BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 12 MARCH 2019
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Dr Adam Sheppard

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 15 January 2019
b Action sheet from the meeting held on 15 January 2019

6.

Matters arising

7.

Public Health Update Smoking and Alcohol - Presentation

8.

Chief Officer Briefing

Jo Webster

9.

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

Ruth Unwin

10.

Operational Planning 2019/20 - Presentation

11.

a Finance Report Month 10 – 2018/19
b Process for sign off of 2018/19 Annual Report and
Accounts

Jonathan Webb

12.

Performance Report

Jonathan Webb

Lead officer

All present
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Anna Hartley

Pat Keane

13.

Receipt of minutes and items for approval
a
b

c
d
e

f

g
h

Audit Committee
(i) Minutes of meeting held on 6 December 2018
Integrated Governance Committee
(i) Minutes of meeting held on 20 December 2018
(ii) Minutes of meeting held on 17 January 2019
Clinical Cabinet
(i) Minutes of meeting held on 24 January 2019
Connecting Care Executive
(i) Minutes of meeting held on 13 December 2018
Commissioners Working Together Joint
Committee of CCGs
(i) Minutes of meeting held on 24 October 2018
West Yorkshire and Harrogate Joint Committee of
CCGs
(i) Minutes of meeting held on 8 January 2019
Health and Well Being Board
(i) Minutes of meeting held on 15 November 2018
Decisions of the Chief Officer – verbal update

14.

Patient Story – Perspective of a Lay Member

15.

Any other business

16.

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

17.

Date and time of next Public meeting:
Tuesday, 14 May 2019 at 1.00 pm in the Boardroom, White
Rose House
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Ruth Unwin

Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 15 January 2019
Boardroom, White Rose House
Present:

Dr Phillip Earnshaw
Andrew Balchin

CCG Chair
Corporate Director, Adults, Health &
Communities
Commissioning Director Integrated
Care
Chief Nurse
Associate Director System
Transformation
GP, New Southgate Surgery
Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
Director of Public Health
Lay Member (Deputy Chair)
GP, Trinity Medical Centre
Chief Operating Officer
Secondary Care Consultant
Assistant Clinical Leader
Director Corporate Affairs
Chief Finance Officer
Chief Officer

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

Katie Barnett

Cancer Screening Facilitator (item
19/08)
Service Manager Sport and Health
Improvement (item 19/13)
Consultant in Public Health (item
19/08)
Cancer Alliance Executive Lead (item
19/08)
Head of Quality (item 19/21)
Cancer Screening Facilitator (item
19/08)
Minute taker
Governance & Board Secretary
Head of Safeguarding (item 19/16,
19/17)
Tackling Lung Cancer Programme
Manager (item 19/08)
Performance & Intelligence Manager
(item 19/20)
Cancer Screening Facilitator (item
19/08)
Designated Nurse Safeguarding
Adults (item 19/16, 19/17)

Liz Blenkinsop
Duncan Cooper
Professor Sean Duffy
Laura Elliott
Cathy Mullen
Angela Peatfield
Amrit Reyat
Mandy Sheffield
Hazel Taylor
Natalie Tolson
Lisa Wheater
Jane Wilson
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19/01

Welcome and Chair’s Opening Remarks
Dr Phillip Earnshaw opened the meeting by wishing everyone a Happy New
Year and was pleased to report that winter pressure arrangements over the
Christmas and New Year period went well. Flu seems to be under control
although there has been some staff sickness at Mid Yorkshire Hospital Trust.
The NHS Long Term Plan has now been published and Dr Earnshaw was
pleased that the content of the plan strengthens the arrangements the CCG
already have in place and follows the strategic direction of the organisation.

19/02

Apologies for Absence
Apologies for absence were received from:
Karen Parkin
Richard Watkinson

19/03

Associate Director Finance & Contracting
Lay Member

Public Questions and Answers
There were no questions received from the public.

19/04

Declarations of Interest
19/11 – Governing Body – Terms of Office and Appointment Procedures
A Declaration of Interest was declared from Richard Hindley, Hany Lotfallah
and the GP members of the Governing Body, Dr Deborah Hallott, Dr Clive
Harries, Dr Jayakumar and Dr Adam Sheppard, in relation to the Governing
Body roles being discussed. The Chair acknowledged the declaration and it
was agreed when this item is discussed in relation to their role the Governing
Body member/s would leave the meeting whilst the discussion took place.
19/20 - Performance Report
Stephen Hardy declared an interest in respect of the Performance Report
advising that he is currently on the waiting list for treatment. The Chair
acknowledged the declaration and confirmed that as this was not a decision
making item Stephen Hardy could partake in the discussion.

19/05

Minutes of the meeting held on 13 November 2018
The minutes of the meeting held on 13 November 2018 were agreed as a
correct record with one minor amendment. Melanie Brown’s job title as
Commissioning Director Integrated Care was not correctly shown.

19/06

Action sheet from the meeting held on 13 November 2018
The action sheet from the meeting held on 13 November 2018 was noted.

19/07

Matters arising
There were no matters arising.
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19/08

Cancer Prevention Strategy - Presentation
Michele Ezro introduced this item and Duncan Cooper, Consultant in Public
Health joined the meeting to give this presentation along with three Cancer
Screening Facilitators, Lisa Wheater, Katie Barnett and Cathy Mullan.
The GP Cancer Screening pilot aims to increase the uptake of bowel, breast
and cervical screening programmes within the United Health Wakefield
Alliance practices. Funding for the pilot has been secured for two years from
Yorkshire Cancer Research. A build and learn approach is being taken to
raise awareness of the signs and symptoms of cancer.
Lisa Wheater went on to advise that there has been good engagement with
14 out of 15 practices having received a visit from one of the facilitators. One
of the key issues highlighted was the requirement for GPs to complete
templates and questionnaires. Work will continue with practices to encourage
all practices to follow the same process as part of developing a sustainable
model.
Dr Phillip Earnshaw queried whether evidence already gathered was being
considered and suggested working with young people to encourage the take
up of screening.
Lisa Wheater confirmed that the co-ordinators have attended several Patient
Participation Groups as part of the pilot to provide further information and
ascertain what makes people change their mind regarding screening. It was
suggested that national research should also be considered.
Professor Sean Duffy and Hazel Taylor joined the meeting to give a
presentation on the Tackling Lung Cancer Programme which aims to
introduce a system wide focus on the early identification of Lung Cancer. A
systemic approach with four interventions is being developed with the
programme going live in April 2019 for 12 months.
Professor Duffy went through the plans for Wakefield which include;
 optimising smoking cessation support;
 wider messaging to raise awareness both of the symptoms of lung cancer
and benefits gained by quitting smoking;
 Primary Care Lung Health Check service delivered by the local GP
Federation;
 Mobile CT Scanning Service; and
 working with Wakefield CCG and Public Health to identify target areas of
social deprivation, high smoking and high rates of Lung Cancer.
Following discussion regarding capacity and the need to ensure that the
existing services and infrastructure within the healthcare economy can cope
when the patients are referred onwards. Dr Pravin Jayakumar commented
that the capacity in primary care should also be factored into the process.
Pat Keane commented that this work aligns with winter pressures and
provides an opportunity to have a wider discussion on respiratory disease.
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Dr Phillip Earnshaw suggested that a further update is brought back to a
future Governing Body meeting detailing what has been achieved.
It was RESOLVED that:
(i)
19/09

members noted the content of the presentation

Chief Officer Briefing
Jo Webster presented the Chief Officer Briefing and commented that whole
system planning sees an increase in demand at this time of the year. The
health care system has come a long way in improving the discharge planning
process supported by the work of the Connecting Care hubs and the
Voluntary Sector.
Jo Webster referred to the NHS Long Term Plan which was published on 7
January 2019. The plan enhances the work that the CCG is already doing
and will support an accelerated pace of change.
Planning guidance for the 2019/20 planning round has now been released
setting out the requirements for every NHS Trust, NHS Foundation Trust and
CCG’s to produce organisation level operational plans which will combine at
an Integrated Care System level to form a system level operating plan. Jo
Webster referred to the request from NHS England for CCGs to reduce their
running costs by 20% by April 2019, noting this will be a challenge.
It was noted that Wakefield Children’s Services have received official
confirmation from Ofsted that they have signed off the Action Plan in respect
of the Inspection of Local Authority Children’s Services. The CCG as a key
partner has been working proactively with all areas of the action plan as
appropriate. Ofsted will have quarterly monitoring visits to Wakefield and this
will be followed by published letters to report on the findings on each
occasion. Jo Webster commented that the Wakefield Children’s Services
should be commended for all the hard work that has been undertaken to
improve the Children’s Services in Wakefield.
Following the recent Care Quality Commission (CQC) visit to Mid Yorkshire
Hospitals Trust the CQC have published their report and this has been
discussed in detail at the Integrated Governance Committee. It is worth
noting that although the overall rating remains as ‘Requires Improvement’
there has been some significant improvement in key areas.
It was RESOLVED that:
(i)

19/10

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

EU Exit Operational Readiness Guidance from the Department of Health
& Social Care
Ruth Unwin presented this paper advising that the Department of Health &
Social Care has issued guidance to the health and care system in England on
action to be taken to prepare for a no deal exit from the European Union. The
4

guidance highlights a number of areas of potential risk to the delivery of
health and social care including supply of medicines and vaccines.
Information from providers, i.e. care homes regarding medicines and vaccines
will be sought before the Chief Pharmaceutical Officer meets with CCG
pharmacist networks and representatives later this month.
A further update will be provided at the March Governing Body meeting.
It was RESOLVED that:
(i)

members noted the guidance issued by the Department of Health &
Social Care; and
(ii) the actions being taken in the local system to prepare for a potential no
deal exit from the European Union.
19/11

Governing Body: Terms of office and appointment procedures
Amrit Reyat presented this paper advising that the Nominations Committee
had met on 6 December 2018 to discuss the re-appointment of the Lay
Member (Deputy Chair) and Secondary Care Consultant and the process for
the appointment of the Clinical Leader.
Richard Hindley, Lay Member (Deputy Chair) and Hany Lotfallah, Secondary
Care Consultant left the meeting whilst the Governing Body discussed the
recommendations in respect of their role on the Governing Body.
Following discussion the Governing Body agreed to approve the extension to
the first term of office for Lay Member (Deputy Chair) from a two year term of
office to a three year term of office and the re-appointment of the Secondary
Care Consultant for a further one year term of office.
Richard Hindley and Hany Lotfallah returned to the meeting and Dr Phillip
Earnshaw advised them of the Governing Body decision in relation to their reappointment.
Dr Deborah Hallott, Dr Clive Harries, Dr Pravin Jayakumar and Dr Adam
Sheppard all left the meeting whilst the process for the appointment of
Clinical Leader was discussed.
Amrit Reyat advised that a letter inviting expressions of interest in relation to
the role of Clinical Leader has been sent out to the existing GP members of
the Governing Body with a closing date for applications of 14 January 2019.
The candidates who have sent their expression of interest will be presented to
the Governing Body for selection at the meeting on 9 April 2019.
It was RESOLVED that:
(i)
(ii)

members noted the terms of office for all members of the Governing
Body;
approved the extension to the first term of office for the Lay Member
(Deputy Chair) from a two year term of office to a three year term of
office;
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(iii)
(iv)

19/12

approved the reappointment of the Secondary Care Consultant for a
further one year term of office; and
noted the role of the Governing Body in, and appointment process for
the role of Chair and Clinical Leader.

Public Health Annual Report 2018 – A picture of health
Anna Hartley presented the Public Health Annual Report 2018 explaining that
the development of the report had been a team effort and involved working
with local schools to create an annual report targeted towards children and
young people in the form of a graphic novel. The story shows what Public
Health is and why it is important and how it has changed over the last 70
years.
Jo Webster commended Anna Hartley on this report and how the public were
engaged in its development.
Michele Ezro commented that the report links well with the early intervention
work.
It was RESOLVED that:
(i)

19/13

members noted the Public Health Annual Report 2018

Public Health – Health Improvement presentation
Liz Blenkinsop attended the meeting to give a presentation on Health
Improvement which looks at general prevention steps people can take to
protect themselves from developing or stopping a condition worsening.
Liz Blenkinsop explained that rather than focusing on the condition the focus
is on the preventative factor e.g. physical activity, healthy eating, maintaining
a healthy lifestyle etc. as a whole system approach. Liz Blenkinsop gave
some examples of the initiatives currently in place.
Dr Pravin Jayakumar referred to the weight management service and
commented that it may helpful to re-launch the information regarding this
service to GP practices. Self-referral was discussed and whether this would
help patients to engage with the service.
A discussion followed on how this would could align with the work of the
Primary Care Home and the need to look at different ways of using the
funding available. Andrew Balchin commented that there is a collective
benefit for these schemes and can help avoid isolation.
As part of the discussion the question of the scale of ambition was raised.
It was agreed that it would be helpful to receive a quarterly update on
progress.
It was RESOLVED that:
(i)

members noted the Public Health – Health Improvement presentation
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19/14

Developments in Stroke Prevention and Care
Pat Keane presented this paper providing an overview of the West Yorkshire
and Harrogate stroke programme work and key recommendations that were
agreed at the West Yorkshire and Harrogate Joint Committee of CCGs. The
paper details the work taking place locally to support the implementation of
these recommendations to further improve quality and stroke outcomes
across the ‘whole’ of the stroke care pathway (prevention, hospital stroke
care, community rehabilitation services, through to after care).
In Wakefield, the Health and Well Being Board, lead commissioners and
Overview and Scrutiny Committee have an important role in continuing to
drive forward improved standards of care along the whole pathway that meet
the needs of local people. In line with the commitment to further improve
stroke care and outcomes, monitoring and evaluation will take place locally
via existing forums and governance routes.
Following discussion it was acknowledged that challenging the current ways
of working are key to improving the pathway. Dr Clive Harries commented
that consideration of how to improve systems we already have in place
alongside investment in new processes is key and should be clinically led.
Melanie Brown suggested that a further update which includes quality
improvement information could be presented at a future meeting.
It was RESOLVED that:
(i)

(ii)

(iii)
(iv)

(v)

19/15

members noted the work that has taken place at West Yorkshire and
Harrogate Stroke Programme to further improve stroke outcomes and the
agreed recommendations;
noted the work taking place in NHS Wakefield CCG and Wakefield place
to implement the recommendations and further improve stroke outcomes
for local people;
noted the key risks and actions in place to mitigate those risks, from a
local CCG and local place perspective;
noted the key actions which will require further consideration locally to
determine what further work (if any) will be required to deliver the
standards and outcomes described in the draft West Yorkshire and
Harrogate whole pathway service specification; and
agreed a further update to include quality improvement information to be
presented at a future Governing Body meeting

Pontefract Freestanding Midwifery Led Unit Case for Change
Pat Keane presented this paper noting that in November 2018 the Governing
Body discussed the request from Mid Yorkshire Hospitals Trust to enter into a
formal process regarding the future provision of midwife led births at
Pontefract Hospital.
The paper details a case for change describing how the Pontefract
Freestanding Midwife Led Unit (FMLU) is under-utilised despite efforts to
promote and increase awareness and demand for the service.
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The case for change considers ceasing to offer the option for women to give
birth at the Pontefract FMLU while retaining the antenatal and postnatal
services at Pontefract and ensuing that women still have the full choice of
birthing options available to them across the District. The case for change is
part of the wider local strategy for maternity services and takes into account
the key aims of the Better Births report published following the National
Maternity Review.
Ruth Unwin explained that there has already been initial engagement with key
stakeholders, including the Overview and Scrutiny Committee, MPs and local
councillors, as well as local media and social media coverage. The public
engagement process will provide an opportunity to further explore the issues
raised by stakeholders and will focus on getting a deeper understanding of
women’s choices about giving birth and the likely impact if the service were to
change.
The outputs of this process will be analysed independently and considered
along with feedback from the Yorkshire and Humber Clinical Senate and any
additional evidence put forward by or requested from the Mid Yorkshire
Hospitals NHS Trust.
The engagement plan will be discussed with the Overview and Scrutiny
Committee and as the Council Elections take place in May 2019 there will be
a need to consider the implications of Purdah as part of the process.
It was noted that any communication should provide details of how this
engagement relates to a focus of all services and how best to operate an
integrated service across the Trust’s three sites to ensure a sustainable
service and explaining there are no plans to close Pontefract Hospital. The
engagement plan should also include the relevant elements from the NHS
Long Term Plan which highlights the wider strategic context of any decision
made.
It was RESOLVED that:
(i)

members noted that a case for change has been received regarding the
future of the Pontefract Freestanding Midwife Led Unit (FMLU) as part of
a strategic review of the provision of midwifery services at the Mid
Yorkshire Hospitals NHS Trust (MYHT); and
(ii) agreed to proceed to engagement and commencing the service change
assurance process.

19/16

Safeguarding Children and Adults Annual Report 2017/18
Suzannah Cookson introduced this item supported by Mandy Sheffield and
Jane Wilson presenting the Safeguarding Children and Adults Annual Report
2017/18. The report outlines progress in relation to the agreed actions from
the 2016/17 report and makes proposals for the work of the team in 2018/19.
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It was RESOLVED that:
(i)

19/17

members approved the annual report and accepted the
recommendations made in the report

Promoting the Health of Looked after Children Annual Report 2017/18
The Promoting the Health of Looked after Children Annual Report 2017/18
was presented for approval. The report outlines progress in relation to the
agreed actions from the 2016/17 report and makes proposals for 2018/19.
Jo Webster acknowledged the good Safeguarding work that has been
completed during 2017/18.
It was RESOLVED that:
(i)

19/18

members approved the annual report and accepted the
recommendations made in the report

Update on Wakefield’s progress on SEND Written Statement of Action
Melanie Brown presented this paper advising that on 12 July 2018 the
Wakefield system held the fourth formal regulator monitoring visit with NHS
England and Department for Education to focus on the Special Educational
Needs and Disability (SEND) Written Statement of Action on the CCG’s
Autism Spectrum Disorder/Condition pathway. The feedback was positive
about the progress on the work of the joint multi-agency teams.
Melanie Brown advised that there are currently less than 50 children and
young people who have been referred and are awaiting their booked
appointment. Referrals made in November 2018 will be offered appointments
in February 2019. This is a significantly improved position.
There is still a lot of work to do and in November 2018 work commenced on
some wider engagement ensuring that parents/carers and children and young
people are at the heart of further work to develop and improve the pathway.
This joint approach has proved effective and a further session will take place
on 30 January 2019.
It was RESOLVED that:
(i)

19/19

members noted the progress underway with implementing Wakefield’s
Written Statement of Action

West Yorkshire and Harrogate Memorandum of Understanding
Ruth Unwin presented this Memorandum of Understanding (MOU) confirming
that this has now been signed off by all the organisations that make up the
West Yorkshire and Harrogate Partnership.
The MOU provides a mutual accountability framework to underpin collective
ownership of delivery and provides the basis for a refreshed relationship
between local NHS organisations and national oversight bodies.
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It was RESOLVED that:
(i)

19/20

members noted that the Memorandum of Understanding has been
approved

Performance Report
Natalie Tolson attended the meeting to present this report outlining the key
highlights and providing an overview of the discussions held at the previous
meeting of the Integrated Governance Committee.
Natalie Tolson advised that following publication of this report, the
November’s data has been released and provided highlights. Significant
challenges continue with the achievement of the Cancer Waiting Time
standards. The Primary Care Improvement Group (PCIG) continues to
oversee the Cancer Action Plan and the Trust are continuing to engage with
the Cancer Alliance team.
It was noted that there has been significant challenge with the achievement of
the delayed transfers of care standards and performance had deteriorated at
the beginning of the year. November’s performance at Trust level shows
signs of improvement, however delayed transfers of care for community beds
reported below standard for the first time this year. A focussed assurance
report on Delayed Transfers of Care has been presented to the Integrated
Governance Committee to provide assurance that actions are in place to
address performance and support the forthcoming winter months. It is an
area that is being closely monitored.
A discussion followed and Pat Keane referred to the Referral to Treatment
target and commented that improvements have been seen in the e-referral
process and Dr Phil Earnshaw commented that it would be helpful if GPs
received this information to support their debate on how to record referrals.
It was suggested that an audit of referrals would be helpful to look at what is
referred, reasons for breaches and the capacity for treatment.
Melanie Brown referred to the Improving Access to Psychological Therapies
(IAPT) services and advised that this had been discussed in detail at the
Integrated Governance Committee. Melanie Brown suggested that an update
on the progress would be presented at a future Governing Body meeting.
A discussion followed noting that a strategic focus on the integrated care
agenda needs developing to consider how to provide services in a different
way that can achieve the necessary improvements in performance.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment Framework;
(ii) noted those indicators where performance is below target and the
exception reports provides; and
(iii) acknowledged the actions agreed by the Integrated Governance
Committee.
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19/21

Experience of Care and Patient Safety Outcome Report
Suzannah Cookson introduced this report and Laura Elliott joined the meeting
to answer any questions.
The report provides a detailed summary of the quality of care that Wakefield
patients receive based on the services that the CCG commission. The report
identifies good practice and where areas for improvement need to be
considered to support and improve patient safety and outcomes.
The report is structured into two sections: Place based reporting (Wakefield
CCG, South West Yorkshire Partnership Foundation Trust and the Yorkshire
Ambulance Service) and Acute Commissioning (Mid Yorkshire Hospitals
Trust).
It was noted that the Mid Yorkshire Hospital Trust (MYHT) latest Care Quality
Commission inspection report was published during December 2018 and the
overall Trust rating remained unchanged as Requires Improvement.
The Trust has put actions in place with a completion date of July 2019 and
Pat Keane confirmed that assurance will be sought from MYHT on the
delivery of the action plan. Jo Webster referred to the discharge process
commenting that there needs to be a focus on how follow up appointments
are handled as part of the discharge process.
Pat Keane referred to the concerns raised by the Care Quality Commission in
relation to the 18 week performance target and commented that focus should
be on the whole pathway including the non- active waiting list.
Laura Elliott referred to the Care Quality Commission overall rating of
‘Requires Improvement’ following inspection at the South West Yorkshire
Partnership NHS Foundation Trust on 14 September 2018. The Trust has
given assurance that there is an overarching quality improvement plan in
place as well as a quality strategy. Quality monitoring of the actions will be
through the Quality Board.
It was RESOLVED that:
(i)

members noted the current trends against indicators in the experience of
care and patient safety and outcomes dashboards;
(ii) noted the themes relating to patient experience and patient safety; and
(iii) noted the full reports have been discussed in detail at the Integrated
Governance Committee.

