge and
the other was not, that both of them would not be eligible for NHS funded
fertility treatment.
Legal advice was sought to interpret the application of the Overseas
Visitors Charging Regulations to say that where one of the two people is
subject to health surcharge and the other is ordinarily resident in the UK
then as a couple they would be eligible for NHS funded specialist
infertility treatment. In light of the advice the policy has been amended to
reflect the change to the section on eligibility for overseas visitors to bring
it in line with the October 2019 Overseas Visitors Charging Regulations.
The other parts of the policy on the number of cycles of IVF that
Wakefield CCG will fund for eligible couples (one full round) and the age
range for eligibility for the woman (18 to 42 years) remain the same.
The regional commissioning policy was developed prior to the outbreak
of the Covid-19 pandemic and it may need to be reviewed again at an
appropriate time in the future.
A discussion followed and Stephen Hardy welcomed the broadening of
the policy and noted that engagement work was undertaken by North
East Lincolnshire CCG some time ago. Ruth Unwin responded to
confirm that it is acceptable for one CCG to be the responsible lead on
the engagement and share this information with other CCGs.
Dr Deborah Hallott commented on the locally determined access to one
round of IVF treatment and queried whether the CCG was out of step
with other areas. Tracy Morton confirmed that the CCG were not out of
step with the rest of the region and there had not been any challenge on
this. Dr Deborah Hallott queried whether the region was out of step
nationally and it agreed to seek clarification of this point.
It was RESOLVED that:
i)

members approved the adoption of the revised Commissioning
Policy for Access to Infertility Treatment
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20/95

Proposed commissioning decision: Consultant-led
gastroenterology and dermatology services
This item has been withdrawn as there are additional revisions to make.
It will be presented at the 23 July Quality, Performance and Governance
Committee meeting.

20/96

Performance Report
Natalie Tolson presented the Performance Report and advised that due
to the current on-going Covid-19 situation some data is currently
unavailable.
There are 29 updated measures within this month’s report; 13 measures
from the Oversight Framework which was refreshed in April 2020 and 16
Constitutional measures updated as at March 2020. No Key Lines of
Enquiry (KLOE) have been triggered and as such no exception reports
have been produced.
Details of an Urgent Care summary is included featuring A&E at MYHT,
111 calls and ambulance response times providing the latest updated
position.
An executive summary from MYHT is included which provides an update
on the latest performance measures as at 11 May 2020 including:
•
•
•
•
•
•

A&E attendance reduced but has since increased during May
Children A&E attendance did reduce but is now increasing
For the month of March, 5 of the 9 cancer waiting time standards
achieved the assigned target
Performance for the two week waiting measures has deteriorated,
the CCG continues to achieve target and remains in the best quartile
For March, the incomplete waiting list has decreased by 1,117
pathways to 25,781 and reports 3.8% below the March 2019
position.
For 52 week breaches, four were reported in March.

It was noted that discussions are ongoing between the CCG, MYHT and
North Kirklees CCG to understand the impact of Covid-19 into secondary
care and to consider how to deal with the backlog and cancer referrals.
Jonathan advised that there was a system meeting with health care
partners last week to consider how the health system can deliver
services in the future in a safe way, acknowledging that this will be
different to how services were delivered before the pandemic.

Discussions between primary and secondary care clinicians are starting
to come together and actions are being discussed through the Planned
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Care Improvement Group (PCIG) and as a wider system through the
Integrated Care Partnership. Joint discussions are taking place across
different sectors on how they can support each other over the coming
weeks and months in a sensible and sustainable way.
Dr Adam Sheppard commented that the report provides a detailed
summary acknowledging that the emphasis of the report may change in
the future.
A detailed discussion took place on the return of referrals back into
primary care from secondary care and the impact of this decision. Dr
Deborah Hallott raised a concern regarding the referrals being returned
to primary care and whether the Quality Impact Assessments have been
completed and shared. Not all referrals have been returned to primary
care using the agreed process and without the relevant advice and
guidance. It was agreed that assurance should be sought from the PCIG
that the appropriate quality and safety measures are in place when
referrals are being returned to primary care.
This is a radically different way of working and as part of this change
there is a need to ensure that feedback from patient’s experience is part
of the triangulation of information. Ruth Unwin advised that Healthwatch
were currently undertaking an in-depth patient survey and it was
suggested that the scope of this work could be broadened following
discussion at the Integrated Care Partnership.
Jonathan Webb advised that Karen Parkin, Associate Director Finance,
Performance and Contracting, is currently working with MYHT looking at
clinical pathways and engagement and will be bringing a proposal to the
Senior Leadership Team meeting on Monday which will set how the
PCIG will provide system oversight across primary care, secondary care
and other providers. It was noted that it is proposed that PCIG will report
directly into the Integrated Care Partnership and this will include
providing assurance on quality issues.
Ruth Unwin commented that following the working through of the
governance process flow through PCIG, should this highlight that MYHT
have not built in an escalation process this will be discussed and a
process agreed.
It was RESOLVED that:
i)
ii)