19/22

Finance Report Month 8 – 2018/19
Jonathan Webb presented this report and confirmed that the year to date and
year-end forecast is in line with the planned deficit. A detailed assessment of
efficiency delivery suggests £14.8m delivery against the target of £16.5m with
this target being reviewed on a fortnightly basis.
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Jonathan Webb advised that the internally assessed net risk gap of £0.9m
reported as at Month 8 reduced to £0.5m and at Month 9 the net risk is nil and
this will be reported at the Finance Committee on 17 January 2019.
Andrew Balchin referred to the original planning assumption of a £2m deficit
noting that if the CCG continues to achieve its financial targets the planned
deficit will continue to reduce to an in-year breakeven position. It was
suggested that some narrative of the recovery of this target would be helpful
as part of the next report to Governing Body.
Jo Webster commented that this latest financial position is really good news
acknowledging the hard work of the organisation to achieve this position.
It was RESOLVED that:
(i)
19/23

members noted the contents of the report

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

19/24

Members noted the minutes of the Audit Committee meeting held on 27
September 2018

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

19/25

Members noted the minutes of the Integrated Governance Committee
meetings held on 18 October and 15 November 2018

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

19/26

Members noted the minutes of the Clinical Cabinet meetings held on
25 October and 22 November 2018

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

Members noted the minutes of the Connecting Care Executive meeting
held on 11 October 2018
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19/27

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

19/28

Members noted the minutes of the Probity Committee meeting held on
25 September 2018

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

19/29

Members noted the minutes of the West Yorkshire & Harrogate Joint
Committee meetings held on 5 June, 4 September and 6 November
2018

Minutes of Commissioners Working Together Joint Committee
The minutes from Commissioners Working Together Joint Committee were
presented.
It was RESOLVED that:
(i)

19/30

Members noted the minutes of the Commissioners Working Together
Joint Committee meeting held on 22 August 2018

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

19/31

Members noted the minutes of the Health and Well Being Board meeting
held on 20 September 2018

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

19/32

Any other business
None

19/33

Date of next meeting
Tuesday, 12 March 2019, 1pm in the Boardroom, White Rose House
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 15 January 2019
Minute
Topic
No
19/10
EU Exit
Operational
Readiness
Guidance from
DOH
19/13
Public Health
Health
Improvement

19/14

Developments in
Stroke
Prevention and
Care

Action Required

Who



Further update at next
meeting

Ruth Unwin

Date for
Completion
March 2019



Quarterly Public Health
updates

Anna Hartley

Quarterly



Further update at future
meeting

Pat Keane

July 2019

1

Progress
Agenda item no.9

Complete
Public Health
Updates scheduled on
the Governing Body
workplan
Complete
Added to Governing
Body workplan and
update will be
provided in 6 months

Paper 7

Public Health Update – Smoking and Alcohol
Presentation

Title of
meeting:

Governing Body

Date of
Meeting:

12 March 2019

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

8

Public/Private
Section:

Public
Private
N/A

Assurance

Information



Report Author and Job Ruth Unwin, Director of Corporate Affairs
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:
 To note the content for information and support on-going developments outlined in
the content of the report.
Executive Summary:
The report covers







West Yorkshire and Harrogate Health and Care Partnership meeting held on 5
March 2019
Personalisation of care event
Maternity services engagement
Project to support families in Knottingley
Launch of Look after your Neighbours Campaign
Purdah

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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West Yorkshire Health and Care Partnership
The joint committee of the West Yorkshire Health and Care Partnership met on 5
March 2019.
The joint committee considered:
 Proposals to adopt a common pathway and policies for specialist spinal
surgical review or intervention across all the nine CCGs. The proposal is
designed to address lengthy waiting times by ensuring only those patients
who would benefit from specialist review are referred
 A common approach to prescribing of Liothyronine in management of patients
with under-active thyroid
 Treatment guidance for people with high blood pressure as part of the roll out
of the Healthy Hearts campaign
 Commissioning arrangements for surgery for people with complex and severe
obesity
Personalisation of care event
More than 100 people working in NHS services, councils and community
organisations came together today in February at a special event in Leeds to discuss
working in partnership with people to further improve their health and wellbeing with
and for them.
The event, organised by West Yorkshire and Harrogate Health and Care
Partnership, covered the importance of self-management and what this means for
people delivering and receiving care. Areas discussed included the support people
need to manage their own health, the importance of better conversations with health
care workers and the added value of having more control and freedom over personal
health budgets to meet their needs. You can find out more here.
Maternity services engagement
Public engagement exercise to support a review of the future provision of midwife led
births at Pontefract Hospital is now underway. The engagement exercise began at
the beginning of February and will continue until mid-March.
It is intended that public engagement will provide an opportunity to look in more
detail at the issues raised by stakeholders. The engagement plan has been
independently assured by the Consultation Institute. The focus is on getting a deeper
understanding of women’s choices about giving birth and the likely impact if the
service were to change. The exercise has targeted people who have recently had a
baby or are likely to be impacted in the future by any change to the maternity
service, in particular women and prospective parents living in the East of the district.
The engagement plan also invites feedback from people who will not be directly
affected but have a view on access to services and use of public resource. The
outputs of this process will be analysed independently and considered along with
feedback from the Yorkshire and Humber Clinical Senate.
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The birth centre at Pontefract Hospital will remain open and will continue to take
bookings from women who want to give birth there until the process is concluded.
Project to support families in Knottingley
Councillors in Knottingley are working with Ashgrove Surgery, St Mary’s Community
Centre and local business and voluntary sector partners to provide dedicated
support to families.
The ECHO project will offer a non-judgemental approach to supporting families and
children who require additional support, including people who have mental health
problems, are at risk of offending or display anti-social behaviour and children who
may not achieve GCSEs.
The project offers a rolling programme of activities each week after school hours,
including:
 Additional support and education to enable children and their families to live a
safe, healthy and crime free lifestyle
 Professional advice and guidance with sign post referral if required
 An opportunity to speak to ward councillors about any issues within the
community or any personal concerns
 Discussion with a GP about medical concerns
 An opportunity to discuss concerns about anti- social behaviour, whether this
is affecting them or other people in the community
 Professional advice from a Behaviour Specialist.
 An advocate to support with difficult school-based meetings/discussions
 A holistic approach offering Counselling and Therapies
 Access any employability courses and Further Education courses
West Yorkshire and Harrogate Health and Care Partnership - Look out for our
Neighbours Project
The West Yorkshire and Harrogate Health and Care Partnership will launch its
‘Looking out for our Neighbours’ campaign on Friday March 15.
The campaign aims to help prevent loneliness and its associated health risks by
encouraging communities to look out for vulnerable people, thus reducing demand
on health and care services through early help and preventing ill health.
A Health Foundation report (December 2018) highlighted how living alone can make
older people 50% more likely to find themselves in A&E than those living with family.
Pensioners living alone are also 25% more likely to develop a mental health
condition.
The ‘Looking out for our Neighbours’ campaign aims to change this - by inspiring
people to do small things to reach out to people around them.
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NHS Wakefield CCG has been involved in the inception and planning of the
campaign, gaining insight from communities and co-creating the campaign design
with them.
Local partners in Wakefield are among more than 150 organisations to have pledged
their support. They include:
















Wakefield Trinity (Rugby League) Community Trust
St. George's Community Centre, Lupset
Carers Wakefield and District
WDH
Healthwatch Wakefield
Wakefield District Frailty Prevention Partnership (Age UK Wakefield and
District)
Turning Point
Nova
Wakefield Council
Andy’s Man Club
South West Yorkshire NHS Partnership Foundation Trust
The Mid Yorkshire Hospitals NHS Trust
Live Well Wakefield
Conexus Healthcare
Warwick Ahead (Big Local)

Ahead of the campaign launch, there has been significant press interest including a
feature in the Yorkshire Post in which Chris Pointon, the widower of the Wakefield
medic Dr Kate Granger who founded the #hellomynameis campaign, is quoted.
Purdah
The pre-election period of Purdah begins on 26 March 2019 in advance of local
elections taking place on 2 May 2019.
During this period public sector organisations are required not to engage in activities
that could be deemed to be politically controversial and to demonstrate absolute
impartiality to political groups and candidates. This includes not starting any new
consultations or publish report findings from consultation exercises, which could be
politically sensitive.
Jo Webster
Chief Officer
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Information

Report Author and Job Ruth Unwin, Director of Corporate Affairs & Andrew Singleton,
Title:
Emergency Preparedness Resilience and Response Manager
Responsible Clinical
Not applicable
Lead:
Responsible
Ruth Unwin, Director of Corporate Affairs
Governing Board
Executive Lead:
Recommendations:
It is recommended that the Governing Body:




Notes the guidance issued by the Department of Health & Social Care
Notes the actions being taken in the local system to prepare for a potential no deal
exit from the European Union
Considers whether there should be an entry should be made on the organisational
risk register highlighting the potential for a no deal exit and the mitigations being
put in place locally and nationally.

Executive Summary:
At the time of writing this paper the UK is still set to leave the European Union on 29 March
2019. There is currently no ratified withdrawal deal approved by the UK Parliament and the
European Union, meaning that the UK may leave the European Union without a deal in place
on 29 March. It is possible that the UK’s membership of the European Union might be
extended after 29 March 2019. Any extension would need to be approved by the UK
Parliament and the European Union.
NHS contingency planning is fully focussed on planning for a ‘no deal’ exit. The Department of
Health & Social Care has issued guidance to the health and care system in England on action
to be taken to prepare for a no deal exit from the European Union. NHS England has hosted
regional workshops focussed on sharing information to support organisations plan for a no
deal EU exit.
The guidance highlights a number of areas of potential risks to the delivery of health and
social care, for which organisations are required to put in place and test contingency
arrangements.

Potential areas of risk are identified as:
 Supply of medicines and vaccines
 Supply of medical devices and clinical consumables
 Supply of non-clinical consumables, goods and services
 Workforce
 Reciprocal health care
 Research and clinical trials
 Data sharing, processing and access
Within the Yorkshire and Humber region a risk has been identified regarding fuel disruption
under a no deal exit. There is a possibility that traffic disruption close to the oil refineries on the
Humber, which may cause delays to fuel deliveries from the refineries, which could be
compounded by panic buying.
Since the previous update was shared at Governing Body the CCG has undertaken the
following activity:
 Attended West Yorkshire Local Health Resilience Partnership EU exit workshop
 Attended the NHS England EU exit workshop for the north of England on 12 February
2019. NHS England outlined they have commissioned sufficient additional transport
capacity to mitigate the impact of delays at channel ports including establishing routes
for urgent supplies, reminded organisations not to stockpile and reiterated key parts of
the operational guidance.
 Established mechanisms for all providers to escalate concerns about service delivery
due to the impact of EU exit.
 Held discussions at A&E Improvement Group. No partner has escalated a ‘high’ risk as
part of their risk assessment.
 Liaised with Wakefield Local Authority at a strategic level.
 Reviewed the Wakefield CCG Business Continuity Plan and gained assurances from
key CCG suppliers about deliveries post EU exit.
The attached paper provides a brief summary of actions within the local system to address the
issues identified in the guidance.
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



2

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:

All directorates have been briefed via Senior Management Team
Resilience team are involved in planning across the system

Reference document(s) /
enclosures:

Guidance:
https://assets.publishing.service.gov.uk/government/uploads/syst
em/uploads/attachment_data/file/768077/eu-exit-operationalreadiness-guidance.pdf

None

None

January 2019 – Governing Body

https://www.england.nhs.uk/eu-exit/
Risk Assessment:

The paper identifies action being taken to mitigate the risks
associated with Britain coming out of the EU

Finance/ resource
implications:

Additional costs being recorded by providers.
Medicine costs may increase post EU exit in line with normal
price fluctuation.
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Required actions and local response
Risk
Contingency planning

National action
All organisations required to
appoint a SIRO

Supply of Medicines

UK wide contingency plan
developed by DHSC. Pharmacies
asked to have a six week supply on
29 March. Additional roll-on roll-off
freight and warehousing capacity
being secured. Alternative supply
routes being prioritised. Providers
advised NOT to stockpile and to
discourage public from stockpiling.
Serious shortages protocol being
put in place to allow primary care
flexibility in dispensing medicines.
Public Health England running
programme to ensure continuity of
supply of vaccines
DHSC plans to increase stock
levels and arrangements for
movement of supplies. Suppliers
being asked to identify risks to
supply chain. Additional roll-on rolloff freight and warehousing
capacity being secured. Alternative
supply routes being prioritised.
Local providers advised NOT to
stockpile.
DHSC identified list of suppliers
which will be managed nationally.
DHSC engaging with suppliers to
plan for any disruption. DHSC

Supply of medical devices &
clinical consumables

Supply of non-clinical
consumables, goods and

Local action
Director of Corporate Affairs
appointed as CCG SIRO supported
by resilience team
Shared national guidance with GPs
and links to information NHS
England website about dealing with
enquiries from patients.
Chief Pharmacist to meet with CCG
pharmacist networks and
representatives in January 2019 to
inform local plans

Local lead
Due date
Director of
Complete
Corporate
Affairs
Communications Complete
team and
resilience team
HOS for
Pharmacy

Complete

Providers risk assessed position
and not flagged any ‘high’ risks

Resilience team
to monitor local
position

Complete

Providers risk assessed position
and not flagged any ‘high’ risks

Resilience team
To monitor local

Complete
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Risk
services

Workforce

National action
identified list of suppliers which will
be managed nationally. Guidelines
to be issued to care providers for
substitution arrangements for items
identified as being at risk.
Trusts required to self-assess risks
by end November and will be
issued with further guidance in
January 2019
Guidance about food supplies due
to be published.
Settlement scheme available for
EU nationals living in the UK.
No significant risk of staff leaving is
anticipated by DHSC in the short
term.

Health employees are part of first
cohort of staff who can apply for
settled status

Reciprocal healthcare

Health and care professionals who
have EU qualifications need to
apply for recognition
Government seeking to protect

Local action

Local lead
position

Due date

Providers reviewing fuel
contingency arrangements

Resilience team
to monitor local
position

March 2019

Local CHC care package providers
asked to provide assessment of risk
and confirmation that they have
made staff aware of settlement
scheme
NHS providers to share risk
assessment, EU nationals account
for very low percentage of
workforce.
Letters sent to all EU national
employed by CCG advising them of
the opportunity to apply for settled
status and covered in staff briefing.
Assessment in the local system is
that any impact of EU nationals
returning to their country of origin
may occur over the course of
several months rather than at the
point of EU exit.
Communication to staff

Nursing and
Quality team

Complete

Resilience team
to monitor local
position

Complete

HR and
communications
team

Complete

GP practices to be required

Communications March 2019
team
Primary care

March 2019
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Risk

EU Research Funding

Clinical networks

Clinical trials and
investigation

Clinical trial regulation

Data sharing, processing
and access

National action
current reciprocal arrangements
through bilateral agreements.
Government to communicate future
arrangements.

Local action
familiarise themselves with
arrangements for charging
overseas visitors.

Potential for UK nationals living in
the EU to return to the UK to
access healthcare in the event that
reciprocal healthcare arrangements
are not maintained. Not able to
accurately forecast the number of
UK nationals who may return from
the EU.
Government has guaranteed
funding for certain EU funded
products under a no deal scenario
UK to seek to strengthen bilateral
and multilateral arrangements if UK
clinicians lose access to European
Reference Networks
DHSC undertaking comprehensive
risk assessment. Further guidance
to be issued after this work is
completed in January 2019

Monitoring of practice list sizes to
review impact on demand

EU trial regulation not expected to
be in force before March 29 so will
not be incorporated into UK law.
UK to align to CTR when it comes
into force
Guidance issued via Department
for Digital, Culture, Media and

Local risk assessment required.

Local risk assessment required

Local risk assessment required
Local organisations to continue to
recruit to trials unless advised
otherwise by the trial sponsor or the
organisation managing the trial or
by formal communication.
Local risk assessment required

Health and Care organisations
(including CCG) required to assess

Local lead
team to
communicate to
GP practices
when updated
guidance
available
Primary care
team

Due date

July 2019

Resilience team
to monitor local
position
Resilience team
to monitor local
position

Complete

Resilience team
to monitor local
position

Complete

Resilience team
to monitor local
position

Complete

Resilience team
to monitor local

On-going

Complete
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Risk

Business continuity &
readiness

National action
Sport and ICO. Transfer of
personal data would continue to be
lawful for health and adult social
care organisations. UK will become
classed as a ‘third country’ which
will mean transfer of data from EU
to UK will be restricted
All providers to undertake local risk
assessment of the seven key areas
identified plus any anticipated
increase in demand or locally
specific risks
Existing BCP and incident
management plans to be tested
against EU risks scenarios by end
February 2019

All providers (including Trusts and
GPs) to have in place business
continuity plans which take into
account instructions identified in
the national guidance and local risk
assessments and to escalate any
risks to NHS EU Exit team

Boards to be briefed on

Local action
risk)

Local lead
provider
position.

Due date

CCG to undertake risk assessment

Director of
Corporate
Affairs

A&E Improvement Group members
shared risk assessments.
Other providers required to report
by exception.

Resilience team

Complete

Members of West Yorkshire Local
Health and Resilience Partnership,
including the CCG attended
exercise on 15 February 2019.

Resilience team

Complete

CCG reviewed scenarios as part of
internal planning.

Resilience team

Complete

Reviewing the need to hold further
tests to cover further scenarios
detailed in NHS England exercise
templates distributed in February
Self-assessment to be reviewed at
A&E Improvement Group.

Resilience team

March 2019

Resilience team

Complete

Guidance shared with providers, no
concerns escalated to the CCG.

Resilience team

Complete

CCG Business Continuity Plan
reviewed, including fuel
contingency arrangements.
Briefing to GB in January 2019 and

Director of
Corporate
Affairs
Director of

Complete

Complete
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Risk

Financial implications

Communication

National action
preparations

Local action
March 2019

Local A&E delivery
Boards/Resilience Partnerships to
be sighted on plans for local
economy
Review capacity and activity plans,
annual leave and on-call
arrangements for period around
March 29

Provider self-assessment shared at
A&E Improvement Group and
updates given on planning.

Assessment of costs

DHSC to prepare communications
updates for wider health and care
provider audience
No national public campaign to
discourage stock piling.

Local lead
Corporate
Affairs
Resilience team
to monitor

Due date

Complete

Local partners have 24/7 on call
arrangements in place.

Resilience team
to monitor

March 2019

Potential for disruption around 29
March but also longer term.
Providers to record all direct costs
associated with EU Exit separately
and discuss with EU Exit Support
Team

Resilience team

March 2019

Resilience team
to monitor

March 2019

Medicines Optimisation aware that
cost of medicines may increase
post EU exit.
CCG to share via networks

Medicines
Optimisation

April 2019
onwards

Communications March 2019
team
and beyond
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Information

Report Author and Job Esther Ashman, Head of Strategic Planning
Title:
Responsible Clinical
Dr Phil Earnshaw, Clinical Chair Wakefield CCG
Lead:
Responsible
Pat Keane, Chief Operating Officer
Governing Board
Executive Lead:
Recommendations:
Governing Body are asked to note both the operational planning and contracting 2019/20
guidance and the accompanying presentation outlining process, recent submissions and
future sign off of the final operational plan.
Governing Body are asked to delegate sign off of the final operational plan submission due to
be made on the 4 April to the Finance Committee.
Executive Summary:
The attached document sets out the NHSE/I shared planning and contracting guidance for
2019/20 with a focus on planning as a health and care system rather than as an organisation,
to ensure full alignment of plans. Some areas of planning guidance are still awaited, in
particular in the case of CQUIN and Quality Premium Guidance.
An accompanying presentation highlights the approach being taken across the Wakefield,
MYHT and WY&H ICS footprints to developing operational plans and the feedback provided
by both NHSE and NHSE throughout the process.
Link to overarching
principles from the
strategic plan:

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







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





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

Not Applicable

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

All departments within the CCG have been consulted throughout
the development of the plan.

Reference document(s) /
enclosures:

NHS Operational Planning and Contracting Guidance 2019/20.

Risk Assessment:
Finance/ resource
implications:

Not Applicable

None Known.

An outline of operational planning requirements, guidance and
process was submitted to Governing Body as part of the Chief
Officer report at its February 2019 meeting.

https://www.england.nhs.uk/wp-content/uploads/2018/12/nhsoperational-planning-and-contracting-guidance.pdf
The risk register is continually reassessed to account for new
planning guidance.
As outlined in the presentation.
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Information

Report Author and Job Adam Robertshaw, Strategic Projects Accountant.
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Jonathan Webb, Chief Finance Officer
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Finance Committee receive and note the contents of the report
Executive Summary:


The year to date and year-end forecast is in line with the planned deficit.



A detailed assessment of efficiency delivery suggests £14.9m delivery against the
target of £16.5m.



Gross risks are now all nil as they have either been included in the monthly position or
have been fully mitigated.

Link to overarching
principles from the
strategic plan:

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



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

Not applicable

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

There is formal monthly reporting requirement to NHSE England.

Reference document(s) /
enclosures:

No documents or enclosures are required

Risk Assessment:

Relevant risks are identified on the CCG risk register

Finance/ resource
implications:

Risk scenarios are detailed in the report.

Not applicable

None identified

The report is presented bi-monthly to the Governing Body

Finance Report
Month 10
2018/19
Date Produced : 15th February 2019

Executive Summary – Key Messages

•

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

•

A detailed assessment of efficiency delivery suggests £14.9m delivery against the target of £16.5m.

•

Gross risks are now all nil as they have either been included in the monthly position or have been fully
mitigated.

2

Financial Summary

Revised Plan
£'000
502.0

YTD
Actual
£'000
502.0

Variance
£'000
0.0

Revised Plan
£'000
601.1

FOT
Actual
£'000
601.1

Variance
£'000
0.0

(503.7)

(503.7)

0.0

(603.1)

(603.1)

0.0

Surplus/(Deficit)

(1.7)

(1.7)

0.0

(2.0)

(2.0)

0.0

Anticipated CSF

0.0

0.0

0.0

0.7

0.7

0.0

CSF Received to date

1.3

1.3

0.0

1.3

1.3

0.0

(0.4)

(0.4)

0.0

0.0

0.0

0.0

Total Allocation exc. CSF
Expenditure

Revised Surplus/(Deficit)

The CCG has received the quarter 3 commissioner sustainability funding (CSF)
during period 10 and is on target to receive the final tranche at year end.
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Summary of Key Financial Indicators

Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Underlying Surplus/(Deficit)
Mental Health Investment Standard (MHIS) 2.8%
Cash balance at month end is within 1.25% of monthly drawdown
% of Maximum Cash Drawdown Utilised (MCD)
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)
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YTD
RAG
rating
G
G
A
R
G
G
G
G
G

FOT
RAG
rating
G
G
A
R
G
G
G
G
G

Reported Financial Position 18/19
Annual
Budget
£'000
Expenditure
Acute
Mental Health
Community
Continuing Care
Prescribing
Co‐Commissioning
Other Primary Care
Other Programme Services
Unidentified QIPP
0.5% Contingency
Total Programme Services
Running Costs
Total Running Costs Services
Total CCG Net Expenditure

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

£'000

£'000

£'000

£'000

'Trading'
Variance

QIPP
Variance

£'000

£'000
Total Allocation to Pd 9

334,462
53,317
42,901
28,351
60,001
56,256
8,004
10,643
(907)
2,890
595,918
7,174
7,174
603,092

279,268
44,526
35,751
23,626
50,104
46,880
6,670
8,971
(605)
2,409
497,599
6,123
6,123
503,722

281,579
44,416
35,757
23,899
50,187
46,767
5,911
8,915
0
0
497,431
6,292
6,292
503,722

(2,311)
111
(6)
(273)
(83)
113
759
55
(605)
2,409
169
(169)
(169)
(0)

337,819
53,169
42,631
29,110
59,239
56,241
7,210
10,018
0
0
595,435
7,657
7,657
603,092

(3,357)
148
270
(759)
762
16
795
625
(907)
2,890
483
(483)
(483)
(0)

(1,727)
(279)
270
(739)
758
16
795
125
1
2,890
2,110
0
0
2,110

(1,630)
427
0
(20)
4
0
0
500
(908)
0
(1,627)
0
0
(1,627)

Key
Underspend
(Overspend)

R

NR

Total

£'000

£'000

£'000

578,034 21,492 599,526

S117 MH PHB development programme

0

10

10

External research agency to develop a
methodology to capture patient insight
and experience along the care pathway

0

50

50

0

12

12

0

1,163

1,163

0

106

106

0

25

25

0

93

93

0

4

4

0
0

94
2

94
2

0

1

1

0

6

6

Funding for Leeds carers
Q4 ED Revenue Funding for WY Cancer
Alliance
Q4 LWBC Revenue Funding for WY
Cancer Alliance
Level1 Demonstrator sites
ICS funding ‐ development of provider
models in WY & H STP
LD Transforming Care Complex case
funding per Claire Swithenbank
Green Paper Waiting Time Initiatives
GPFV Practice Nurse Measures bid 40
UTC Communications Allocation
2018/19 HCV UECN
Transformation ‐ Cancer

Total Allocation to Pd 10

578,034 23,058 601,092

* Please note this excludes £1300k CSF
funding.
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Financial Position - Narrative
Reporting a balanced position in the P10 forecast, with overspends noted in red being offset by underspends noted in green in the narrative below.
Total Acute services are £3.3m overspent
Mid Yorkshire Hospitals NHS Trust is £1m overspent. The £1m transformation risk share has been agreed, meaning that the full £264m contract will paid to the Trust.
This reflects the increasing activity levels and resulting pressures experienced by the Trust. Other Acute NHS providers are £0.6m underspent and Non Contracted
Activity (NCA) are £1m overspent.
£1.9m overspends on independent sector contracts which include One Health and Spire Methley and non NHS acute providers. Overspends not expected to increase.
Mental Health is £0.1m underspent
Position has improved by £0.2m during January, mainly Improving Access to Psychological Therapies (IAPT) and Mental Health Non Contracted Activity (MH NCA)
Community is £0.3m underspent
South West Yorkshire Partnership Foundation Trust (SWYPFT) cost per case budget is £0.2m underspent mainly due to closure of the rehabilitation unit. Also SWYPFT
Urban House contract is £0.1m underspent.
Continuing Healthcare is £0.8m overspent. A thorough review of Broadcare has identified additional pressures but this is not expected to increase further.
Prescribing is £0.8m underspent
NHS Business Authority (NHSBSA) data is available for November. The position has improved due to further £0.5m transactional efficiencies being identified and
recharge to NHS England for Flu vaccinations.
Other Primary Care is £0.8m underspent
Mainly due to £0.7m underspend on GP resilience funding which has improved during the month. This is due to staffing underspends on the Clinical Pharmacy in
General Practice (CPGP) and The Wakefield Academy.
Other Programme services are £0.6m underspent
A full review of staffing costs has resulted in a reclassification of staff costs from Programme into Running Costs.
Unidentified QIPP efficiency – The efficiency gap of £0.9m quantified when the plan was submitted has not been filled, resulting in a cost pressure
Contingency fund ‐ The £2.9m fund is offsetting overspends noted above.
Running Costs are £0.5m overspent
The position has increased by £0.5m due to review of all structures to determine the correct classification between running costs and programme costs. Although
running costs are overspending they are still below the agreed resource allocation of £7.7m.
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QIPP Schemes – Green and Yellow risk rated
2018‐19 QIPP scheme reporting ‐ Board report summary Period 10 as of 31 January 2019
Ref
1
2
6
7
12
15
16
19
21
22
23
26
32
33
37
44
46
49

Scheme Name
ARMD Pricing
Children's MH Transformation
GP Extended Access
Centralising Wound Care Products in Primary Care
Primary Care Prescribing Transactional QIPP
Co‐Commissioning
Learning Disability Commissioning 18/19
CAMHS and Future in Mind Review
Non Recurrent Funding Budget 18/19
Aligned Incentive Contract / Contract Challenges
Connecting Care Prioritisation 18/19
King Street Void Space
UTC
Review of Ambulatory Emergency Care
Full Review of Contracts
Planned Care Transformation (Pain Injections)
Pathology
Corporate Costs
Other various minor schemes

Management Lead
RAG
Associate Director of Finance & Contracting
G
Senior Commissioning Manager (Childrens)
G
Head of Primary Care Co‐Commissioning
G
Medicines Safety Officer
G
Head of Medicines Optimisation
G
Head of Primary Care Co‐Commissioning
G
LD Commissioning Manager
G
Senior Commissioning Manager (Childrens)
G
Strategic Projects Accountant
G
Associate Director of Finance & Contracting
G
Programme Commissioning Director of Integrated Care
G
Financial Accountant
G
Urgent Care Transformation Lead
G
Urgent Care Transformation Lead
G
Head of Contracting
G
Senior Commissioning Manager
G
Associate Director of Finance & Contracting
G
Strategic Projects Accountant
G
To be advised
G
Sub‐total 19

3
8
18
20
50
53

Clinical Pharmacy in General Practice (CPGP)
Appliance Management and Supply
Mental Health Locked Rehabilitation 18/19
AQP Contract Expiry
Not In Contract
IAPT Service Review

Clinical Pharmacist
Head of Medicines Optimisation
Senior Commissioning Manager Mental Health
Head of Analytics
Head of Contracting
Senior Commissioning Manager Mental Health
Sub‐total

7

Y
Y
Y
Y
Y
Y
6

Period 10 Year‐To‐Date
Plan
Actual
Variance
£'000
£'000
£'000
917
917
0
122
122
0
167
167
0
60
112
51
622
817
195
1,063
1,063
0
129
97
(32)
245
245
0
700
700
0
1,250
1,250
0
1,175
1,175
0
0
0
0
1,167
1,167
0
333
333
0
0
77
77
0
99
99
83
83
0
273
273
0
0
0
0
8,305
8,695
389
800
117
267
730
0
0
1,913

557
15
404
214
233
135
1,558

(243)
(102)
137
(516)
233
135
(355)

2018‐19 Full Year
Plan
Forecast
Variance
£'000
£'000
£'000
1,100
1,100
0
146
146
0
200
200
0
75
150
75
800
1,644
844
1,275
1,275
0
195
145
(50)
300
300
0
700
700
0
1,500
1,500
0
1,410
1,410
0
128
128
0
1,400
1,400
0
400
400
0
176
92
(84)
60
164
104
100
100
0
500
500
0
0
500
500
10,465
11,854
1,389
1,000
150
400
1,000
0
0
2,550

750
30
675
300
350
202
2,307

(250)
(120)
275
(700)
350
202
(243)

Gateway
Status
Closed
Closed
Closed
Delivery
Delivery
Closed
Delivery
Closed
Closed
Closed
Delivery
Delivery
Closed
Closed
Delivery
Delivery
Closed
Closed
Closed

Delivery
Delivery
Delivery
Delivery
Delivery
Delivery

QIPP Schemes – Amber & Red risk rated

2018‐19 QIPP scheme reporting ‐ Board report summary Period 10 as of 31 January 2019
Ref
9
10
14
17
47

Scheme Name
Sleep Management Pathway
Weight Management: Orlistat
NHS CHC Comissioning Intentions 18/19
Mental Health Commissioning Intentions 18/19
MSK Triage Impact

48 Transformational Risk Share
52 RSS / TRISH

Management Lead
Head of Medicines Optimisation
Head of Medicines Optimisation
Head of Continuing Healthcare
Senior Commissioning Manager Mental Health
Senior Commissioning Manager

RAG
A
A
A
A
A
Sub‐total 5

Head of Contracting
Senior Manager of TRISH / RSS
Sub‐total

Unidentified

Period 10 Year‐To‐Date
Plan
Actual
Variance
£'000
£'000
£'000
60
45
(15)
29
15
(14)
458
442
(17)
52
52
0
325
30
(295)
924
584
(341)
833
133
967

R
R
2

Unassigned
Total QIPP schemes reported 32

12,110

2018‐19 Full Year
Forecast
Variance
£'000
£'000
80
55
(25)
45
25
(20)
550
530
(20)
52
52
0
650
50
(600)
1,377
712
(665)

Plan
£'000

0
0
0

(833)
(133)
(967)

1,000
200
1,200

605

(605)

908

11,442

(1,879)

16,500

0
0
0

(908)
14,873

QIPP Plan Phasing

Monthly
YTD

Apr
£'000
1,457
1,457
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May
£'000
784
2,241

Jun
£'000
892
3,132

Jul
£'000
999
4,132

Aug
£'000
1,064
5,195

Sep
£'000
1,144
6,339

Oct
£'000
1,456
7,795

Nov
£'000
1,501
9,296

Dec
£'000
1,676
10,972

Jan
£'000
1,743
12,715

Feb
£'000
1,704
14,419

(1,000)
(200)
(1,200)

Mar
£'000
2,081
16,500

(1,627)

Gateway
Status
Delivery
Delivery
Delivery
Delivery
Delivery

Delivery
Closed

QIPP Dashboard
Value Value P9
QIPP
P10
P9
Delivery Status
P10 £m
Assessment
£m
schemes schemes
Green
Delivered
11.9
10.8
19
18
Yellow
High likelihood
2.3
2.3
6
6
Amber
Medium likelihood
0.7
0.7
5
5
Red
Low Likelihood
0.0
1.0
2
2
Totals
14.9
14.8
32
31
The latest forecast position is a delivery of £14.9m which is £0.1m higher than reported at P9.
The main change is that the CCG has agreed the extra £1m payment to MYHT in line with the risk share contained in
the AIC agreement. The Trust has been unable to reduce costs and release cash efficiencies from the system
transformation initiatives. However, the payment is in line with the increased activity and increased cost pressures that
the Trust has actually had in year.
The risk on this scheme had been flagging as red up to P9 (please see above and in final slide).
There has been no revision to the risk assessment of other efficiency schemes.
Transactional Prescribing scheme is delivering £0.5m further efficiencies and there have been additional various
schemes totalling £0.5m due to tight budgetary and management control (new scheme flagging as green above).
There has been a £32k increase within the forecast for Pain Management.
All other scheme values remain unchanged from P9.
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Risks and Mitigations (as reported to NHS England)

P9

P10

Risk

£m

£m

Details

MYHT Transformation

(1.0)

0.0

Risk has been released into the position during P10

Total Risk

(1.0)

0.0

Mitigations

£m

£m

Prescribing ‐ Additional Opportunity

0.5

0.0

Additional efficiencies have been released into the P10 position

Identified areas for tighter budgetary control

0.5

0.0

Additional efficiencies have been released into the P10 position

Total Mitigations

1.0

0.0

Net Risk

0

0
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Process for sign off of final accounts for 2018/19

1

Introduction
The CCG is required to prepare and submit draft year end accounts by 24 April
2019 and final accounts by 28 May 2019.
An accounts plan has been provided to and assured by the Audit Committee. The
plan covers all aspects of the production of the accounts, annual report and
associated documentation in line with Department of Health guidelines. This
paper seeks to assure the Governing Body that appropriate arrangements are in
place and seeks delegated authority to transact the necessary submissions
overseen and assured by the Audit Committee.

2

CCG Annual Reporting Guidance 2018-19
The key dates relating to the submission of draft and final accounts and annual
reports are provided below:
January 2019
 Early January: Pension data submitted to NHS Pension Agency - completed
 23rd: Final date for Period 9 mini year-end accounts, debtors and creditors
Agreement of Balances (AOB) – completed

February 2019
 6th: Final date for income/expenditures AOB - completed
 Week commencing 11th: Interim audit – completed no issues found
March 2019
 12th March: Submission of supplementary cash requests to NHSE or return of
cash to NHSE
 15th March: Draft Head of Audit opinion to be issued
 19th March: Submission of additional supplementary cash request to NHSE or
return of cash to NHSE
April 2019
 5th April: Final date for AOB
 11th April: Audit Committee
 18th April: Submission of draft Annual Report (excluding accounts and staff
details)
 24th April: Submission of draft accounts
 24th April: Final Head of Audit opinion to be issued
 Final audit to commence 30th April (estimated date)

May 2019
 2nd May: Audit Committee (the “page turn” – detailed analysis of the
accounts)
 23rd May: Audit Committee (final review and sign-off)
 17th – 22nd May: ledger open for audit adjustments
 28th May (9 am) : Full draft accounts, ISFE consistency data collection and
statement, signed by the CE and CFO
 28th May (Noon): Auditors to submit one original signed copy of the full
Annual Report & Accounts to NHS England
June 2019
 No later than 5 pm on 14th June: Publish Annual Report & Accounts in full on
the public website
September 2019
 Hold a public meeting at which the Annual Report & Accounts should be
presented, by no later than 30th September.
The Governing Body meeting on 14th May 2019 will receive a copy of the draft
accounts and draft Annual Report. Audit Committee meetings to review the draft
accounts and provide assurance to the development of the Annual Report and
final accounts are scheduled for 2nd May and 23rd May 2019.

3

CCG Annual Reporting
Annual Report
The Annual report continues to be a three part document:
•

The performance report
Includes:
 An overview.
 A performance analysis.

•

The accountability report
 A Corporate Governance Report including:
 Directors’ report.
 Statement of Accountable Officer’s responsibilities.
 Annual Governance Statement.



•
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A Remuneration and Staff Report
A Parliamentary Accountability and Audit report.

The financial statements

Other supporting documentation
The guidance sets out the minimum content of the Annual Report and Accounts
(ARA). Beyond this however, the CCG must take ownership of the document and
2

ensure that additional information is included where necessary to reflect the
position of the CCG within the community and give sufficient information to meet
the requirements of public accountability.
The ARA as a whole must be fair, balanced and understandable. The
Accountable Officer shall sign and date the following within the ARA to confirm
adherence to the reporting framework:




Performance Report
Accountability Report, including the Corporate Governance
Report/Statement), the Remuneration and Staff Report
Statement of Financial Position

A model Statement of Accountable Officer’s Responsibilities must be used
unchanged by all clinical commissioning groups, other than the replacement of
items with clinical commissioning group specific information. The Statement of
Accountable Officer’s Responsibilities is a personal statement by the Accountable
Officer, and will be signed and dated by them.
The Chief Officer and Chief Financial Officer must sign and submit two
consistency statements to provide assurance to NHS England, as last year:




The first should confirm that the Integrated Single Financial Environment
(CCG ledger system) accurately reflects the data used to compile the
signed Financial Statements and is consistent with the signed Financial
Statements; and,
The second should confirm that the data contained in the supplementary
data collection templates is an accurate reflection of the data in the signed
Financial Statements.