20/97

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

Experience of Care Report – Quarter 4 2019/20
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Lucy O’Lone presented the Quarter 4 2019/20 Experience of Care
Report. The report identifies good practice and where areas for
improvement need to be considered to support and improve experience
of care. The report is structured into two sections: Place based reporting
for Wakefield CCG, South West Yorkshire Partnership Foundation Trust
and the Yorkshire Ambulance Service and Acute Commissioning based
reporting for Mid Yorkshire Hospitals Trust.
Lucy referred to the top three themes from the Quality Intelligence
Group; GP appointments; Compliments for A&E and Pontefract Urgent
Treatment Centre and Communication, advising that the monitoring of
Communication is a new theme.
Key highlights from the report include:
Place Based
• Healthwatch Wakefield Survey 2020 – on 23 April 2020
Healthwatch Wakefield launched a survey to focus on people’s
experiences of health and care services during the Covid-19
pandemic. The survey responses are being shared with QIG
members weekly.
• South West Yorkshire Partnership Foundation Trust (SWYPFT)
– there has seen an improvement in complaints response within
timescale. The scores for Fieldhead hospital for the assessment of
non-clinical aspects of the patient environment, including privacy and
dignity, were all within or above the inter-quartile range.
• Yorkshire Ambulance Service (YAS) – improvements were seen in
8 out of the 11 themes in the NHS Staff Survey Results 2019 with
scores significantly higher compared to 2018.
Mid Yorkshire Hospital NHS Trust (MYHT) Based
• Patient Experience - there has been a significant increase in the
range of facilities, information and support available to visitors and
carers achieved in 2019/20.
• NHS Staff Survey Results 2019 – The response rate for MYHT was
47% which is an improvement compared to 2018 survey. One
theme scored significantly higher compared to 2018 which was
Equality, Diversity and Inclusion. The scores for the remaining
themes had no statistically significant changes.
• Staff Friends and Family test (FFT) – there is an improving trend
for the % of staff recommending MYHT as a place to work and
recommending care. Staff experience is regularly discussed at
MYHT Quality Committee within divisional reports.
• Maternity Experience Survey 2019 – During 2019 MYHT
performed ‘about the same’ as other providers for Labour and birth
and Staff during labour and birth. Maternity is one of the strategic
priorities for the Mid Yorkshire System Executive Group and the
CCG’s Chief Nurse is a member of the overarching Maternity
Strategy Board.
• Patient-Led Assessments of Care Environment (PLACE) – the
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large majority of scores for MYHT hospital sites for the assessment
of non-clinical aspects of the patient environment were all within or
above the inter-quartile range. The main exception was the scores
for food and hydration. The Trust carry out monthly PLACE mini
audits Trust wide and food and hydration is observed during the
CCG’s Patient Safety Walkabouts.
Suzannah Cookson referred to the information on page 9 of the report in
relation to the Yorkshire Ambulance Service (YAS) and advised that
these targets were self-determined by YAS and as such are aspirational
targets and will take time to achieve.
It was RESOLVED that:
i)

20/98

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 this update advising that the Care Quality
Commission (CQC) has introduced an emergency framework whilst
inspections are paused during the Covid-19 pandemic to ensure that
safety remains a priority. Details of the new process will be shared with
practices and regular contact will be maintained with the CQC.
Laura advised that CQC have published reports on the following care
homes:
•
•

•

Snapethorpe Hall – during January 2020 the CQC undertook an
inspection and the service was rated overall Requires Improvement,
achieving Good for the Effective, Caring and Responsive domains.
West Villa Residential Home – During February and March 2020 the
CQC inspected the home and the service was rated overall Requires
Improvement, achieving Good for the Effective, Caring and
Responsive domains.
Prospect House – During January 2020 the CQC inspected Prospect
House and the service was rated overall Requires Improvement,
achieving Good for the Effective, Caring and Responsive domains.

Laura referred to GP Practice inspections and advised that following a
change of practice this triggered an inspection at Pinfold Lane Surgery
(Health Care First Partnership) during January 2020. The practice
achieved a Good rating overall.
After a recent inspection in March 2020, Ash Grove Medical Centre
achieved a Good overall scoring Requires Improvement for the
Responsive domain.
Laura advised that all of the 37 practices are now rated Good or
Outstanding.
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The inspection report for the West Yorkshire Urgent Care Service has
been published and has maintained a rating of Good overall. A letter of
congratulations will be issued and a summary of the report will be
included in the next report to the Quality, Performance and Governance
Committee.
Suzannah Cookson commented that close relationships have been
formed with care homes and the CQC are aware of the work being
undertaken to make important changes including improving infection
prevention and control.
A question was raised regarding whether Patient Participation Groups
are involved when the CQC undertake an inspection. Laura commented
that she understood it was up to the practice whether this was arranged.
Laura agreed to confirm whether there was a formal requirement to seek
comment from Patient Participation Groups when an inspection is
undertaken.
It was RESOLVED that:
i)

20/99

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

Covid-19 – Quality Impact Assessments
Laura Elliott presented this paper and referred to the meeting on 16 April
where a draft flowchart was presented for rapid impact assessment of
service changes as a result of our response to the Covid-19 pandemic
and a position statement for Quality Impact Assessments (QIAs) against
the ten primary and community care workstreams.
A number of amendments were agreed to the flowchart and a discussion
took place regarding the assurance required from our main providers in
relation to the quality impact of any service changes or suspensions.
The attached updated information includes:
•
•
•
•
•

the revised Covid-19 QIA process for emergency service
changes/closures
update against the ten primary and community care workstreams
assurance regarding how impacts and risks from service changes or
suspensions are managed through MYHT’s governance processes
summary of the impact of other provider’s service changes
updated key risks and mitigating actions

Laura Elliott advised that there is a two weekly review of the processes in
place to ensure this remains a live document.
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It was RESOLVED that:
i)

members noted the revised Covid-19 Interim Quality Impact
Assessment (QIA) process for emergency service changes/
closures;
ii) noted the update against the ten primary and community care
workstreams;
iii) noted the assurance about how impacts and risks from service
changes or suspensions are managed through MYHT’s governance
processes; and
iv) considered the mitigating actions outlined to respond to the overall
risks.
20/100

Covid-19 Update on Patient Safety and Quality functions
Laura Elliott presented this update which details the response to the
Coronavirus outbreak in respect of Patient Safety and Quality functions
including work that has been temporarily paused or where activity has
changed.
The key headlines include:
•
•

•
•
•

•

Annual Regulatory Review – From 1 April 2020 reviews will be
ceased in order to reduce duplication and avoid unnecessary burden
for providers
Care Quality Commission Routine Inspections – suspended for the
time being. The CQC will still monitor services using data and
information and will still visit if they think there is a risk of harm or
abuse
Commissioning for Quality and Innovation – temporarily suspended
for the first four months of 2020/21
Friends and Family Test – temporarily suspended by NHS
England/Improvement – there will be no national submission until
further advice is published later in the year
Learning Disability Mortality Review – NHS England/Improvement
has asked and encouraged to continue this programme where
possible, particularly those already in progress. NHS
England/Improvement are keen to know deaths for people with
Learning Disabilities from Coronavirus
Safeguarding Children Partnership – there is no change in the duty
to notify serious child safeguarding incidents which remains with the
local authority.

Laura advised that normally the Quality Accounts are published by 30
June, this has now been amended and they will be published by 31
December 2020. Quality meetings are still taking place.
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It was RESOLVED that:
i)

20/101

members noted the current or anticipated changes or pauses to
business as usual for quality and patient safety activity

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.
In March 2020 the decision was taken by NHS Digital to push back the
final deadline for the Data Security and Protection Toolkit (DSPT) to 30
September 2020 to enable organisations to divert resources to support
the Covid-19 response. The CCG is working towards making the DSPT
submission by mid-June 2020.
The assertions for 2020/21 have now been published by NHS Digital and
for CCGs there are 145 evidence items, of which 110 are mandatory
evidence items an increase of four new mandatory areas. The message
from NHS Digital is that the DSPT for 2020/21 is being kept under review
based on the developing situation in relation to Covid-19.
The Audit Yorkshire internal audit of the DSPT for 2019/20 which
assessed 27 out of 106 mandatory evidence lines has reported high
assurance.
Caroline advised that a number of IG related policies will be coming up
for review over the period April, May, June and July 2020. The CCG is
working closely with colleagues across NHS Calderdale CCG, NHS
North Kirklees CCG and NHS Greater Huddersfield CCG to look at
making effective use of resources as part of this review. It is expected
the policies will be submitted for approval to the Quality, Performance
and Governance Committee in July 2020.
A summary of the action log and details of planned work were also
highlighted in the report.
It was RESOLVED that:
i)

20/102

members noted the contents of the Information Governance Update

Senior Information Risk Owner and Freedom of Information Annual
Report 2019/20
Caroline Squires presented the Senior Information Risk Owner (SIRO)
and Freedom of Information (FOI) Annual Report for 2019/20. This
annual report summarises the assurance activities completed during
2019/20 in support of the DSPT submission.
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Highlights of the work undertaken include:
•
•
•
•
•
•
•
•
•

Completion of the DSPT assessment 2019/20
Information Governance Policies reviewed
Staff Training
Audits of toolkit data
Information Risk Assurance
Information and Cyber Security Controls and Protective Measures
Subject Access Requests
Freedom of Information Requests
Next steps – priorities for 2020/21

Jonathan Webb referred to the top three risks to the CCG detailed in the
report noting the support from the CCG’s Local Counter Fraud Specialist
in relation to cyber-attacks and fraud including phishing campaigns.
Caroline Squires acknowledged the support noting there is a similar
approach across all the CCGs within the shared service to ensure
consistency.
It was RESOLVED that:
i)
ii)
20/103

members noted the contents of the Senior Information Risk Owner
and Freedom of Information Annual Report 2019/20;
noted the priorities for IG in the 2020/21 financial year.