The Chief Financial Officer also is required to sign to say that summary returns
are consistent with the CCG accounts.
These would be required at both draft and audited and signed submissions.
The supplementary data collection templates, pro forma consistency statements
and more detailed technical guidance are not currently available and will be
issued by NHS England a date to be confirmed.
5

Assurance
The CCG is in regular contact with both external and internal auditors to ensure
that any matters arising are dealt with promptly. This open approach also ensures
that technical guidance can be shared and interpreted. The Audit Committee has
received papers on the accounts and audit processes including the proposed
Greenbury Pension disclosures. In addition, estimates and judgements were
discussed including where critical judgements or estimations are required.
An interim and a final Head of Internal Opinion are required to be submitted to
NHS England as last year.

3

6

Recommendation
The Governing Board is requested:



To note the processes outlined and give approval to the proposals outlined
there in.
Delegate authority to the CCG Chair, Chief Officer and Audit Committee Chair
to approve and submit the final audited accounts, annual report and
supplementary information by the required deadlines.

Eamonn May
Corporate Financial Accountant
07 March 2019
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Recommendation (s):
It is recommended that the Governing Body:1. Note the current CCG performance against NHS Constitutional standards and Improvement
and Assessment Framework (IAF);
2. Note those indicators where performance is below target and the exception reports
provided; and
3. Acknowledge the actions agreed by the Integrated Governance Committee.
Executive Summary
The Governing Body is presented with a summary of the Performance Report presented at
Integrated Governance Committee (IGC) in January 2019 and in February 2019. The report
includes the following:-

Improvement and Assessment Framework 2018-19 Q2
CCG performance against the constitutional standards – December 2018
Yorkshire Ambulance Response Times Dashboard – December 2018
CQC Inspections for Carr Gate and Station Lane Medical Centre.

The Executive Summary in the Performance Report outlines the key highlights of the
Performance report and provides an overview of the discussions held at the previous meeting
of the Integrated Governance Committee.
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
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completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:
Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:



Not applicable

Not applicable

The outcome of CQC inspections to General Practice may
present a conflict of interest for Governing Body GP members.
Performance
Quality
Transformation
Integrated Commissioning
Primary Care Co-commissioning
Integrated Governance Committee – 21 January and 22
February 2019.

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

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

Finance/ resource
implications:

Performance Report
For Governing Body
March 2019

Executive Summary

The monthly Performance Report provides a high level
overview of the CCG’s performance against both
constitutional performance metrics and national
performance measures that are used to assess the
CCG’s overall rating as part of the Improvement and
Assessment Framework (IAF).
The Report describes the CCG’s performance position at
the end of December 2018.

Discussions from IGC Meetings – January and February 2019
Discussions at the February IGC meeting focused on the Improvement and Assessment Framework for 2018-19 Q2. A detailed discussion
was held regarding the CCG’s position against measure 144a - Utilisation of the NHS e-referral service. The Committee were interested to
understand how performance was calculated to determine if TRISH was having an impact on performance and to establish how the CCG’s
overall position could be improved. The Committee were advised that the CCG’s performance had improved over the last two years but other
CCG’s performance was improving at a greater rate.
The Committee further discussed the recent decline in performance against measure 107a AMR Appropriate prescibing and asked for a
detailed Focused Assurance Report to be presented by the Medicines Optimisation Team at the next IGC meeting.
The quarterly Primary Care Quality Dashboard was also shared with the Committee in February. Discussions were held regarding A&E
attendance rates by GP Practice and emergency admissions following a visit from A&E. It was noted that the CCG Business Intelligence Team
had undertaken a review of the utilisation of urgent care services within the Wakefield District which has been shared with the A&E
Improvement group. The primary care dashboard will be updated in the near future to reflect the Primary Care Home Model.

Latest Performance Highlights:
Improvement and Assessment Framework







The IAF includes 58 indicators and at the end of Q2, 30 indicators were refreshed with latest published data. Of the refreshed indicators,
7 measures reported in the best quartile range, 12 reported in the interquartile range, 5 reported in the worst quartile range and 6 were not
ranked to a quartile range.
The CCG improved to the best quartile range from the interquartile range against ‘NHS CHC full assessments taking place in acute
setting’.
The CCG deteriorated to the worst quartile range from the interquartile range against ’Cancer 62 days of referral to treatment’ in Quarter
2, however Quarter 3 reports an improved position.
The measure for ‘A&E admission, transfer, discharge within 4 hours’ improved to the interquartile range from the worst quartile range
reported in Quarter 1.
The measure for ‘MH – OAP’ (Out of Area placements) has been newly reported for Quarter 2 and is showing in the interquartile range.

Constitutional Performance











Overall performance against the cancer waiting time standards reported an improved position at the end of December as the CCG
achieved 6 of the 9 waiting time standards. The following measures reported below the standard;
 Performance against the 2 week wait for breast reported a declined rate of 65.9%, a significant decrease from the 97.8% reported in
November.
 Performance against the 62 day standard from a GP referral reported an increase in performance in December with 77.3% (increase
from 74.4% reported at the end of November) but still remained below the national expectation. Overall, Quarter 3 performance
reported at 79.1%.
 The 62 day standard following a consultant’s decision to upgrade has declined to 64.7%, a decrease of 15% since the figure reported
in November.
Performance against the referral to treatment 18 week standard slightly deteriorated in December and reported at 88.9%. The incomplete
waiting list reduced by 284 pathways in December to 26,191. The waiting list position now reports 9.7% above the March 18 position.
December reported 13 referral to treatment 52 week breaches, increasing the total to 85. All breaches were reported against Leeds
Teaching Hospitals NHS Trust, with one breach reported at Manchester University Foundation Trust which is currently under investigation.
Diagnostic 6 week waiting time performance continues to report above the national standard of 99% and above the national average.
Performance against the urgent care access standards continue to pose significant challenge. A&E 4 hour performance reported at 81.8%
at the end of January, a decrease from previous month. Attendances to A&E remain above the level expected and reported an increase of
402 attendances in January compared to previous month. The number of emergency admissions also increased in the month of January.
York Hospitals Foundation Trust reported a 12 hour ‘trolley wait’ breach on 11th January 2019 for a Wakefield CCG registered
patient. The patient had a 12 hour, 11 minute wait in Scarborough Hospital emergency department after the decision to admit to
Bridlington Hospital. A full exception report will be included in next month’s Performance Report.
For Healthcare Associated Infections, there were 5 cases of C.Diff during December against a monthly target of 6. E.coli exceeded the
monthly target of 21, with 28 cases reported. There has been 1 MRSA case assigned, increasing the year to date figure to 3 (above the

target of 0).

Yorkshire Ambulance Service




Overall performance for response times is currently ranking within the mid-range when compared to other areas throughout England.
Further, the Yorkshire average is performing higher than the national average against all of the response time measures.
Category 1 average performance is reporting at 3 seconds over the mean target of 7 minutes for December.
The handover measure for 15 minute performance has not met the 100% target across the 3 Mid Yorkshire sites, with Dewsbury reporting
90.5%, Pinderfields 78.1% and Pontefract 33.3%. The Mid Yorkshire overall performance for the 15 minute measure is reporting at 79%
for December, with the 30 minute measure reporting at 96%, both showing a decrease when compared to the previous month
(November).

CQC Inspections



After a recent inspection in November 2018 Carr Gate has improved and was rated Good overall, achieving Requires Improvement for the
Safe domain. Previously, this service was inspected during September and October 2017 and was rated Requires Improvement overall,
achieving Good for the Caring domain.
After an announced focus inspection during January 2019 Station Lane was rated as Good for providing safe services. During their last
inspection in May 2018, CQC rated the practice as Good overall, with a rating of Requires Improvement for the Safe domain.

Improvement and Assessment Framework
The dashboard below shows the CCG’s performance at the end of Q2 and indicates if the reported position was an improvement or
deterioration from the position reported at the end of Q1 2018-19. The 2018-19 IAF includes seven additional measures which the CCG will be
assessed against. These are marked with an * in the dashboard.
Out of the 58 indicators, 30 were refreshed with the latest published data. Against the 30 indicators Wakefield CCG performed as follows:
Against 7 of the measures, the CCG reported in the best quartile range:
- 103a Diabetes patients who achieved NICE targets
- 103b Attendance of structured education course
- 107b AMR: Broad spectrum prescribing
- 123c EIP 2 week referral

-

124c Completeness of the GP learning disability register
131a % NHS CHC full assessments taking place in acute hospital setting
(improved from interquartile)
133a 6 week diagnosis waits

Against 12 of the measures, the CCG reported in the interquartile range. Of these measures, 10 remained in the interquartile range. Of the remainder,
One indicator improved to interquartile range:
- 127c A&E admission, transfer, discharge within 4 hours
One measure is newly reported:
- 123f MH - OAP

Against 5 of the measures, the CCG reported in the worst quartile range, of which, 1 of the indicators deteriorated to worst quartile range from interquartile
range:
- 107a AMR: appropriate prescribing
- 122b Cancer 62 days of referral to treatment (deteriorated from interquartile)
- 123a IAPT recovery rate
- 125d Maternal smoking at delivery
- 144a Utilisation of the NHS e-referral service
6 of the measures are not ranked into a quartile range.

Improvement and Assessment Framework – Q2

Q1
(Apr‐Jun 2018/19)

Better Health

Desired
Direction

Deviation
from

Period

CCG

Q2
(Jul‐Sept 2018/19)

Peers England NAT. AVG

102a

% 10‐11 classified overweight /obese

Low 

England Mean

2014-15 to
2016-17

103a

Diabetes patients who achieved NICE
targets

High 

England Mean

2016‐17

16.7%



1/11

27/195

34.9%



7/11 121/195

33.9%

42.5%



4/11

39.7%

40/195

37/195

38.7%

R

Deteriorated

Remains ‐ Best

7.3%

14.8%



4/11

36/195

8.5%

R

Deteriorated

Remains ‐ Best

17‐18 Q3

1,885



3/11

78/195

1,994

18‐19 Q2

18.0



7/11

97/195

50.0

R

Improved

Remains ‐ Interquartile

18‐19 Q1

2,169



3/11

94/195

2,074

R

Deteriorated

Remains ‐ Interquartile

11/11 179/195

0.995

R

Improved

Remains ‐ Worst

R

Deteriorated

Remains ‐ Best

‐

R

No Change

‐

92.4%

R

Improved

Remains ‐ Worst

R

No Change

‐

R

No Change

‐

R

No Change

‐

104a

Injuries from falls in people 65yrs +

Low 

England Mean

17‐18 Q3

1,885



3/11

78/195

1,994

105b

Personal health budgets

High 

Trajectory

18‐19 Q1

13.12



7/11 108/195

11.3

106a

Inequality Chronic ‐ ACS & UCSCs

Low 

England Mean

17‐18 Q3

2,141



1/11

107a

AMR: appropriate prescribing

Low 

Target 0.965

2018 07

1.173



107b

AMR: Broad spectrum prescribing

Low 

Target <10%

2018 07

5.8%



2/11

108a

Quality of life of carers

2018

0.63



1/11

Period

CCG

In‐year financial performance

Green

‐

18‐19 Q2

Amber



144a

Utilisation of the NHS e‐referral service

Green

‐

2018 07

63.8%



145a *

Expenditure in areas with identified scope
for improvement

Green

‐

18‐19 Q1

Green



Desired
Direction

Deviation
from

Period

CCG

Fully Complaint

‐

18‐19 Q1

Leadership

1,992

11/11 176/195

1.008

R

2018 08

1.163



13/195

8.7%

R

2018 08

5.9%



4/11

16/195

8.7%

40/195

0.59

R

2018

0.63



1/11

40/195

0.59

10/11 150/195

NAT. AVG

Amber



74.8%

R

2018 10

66.9%



R

18‐19 Q2

Green



Peers England

Period

3.64



11/11 184/195

3.78

‐

2017

0.14



8/11 130/195

0.13

High 

‐

2017‐18

72.86



5/11

Green

‐

2017

Green



Green (*)

‐

18‐19 Q1

Amber



Staff engagement index

High 

‐

163b

Progress against WRES

Low 

164a

Working relationship effectiveness

166a

CCG compliance with standards of public
and patient participation

165a

Quality of CCG leadership

R

55/195

Peers England

18‐19 Q1

2017

163a

CCG

R



Probity and corporate governance

Period

‐

Fully compliant

162a

R

96/195

Peers England

141b

33.9%

4/11

England Mean

Sustainability

7/11 121/195



High 

‐

34.9%
41.5%

Attendance of structured education course

Deviation
from

Peers England NAT. AVG


2017‐18

103b

High 

CCG

Status between Q1 (18-19)
& Q2 (18-19) IAF
Quartile Ranking

2017-18 (2016
co ho rt)

2016-17 (2015
co ho rt)

Desired
Direction

Period
2014-15 to 201617

Status between Q1
(18-19) & Q2 (18-19)
IAF
Performance
Direction

‐

R

CCG

11/11 170/195

Peers England

NAT. AVG

NAT. AVG

Fully compliant



2017

3.64



11/11 184/195

3.78

2017

0.14



8/11 136/189

0.13

2017‐18

72.86



5/11

2017

Green



18‐19 Q2

Amber



18‐19 Q2

55/189

‐

Q1
(Apr‐Jun 2018/19)

Better Health

Desired
Direction

Deviation
from

Period

CCG

Peers

121a

High quali ty care ‐ acute

High 

‐

18‐19 Q1

58



121b

High quali ty care ‐ primary care

High 

‐

18‐19 Q1

67



18‐19 Q1

121c

High quali ty care ‐ adult soci al care

High 

‐

122a

Cancers diagnosed at early stage

High 

53.52%

England NAT. AVG

10/11 141/195
4/11

57



2016

52.1%



5/11

53/195

10/11 184/195

58



‐

R

18‐19 Q1

67



‐

R

18‐19 Q1

103/195

5.26%

High 

Standard 85%

18‐19 Q1

83.2%



7/11

81/195

80.6%

One‐year survival from all cancers

High 

Trajectory
70.4%

2015

70.4%



5/11

151/195

72.3%

122d

Cancer patient experience

High 

England Mean

2017

8.8



7/11

90/195

‐

123a

IAPT recovery rate

High 

Standard 50%

18‐19 Q1

37.7%



123b

IAPT Access

High 

‐

18‐19 Q1

3.9%



8/11

123c

EIP 2 week referral

High 

‐

2018 09

91.9%



3/11

123f

MH ‐ OAP

Low 

‐
Green



Low 

TCP Specific
Target

18‐19 Q1

54



124b

LD ‐ annual health check

High 

England Mean

2016‐17

44.9%



124c

Completeness of the GP learning disability
register

‐

‐

2016‐17

0.58%



125d

Maternal smoking at delivery

Low 

‐

18‐19 Q1

16.2%

Peers

18‐19 Q1

Cancer 62 days of referral to treatment

LD ‐ rel iance on specialist IP care

CCG

R

122b

124a

Period

‐

122c

123i * MH ‐ investment standard

Status between Q1
(18-19) & Q2 (18-19)
IAF
Performance
Direction

Status between Q1 (18-19)
& Q2 (18-19) IAF
Quartile Ranking

R

Deteriorated

Deteriorated ‐ Worst

51.3%

R

Improved

Remains ‐ Worst
Remains ‐ Interquartile

Q2
(Jul‐Sept 2018/19)

57



2016

52.1%



England NAT. AVG

10/11 141/195
4/11

53/195

10/11 184/195
5/11

103/195

‐
‐
‐
5.26%

18‐19 Q2

74.9%



2015

70.4%



5/11

151/195

72.3%

R

2017

8.8



7/11

90/195

‐

52.4%

R

18‐19 Q2

44.0%



135/195

4.3%

R

18‐19 Q2

4.1%



9/11

108/195

4.2%

R

Improved

25/195

74.8%

R

2018 11

93.8%



2/11

15/195

75.3%

R

Improved

Remains ‐ Best

2018 Q2

75



8/11

107/195

121

R

Improved

New ‐ Interquartile

11/11 191/195

R

R

11/11 148/195

10/11 184/195

78.6%

Green



R

No change

‐

18‐19 Q2

48



1/11

69/195

‐

R

Improved

Remains ‐ Interquartile

48.8%

2017‐18

51.6%



2/11

101/195

51.4%

R

Improved

Remains ‐ Interquartile

37/195

0.47%

2017‐18

0.58%



3/11

47/195

0.49%

R

No change

Remains ‐ Best

9/11

167/195

10.4%

18‐19 Q2

15.5%



6/11

162/195

10.5%

R

Improved

Remains ‐ Worst

R

Deteriorated

Remains ‐ Interquartile

3/11

97/195

‐

125/195
1/11



R

R

125a

Neonatal mortality and stillbirths

Low 

‐

2016

5.6



8/11

152/195

‐

2016

5.6



8/11

152/195

‐

125b

Experience of maternity servi ces

High 

England Mean

2017

80.0



9/11

162/195

83.0

2017

80.0



9/11

162/195

83.0

125c

Choices in maternity services

High 

England Mean

2017

60.5



3/11

108/195

60.8

2017

60.5



3/11

108/195

60.8

126a

Dementia diagnosis rate

High 

Ambition 2/3

2018 08

66.9%



8/11

117/195

67.8%

2018 11

66.8%



8/11

124/195

68.2%

126b

Dementia post diagnostic support

High 

England Mean

2016‐17

78.9%



3/11

92/195

78.1%

2016‐17

78.9%



3/11

92/195

78.1%

Emergency admissions for UCS conditions

Low 

England Mean

17‐18 Q3

2,540



4/11

128/195

2,346

18‐19 Q1

2,465



4/11

114/195

2,371

R

Improved

Remains ‐ Interquartile

A&E admissi on, transfer, discharge wi thi n 4
hours
Delayed transfers of care per 100,000
population
Hospital bed use following emergency
admission
% of deaths with 3+ emergency admissions
i n last three months of life

High 

Standard 95%

2018 10

83.8%



11/11 157/195

89.1%

R

2018 12

82.6%



9/11

130/195

86.4%

R

Deteriorated

Improved ‐ Interquartile

Low 

England Mean

2018 09

13.0



11/11 141/195

11.0

R

2018 11

9.3



8/11

92/195

10.4

R

Improved

Remains ‐ Interquartile

17‐18 Q3

519.8



8/11

129/195

493.0

18‐19 Q1

516.0



8/11

124/195

500.0

R

Improved

Remains ‐ Interquartile

2017

5.56%



2/11

101/195

5.40%

2017

5.56%



2/11

101/195

5.40%

7/11

122/195

83.8%

R

2018

82.7%



7/11

122/195

83.8%

68.2%

R

2018 10

100.0%



R

No change

R

Improved

Remains ‐ Interquartile

R

Improved

Improves ‐ Best

R

Improved

Improves ‐ Best

127b
127c
127e
127f
105c

Low 

England Mean

Low 

‐

R

128b

Patient experience of GP services

High 

England Mean

82.7%



128c

Primary care access

High 

‐

2018 08

100.0%



128d

Primary care workforce

High 

England Mean

2018 03

1.07



1/11

48/195

1.04

R

2018 03

1.07



1/11

48/195

1.04

18‐19 Q1

Green



1/11

1/195

‐

R

18‐19 Q1

Green



1/11

1/195

‐

2018 10

90.7%



9/11

58/195

87.1%

2016‐17

2



18‐19 Q2

0.0%



Amber



0.4%



128e * Primary care transformati on
129a

18 week RTT

130a

7 DS ‐ achievement of standards

131a

% NHS CHC full assessments taki ng place in
acute hospital setti ng

132a

Sepsis awareness

133a * 6 Week Diagnosis Waits

2018

High 

Standard 92%

2018 09

89.6%



‐

‐

2016‐17

2



Low 

‐

18‐19 Q1

1.9%



‐

‐

2017

Amber



Low 

Standard <1%

0.5%



2018 09

9/11

70/195

86.7%

R

‐
4/11

54/195

11.6%

R

‐
3/11

22/195

2.7%

2017

R

2018 11

98.4%

‐
1/11

1/195

12.3%
‐

1/11

N.B. There are 5 new Mental Health measures included in the 2018/19 IAF that currently have no data available and are not shown in the summary above.

9/195

2.4%

Improvement and Assessment Framework Exception Reporting Action Log – Q2
Measure

Reason for escalation

New actions being taken
(not previously reported)

107a: AMR
Appropriate
Prescribing

The CCG reports in the worst quartile
against this measure and reports 11
out of 11 against its peer group (1
being highest).

Q2 reported an improvement in performance
and the Medicine Optimisation Team are
currently investigating the reasons for the
CCG’s latest position.