Annual Incident Report 2019/20
Pam Vaines presented the Annual Incident Report for 2019/20 noting
that any serious incidents are reported by exception.
During 2019/20 there were 105 reported incidents which are consistent
with the 108 and 110 reported in the previous years, showing a
consistency of reporting by staff. The majority of incidents were graded
as low or ‘no harm’ with no incidents graded as high during 2019/20. All
incidents were investigated in line with their grading.
The key area of incident reporting continues to relate to information
governance issues, the majority relating to information errors by partner
organisations and identified and reported by CCG staff.
Any Health and Safety/Security incidents are detailed in the Health and
Safety Reports that are presented to the Quality, Performance and
Governance Committee on a regular basis.
Staff will continue to be encouraged to report incidents.
It was RESOLVED that:
i)

members noted the incidents reported during 2019/20
12

20/104

Partnership Arrangements for Children and Young People during
the Coronavirus Pandemic
Suzannah Cookson presented this paper for information. As a result of
the Coronavirus Pandemic there is severe pressure faced across our
communities and across all services. There has been huge change to
the daily lives of children and families which will present heightened
levels of risk for some children and young people.
This document seeks to set out the way in which partner agencies across
the Wakefield Safeguarding Children Partnership will work with families
and protect vulnerable children noting that links with primary care
networks have also been strengthened.
Safeguarding Partnership Executive meetings have been set up biweekly and there are weekly locality cluster meetings taking place as
part of the Wakefield Families Together model.
It was RESOLVED that:
i)

20/105

members noted the risk profiling arrangements in place to ensure
care is provided to children and families

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

20/106

Quality Intelligence Group – minutes of meeting held on 10 March
2020
Mid Yorkshire A&E Improvement Group – minutes of meeting
held on 17 March 2020

Matters to be referred to other committees or Governing Body
Committee Annual Reports
To be presented to the 9 June Public Governing Body meeting.

20/107

Any other business

20/108

Date and time of next meeting:
Thursday, 23 July 2020, 9.00 to 11.00 am.
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Agenda item: 17g
West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 14 January 2020
Create 2 Room, 2 Brewery Wharf, Leeds LS10 1JR
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 Andy Withers

AW

Chair, NHS Bradford Districts CCG

Helen Hirst

HH

Chief Officer, Bradford District and Craven CCGs

Dr Steven Cleasby

SC

Chair, NHS Calderdale CCG

Neil Smurthwaite

NS

Deputy 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

Sue Robins

SR

Director of Operational Delivery, NHS Leeds CCG

Dr Adam Sheppard

AS

Chair, NHS Wakefield CCG

Jo Webster

JW

Chief Officer, NHS Wakefield CCG

Dr Sohail Abbas

SA

Chair, Bradford City CCG

Dr David Kelly

DK

Chair, NHS North Kirklees CCG

Tim Ryley

TR

Chief Executive, NHS Leeds CCG

Dr Matt Walsh

MW

Chief Officer, NHS Calderdale CCG

Stephen Gregg

SG

Governance Lead, Joint Committee of CCGs (minutes)

Ian Holmes

IH

Director, WY&H HCP

Apologies

In attendance

Anthony Kealy

AKe

Pat Keane

PK

Catherine Thompson

CT

Locality Director WY&H, NHS England & NHS Improvement

Jonathan Webb

JWb

Senior Programme Director, Urgent and Emergency Care
Programme Director - Elective care/standardisation of commissioning
policies
Director of Finance Lead, WY&H Health and Care Partnership

Keith Wilson

KW

Programme Director, Urgent and Emergency Care

3 members of the public were present.

Item No.
65/20

Action
Welcome, introductions and apologies
Apologies were noted.

66/20

Open Forum
The Chair invited questions from members of the public.
71/20 Hip policies
•
•

Will weight loss for people who are obese be a barrier to hip surgery?
Why is it forecast that the number of procedures will reduce?

JT responded that weight loss by people who are obese would be encouraged
as part of shared decision-making, but would not be a barrier. CT said that some
commentators had reported a reduction in procedures as a result of shared
decision making. However, any reduction in the number of procedures would be
a product of that shared decision-making and would reflect the patient’s
involvement. SO added that we was not anticipating a reduction in procedures in
his CCG.
72/20 Cataract surgery pathway and policy
• How will community optometrists be upskilled to carry out new roles?
• Are outcomes in the independent sector comparable to those in the NHS?
JT confirmed that outcomes were monitored and that outcomes in the
independent sector were comparable with those in the NHS. CT said that a post
graduate module at Bradford University was being funded to provide the
necessary upskilling of community optometrists.
67/20

Declarations of Interest
MB asked Committee members to declare any interests that might conflict with
the business on today’s agenda. There were none.

68/20

Minutes of the meeting in public – 5 November 2019
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 5 November
2019.

69/20

Actions and matters arising – 5 November 2019
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

70/20

Urgent and emergency care
Adam Sheppard (AS) introduced the item, noting the stakeholder engagement
that had taken place to re-set the programme, inform new workstreams and focus
on key priorities.

WY&H Joint Committee of CCGs – 14/01/2020
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Item No.

Action
Pat Keane (PK) presented the 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.
AW noted that the Clinical Forum had emphasised the importance of measuring
the impact of all the workstreams. HH highlighted the need to be ambitious
around integrated urgent and emergency care. GS noted the important role of in
hours primary care and SO highlighted the contribution of primary care networks.
JW noted the need for providers and commissioners to work collaboratively
across the whole system.