144a:
Utilisation of
NHS ereferral
service

The CCG reports in the worst quartile
against this measure and reports 11
out of 11 against its peer group (1
being highest).

Whilst the CCG reports in the worst quartile,
performance has been improving quarter on
quarter.
The method used to calculate performance is
changing and will take effect from April. The
revised method should improve the quality of
how the data is calculated.

Identified
impact and
expected
timeframe for
recovery

Recommendation to
IGC

Requested Action
from IGC

To be
determined as
part of the
review

Focused Assurance
Report to be
presented at the
March Meeting by
Medicines
Optimisation

Recommendation
agreed

To be
determined as
part of the
review

Further information
to be shared with
IGC on the
calculation of the
measure and
performance at
Practice level.

Further
information to be
shared with IGC at
the March meeting

Date of last
Focused
Assurance
Report

Transformation
Manager

Clinical Lead

Due March
2019

Joanne
Fitzpatrick

Dr Chris
Barraclough

Due March
2019

Rachel Bolton

Dr Clive
Harries

Tracy Morton

Dr Debbie
Hallott

The Business Intelligence Team is exploring
the data, drilling down to GP Practice level to
support overall understanding of its
performance.

125d:
Maternity
smoking at
time of
delivery

The CCG reports in the worst quartile
against this measure.

Whilst the CCG reports in the worst quartile,
performance improved from the position
reported in Q1 (a reduction of 0.7% to 15.5%).
The Smoking in Pregnancy Project (funded by
NHS England) has been evaluated and due to
the success of the scheme, the following
initiatives have been recommended for
continuation:
The incentivised Stop Smoking
Programme
Stop Smoking Champion Midwife
Smoking in pregnancy sub-groups

-

Note actions
underway

-

-

NHS Constitutional Performance Scorecard
Target
Cancer Waits: From GP referral to first OP
appointment

CCG
Reporting
Monthly Trend
Period
Position
96.0%



96.6%

4/11

Above

        

NAT.

2 week wait breast symptoms

93%

Dec-18

65.9%



95.5%

11/11

Below

        

NAT.

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

96%

Dec-18

98.8%



97.4%

3/11

Above

        

NAT.

31 days for subsequent treatment where that treatment is surgery

94%

Dec-18

97.5%



95.0%

8/11

Above

        

NAT.

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

94%

Dec-18

100.0%



99.0%

1/11

Above

        

NAT.

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

98%

Dec-18

100.0%

 100.0%

1/11

Above

        

NAT.

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

85%

Dec-18

77.3%



79.6%

10/11

Below

        

NAT. / IAF

90%

Dec-18

92.9%



82.5%

6/11

Above

        

NAT.

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

90%

Dec-18

64.7%



78.0%

11/11

Below

        

NAT.

All patients wait less than 18 weeks for treatment to start

92%

Dec-18

88.9%



89.9%

7/11

Above

        

NAT. / IAF

No patients wait more than 52 weeks for treatment to start

0

Dec-18

13



85

10/11

-

        

NAT.

23,874

Dec-18

26,191



-

-

-

        

Local

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

99%

Dec-18

99.5%



99.4%

2/11

Above

        

NAT. / IAF

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

95%

Jan-19

81.8%



86.9%

Below

         

NAT. / IAF

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

0

Jan-19

0



1

-

         

NAT.

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

0

Dec-18

0



1

-

        

NAT.

MRSA

0

Dec-18

1



3

-

        

NAT.

71

Dec-18

5



75

-

        

NAT.

222

Dec-18

28



254

-

        

NAT.

Urgent Care

Healthcare acquired infections

C-Diff
E-Coli

 Improved Position


KPI Type

Dec-18

Incomplete Waiting List less than target

Mixed Sex Accommodation

Performance Trend (M1-M9)

93%

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

Diagnostic waiting times

Mthly
Peer
status to
Rank
Nat.Avg

2 week wait urgent GP Referral

Cancer Waits: From diagnostic to treatment

Referral to treatment waiting times for nonurgent consultant led services

YTD

 No change

 Deteriorating position


Ranks top of peer group

Ranks mid peer group

1/11

Ranks bottom of peer group

 Target achieved

 Target not achieved

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

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe for
recovery

Recommendatio
n to IGC

Requested
Action
from IGC

Referral to
Treatment:
18 weeks

Performance
reports below
national standard

The finalised joint waiting list plan is being monitored
through fortnightly meetings with NHSE / NHSI along
with robust internal monitoring from MYHT and the
CCGs.

Failing to maintain
the NHS
Constitutional
Standard or reduce
the incomplete
waiting list impacts
on the quality of care
of patients. The
Quality Intelligence
Group and Quality
Surveillance Work
monitor and ensures
high patient care is
received.

Note the
actions
underway

Actions
Noted

18 week
performance for the
CCG reported a
slight decrease at
the end of
December at
88.9%. The
incomplete waiting
list reported at
26,189 at the end of
December which
was a reduction of
286 pathways from
the position
reported at the end
of November.
The national
expectation is for
the waiting list to
remain at the
position reported at
the end of March
2018, for the CCG
this is 23,874. At
the end of
December, the
waiting list reported
9.7% above the
expected level.

The CCG action plan comprises of the following
actions:

Ophthalmology eRS pilot

eConsultation - Ophthalmology
 Gastroenterology triage
 MSK triage
 Tele Dermatology

Evidence based interventions Policy

Value Based Checker (VBC)

Network TARGET Education Musculoskeletal and Chronic Pain Course

Patient Initiated Follow Up (PIFU)

MYCOPD App

Sleep Pathway Triage

Management of unwarranted variation

Peer Review

Quality of Referrals

Duplicate Referrals

Plan to reduce the
waiting list by March
19 and continue the
work into 19/20.

Date of
last
Focused
Assurance
Report

-

Transformation
Manager

Clinical
Lead

Risk
Reg
No.

Rachael
Bolton

Dr
Clive
Harries

685

Domain: Better Care – Planned Care Waiting Time
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe
for recovery

Recommendation
to IGC

Requested
Action
from IGC

Referral to
Treatment:
52 weeks

Performance reports
below national
standard

Significant 52 week pressures remain at Leeds
Teaching Hospital Trust (LTHT) within the spinal
service. There has been some flattening of growth in
52 week waits, however, over 38 week waits continue
to increase.

Spinal activity at
CHFT is to be
treated as
additional to
agreed 1819
plans.

Note the
actions
underway

Actions
Noted

13 breaches were
reported in December
against patients waiting
for treatment.
12 of these
were at LTHT
(8 Trauma and
Orthopaedics
and 4
Colorectal.
1 breach was
at Manchester
University
Foundation
Trust for
Plastic
Surgery which
is currently
under
investigation.

The total of YTD
breaches for Wakefield
CCG is now 85.

LTHT now have improved plans in place for colorectal,
with additional lists at LTHT, Wharfedale and through a
partnership with Harrogate and District Foundation
Trust (HDFT) which will see patients and their surgeons
operating on lists at HDFT as a way to maximise local
capacity and provide transfer of skills and knowledge to
colleagues at HDFT to increase future capacity.
There is continued focus to address Spinal pressures;
Calderdale and Huddersfield Foundation Trust (CHFT)
has begun to provide initial lists and is now in
discussion about a wider case mix and some further
future capacity.
LTHT is progressing recruitment options linked to the
ambition to develop the Spinal hub, as well as reviewing
list opportunities within LTHT in coming weeks and
months.
LTHT continue to work towards finalising local spinal
pathways to maximise the numbers of patients seen by
community MSK/spinal practitioners before referral to
hospital to ensure only those patients who would benefit
from a surgical opinion are referred in.
The Trust is refreshing their 52 week trajectory to the
end of the year and costed trajectory for 1920 for
discussion with the CCG.
NHSE and NHSI colleagues are fully engaged with the
discussions and the Trust continues to seek assistance
from local IP’s and NHS Acute Providers to alleviate
pressures.

A higher level of
outpatient activity
may be seen at
CHFT and HDFT,
should patients
need to be seen
ahead of surgery
– likely due to the
long wait times
experienced
already.
It is likely the
pressures will
continue into
19/20.
MRI capacity at
CHFT is limited
and MRI activity
will likely remain
at LTHT.

Date of last
Focused
Assurance
Report

-

Transformation
Manager

Clinical
Lead

Risk
Reg
No.

Rachael
Bolton

Dr
Clive
Harries

685

Domain: Better Care – Healthcare Associated Infections
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified
impact and
expected
timeframe for
recovery

Recommendation
to IGC

Requested
Action from
IGC

Date - last
Focused
Assurance
Report

Transformation
Manager

Clinical Lead

Risk Reg
No.

Performance
reports below the
expected
standard.

MRSA

E-Coli

1 case of MRSA
was assigned to
Wakefield CCG
during December
2018 against a
monthly target of
zero per month. The
YTD figure is 3
cases against a
target of 0.



Performance
reports below the
expected
standard.



28 cases of E.coli
were assigned to
Wakefield CCG
against a target of
21 per month during
December 2018.
The YTD figure is
254 cases against a
target of 221.








No lessons identified currently. The Post
Infection Review process is still underway as
new information became available at the
initial teleconference.

Meeting held to review the local action plan
with local stakeholders. Local action plan to
be updated by all stakeholders.
Analysis of data has not revealed any firm
evidence of source.
IPC team are exploring opportunities to
engage with public and how to share leaflets
and information which has been developed.
MYHT antimicrobial guidance reviewed and
oral co-amoxiclav use reduced by 20% since
January 2017.
Work with Local Dental Advisor on
antimicrobial use.

Medium
impact
Ongoing

Medium
impact
Ongoing

A full IPC report
was presented
to IGC in
November
2018.

-

November
2018

Laura Elliott

Dr Anna Hartley

862

A full IPC report
was presented
to IGC in
November
2018.

-

November
2018

Laura Elliott

Dr Anna Hartley

862

Domain : Better Care – Access to urgent care services
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe
for recovery

Recommendation
to IGC

Requested
Action
from IGC

127c
A&E
Waiting
time: 4
hours

At the end of January
performance against the
A&E 4 hour standard
reported at 77.5%, which
remains below the national
standard.

Bed availability and delayed ED clinician reviews
continue to be the main reasons for breaches.
Performance at the Pinderfields site is the main
reason for non-compliance with the standard.
Significant increase in ED attendances continue
to be seen in 2017/18.

Actions targeting
two main areas for
breaches.

Note the
actions
underway

Actions
Noted

There has been successful recruitment into ED
including two consultant locum positions to
assist current pressures. Additional ANPs,
substantive Consultant and GP posts to be
advertised and appointed into.
MYHT will be commencing work on a ‘summer’
ED plan to support review of lower acuity
patients.
In April 2019 there will be a senate between the
CCG and primary and secondary care providers
to scope out the possibility of co-locating a
primary care centre at Pinderfields hospital to
support increasing demand on the A&E
department.
This will encourage current providers such as
LCD (out of hours and extended hours),
Conexus and secondary care to integrate and
share resources ensuring resilience across the
system. This will also reduce confusion for
patients by making the system easier to
navigate.

Emergency Care
Standard
performance
forecast to be
below 95% for the
winter period.

Date - last
Focused
Assurance
Report

Transformation
Manager

Clinical Lead

Risk
Reg
No.

Katie Roebuck

Dr Adam
Sheppard

758

Domain: Better Care – Planned Care Waiting Time
Measure

Reason for escalation

New actions being taken
(not previously reported)

Identified impact and
expected timeframe
for recovery

Recommendation
to IGC

Requested
Action from
IGC

Date of last
Focused
Assurance
Report

Transformati
on Manager

Cancer
waiting
time:
62 day
waits

Performance
reports below
national standard

Structured audit of all tumour sites – which could
maintain the position and allow for medium to long term
planning for improvement.

By working
together to
undertake a
detailed audit,
commissioners
and providers
could develop a
joint plan that:

Note the
actions
underway

Actions
noted

November
18

Rachael
Bolton

Max 62 day wait from
urgent GP referral to
first definitive
treatment for cancer –
Performance has
improved but remains
below target,
reporting at 77.3%.
There were 17
breaches across a
number of
specialities, with 6
Urological and 3
Haematological.

This will enable:
 Commissioners and providers to understand
barriers that exist within cancer pathways
 System change across cancer services to improve
quality, safety and performance
 Improving patient experience and outcomes
 Undertaking capacity and demand modelling e.g.
appropriate workforce, skill mix and diagnostics
 Improving efficiency and maximising value for
money
Cancer has been identified as a priority in the system
transformation programme of the Joint Planned Care
Improvement Programme for 2019/20 to ensure a joint
approach. This joint working aims to improve quality of
referrals, and ensuring patients are aware of their
referral to a cancer service.
Cancer Alliance funding has been used to employ 1
whole time equivalent Band 4 and Band 2.
Engagement with Cancer Alliance is underway to
improve performance by adopting new pathways.
A new interface is due for completion which will aim to
reduce admin burden on the cancer team.

Improve
services
Improves
quality and
outcomes
Supports
change and
redesigns
services
Offers
opportunity to
deliver better
value for
money.

Clinical
Lead

Risk
Reg
No.

Dr
Abdul
Mustafa

492

Care Quality Commission (CQC) Ratings
The following table provides an overview of the latest CQC inspection ratings that have been published for providers within Wakefield area. The CQC monitors,
inspects and regulates health and social care services. A summary of the CQC report for each service is available via the web links below.

Overall CQC
Rating

HC-One Limited

Nursing home

14th and 19th November 2018

Good

Drs Meulendijk
Soar & Brownlow

Doctors / GPs

15th January 2019

Good

Well-led

Date of Inspection visit

Responsive

Specialism /
Services

Caring

Provider Name

Effective

Organisation
Name

Safe

CQC rating by domain

Full CQC Report

Care Homes
Carr Gate

Carr Gate

GP Practices
Station Lane

Station Lane

Carr Gate
The home’s rating improved from the previous inspection in September and October 2017 when they received an overall rating of Requires Improvement,
achieving Good for the Caring domain. The Perfect Ward® visit process has enabled the home to identify areas for improvement prior to their CQC inspection.
Actions
Carr Gate received Requires Improvement for the Safe domain. The following actions have been put in place:




Perfect Ward® visits continue to be completed and will seek assurance on the areas within the Safe domain, for example, medication audits and
recruitment processes.
The Quality Support Manager meets with the provider every 8 weeks.
The provider sends a monthly update report including an updated action plan for the Safe domain.

Station Lane
At the last inspection in May 2018 CQC rated Station Lane as Good overall, with a rating of Requires Improvement for the Safe domain. However, after an
announced focus inspection during January 2019 the practice is rated as Good overall, with the service rated as Good for providing safe services.
CQC Ratings Key:

Outstanding

Good

Requires Improvement

Inadequate

Not inspected

YAS Performance
The following table provides an overview of the Yorkshire Ambulance Service (YAS) performance and includes response times ranked against
the national rate, crew clearance and handover performance for MYHT.
90th Centile
(hour:min:sec)

Mean (hour:min:sec)
Mean Target
(hour:min:sec)

Response
Times

Category 1
Category 1T
Category 2
Category 3
Category 4
1 hour response
2 hour response
3 hour response
4 hour response

0:07:00
0:07:00
0:18:00
0:40:00
‐
‐
‐
‐
‐

90th Centile
Reporting
Target
Period
(hour:min:sec)

0:15:00
0:15:00
0:40:00
2:00:00
3:00:00
‐
‐
‐
‐

Dec‐18
Dec‐18
Dec‐18
Dec‐18
Dec‐18
Dec‐18
Dec‐18
Dec‐18
Dec‐18

England

Yorkshire

Yorkshire
Direction of
Travel
(previous
mth)

0:07:06
0:10:56
0:22:22
1:06:07
1:24:13
1:15:02
1:50:55
2:11:56
2:14:31

0:07:03
0:09:02
0:21:03
0:54:59
1:08:40
1:06:42
1:07:24
1:39:35
2:05:53











Turnaround

England

Yorkshire
Rank
within Comparison
Yorkshire
(...than
England
(out of 11) England)

0:12:24
0:20:28
0:46:21
2:36:23
3:09:39
2:37:15
3:52:06
4:26:56
4:50:11

0:12:15
0:16:33
0:44:17
2:15:22
2:43:07
2:28:30
2:15:19
2:50:16
4:52:01

MYHT
Direction of
Travel
(previous
mth)

Crew Clearance
Target

Reporting
Period

MYHT

YAS

% 15mins Perf

100%

Dec‐18

59.3%

72.8%



65.52%

% 30mins Perf

100%

Dec‐18

93.8%

99.5%



95.80%

G
General YAS
DecDewsbury DDecPontefract erfields

Handover
Target

Turnaround

% 15mins Perf
% 30mins Perf

100%
100%

Reporting
Period
Dec‐18
Dec‐18

Dewsbury

Pontefract

Pinderfields

MYHT

90.5%
99.1%

33.3%
66.7%

78.1%
96.0%

79.0%
96.2%

Position

MYHT
Direction of
Travel
(previous
mth)



6
9
6
9
9
8
11
6
9

Better
Better
Better
Better
Better
Better
Better
Better
Better

N.B. The turnaround data provided by YAS
no longer excludes challenges. Therefore,
the data shown in these two tables now
includes challenges.
The data for the previous month has been
updated to reflect these changes to
reporting and show a like for like
comparison.

Agenda item: 13
NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 12 March 2019
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

Nothing to highlight

Connecting Care Executive

Andrew
Balchin

Nothing to highlight

Finance Committee

Richard
Hindley

Nothing to highlight

Integrated Governance
Committee

Richard
Hindley

Mid Yorkshire Hospitals NHS Trust Care Quality Commission (CQC) Inspection
In relation to the CQC rating of ‘Inadequate’ for the Rehabilitation Ward at Mid Yorkshire
Hospitals Trust it was noted that this issue has been highlighted at the Integrated
Governance Committee on numerous occasions with no significant improvements being
made. It was confirmed that a Lead Nurse has been appointed for this area to progress the
improvements required. It was also noted that this ward will be included as part of the next
Patient Safety Walkabout.

Clinical Cabinet

The focus of the December meeting was on options for the approach to re-procurement of
Gastroenterology, Urology, General & Vascular Surgery, Non-Urgent Ophthalmology,
Dermatology and Non-Obstetric Ultrasound (NOUS) services under Any Qualified provider
rules.

Quality Experience of Care report
A key risk from the SWYPFT Quarter 2 2018/19 Customer Service report is the response to
formal complaints within a 40 day timeframe: in September 2018, 50% of complaints were
closed within the required timescale; however since April 2018 the Trust has achieved a 30%
improvement in response times. This issue will be raised with the Chair at SWYPFT. It can
be raised through the Quality Board if necessary. The Committee agreed that further detail
will be included in future reports of the complaints received by SWYPFT, MYHT and the
CCG to understand the type of complaints received and to identify where improvements can
be made.
Probity Committee

Richard
Hindley

Nothing to highlight. January meeting was cancelled.