The Joint Committee:
1. Noted the urgent and emergency care programme update.
71/20

Hip policies
Dr James Thomas (JT) presented hip replacement and arthroscopy policies for
adoption across WY&H. The policies had been developed to align with the wider
Musculoskeletal (MSK) pathway agreed by the Joint Committee.
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. JT noted the extensive engagement that
had taken place, together with a comprehensive Quality and Equality Impact
Assessment. JT noted that the CCGs had agreed a 12 month timescale for the
implementation of new policies.
RW noted the need to ensure that inequity in access to services was addressed.
JT said that this was being explored in detail and CT added that each place had
been asked to report back on the position in their area in response to the hip
equity audit.
AW highlighted the need to ensure a consistent approach across independent
sector providers. GS highlighted the need to develop the approach to shared
decision-making. CT acknowledged that there was further development work to
be done on shared decision-making and AW added that organisational
development work was taking place to support this.
The Joint Committee:
1. Agreed the policies for hip replacement and hip arthroscopy.

WY&H Joint Committee of CCGs – 14/01/2020
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Item No.
72/20

Action
Cataract surgery pathway and policy
James Thomas presented a single WY&H pathway and policy for cataract
Surgery for adoption across WY&H. JT explained that cataract surgery was 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
Health economic modelling had shown that cataract surgery was highly cost
effective and a multi-disciplinary team had worked closely together to agree the
WY&H cataract pathway and policy, including through a stakeholder event. The
pathway required referral directly from a community optometrist, who would be
more closely involved in the early decision making process through an agreed
shared decision-making tool. 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 would also have their follow-up checks carried out by a community
optometrist.
JT said that making better use of community optometrists would release
specialist capacity in hospitals to see higher risk patients with potentially sightthreatening conditions. The Programme team were working with partner
organisations across eye care services to consider the options for delivering
services.
The Committee discussed the financial, information technology and capacity risks
involved in implementing the policy. SH noted issues in relation to the role of the
independent sector, SO adding that training was an issue. CT said that the same
model would be followed in the independent sector and that work was underway
with Health Education England to ensure that there was appropriate training.
NS noted the financial and contractual risks and said that work was underway
within the Task and Finish Group to address these. JW added that it would be
important to fully understand and address the risks.
The Joint Committee:
1. Agreed the WY&H cataract surgery pathway and policy
2. Approved the principle of using primary care/community optometrists to carry
out shared decision-making and post-operative checks for routine patients in
order to release capacity within Hospital Eye Services (HES) and free up
ophthalmologists to be able to see higher risk patients with potentially sightthreatening conditions.
3. Requested that the Task and Finish Group report back to a future meeting on
how the risks to implementation would be mitigated.

73/20

Risk management
Stephen Gregg presented the report that showed that there were 4 risks scored
at 12 or above after mitigation. The scores for 2 risks had been reduced to below
12 since October. These risks were shown on the register, but would be removed
from future versions.

WY&H Joint Committee of CCGs – 14/01/2020
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CT

Item No.

Action
The Joint Committee: Noted the risk management framework and the actions
being taken to mitigate current risks.

74/20

Joint Committee governance
Stephen Gregg presented the report, which included a range of proposals to
further strengthen collaborative working. He updated the Committee on work to
refresh the Memorandum of Understanding and the work plan.
The revised MoU included proposals for the Committee to have delegated
responsibility for future 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 (ATUs) providing specialist hospital support for adults with
moderate to severe learning disabilities. HH updated the Committee on the
development of a new operating model for ATUs.
SG advised that any substantive changes to the MoU and the work plan must be
agreed by each CCG, which must also ensure that all matters are properly and
lawfully delegated. The Committee requested that the delegation in relation to
Urgent and Emergency care be made more specific in the final version of the
work plan.
The Joint Committee:
1. Noted the proposed changes to the MoU, including the draft work plan.
2. Recommended that the draft MoU and work plan be presented to the
individual CCGs for consideration and approval, subject to the inclusion of
more detail in relation to Urgent and Emergency care.

75/20

Any other business
There was none.