Agenda item : 13a(i)
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 6 December 2018

Present:

In Attendance:

Richard Watkinson
(Chair)
Dr Deborah Hallott
Richard Hindley

Lay Member

Lorraine Chapman

Head of Contracting and Performance
(item 18/134)
Audit Yorkshire
Ledger Accountant
Corporate Financial Accountant
Audit Yorkshire
Chief Finance Officer
KPMG
Minute taker
Governance & Board Secretary

Jonathan Hodgson
Rebecca Kelly
Eamonn May
Steve Nicholls
Jonathan Webb
Rob Jones
Angela Peatfield
Amrit Reyat

Nominated Clinical Member
Lay Member

18/122 Welcome and Chair’s opening remarks
Richard Watkinson welcomed everyone to the meeting.
18/123 Apologies for absence
Apologies for absence were received from Dr Adam Sheppard and Dr Clive
Harries.
18/124 Declarations of interest
Richard Watkinson invited members to declare conflicts of interest.
18/128 – Governance Exceptions Report
Dr Deborah Hallott declared an interest with reference to Novus as Dr
Hallott’s practice is a shareholder in Novus. The Chair acknowledged the
declaration. As this is not a ‘decision making’ item, the Chair determined
that Dr Hallott could provide input into the debate.
18/125 Minutes of the meetings held on 27 September 2018
The minutes of the meeting held on 27 September 2018 were agreed as a
correct record with the following amendment:
Dr Hallott was recorded as present, however Dr Hallot had given apologies
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to the September meeting.
Jonathan Webb was recorded in the ‘Present’ section and should be
recorded in the ‘In attendance’ section as Jonathan is not a member of the
Audit Committee.
18/126 Action sheet from the meeting held on 27 September 2018
The action sheet was noted.
18/109 – Register of Procurement Decisions
Amrit Reyat confirmed that a review of other organisations procurement
registers had been undertaken and confirmed that NHS England guidance
is followed by other organisations which includes publishing names of Band
8a staff and above with the redaction of staff who are of Band 7 or below.
18/127 Governing Body Assurance Framework
Amrit Reyat presented the Governing Body Assurance Framework (GBAF)
explaining that in the Audit Committee Terms of Reference it states that the
Committee has a role to oversee the effectiveness of key assurance risk
management systems and processes including reviewing the GBAF to
ensure that risks are managed effectively.
The GBAF was revised in July/August 2018 which included a review by the
Lead Governing Body Member, Lead Director and Lead Manager attending
a joint meeting with a facilitator from the Governance Team. The updated
GBAF was then considered at the Integrated Governance Committee on 20
September 2018 and was approved by the Governing Body on 13
November 2018.
It was noted that the next cycle to review the GBAF will take place following
an Extended Senior Management Team GBAF session for which the date
has yet to be confirmed. The review will bring the document into line with
the organisation’s latest strategic objectives.
Richard Watkinson suggested that it may be helpful to produce a summary
sheet detailing the movement of all risks. Amrit Reyat responded to confirm
that this suggestion will be considered as part of the discussion on how to
progress the review of the GBAF.
It was RESOLVED that:
i)
ii)

the Committee noted the development of the Governing Body
Assurance Framework; and
noted the updated 2018/19 Governing Body Assurance Framework
for NHS Wakefield Clinical Commissioning Group which was approved
by the Governing Body on 13 November 2018.
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18/128 Governance Exceptions Report
Amrit Reyat presented this regular report advising that three declarations
had been made under the CCG’s Standard of Business Conduct policy and
there had been two tender waivers and one grant waiver exception
approved during the period 15 September to 23 November 2018.
Amrit Reyat advised that the Chief Finance Officer now has an opportunity
to review the proposed waiver prior to it being presented for consideration
and approval by the Chief Officer and Lay Member providing a greater level
of assurance to the process.
It was RESOLVED that:
i)

the Committee noted the Governance Exceptions report

18/129 Capacity and Capability Review Action Plan – Progress Report
Amrit Reyat presented this report advising that following the Capacity and
Capability Review undertaken in spring 2018 and the recommendations
made. An action plan was developed and has continued to progress work
to strengthen financial leadership, governance and arrangements around
QIPP identification and delivery.
Amrit Reyat confirmed that all actions have now been completed and further
detail was included in the paper.
There will be further work undertaken to review the Constitution and
Scheme of Delegation for the CCG to ensure the Connecting Care
Executive has appropriate authority to take the integration and
transformation agenda forward.
It was noted that any ongoing actions will be completed as part of normal
business.
It was RESOLVED that:
i)

the Committee noted the progress in delivering the actions set out in
response to the external Capacity and Capability Review

18/130 Donations Received
Eamonn May presented this paper explaining that in October 2018 the CCG
received a third donation from a member of the public to the value of
£41,449.66. A letter has been sent by the CCG’s Director of
Commissioning for Integrated Care proposing how the resources are
distributed to projects in Wakefield.
Eamonn May advised that the accounting treatment that was adopted
initially was on the understanding that the donation was a one off. As the
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donations have now become a regular occurrence and are likely to
continue, it is recognised that the CCG should review the management of
charitable donations.
The CCG finance team are currently reviewing the guidance issued by the
Charity Commission to determine how these cash transactions need to be
governed.

One approach that would be discussed would be to ask Mid Yorkshire
Hospitals NHS Trust Charity to act as a corporate trustee for these
transactions and to treat these as a specific fund. A paper will be
presented to a future Audit Committee advising of the outcome of the
discussions.
It was clarified that the donor has not provided any specific requests on how
this money should be used.
It was RESOLVED that:
i)

the Committee noted and approved the processes involved in the
receipt of expenditure of the donation received of £41,449.66 and also
the steps being taken to ensure continued compliance with the rules of
the Charity Commission

18/131 Debtor/Creditor Analysis Update
Eamonn May presented this paper advising that the Finance Department
undertake analysis of both debtors and creditors to ensure that all monies
owed to the CCG are received promptly and that payments by the CCG are
made in a timely manner.

Eamonn May advised that the CCG has instigated legal proceedings
against an ex-employee. The total debt of £5356.97 has been referred to a
debt recovery agency with the judgement entered on 21 November 2018
and 28 days for the debtor to respond.
Smaller debts will be formally escalated where appropriate, it was noted
that progress will continue as part of the year end process.
A discussion followed regarding agreeing Continuing Health Care funding
packages with the Local Authority noting that this is a systemic issue. Dr
Deborah Hallott commented through her work on care panels it appears
there has been historic informal agreements regarding funding and
suggested that a more formal process regarding funding would be helpful.
Jonathan Hodgson confirmed that Internal Audit recognise this issue as
typical across the district and it is not an area of concern to Internal Audit.
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It was RESOLVED that:
i)

the Committee noted the Debtor/Creditor Analysis Update

18/132 Current Work Plan relating to Year End Assurance
Eamonn May presented this paper detailing the finance papers to be
presented to the Audit Committee relating to the 2018/19 accounts.
It was noted that the results of the Period 9 Mini Year End will be presented
at the 7 February 2019.
Richard Watkinson referred to the ‘page turner’ meeting scheduled for 2
May 2019 and queried if this was a useful process and whether the review
of the Annual Report and Accounts document could be undertaken remotely
with comments being fed back to relevant individuals. A discussion
followed where it was acknowledged that this is a useful process and can
avoid duplication of comments. Jonathan Hodgson agreed that this was a
useful discussion and was a typical process throughout the NHS. Rob
Jones commented that it was more commonly used by provider
organisations less so in CCGs.
Jonathan Webb commented that the financial position will continue to be
reported through the Finance Committee.
It was agreed that the 2 May meeting would not take place but it was
suggested that Eamonn May would make himself available on that date for
Audit Committee members to provide comment on the Annual Report and
Accounts document and he would produce a log of the queries/comments.
A process for how to seek senior management approval of the final version
of the Annual Report and Accounts prior to the 23 May Audit Committee
meeting when the Annual Report and Accounts will be signed off requires
clarification.
It was RESOLVED that:
i)

the Committee noted the remaining papers due in relation to the
annual report and accounts for 2018/19

18/133 2018/19 Financial Position – verbal update
Jonathan Webb gave a verbal update advising that the financial position as
the end of November 2018 is continuing to forecast achievement, albeit with
some financial risks which the CCG expects to mitigate.
It was RESOLVED that:
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i)

the Committee noted the verbal update

18/134 Register of Procurement Decisions
Lorraine Chapman attended the meeting to present this regular report
providing an update on the 2018/19 procurement decisions undertaken by
the CCG.
It was noted that there have been no healthcare contracts awarded via the
open tender process since the last update to the Committee.
It was RESOLVED that:
i)
ii)

the Committee noted the Register of Procurement Decisions; and
approved for publication on the CCG website.

18/135 Internal Audit Progress Report
Jonathan Hodgson presented this report providing an update of the Internal
Audit activity since the last Audit Committee meeting.
The following three reports have been issued since the last meeting, all with
a significant opinion; Performance Management; Policies and Procedures
and Budget Management.
The four key performance indicators have achieved 100% and there have
been no further changes made to the 2018/19 plan since the last meeting.
Jonathan Hodgson confirmed that all was on track to deliver the plan by the
end of May 2019.
Jonathan Hodgson referred to the follow up recommendations and sought
approval from the Committee to remove four of the reports from the tracker
and this was approved.
It was RESOLVED that:
i)

the Committee noted the Internal Audit Progress Report

18/136 Counter Fraud Progress Report
Steve Nicholls presented this report providing an update of proactive and
reactive counter fraud work conducted since the last report to the Audit
Committee.
Steve Nicholls highlighted the following topics referred to in the report:





Fraud Alert – Nuisance Telephone Calls
National Fraud Initiative 2018/19
Prescription Referral
2018 Strategic Intelligence Assessment
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As previously reported to the Audit Committee, NHS Protect withdrew from
supporting the provision of Security Management within the NHS from April
2017 and have since rebranded into the NHS Counter Fraud Authority. It is
anticipated that within the next three to six months new security
management standards for both commissioners and providers will be
released by a managing organisation, with an overview of those standards
by the Care Quality Commission.
It was RESOLVED that:
i)

the Committee noted the Counter Fraud Progress Report

18/137 External Audit Technical Update
Rob Jones presented this document highlighting the main technical issues
which are currently having an impact on the health sector.
It was noted that the CCG Improvement and Assessment Framework will
require a re-draft next year as a place based framework.
A discussion took place referring to Mental Health investment. If included as
part of the framework in 2018/19 there may be a requirement to increase
the scope of the audit. Further information should be available in February
2019. It was agreed that this topic should still be included as part of the
audit next year for the assurance that this provides.
It was RESOLVED that:
i)

the Committee noted the External Audit Technical Update

18/138 Matters to be referred to Governing Body or other Committees
No matters were identified that need referring to the Governing Body or
other Committee.
18/139 Any other business
None
18/140 Date and time of next meeting
Thursday, 7 February 2019 at 9.30 am in the Boardroom, White Rose
House.
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Agenda item: 13b(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 20 December 2018
Present:

Richard Hindley(Chair)
Suzannah Cookson
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Ruth Unwin
Jonathan Webb
Jo Webster

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

In Attendance:

Laura Elliott

Head of Quality (items 18/322,
18/324, 18/325)
HR & OD Manager (item 18/328)
Senior Communications Officer (item
18/330)
Mental Health Senior Commissioning
Manager (item 18/323)
Quality Co-ordinator (item 18/322)
Minute taker
HR & OD Business Partner (item
18/329)
Governance & Board Secretary
Head of Strategic Commissioning
(item 18/327)
Performance & Intelligence Manager
(item 18/322)
LD & OD Manager (item 18/329)
Head of Continuing Healthcare (item
18/326)

Lisa Elliott
Danniella Houston
Alix Jeavons
Lucy O’Lone
Angela Peatfield
Anne Raw
Amrit Reyat
Philip Smedley
Natalie Tolson
Sarah Walsh
Judith Wild

18/317

Apologies for Absence
There were no apologies for absence.

18/318

Declarations of interest
18/322 – Performance Report
Stephen Hardy declared an interest in the Performance Report as he
advised that he was currently waiting for treatment. The Chair
acknowledged the declaration and as this was not a decision making
item the Chair confirmed that Stephen Hardy could partake in the
discussion.

18/319

Minutes of the meeting held on 15 November 2018
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The minutes of the meeting held on 15 November 2018 were approved
as a correct record.
18/320

Action Sheet from the meeting held on 15 November 2018
All actions were noted.

18/321

Matters Arising
There were no matters arising.

18/322

Performance Report
Natalie Tolson, Laura Elliott and Lucy O’Lone attended the meeting to
present this report providing a high level overview of the CCG’s
performance against both constitutional performance metrics and
national performance measures that are used to assess the CCG’s
overall rating as part of the Improvement and Assessment Framework
(IAF).
Natalie Tolson referred to the IAF and advised that of the 58 indicators,
30 were refreshed and in the latest published data the CCG reported:





Best quartile range for 6 measures
Interquartile range for 12 measures
Worst quartile range for 6 measures
6 were not ranked to a quartile range

Exception reports on the High Quality Care Primary care measure and
the NHS e-referral service measure are available in the report. The
Planned Care Team have agreed to send further communication to GPs
reminding them of the nationally mandated switch off of paper referrals
and performance is expected to improve in quarter 2.
A discussion followed regarding the 18 weeks Referral to Treatment
(RTT) waiting times and it was noted that a detailed report on this issue
will be presented and discussed at the Finance Committee meeting
which is taking place following the Integrated Governance Committee
(IGC) meeting. The national expectation is for the waiting list to remain
at the position reported at the end of March 2018; for the CCG this is
23,874. At the end of October 2018 the waiting list reported 12.3%
above the expected level. Natalie Tolson commented that there is work
underway to improve performance and it was acknowledged that Mid
Yorkshire Hospitals NHS Trust (MYHT) is committed to improving the
RTT performance and the situation is constantly being monitored.
Details of the trajectory by speciality will be provided at the January IGC
meeting. It was noted that significant work remains to be done, including
improving the follow up and outpatient process. This will require new and
different approaches to enable improvements to be made.
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Laura Elliott referred to a recent Care Quality Commission (CQC)
inspection in September 2018 at Atlee Court Care Home where the CQC
gave a rating of overall Requires Improvement, achieving Good for the
Caring domain. Actions taken while the home was under enhanced
surveillance have previously been reported to the Committee. Further
details linked to Attlee Court are presented in the quarterly Patient Safety
and Outcomes Report.
A discussion followed regarding the need to improve the quality of care
home provision in the district. The proposal to develop a one practice
per one care home model continues to be discussed, but has not yet
been achieved. It was acknowledged that there is more demand for care
homes than there is capacity. Discussions are taking place to consider a
different approach to the provision of EMI services including considering
partnership working with Pontefract Hospital and the Local Authority.
This work will align with the work of the A&E Improvement Group.
It was RESOLVED that:
i)

ii)
iii)
18/323

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

Follow-up Report: Wakefield Improving Access to Psychological
Therapies (IAPT) Service
Alix Jeavons attended the meeting to present this report which is a follow
up on the Focussed Assurance Report on Wakefield’s IAPT service
presented at November’s IGC meeting. Commissioners continue to
maintain very close scrutiny of Turning Point Talking Therapies (TPTT)
with meetings on a monthly basis. A member of the Quality Team will be
attending the December meeting between the CCG and TPTT following
the suggestion by the IGC.
Following discussions with TPTT an agreement was reached to close the
Castleford Talking Shop on Sundays and close earlier on Saturdays as
the level of activity is not sufficiently high to justify the resources needed
to keep it open. TPTT are to prepare a paper looking at the feasibility of
closing the Wakefield Talking Shop earlier on Saturdays and consider
how the changes to the opening hours could release capacity which
could be re-allocated to better effect.
Alix Jeavons advised that contact has been made with four high
performing IAPT services, one of which was happy to share details with
TPTT about their model and approach. The model shows significant
improvement was made to the access and recovery rate through the
introduction of their online treatment offer. TPTT are exploring this
option.
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Following previous discussions, a conversation has taken place with
Healthwatch Wakefield to scope out a piece of targeted work to gather
the experiences and satisfaction of service users.
Commissioners will continue to maintain close scrutiny of progress to
ensure that TPTT remain fully invested in delivering the requirements of
the RAP.
A discussion followed acknowledging that it is vital to understand why
people do not engage with the service. Jo Webster commented that the
work with the Mental Health Alliance should provide further support and
provide expertise as a full Mental Health Service not just IAPT.
The progress made to date was noted, acknowledging that there is still
work to do.
It was agreed that further reports will be received by exception only.
It was RESOLVED that:
i)

18/324

the Committee noted the contents of the Report and the progress
being made to improve performance

Mid Yorkshire Hospitals NHS Trust Care Quality Commission
Inspection
Laura Elliott gave a presentation following MYHT receiving their report of
the Care Quality Commission (CQC) Inspection visit that had taken place
in June/July 2018. The overall rating has remained unchanged as
Requires Improvement with the Trust level rating against the Effective
domain improved to Good.
The CQC report identified 62 improvement actions, 26 ‘Must Do’ and 36
‘Should Do’. An Action Plan is currently being drafted to address the
recommendations and the action plan will be agreed by the Trust Chief
Executive/Executive Directors and submitted to the CQC by 11 January
2019. The recommendations are to be delivered by the end of July
2019. Monthly progress reports and monitoring of the action plan will
take place through the MYHT Quality Committee and Laura Elliott
advised that she sits on this Committee. The action plan will also be
shared at the Joint Acute Commissioning Working Group in February
2019 and outcomes will inform future patient safety walkabouts.
Jo Webster referred to the CQC’s feedback on clinical validation of the
waiting list backlog and sought assurance as part of the action plan that
the possible deterioration of a patient’s condition is considered when a
patient is on the waiting list. Jo Webster also referred to the CQC’s
feedback on midwives being ‘allocated properly’ and queried what this
means.
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A discussion took place regarding Pontefract Hospital and in particular
the Midwife Led Unit and the Urgent Treatment Centre and the
appropriate use of staff resources in these areas. Laura Elliott confirmed
that there continues to be a need for Commissioner oversight of the
Urgent Treatment Centre as it is established. Laura Elliott also
confirmed that a patient safety walkabout would take place at Pontefract
in January 2019.
Ruth Unwin referred to the report noting that the staff culture at the Trust
had improved since the last inspection with staff more open and engaged
which was good news.
Following discussion Suzannah Cookson will seek clarification from the
Trust when the 26 ‘Must Do’ recommendations will be completed.
Suzannah Cookson and Richard Hindley will consider how the action
plan is assured on behalf of the CCG and will report this back to the
Committee.
It was RESOLVED that:
i)
18/325

the Committee noted the content of the presentation

Patient Safety and Outcomes Report
Laura Elliott presented this report, explaining that this was the first report
in this format following the agreed changes to the Integrated Quality and
Performance Report. The report will be presented on a quarterly basis
providing a detailed summary and resource of patient safety and will
identify good practice and where areas for improvement need to be
considered to support and improve patient safety and outcomes.
The report is structured into two sections. Place based reporting
(Wakefield CCG, South West Yorkshire Partnership Foundation Trust
(SWYPFT) and the Yorkshire Ambulance Service (YAS) and Acute
Commissioning (Mid Yorkshire Hospitals Trust (MYHT).
The report includes summaries of the following reports;









CQUIN Achievements (MYHT, SWYPFT, YAS)
Serious Incidents (MYHT, SWYPFT, YAS)
Sentinel Stroke National Audit Programme
Learning from deaths
Acute Quality Dashboard
Patient Safety Walkabouts
Medicines Related Incidents Thematic Report
National Reporting and Learning Systems for MYHT, SWYPFT and
YAS

A discussion took place regarding Stroke Services and the decline in
performance. Jo Webster commented on the impact to MYHT workload
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if activity increases due to the changes in the services provided at
Barnsley Hospital. MYHT cannot compromise on safety by accepting
extra patients without additional funding. Jo Webster advised that NHS
Improvement have secured £1m for MYHT which will go towards the
provision of a CT scanner, which should help improve performance.
Reference was made to a visit to MYHT by Prof Tony Rudd, National
Clinical Director for Stroke at NHS England which took place on 20
September 2018. A copy of the summary of the visit will be emailed to
Committee members for information.
It was agreed that Richard Hindley, Suzannah Cookson and Laura Elliott
will further discuss the format of the report following the meeting.
It was RESOLVED that:
i)
ii)
18/326

the Committee noted the current trends against indicators in the
dashboards and themes relating to patient safety; and
provided feedback on the format and content of the report.

NHS Continuing Healthcare Performance and Update
Judith Wild attended the meeting to present this update highlighting the
work being undertaken within the Continuing Healthcare Service (CHC)
addressing areas of quality and performance. This provides assurance
regarding performance against national standards and the improvements
being realised across the various components of the service.
A discussion followed and Judith Wild advised that the new database will
have the ability to monitor patient feedback and provide qualitative
information as part of future reporting.
The relationship between the CCG and the Local Authority is improving
and relationships are being built.
It was acknowledged that there has been great improvement in service
provision with strong leadership from Judith Wild and the team’s
commitment. Jo Webster agreed to write a letter of thanks to the CHC
team acknowledging their commitment and the improvements that have
been made. Judith Wild extended her thanks to the Executive Team for
their support in achieving the improvements.
Alliance work will continue with End of Life pathways and developing the
personalisation of the service and further news of this will be included in
the quarterly CHC reports.
It was RESOLVED that:
i)
ii)

the Committee noted the content of the report; and
noted the improved performance against national standards and be
assured in this regard.
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18/327

Standardisation of IFR Criteria (Evidence Based Interventions)
Philip Smedley attended the meeting to present this paper advising that
North Kirklees and Greater Huddersfield CCGs have recently reviewed
the Individual Funding Request (IFR) criteria used by panels to guide
decision making and demonstrate exceptionality for patients with regard
to treatments not routinely commissioned. A standardised set of criteria
has been produced and Wakefield CCG’s Clinical Cabinet asked whether
it would be appropriate to adopt these criteria for Wakefield CCG as part
of the approach to standardisation across the Integrated Care System
(ICS).
The changes in the majority provide additional clarity to the existing
criteria although in some instances there has been a strengthening of the
criteria. It is proposed that two of the criteria (Breast Reduction and
Benign Skin Lesions) are not adopted. These have been included within
the NHSE statutory guidance on Evidence Based Interventions.
The criteria for the 17 interventions included within the guidance are to
be adopted across the ICS with approval through Joint Committee
expected in January 2019.
The Committee are asked to approve the inclusion of the amended
criteria within the CCG Commissioning Policy and IFR process.
A discussion followed and it was acknowledged consistency across the
area will help to monitor requests. Providers and primary care will be
advised of the amended criteria.
It was RESOLVED that:
i)

18/328

the Committee supported the approach to standardisation of IFR
criteria across Wakefield, North Kirklees and Greater Huddersfield

Workforce Policies
(a) Freedom to Speak Up (Whistleblowing) Policy
Lisa Ellis attended the meeting to present this revised policy advising that
no substantive changes are proposed except for reference to the
introduction of the NHS Recruitment – Protected Disclosure Regulations
2018. It was agreed that this policy would have a three year review date.
(b) Flexible Working Policy
Lisa Ellis also presented for approval the revised Flexible Working Policy
with the following two proposed changes: clarification that flexible
retirement applications must be made in accordance with this policy and
that the appeal process is integrated within this policy, as an alternative
to invoking the CCG’s Grievance Policy. It was suggested that this policy
Page 7 of 10

is re-named to reference that it also refers to flexible retirement. It was
agreed that this policy would have a three year review date.
(c) Maternity, Paternity, Adoption and Parental Leave policy,
Secondment Policy and Annual Leave and General Public
Holidays Policy
Lisa Ellis advised that the above named policies are due for review in
March 2019 and have been identified as not requiring any changes.
There have been no significant legislative or internal CCG changes that
would require any substantive changes to be made to these three
policies. Following discussion it was agreed that the policies would next
be reviewed in December 2021.
It was RESOLVED that:
i)
ii)
iii)

18/329

the Committee approved the Freedom to Speak Up
(Whistleblowing) Policy with a three year review date;
approved the Flexible Working Policy with a three year review date;
and
approved a review date of December 2021 for the Maternity,
Paternity, Adoption and Parental Leave Policy, Secondment Policy
and Annual Leave and General Public Holidays Policy.

Statutory and Mandatory Training Matrices
Anne Raw attended the meeting accompanied by Sarah Walsh, the new
LD & OD Manager, to present this paper advising that the Mandatory and
Statutory Training for the organisation has been reviewed and a copy of
the revised training matrix was presented for approval.
It was noted that Amrit Reyat is currently reviewing which staff groups
and individuals should undertake the level 2 and 3 Conflicts of Interest
training and this will be reported to a future Integrated Governance
Committee meeting.
Jonathan Webb requested that the Budget Management training should
be included in the matrix. Jonathan Webb also suggested that it would
be helpful if Senior Managers are informed when staff complete any face
to face training.
Ruth Unwin referred to the quarterly People Plan workforce reports that
Directors receive and suggested that details of face to face training could
be included in this report.
It was RESOLVED that:
i)

the Committee approved the updated Mandatory and Statutory
training matrix

Page 8 of 10

18/330

Electronic Communication and Social Media Policy and Procedure
Danniella Houston attended the meeting to present this revised policy
explaining that minor changes had been made to the policy to reflect the
constantly changing environment of social media. Since the original
Policy was written, new and emerging technology has developed
including WhatsApp, which now feature in staff’s day to day work life and
could be used as part of Business Continuity Planning where a
WhatsApp group for a team could be set up.
Danniella Houston advised that the Communications Team will be
developing a blog on Skyline and will launch lunch and learn sessions to
provide further support to staff regarding the implementation of the
Electronic Communication and Social Media Policy.
A discussion followed and it was noted that as part of a Freedom of
Information request, business text messages may need to be shared as
part of an FOI request. Therefore staff need to be mindful of the
information they include in text messages.
Jo Webster advised that this policy needs to be aligned with the Mobile
Devices Policy to ensure a consistent message across the two
documents.
The policy advises staff not to use their own devices but following
discussion it was agreed that further clarification on this is required and a
form of words will be produced for staff to ensure the appropriate use of
personal devices.
It was agreed that following this amendment Richard Hindley and Jo
Webster will sign off the amendment and approve the policy.
It was RESOLVED that:
i)

18/331

the Committee agreed that the Chair of IGC and the Chief Officer
will approve the Electronic Communication and Social Media policy
following the agreed amendment

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

ii)
iii)
iv)

Joint Acute Commissioning Group (incorporating Acute System
Recovery Programme and System Transformation Group –
minutes of meetings held on 1 November 2018
999/111 Joint Quality Board – minutes of meeting held on
4 September 2018
Quality Intelligence Group – minutes of meeting held on 9
October 2018
YAS 999 Contract Management Board – minutes of meeting
held on 23 October 2018
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v)

18/332

Mid Yorkshire A&E Improvement Group – minutes of meeting
held on 13 November 2018

Matters to be referred to other committees or Governing Body
No matters were identified that required referral to other committees or
Governing Body.

18/333

Any other business
None

18/334

Date and time of next meeting:
Thursday, 17 January 2018, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 13b(ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 17 January 2019
Present:

Richard Hindley(Chair)
Suzannah Cookson
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Jonathan Webb

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

In Attendance:

Susan Allan-Kirk

Headquarters Services Manager (item
19/10)
Head of Quality (item 19/07)
Research Manager WY R&D (item
19/12)
Equality & Diversity Manager (item
19/08)
Quality Co-ordinator (item 19/07)
Minute taker
Governance & Board Secretary
Senior Information Governance
Manager (item 19/09)
Performance & Intelligence Manager
(item )
Health & Safety Manager, SWYPFT
(item 19/10)

Laura Elliott
Stella Johnson
Sarah Mackenzie-Cooper
Lucy O’Lone
Angela Peatfield
Amrit Reyat
James Siddall
Natalie Tolson
Roland Webb

19/01

Apologies for Absence
Apologies for absence were received from Jo Webster and Ruth Unwin.

19/02

Declarations of interest
19/06 – Performance Report
Stephen Hardy declared an interest in respect of the Performance Report
advising that he is currently on the waiting list for treatment. The Chair
acknowledged the declaration and confirmed that as this was not a
decision making item Stephen Hardy could partake in the discussion.
19/08 – Accessible Information Standard Primary Care Assurance
Report
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest in this
item as their practices are referred to in the report. The Chair
acknowledged the declaration and confirmed that as this was not a
decision making item Dr Earnshaw and Dr Jayakumar could partake in
the discussion.
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19/03

Minutes of the meeting held on 20 December 2018
The minutes of the meeting held on 20 December 2018 were approved
as a correct record.

19/04

Action Sheet from the meeting held on 20 December 2018
All actions were noted.

19/05

Matters Arising

18/324 – Mid Yorkshire Hospitals NHS Trust Care Quality
Commission (CQC) Inspection
Dr Phillip Earnshaw referred to the CQC rating of ‘Inadequate’ in relation
to the Rehabilitation Ward at the Trust advising that this issue has been
highlighted at the Integrated Governance Committee on numerous
occasions with no significant improvements being made. Suzannah
Cookson responded to confirm that a Lead Nurse has been appointed for
this area to progress the improvements required. It was also noted that
this ward will be included as part of the next Patient Safety Walkabout.
19/06

Performance Report
Natalie Tolson attended the meeting to present this report advising that
the Performance Report had been presented to the Governing Body on
Tuesday, 15 January 2019.
It was noted that a detailed Focussed Assurance Report on the e-referral
data by GP practice will be presented at the February meeting. In the
meantime, Committee members will be sent the extract from the
Improvement and Assessment Framework Technical Guidance
document detailing the section on utilisation of NHS e-referral services.
A discussion followed regarding the e-referral process and it was noted
that a methodology should be developed and shared with practices to
provide a consistent approach to the e-referral process. It was confirmed
that paper referrals will cease with effect from October 2019.
It was suggested that a full analysis of performance in relation to Care
Homes is necessary due to the lack of beds across the district resulting
in poor discharge. Suzannah Cookson advised that Nicola Esmond has
been appointed as Senior Joint Commissioning Manager and it was
suggested it may be appropriate for Nicola to pick up this issue. Nicola
will be able to provide the performance and quality information and seek
to engage with practice managers to consider where improvements can
be made. It was suggested that the learning from the work of the
Vanguard will be helpful noting that strong leadership within a Care
Home demonstrates that improvements can be achieved. Care Homes
will also be discussed at the New Models of Care Board.
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It was RESOLVED that:
i)

ii)
iii)
19/07

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

Quality Experience of Care report
Laura Elliott and Lucy O’Lone attended the meeting to present this
report. The report identified 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
(Wakefield CCG, South West Yorkshire Partnership Foundation Trust
and the Yorkshire Ambulance Service); and Acute Commissioning (Mid
Yorkshire Hospitals Trust).
Lucy O’Lone referred to the graph within the report of the GP Practice
Friends and Family Test Comparison which compares and ranks all
Wakefield GP Practices based on patient recommendation and response
rate between April and October 2018. The top three GP Practices that
received the highest patient response rate for recommending their GP
were Church Street Surgery, Chapethorpe and Northgate.
Laura Elliott advised that the Care Quality Commission has published the
results of the Community Mental Health Survey for South West Yorkshire
Partnership Foundation Trust (SWYPFT). The survey findings will be
discussed at the SWYPFT Quality Board in March 2019 and will also be
shared at the Quality Intelligence Group in February 2019.
Laura Elliott also referred to SWYPFT Quarter 2 2018/19 Customer
Service report which provides information on feedback received through
Customer Services and Patient Experience channels. One of the key
risks highlighted is the response to formal complaints within a 40 day
timeframe continues to be a challenge for the Trust. In September 2018,
50% of complaints were closed within the required timescale, however
since April 2018 the Trust have achieved a 30% improvement in
response times.
A discussion regarding the timely response to complaints at SWYPFT
took place and Dr Phillip Earnshaw agreed to raise this issue with the
Chair at SWYPFT. It was noted that the issue can also be escalated
through the Quality Board if necessary.
Stephen Hardy referred to page 22 of the report providing details of the
Care Quality Commission Community Mental Health Services Survey
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2018 and SWYPFT results. Stephen Hardy queried what was meant by
NHS Treatment shown in the table. Laura Elliott agreed to clarify what
this referred to and advise Stephen Hardy.
A discussion followed regarding complaints processes across MYHT,
SWYPFT and the CCG and it was agreed that further detail will be
included in future reports of the complaints received by all three
organisations to understand the type of complaints received and to
identify where improvements can be made.
It was RESOLVED that:
i)

19/08

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

Accessible Information Standard – Primary Care Assurance Report
Sarah Mackenzie-Cooper attended the meeting to present this report
explaining that NHS organisations must be compliant with the Accessible
Information Standard (AIS). This ensures disabled people are given
information in appropriate formats and receive appropriate
communication support.
The CCG surveyed practices to assure them that appropriate measures
were in place and this report details the results and recommendations
together with an action plan.
Sarah Mackenzie-Cooper advised that the report has been shared with
the CCG Quality Team and the Primary Care Team to enable them to
consider the current progress of the assurance process and look at
options to take forward.
Dr Phillip Earnshaw queried what support would be available for general
practices and how the CCG can encourage practice managers to
progress this work. Sarah advised that some tools and ‘top tips’ have
been produced as support and these will be sent out to practices.
A discussion followed and it was suggested that Primary Care Home
may be the best option to provide support to general practices.
It was noted there is more work to be done.
It was RESOLVED that:
i)

19/09

the Committee noted the content of the report

Information Governance Update
James Siddall attended the meeting to present this report providing an
overview of the current ongoing work being undertaken by the
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Information Governance Team providing assurance that the CCG is
completing its obligations in respect of Information Governance.
James referred to the Data Security and Protection Toolkit and advised
that as at 4 January 2019 a total of 52 of 70 mandatory evidence items
have been completed by the CCG and just over half of the nonmandatory evidence items have been completed. It is anticipated that
the remainder should be completed by late February 2019.
With regard to Data Security Awareness Level 1 Training Compliance it
was noted that lists of staff who are not compliant will be sent to the
Executive Team. Regular reminders for staff to complete the training will
be included in Staff Briefings and on Skyline. The Executive Team are to
discuss what actions could be considered if staff do not complete their
mandatory training.
Amrit Reyat confirmed that individual clinicians will continue to be chased
for their confirmation of training that has taken place in practice.
As part of the review of the Information Asset Register, a total of 44
information assets have been reviewed. A full detailed description and
information assets and data flows will be presented to the CCG’s Senior
Information Risk Owner (SIRO) as part of the annual completion report
for the CCG’s Information Security and Asset Risk Management Plan
and the annual SIRO Report.
The use of safesticks was discussed noting that there are very few in use
and these have been provided following conversations with the
individuals to check out whether other options have been considered.
Richard Hindley noted that this is the last meeting James Siddall will be
attending as he is taking up a post with NHS England. Richard thanked
James for his contribution to the Information Governance agenda and
wished him well in his new role.
It was RESOLVED that:
i)

19/10

the Committee noted the contents of the Information Governance
Update including update on the implementation of the General Data
Protection Regulation

Health and Safety Report Q2 & Q3 – 2018/19
Sue Allan-Kirk and Roland Webb attended the meeting to present the Q2
and Q3 Health and Safety Report providing an overview of the
operational health and safety activity noting that there had been 15
incidents reported during this period relating to health and safety, safety
security and building and welfare issues. Roland Webb gave a brief
outline of the incidents that had occurred.
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Roland Webb advised of several recent incidents involving members of
staff when leaving the building. It was agreed that an email would be
sent to all staff to ensure that they are vigilant when leaving the building
and consider simple security measures to ensure their personal safety.
The car park barrier is not in operation at present and the Headquarters
Services Manager is in contact with NHS Property Services to try and
expedite the repair of the barrier. It was noted that there are out of hours
security patrols in operation.
Following the recent power cut and the Reception Staff having to use
one of their own personal mobiles to receive calls for the organisation, it
was agreed that a business mobile phone will be purchased and kept in
the Reception Area for emergency use. A process will be set up to
ensure that the phone is always fully charged and the Reception Staff
are made aware of what it is stored.
It was RESOLVED that:
i)

19/11

the Committee noted the six monthly Health & Safety incidents
reported during Quarters 2 & 3 2018/19

Development and Management of Procedural Documents Policy
Amrit Reyat presented this revised policy advising that only minor
amendments had been made. The Committee approved the policy and
agreed to a three year review date.
It was RESOLVED that:
i)

19/12

the Committee noted and approved the attached policy

Research Activity Q2 Report
Stella Johnson attended the meeting to present this report providing an
overview of the work that the West Yorkshire Research and
Development (WYRD&D) team has undertaken in delivering a
comprehensive research service on behalf of and in collaboration with
the CCG.
During the first half of 2018/19 78 patients were recruited to take part in
research which was a consider increase from the previous year. It was
noted that the WYR&D team are working with the Universities of Leeds,
Bradford, Huddersfield and York on several new projects which align to
the commissioning priorities of the West Yorkshire and Harrogate Health
and Care.
A discussion followed regarding who would be the most appropriate to
promote New Models of Care research on looking at different ways of
providing care as this is wider than just primary care. Suzannah
Cookson agreed to raise the matter at the next Models of Care Board.
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It was suggested that Stella Johnson should also contact Chris Skelton,
Head of Primary Care Co-Commissioning in relation to research in
General Practice and how to seek involvement from other practices not
yet involved in research.
It was RESOLVED that:
i)

19/13

the Committee accepted this report as a summary of research
activities for Quarters 1 & 2 of 2018/19

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

Quality Intelligence Group – minutes of meeting held on 13
November 2018
ii) 999/111 Joint Quality Board – minutes of meeting held on
16 November 2018
iii) Mid Yorkshire A&E Improvement Group – minutes of meetings held
on 13 November and 11 December 2018
iv) South West Yorkshire Partnership Foundation Trust – minutes of
meeting held on 14 December 2018
v) YAS 999 Contract Management Board – minutes of meeting held on
14 November 2018
vi) Public Involvement and Patient Experience Committee – minutes of
meeting held on 27 September 2018
vii) Joint Acute Commissioning Working Group – Acute System
Recovery Programme Board – minutes of meeting held on 6
December 2018
19/14

Matters to be referred to other committees or Governing Body
None identified

19/15

Any other business
None

19/16

Date and time of next meeting:
Thursday, 21 February 2019, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item : 13c(i)

CLINICAL CABINET
Minutes of the meeting held on 24 January 2019
PRESENT:
Dr Adam Sheppard
Suzannah Cookson
Dr Tim Dean
Dr Phillip Earnshaw
Michele Ezro
Dr Debbie Hallott
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin

Chair, Assistant Clinical Leader, WCCG
Chief Nurse, WCCG
GP, WCCG, Network Chair
GP, Chair of WCCG
Associate Director – Acute Commissioning, WCCG
GP, WCCG
GP, Board Member, WCCG
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
GP, WCCG, Network Chair
Associate Director, Associate Director of Corporate Affairs

In attendance:
Dr Chris Barraclough
Dr Greg Connor
Gill Day
Caroline Foy
Tracy Morton

GP, WCCG
GP, Executive Clinical Advisor, WCCG (Agenda Item 7)
Public Health Manager, Wakefield Council (Agenda Item 6a)
WCCG, Locality Development Manager
Senior Commissioning Manager (Maternity and Children’s), WCCG
(Agenda Item 6b)
Dr Jordache Myrescough GP, WCCG
Karen Parkin
Associate Director Finance & Contracting, WCCG
Dena Coe
WCCG (Minutes)
No.

Agenda Item

18/19-105

Apologies for Absence were given for: Dr Aly Damji, Jonathan Webb, Jo
Webster, Dr Patrick Wynn, Dr Omar Alisha,

18/19-106

Declarations of interest
There were no declarations of interest.
It was noted that AQP agenda item was for information and update a decision was
not required.

18/19-107

Minutes of the meeting held on 13 December 2018
The minutes of the meeting held on 13 December were agreed as a true record.

18/19-108

Action log from the meeting held on 13 December 2018
The Action Log was updated accordingly.
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18/19-109

Matters Arising
There were no matters arising.

18/19-110

Finance Update
Karen Parkin attended to give an update on the Finance Report for Month 9
2018/19. It was noted that there was little change from the previous month and
that the year to date and year-end forecast was still in line with the planned deficit.
It was highlighted that the CCG would receive the quarterly CSF funding and that
QIPP targets were closer to achievement than at any time previously.
Discussion took place regarding:
 Acute areas overspend by other partners (not NHS)
 CSF targets
 Financial progress needed to be made to achieve the percentage
improvement required
 Risks/KPI around MYHT waiting lists and other provider risks
The position regarding the Aligned Incentive Contract with MYHT for 19/20 was
summarised and the three key stipulations of the agreement were outlined.
It was noted that information on the 5 year allocation had been made available and
a detailed update would be provided at the February Clinical Cabinet meeting.
IT WAS RESOLVED THAT: Clinical Cabinet noted the financial presentation and
requested an update on the 5 year allocations at the next Clinical Cabinet
(February 2019).

18/19-111

Diabetes Transformation Update
Gill Day attended to give an update on the progress on the diabetes multidisciplinary foot team (MDFT). The background, aims and model, including details
of the funding, were summarised.
It was highlighted that the integrated service had reduced hospital admissions, bed
days and amputations. Healing times had been reduced and waiting times for both
appointments and provision of orthotic devices had been improved. Referrals were
now made within 24 hours.
Discussion took place on how the vascular service had been affected and the aim
to review all patients not just those with vascular issues.
It was highlighted that WCCG were the highest achieving CCG in eight key
processes against the NICE data set in the Yorkshire and Humber area. It was
suggested that this would provide a good communication opportunity for the CCG.
It was noted that the two year funding would cease in March 2019 and that no
further funding had been confirmed as yet by NHSE. It was agreed that the loss of
the service would be detrimental and that Clinical Cabinet clinically fully supported
the continuation of the service. Discussion took place regarding potential options
and the need to align to the NHS Long Term Plan to ensure continuation of the
integrated service.
2

IT WAS RESOLVED THAT: Clinical Cabinet noted the progress of the diabetes
multi-disciplinary foot team funded by the diabetes treatment and care
transformation funding and clinically fully supported the service and continuation of
the service.
18/19-112

AQP Re-procurement Update
Tracy Morton attended to give a brief update on the outpatient and diagnostic reprocurement process.
It was noted that full support for the recommendations had been received from
SMT, and that a provider engagement event, which had been attended by 30
people, had shown that an appetite for collaborative working was strong.
Background details were given on the 7 services in the paper, further comments
and discussions included :


Community Consultant-led Urology Service (No re-procurement) – brief
discussion took place on “safely managed in primary care” and some further
background information was given for clarification. Discussion took place on
generalist / specialist demarcations and potential for community led services.