Next Joint Committee in public – Tuesday 7th April 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 7th July 2020
Chair’s update
The Chair noted that since the last meeting in January, health and care partners had been dealing with
the impact of the COVID-19 pandemic. The Chair thanked staff for their hard work and commitment.
The Chair also noted changes in the commissioning landscape. Bradford and Craven CCGs had
merged to form a single CCG and Harrogate CCG had merged to form North Yorkshire CCG, which
was now an associate member of the Committee.
Joint Committee governance
The Committee considered a governance update, noting that a revised Memorandum of
Understanding and work plan had been circulated to the CCGs for formal approval. The work plan
included the delegation of new commissioning decisions to the CCG. CCG mergers meant that the
PPI Assurance Group now had a core membership of only 5 and there was a need to consider its role
and membership, including how it might link into other patient and public assurance mechanisms.
The Committee:
a) Noted the 2019/20 annual report and the progress in agreeing the new MOU and work plan.
b) Requested a report on the future membership and role of the PPI Assurance Group
Our response on COVID-19: Implications for the Joint Committee
The Committee considered a report on the response of the health and care system to COVID-19 and
how programmes had been refocused to support the response. While the specific focus of our work
had changed, the Partnership’s Five year plan continued to set the high level objectives. The
Committee reviewed the summary plans for each of the work programmes where decisions had been
delegated to the Joint Committee. The Committee noted that its work plan and role would need to
evolve to reflect new priorities arising from the response to COVID-19. It would also need to reflect
the development of strategic commissioning across WY&H (‘Commissioning futures’)
The Committee:
a) Noted the response to the pandemic and the priorities for the next phase of the response.
b) Noted that a revised forward plan for the Joint Committee would be developed based on these
new priorities.
Improving Planned Care: Programme Refresh
The Committee considered changes to the Improving Planned Care programme. These included
integrating the programme with the West Yorkshire Association of Acute Trusts’ Elective Surgery
programme. Supporting the restart of planned care was a key priority. This included optimising access
to diagnostics and proposals for an elective hub which would help local places to manage planned
care. Other priorities included a different approach to pathways, featuring shared decision making
between primary and secondary care. The Committee noted the critical importance of this programme
for improving both access to care and health and wellbeing outcomes.
The Committee:
a) Noted the integration of the two programmes to form the Improving Planned Care programme.
b) Supported the proposals to address access to diagnostic testing and elective surgery.
c) Supported the proposals to address referral and support proactive approaches to managing
planned care.
d) Agreed to take the proposals back into their individual CCGs for further consideration.
The Joint Committee has delegated powers from the WY CCGs to make collective decisions on specific, agreed
WY&H work programmes. It can also make recommendations. The Committee supports the Partnership, but does
not represent all partners. Further information is available here: https://www.wyhpartnership.co.uk/meetings/westyorkshire-harrogate-joint-committee-ccgs or from Stephen Gregg, stephen.gregg@nhs.net.

Agenda item 17h

Decisions of the Chief Officer
Verbal Update

Title of
meeting:

Governing Body

Date of
Meeting:

8 September 2020

Paper Title:

NHS Wakefield Clinical Commissioning
Group Community and Patient Panel

Purpose (this
paper is for):

Decision

Report Authors and
Job Titles:
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation:



Agenda
Item:

Discussion

Assurance

18

Public/Private Section:

Public
Private
N/A


Information



Pam Vaines, Governance Officer
Not Applicable
Ruth Unwin, Associate Director of Corporate Affairs

It is recommended that Governing Body:
i
ii)

Agree to the continued suspension of PIPEC until all members are able to participate
Note the minutes of the Community and Patient Panel held on 2 July 2020

Executive Summary:
The Public Involvement and Patient Experience Committee (PIPEC), which is a formal
committee of the CCG Governing Body has been unable to meet formally during the Covid
pandemic due to a number of members being unable to access online meetings.
The Patient and Community Panel had been established as an interim measure to enable
NHS Wakefield CCG to continue to obtain patient and public feedback and assurance on
patient experience and public involvement at this time. .
Members of the Equality Group, PPG Network and PIPEC have been invited to take part in the
Panel.
The Community and Patient Panel is an informal group established as a temporary solution to
enable NHS Wakefield CCG to stay in touch with ‘critical friends’. It is acknowledged that the
process is dependent on the use of technology and as such, is not accessible for people who
do not have access to a computer. PIPEC and EHP members who are unable to access
meetings online are sent copies of the meeting papers and invited to comment via the
engagement team. .
The Panel does not have any Terms of Reference but it is proposed that it should continue in
the spirit of providing public assurance for the CCG until PIPEC can be reinstated or formal
alternative arrangements can be put in place.

The first meeting took place on 2 July 2020 and the second on 28 August 2020. Subsequent
meetings will be held approximately every six week. The intention is for the Panel to continue
until it is possible to re-instate the formal patient and public engagement groups
The approved Panel minutes will be shared with Governing Body to provide assurance that
public and patient engagement is continuing.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

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

Not applicable

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

Not applicable

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource
implications:

None identified



Not applicable

None identified – members are requested to declare any
conflicts of interest at each meeting

Not applicable

NHS Wakefield Clinical Commissioning Group
Patient & Community Panel
Notes of the Meeting held virtually via Microsoft Teams on 2
July 2020
Present :
Christine Allmark
Public Representative
Betty Briddon
Patient Representative
Sandra Cheseldine Citizens Advice Bureau
Stephen Hardy
Lay Representative, Wakefield CCG (Chair)
Glennis Harrap
Patient Representative
Paulette Huntington Patient Representative
David Hutchinson
Lay representative, PPG Network
Sandy Gillan
Public Representative
Simon Green
Patient Representative
Robert Ince
Lay representative
Zahida Mallard
E&D lead, SWYPFT
Anna Milnes
Patient Representative
Mohammed Rawat E&D Lead, Mid Yorkshire Hospitals NHS
Trust
Safeen Rehman
Healthwatch Wakefield
Hilary Rowbottom
Public Representative
Paul Vose
Patient Representative
Janet Witty
Public Representative
Beverley Poppleton Wakefield Sight Aid
Carol Smith
Public Representative
Mike Potts
Project Lead (item 20/06 only)
Gill Galdins
Project Lead (item 20/06 only)
NHS Wakefield CCG Staff
Sarah Deakin
Patient and Public Engagement Officer
Dáša Farmer
Wakefield CCG, Engagement
Sarah MackenzieEquality and Diversity Manager
Cooper
Lucy O’Lone
Quality Coordinator
Karen Parkin
Associate Director of Finance
Ruth Unwin
Director of Corporate Affairs
Pam Vaines
Minute Taker
20/01 Apologies for Absence
Apologies were received from:
John Nay
Public Representative
Gary Jevon
Healthwatch Wakefield
Peter Wilson
Public Representative
Mavis Harrison
Public Representative
Chris Skelton
Head of Primary Care CoCommissioning
Val Pratt
Deaf and Hard of Hearing Support
Services

20/02

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

20/03

Aim of Meeting
Stephen Hardy explained that formal engagement groups had been
suspended during Covid-19. The Patient and Community Panel had been
called to enable NHS Wakefield CCG to continue to obtain patient and
public feedback and commentary on ongoing issues. Members of the
Equality Group, PPG Network and PIPEC had been contacted to take part
in the Panel.
Dáša Farmer stressed that the Panel was informal and a temporary solution
to enable NHS Wakefield CCG to stay in touch with ‘critical friends’. It was
acknowledged that the process would be dependent on the use of
technology and as such, would not be available to all cohorts of the public.
It was noted that the group would work away from any previous terms of
reference for individual groups but still in the spirit of providing public
assurance for the CCG.

20/04

CCG Response to Covid-19
Ruth Unwin delivered a presentation to update Panel members of the work
undertaken by NHS Wakefield CCG and partners as the Wakefield District
Covid-19 response.
This included changes to the delivery of primary and secondary care as well
as work to support vulnerable and shielded groups. Eg the provision of
food, medication and social contact for shielded individuals.
Ruth Unwin commented that the local healthcare system had been busy but
had not been overwhelmed during the initial phase of Covid-19. Phase 2
had now begun which concentrated on stabilising care and resetting for the
future.
A national directive to step down planned care for four months had been
followed and arrangements have begun to slowly re-instate care without
over-loading the system and allowing for any potential surges in demand.
Janet Witty raised concerns that patients had been discharged from hospital
into Care Homes without being tested for Covid-19. Ruth Unwin
acknowledged that this had occurred early in the pandemic as the national
directive was to prioritise hospital bed availability. However, patients are
now tested prior to discharge. A number of Care Homes have been able to
provide Covid and Covid-free beds. NHS Wakefield CCG has
commissioned an additional 20 beds for people tested positive and

requiring discharge to a Care Home facility.
Ruth Unwin acknowledged the prompt move to telephone triage and virtual
appointments within Primary Care. A number of changes have proven
beneficial to both staff and patients. Consideration will be given to ensuring
that these benefits can continue whilst ensuring that people without access
to technology would not be disadvantaged in future. Engagement would
support this.
Ruth Unwin explained the support provided to General Practice and Care
Homes.
The phenomenal transformation which took place in hospitals was
acknowledged. Mid Yorkshire Hospitals NHS Trust was able to increase
from 18 intensive care beds to 53 and vastly increased oxygen and
ventilation capacity.
Urgent cancer treatment continued throughout the period although there
were noticeably fewer people being referred. Work is underway to establish
why this was the case and to reduce the impact of late referrals. Ruth
Unwin noted that referrals are now being made and a dedicated cancer
centre has been established at Pontefract Infirmary.
Attendance at A&E had also reduced but is now steadily increasing,
although figures are still below average. Social distancing requirements
within the unit may be difficult to manage should attendance return to
normal.
Mid Yorkshire Hospitals NHS Trust temporarily suspended the support of
home births, in line with national infection prevention guidance. Home births
have now been re-instated and the Trust has reported an above average
uptake of home births in recent weeks.
Stephen Hardy commented on the recently announced local lockdown in
Leicester and asked whether Wakefield was likely to experience a similar
situation. Ruth Unwin acknowledged that this issue had been raised in the
local press; however the article was based on inaccurate data which has
now been corrected by Public Health. There is no known expectation of a
local lock down for the Wakefield area. All healthcare partners are
continuing to work together to support patient health and prepare for any
changes to the situation.
Robert Ince asked what arrangements had been put in place to support the
restriction to lockdown which take place 4 July 2020. Ruth Unwin confirmed
that Mid Yorkshire Hospitals NHS Trust and the local health economy have
plans in place to respond to the changes.
Ruth Unwin stressed the success of joint working in recent weeks and
confirmed the intention to retain the working relationships. Attention would
be given to the need to ensure social distancing and the provision/use of

PPE when face-to-face appointments take place. This may impact on the
number of appointments that can take place.
Action: The slide presentation is to be shared with members.
20/05

Overview of Maternity Services
Ruth Unwin reminded Panel members that the Pontefract midwife led unit
had been closed temporarily last year and that work had been taking place
to identify the appropriate provision of maternity services within the area.
In view of the Covid-19 pandemic, the Overview and Scrutiny Committee
has authorised the temporary closure to continue until a meaningful
engagement and consultation process can take place.
The various options available to NHS Wakefield CCG and Mid Yorkshire
Hospitals NHS Trust are being reviewed and NHS Wakefield CCG expects
to take a proposal to Governing Body meeting in September 2020 which will
include a proposal for public engagement in 2021.
Robert Ince enquired whether other services, such as the Pain Clinic, would
be reinstated. Ruth Unwin confirmed that plans are underway to re-start
routine care; however she was not in a position to provide re-start dates for
any particular service. Ruth confirmed that services providing clinical care
are being prioritised in the planning process.

20/06

Overview of City Fields Development
Mike Potts provided an update on the work undertaken to provide GP
services for the increased population expected to result from the City Fields
Development.
The Development will house between five and seven thousand people.
Work is underway to establish the increased demand on primary care as it
is possible that some of these people may already be registered with a local
GP.
Mike Potts confirmed that work has begun to liaise with local practices and
their PPGs in order to identify their capacity to accept new patients and
establish their preferences for future development.
The Developers of City Fields have offered to provide a Health Centre
within the planned shopping complex. There will be no charge to NHS
Wakefield CCG for the construction of the proposed Health Centre although
rent will be payable for the use of the building. Consideration is being given
to whether a new build is the appropriate response to the increased primary
care need.
Several members of the Panel provided their support for the proposed new
build as an appropriate and attractive proposition for both patients and staff.

Mike Potts indicated that he hoped to have concluded the initial
investigation by mid-August. NHS Wakefield CCG will then work with the
Overview and Scrutiny Committee to highlight service provision options and
consider what further public engagement will be required.
Simon Green raised concerns that at least one Practice close to the
development site is currently already close to capacity and is considering
closing their patient list.
Mike Potts confirmed that although the scope of the report is concentrated
on City Fields Development, it has taken into account the impact of several
other housing developments which have already taken place or are planned
for the Wakefield region.
Finally, Mike Potts commented that Healthwatch Wakefield survey data will
, together with other CCG engagement, contribute to the overall report.
20/07

Other engagement activity
Dáša Farmer reminded Panel members that number of public engagements
are planned or underway •

Maternity services to capture the views of pregnant women, new parents
and families on their experience of receiving maternity services during
lockdown.

•

A patient survey regarding GP service delivery during Covid-19 is
underway to identify changes in practice which should/could continue
into the future.

•

Healthwatch has published a report of patient experience during Covid19, which will be shared with Members. It was noted that Healthwatch
would continue to gather the views of local people on their experience of
services.

•

A Mental Health Service engagement is currently at the planning stage
for the mental health support available to patients aged 16-25 year old.

Dáša Farmer confirmed that individual concerns raised through
Healthwatch feedback will be referred to the NHS Wakefield CCG Quality
team for further investigation where necessary.
It was confirmed that the findings of the engagement work will be used to
support other pieces of work in order to avoid duplicating surveys and
contacts. Information obtained will feed into West Yorkshire agenda around
patient experience during Covid-19.
Stephen Hardy raised the unequal impact of Covid-19 on the BAME

community and asked for details of the actions taken locally to provide
support. Sarah Mackenzie-Cooper explained that BAME staff are being
consulted across the West Yorkshire footprint, including staff of NHS
Wakefield CCG. The Health Equalities Network has been involved. Covid19 has increased existing inequalities generally. Work is underway to
decrease the impact, including improving mental health and decreasing
domestic violence. A primary care survey is to be introduced. The use of
technology to support virtual meetings can cause issues for the BSL
community and this is being considered.
Zahida Millard commented that the current work stream for inclusive
leadership has a specific BAME element and that several other work
streams aim to improve health inequalities. Zahida expressed the
expectation that learning and outcomes for one cohort will result in
improvements for other cohorts.
Sandra Cheseldine commented that Citizens Advice had ceased face-toface contact and as a result had recorded a decrease in contacts from the
older population. At the same time, the number of contacts from BAME
community has increased. Future ways of working will need to ensure that
both communities feel comfortable with communication methods.
Action: Healthwatch report will be shared with members.
20/08

Any Other Business
Dáša Farmer enquired whether members had been happy with the format
of the meeting as a temporary option to obtain patient and public opinion.
Members acknowledged that a reliance on technology did exclude some
cohorts of patients whilst accepting that a virtual meeting was a pragmatic
solution to the situation. It was agreed that consideration should be given to
extending membership of the group.
Members suggested that meetings could be held more frequently in view of
the fast pace of change at the moment. Dáša Farmer agreed to consider
monthly meetings and cautioned that this would only be appropriate if there
was pertinent information to share.
Sarah Mackenzie-Cooper confirmed that the EDS meeting had been held in
March 2020 and the report is currently being produced which will include
internal objectives regarding leadership and staff outcomes.
Stephen Hardy thanked everyone for attending and contributing to a
productive meeting.
Action: Future agenda item to include the work undertaken regarding
patient experience and equality.

20/09

Date and Time of next meeting

TBC
PIPEC meeting: Tuesday 15 September 2020, 10:00 am to 12.00 pm in the
Seminar Room, White Rose House