Community Consultant-led General Surgery & Vascular Service (No reprocurement) – it was highlighted that only one response was received, which
supported the recommendation for no re-procurement.



Non-urgent Ophthalmology Service (Re-procure with new service specification)
– the provider events was discussed.



Adult Hearing Loss Service (Service review underway) – It had been
acknowledged that the redesign needs to link with wider ENT services and this
was discussed at the event on 13 January. Contracts had been extended until
the end of June. It was suggested that at least one provider would need to
provide flexible services (e.g. for patients who have lost hearing aids during a
hospital stay).



Direct Access and Non Urgent Gastroenterology Service (Re-design required)



Non-Obstetric Ultrasound Service (Procurement proceeding). There was
discussion clarification regarding the geographically unbalanced services and
the need to provide a more effective, connective and quality service with
appropriate governance. It was suggested that the terminology around
geographically unbalanced should be reviewed.



Carpal Tunnel Management (Business Case being prepared) - Timeline had
been mapped out and should be before current contract expires.



Community Dermatology (Re-design required) – A contract extension and
contract waiver had been undertaken to enable focus on redesign, the proposal
for redesign will be brought back to Clinical Cabinet. It was acknowledged that
this process provided an opportunity to review services and overlaps and
commission a much more effective service.
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18/19-113

IT WAS RESOLVED THAT: Clinical Cabinet noted and clinically supported the
recommendations.
Primary Care Strategy
Dr Greg Connor attended to give an overview of the draft strategy for primary care
services in Wakefield over the next two years. The background, reason, basis,
strategic objectives and overall aim of the strategy were summarised. Proposed
measures of progress and next steps were also outlined.
It was noted that the draft strategy would be circulated on Monday 28 January
2019.
It was acknowledge that this would likely result in the most fundamentally different
way of working going forward and would require a strong district-wide infrastructure
to enable primary care partners to work collectively.
Discussion took place on the need for re-education and the necessity to ensure
patients could make the right decision. The role and skills of the Accountable
Clinical Director were discussed, along with the Primary Care Home initiative
becoming a key enabler. It was suggested that the community and voluntary care
sectors would undertake a more significant role going forward.
IT WAS RESOLVED THAT: Clinical Cabinet noted the presentation on the draft
Primary Care Strategy.

18/19-114

Matters to be referred to other committee or Governing Body
There were no matters to be referred to another committee or governing body.

18/19-115

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group of 15 November 2018 were
noted.

18/19-116

Any other business
The suicide of four young people between the ages of 17 and 20 over the
Christmas period in our region was highlighted. Discussion took place on issues
around discharge and transfer between services, definitions of adulthood and
outcomes required from a commissioning perspective. It was noted that this had
been escalated to PH Gold and an update would be provided at the February
Clinical Cabinet meeting.
It was agreed that the final draft of the Bariatric Service specification and policy
developments WY&H would be circulated to Clinical Cabinet members for
comment; comments to be submitted no later than Friday 1 February 2019.
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Connecting Care Executive Meeting

Agenda item : 13d(i)

Thursday 13 December 2018
12.30 to 2.00pm
Seminar Room, White Rose House
Present:
Andrew Balchin (AB) Chair
Melanie Brown (MB)
Dr Ann Carroll (DrC)
Nichola Esmond (NE)
Jo Webster (JoW)
Caroline Carter (CC)
Angela Nixon (AN)
In attendance:
Adam Robertshaw (AR)
Martin Smith (MS)
Mandy Sheffield (MSh)
Louise Diamond (LD)
Tracy Morton (TM)
Maria Green‐Lynch (MGL)
Clare Offer (CO)
Michelle Domoney (md)

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

Strategic Project Accountant, WCCG
Head of Connecting Care Commissioning, WCCG
Head of Safeguarding, WCCG (attending for Suzannah Cookson)
Business and Quality Manager Family Services and Clinical
Support, MYHT
Commissioning Manager, Children’s and Maternity, WCCG
Health Improvement Specialist, WMDC
Consultant in Public Health, WMDC
Minute Taker
Action

1.

Welcome and apologies:
Dr Adam Sheppard, Suzannah Cookson, Jonathan Webb (JW), Dr Adam
Sheppard, Michele Ezro, Joanne Fitzpatrick and Beate Wagner submitted their
apologies.

2.

Declarations of Interest:
As Chief Executive Officer of Healthwatch, NE declared and interest in agenda
item 9 (Healthwatch Engagement and Evaluation).

3.

Minutes from 11 October 2018
The minutes were approved as an accurate record.

4.

Action Log
The CCE noted all actions have been closed.
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5.

DECISIONS MADE OUTSIDE OF MEETING: Joint ASC Commissioning Post:
Referencing the supporting paper, MB advised WMDC and the CCG have agreed
to create a jointly funded adult social care post which will be interviewed for in
January 2019.

6.

FOR DECISION: ASD Update Following Internal System meeting on 6
December 2018:
Introducing the supporting paper, MB reminded members the CCE have
oversight on the review of the ASD Pathway and the progress of the Written
Statement of Action (WSoA) and advised:
 A letter (Appendix 1) has been received detailing Wakefield are not due for a
further formal monitoring meeting with NHS England (NHSE) and
Department for Education (DfE) until Summer 2019;
 However, to not lose sight of the work which is underway, an internal ASD
system monitoring meeting has been taking place;
 Wendy Barker (WB) from NHSE and Elaine Balcombe from DfE have asked to
visit Wakefield in on 23 April 2019 to undertake an informal monitoring
meeting. This is following a recent announcement which states every area
which has a WSOA will be re‐visited by CQC and Ofsted for a 2 to 4 day visit;
 Nationally 66 areas have had SEND Inspections undertaken to date; of which
44% have had a WSoA put into place.
LD talked the CCE through the supporting paper highlighting, since the 2017
inspection, the changes to the pathway and the way in which children are
referred and diagnosed within Wakefield district has completely changed;
adding there has been a complete system re‐design resulting in a very positive
reduction on the number of children waiting for diagnosis and the length of time
diagnosis pathway takes. Steps taken have included:
 Different referral methodology in terms of the information received at the
point of referral and which professionals are referring including schools;
 The pathway is more bespoke to the child, to his/her needs and to the
education setting that child is in;
 The waiting list at the beginning of the process was over 800 patients with a
diagnosis timeframe of 3.5 years. Now referral to diagnosis is 6 months
(steps are being taken to improve this further), there is currently no child
without a diagnosis plan (109 children booked on their first appointment)
and each child will be seen within the 6 months;
 Steps continue to be taken to address pathway expectations of parents and
children: noting parents previously advised it was timeframe which was most
important; now it is the support they receive along the pathway and what
happens after diagnosis, therefore steps are being taken to determine what
is needed to support parents and child along the diagnosis process;
 Patient engagement sessions are underway (held on 28 November 2018 and
30 January 2019). Next steps will include how children and young people are
engaged with in order to fully understand what they want from this pathway.
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MB added prior to the SEND inspection, Wakefield was not meeting the NICE
guidance recommendation regarding first appointment from referral being 12
weeks. Following all the implemented changes, this recommendation is now
being met within 10 weeks.
Noting the recovery of the pathway, MB noted the partnership working which
has taken place with colleagues from SWYPFT, MYHT, Parent Carer Forum team,
MYHT paediatricians and advised there has been some financial investment in 3
key areas. To maintain this recovery and given the success being made, MB
highlighted the importance of continuing this level of investment for 2019/20.
The financial investment is recommended in the following 3 areas:
1. Engagement with parents and families; adding KIDS have been very
supportive in terms of organising public events including one on 28
November 2018. Another event is to take place in January 2019;
2. The recruitment of Educational Psychologist additional capacity has really
helped the service maintain its capacity and has been proven very helpful for
WMDC colleagues (total investment is £48k a year);
3. Additional recruitment of Speech and Language Therapists (SALT). The
proposal is to ask for further investment in 1.2 WTE SALTs. In addition there
is a commitment with MYHT to combine 0.6 WTE as a partnership approach.
MB confirmed the proposals have been discussed internally within the CCG and
these resources (£140k non‐recurrently) are available within 2019/20 budgets.
Discussing the update, members of the CCE congratulated everyone involved in
the progress made to date; particularly noting the impressive change in the
reduction of the ASD waiting list.
The CCE noted the Healthwatch patient and family survey’s which have taken
place to date. NE advised responses to the second survey are beginning to be
received; still with some mixed responses however it is anticipated as the
pathway continues to improve, the feedback in the survey’s will also see an
improvement; adding the survey is to be repeated 2 more times.
Noting the progress which has been made to date, JoW questioned why the
resources invested could not be made recurrent; adding £140k for such a
significant improvement shows that small investments can make big positive
changes and suggested:
 The ‘lessons learnt’ paper which has been produced is shared with other
areas which are struggling with waiting times;
 A conversation takes place with Linda Harris and Jo Carr in terms of the OD
element which has underpinned the progress;
 That the success of this work should be presented to partners to highlight
the collaboration which has taken place. ACTION: MB to make arrangements MB
for presentation to appropriate forums.
MB advised a letter has been received from WB commending LD and the team
on their work and as a result LD and the team have been nominated for an
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award. MB however recognises there is further work to be done; advising the
team are dealing with parents who have had poor experiences in the past and
steps are being taken to show them that things are improving.
The CCE discussed transferability of the learning and expressed some concern
for adults who have been the recipient of past arrangements who are not aware
of the work taking place. The CCE asked what their experience is and how the
experience of the past has shaped what is happening to them now. LD advised
the review is at a point where next steps include developing what the future
looks like based on what parents and service users are advising, whilst also
understanding what is happening in the rest of the country which can also be
learnt from.
JoW asked if there was links to the West Yorkshire and Harrogate (WY&H) work;
advising there is a mental health workstream looking at ASD services and
suggested the learning from the Wakefield pathway review is fed into the wider
WY&H work.
Discussing where referrals are coming from, LD advised the referral profile has
changed from 100% GP led to 3% GP led, 55% from schools, 22% from nurseries,
11% from health visitors, SALT, parents, WESAIL and early help hubs.
Following discussion, the CCE agreed to support the funding outlined in the
paper which is approximately £140k non‐recurrently noting there are further
steps and actions to take and the CCE will review at a point in time when
sensible if the additional staff need/can remain in post.
7.

FOR DECISION: Star House Specification:
Tabling the Star House specification, TM advised the specification is the same as
previously presented with the exception to page 5 where some changes to the
proposal have been made.
Reminding members of the reasons behind the Star House review and some of
the discussion held at the last meeting in October, TM advised further
consideration has been given to the proposal of reducing the service from 7
nights to 6. TM explained following a review of staffing arrangements, the
range of hours required, impact on quality, the level of risk in losing the
emergency bed, a reduction in choice and flexibility, the potential statutory risk
of non‐compliance of giving children their right for their assessed need to be
met as well as possible HR issues, and noting there is a wider Short Breaks
review taking place, the recommendation is, for the remainder of 2018/19, the
service offering is not reduced. TM added there is no finance risk for this year
(finance colleagues have confirmed there is a contingency fund), though there is
potentially a recurrent finance issue with regard to the property.
TM talked the CCE through the recommendations and ask of the CCE as detailed
in the paper.
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Discussing the paper, the proposed actions listed and recommendations and
noting the discussion held at the last meeting, JoW supported the proposal of
keeping to 7 nights and conducting a complete review. With regard to finances
and contingency funds, JoW suggested this would indicate these resources are
‘in year’ funds. AR confirmed the resources are in plan; adding the invoice cost
has been £1.58m historically and there has always been a gap bill at the end of
the year which has been met by the CCG. AR added the cost of running the
service has been growing however the CCG contribution has not been growing
in line with it. MB added the overspend of the service varies between £145k
and £178k with a maximum of £200k to £250k. MB added when this year’s
budget plan was set, it was set to meet the overspend need; acknowledging
such a step is not a recurrent solution. AR confirmed budget setting for next
year is still to take place; adding as with all elements of the CCGs budget,
consideration of what the CCG can afford and its programme budget all need to
be reviewed. JoW noted the paper indicates there is no financial implication;
however in view of the discussion suggested this was incorrect. JoW confirmed
she is happy for the review and work to continue however advised a
conversation with JW needs to take place outside of CCE to highlight the budget
of this service.
Continuing discussions regarding funding, a suggestion was made that perhaps
funding should be joint as it is not just health needs which are being met. MSh
advised the children with complex needs budget (complex care panel) is jointly
funded and predominately there are children with behavioural difficulties which
are being funded under the health component. AB suggested this discussion is
raised with Children’s Services colleagues for next year and going forward. Not
wishing to delay the continuation of the service for next year and noting if the
Star House review is aligned with the Short Breaks review, JoW suggested
funding is reviewed as a whole package of care for this particular group; adding
the funding issues for this service are quite historic.
Referencing the short term review which ensures there is engagement with
parents, DrC suggested engagement with paediatricians is also considered;
noting they are likely to be very closely involved with these children and
perhaps from birth. In addition, they will know the families very well and their
thoughts on the service and value it adds to families will be really important;
particularly when considering any future funding. DrC volunteered to contact
the paediatricians who will have these patients and ask them about for some
feedback.
Regarding NHS Property Services, JoW advised a number of conversations are
taking place regarding leases (including the CCGs own building) and suggested
WMDC and CCG join; suggesting such an approach produce a more positive
outcome. ACTION: JoW to raise with JW for TM to make contact with him.
Reviewing the specification, MSh suggested additional wording is added
regarding safer recruitment for inclusion; advising workforce are predominately
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working with children, however it does not mention disclosure and checks.
ACTION: MSh to provide TM with a paragraph in the coming week.
On behalf of the CCE, AB thanked TM for the work which has taken place since
the update in October 2018. Both AB and JoW expressed ‘comfort’ with the
direction of travel which feels the right thing now and a little more time and
space to take a proper look at things without bringing extra risk into the system.
8.

FOR DECISION: Adult Social Care Winter Investments for Wakefield:
AB gave a verbal update on winter funding advising:
 In the last budget, the Government announced additional funding for adult
social care pressures; though local authorities had to be mindful of how they
would support the NHS through winter pressures in spending the funds;
 Many local authorities have opted to use the funds to cover existing
overspends on residential and home care;
 More recently, there have been discussions with Government regarding a lot
of local authorities incurring significant additional costs following the
collapse of Allied Healthcare. As a result the Government have given formal
special dispensation for local authorities affected by the Allied Healthcare
collapse to use the additional funds to mitigate against those additional
costs;
 Formal membership approval was obtained within 48 hours to spend the
monies within Wakefield. AB gave special thanks to AN for her help in
obtaining this approval from cabinet;
 Wakefield Cabinet Members were asked to agree some principles regarding
how the money would be spent. Council Members discussed where they
thought the pressures are and what should receive the additional resources
before deciding:
o Approximately 15% is to be spent within WMDC to primarily support the
significant pressures on homelessness services and homeless families;
o The rest will be distributed in different ways across the system. Existing
arrangements and priority areas have been invited to put forward views
including Carers, Community Anchors, Winter Warmth Campaign and
Mental Health Alliance arrangement;
o There was also a significant shortfall in the plans of the A&E Improvement
Board for providing additional capacity this winter both in terms of beds,
additional staffing, 7 day workings etc. Therefore a significant amount of
money will be used to support the delivery of these proposals.
 WMDC have shared its thinking with Kirklees colleagues.
ACTION: AB will circulate the full initial report and also provide a more
detailed and updated report at the next meeting when all arrangements for
the programmes should be in place and agreed.
In discussion AB advised the additional resources require spending before 31
March 2019, though WMDC are trying to invest in building programmes which
will grow for the future whilst trying to avoid people/schemes/programmes
having to deliver results by 31 March 2019. AB added Sean Rayner (SR) has
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shared details of the good discussions which has taken place at the Mental
Health Alliance. MB added there has also been recognition from SWYPFT and
Turning Point that the Voluntary Sector needed to lead with some of the
solutions; noting they are in a more robust position to respond whilst Turning
Point and SWYPFT would struggle to recruit within the timescales.
JoW thanked colleagues for the collaborative approach in these discussions,
advising on a recent national conference call regarding A&E and winter
pressures one of the first questions asked when discussing Delayed Transfers of
Care (DToC) was did the health system get any resources from the additional
social care monies; JoW advised it was good to be able to say yes and provide
information on what will happen.
AB noted the collaborative approach Wakefield takes and the credited council
members being prepared to take such an approach; particularly as social care
pressures are greater than they have been over the last 3 or 4 years.
9.

FOR DECISION: Healthwatch Engagement Evaluation:
As Chief Executive of Healthwatch, NE declared an interest in this agenda item;
though CCE members agreed NE (a non‐voting member) could stay in the
meeting whilst voting members decided if the additional funding could be
approved.
MB talked the CCE through the supporting paper which details some of the
engagement work Healthwatch have undertaken on behalf the of Wakefield
system, adding work is already underway to continue this engagement work
into 2019/20. MB asked the CCE to approve the allocation of £10k from MB
Connecting Care budget to continue the engagement work Healthwatch are
conducting.
The CCE agreed to support the additional £10k of funding for Healthwatch
Wakefield.
Discussing the supporting Patient Experience Report produced by Healthwatch,
JoW suggested the report is shared with the Mental Health Alliance. NE
confirmed she has already been invited to attend a future meeting to present
the report. JoW also suggested the report be forwarded to Rob Webster; noting
the important patient feedback and experiences included within the report.

10.

FOR DISCUSSION: Carers Proposals:
MGL gave a presentation outlining the winter resilience proposals for carers
adding some of the plans require further development; talking the CCE through
the decision making process and areas being considered to receive the
additional £300k funding:
 Working with WDH, providing Care Link to support carers to have a life
outside of caring. £50k would provide funding for approximately 200 carers
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to receive Care Link from January to March 2019 with the option to self‐fund
afterwards;
Carer focussed hospital service. £45k would allow for 1.5 people to be based
at the hospital, though further work is required to identify if it would be
possible to base carer support workers at the hospital and asked members to
share any names of MYHT colleagues who may be able to help with this
implementation;
Primary Care focussed carer support. £30k would employ a dedicated
member of staff to work with Primary Care;
Pharmacy promotion of carers services is still in development with some
concern as to whether such a proposal could be progressed;
Technology supporting carers;
Expert carers programme is still being thought through;
Carer awareness training provided to emergency service staff.

MGL added discussions have taken place throughout with Carers Wakefield and
Justine Bilton is keen to implement all schemes; adding such steps would help to
modernise Wakefield’s carer’s service.
JoW expressed eagerness in getting the proposals into place advising utilisation
reviews have been conducted at MYHT about medically optimised patients for
years. These have shown loneliness and carer breakdown as frequent reasons
for delays in hospital. JoW offered to support MGL with any ‘blocks’ she occurs
especially those within Primary Care.
Discussing the pharmacy proposal, MGL advised there will be a ‘big push’ in
January to try and get pharmacies more carer aware and push the carers digital
resource as that can link carers into services if they are required.
DrC raised referrals via the Patient Integrated Care Record (PIC) from Primary
Care; advising one of the reasons for referral from Primary Care into the Hubs
would be carers who are struggling and suggested there are opportunities to
link into this area; adding getting to people early is one of the things the hubs
are trying to achieve. MGL advised all the initiatives will link to Carers Wakefield
and the work undertaken in the hub; though all initiatives should work and link
together.
MGL confirmed evaluations will take place to determine how the schemes have
benefited Wakefield carers and the cared for population.
The CCE discussed sustainability and how the proposals will help in future
winters with longer term plans in place. JoW suggested the proposals presented
are included as part of sustainability conversations to ensure carers are properly
supported, using recurrent resources and therefore eliminating the need to rely
on winter resources.
Carer support workers based within the hospital was discussed further. The CCE
noted space was limited at the hospitals however some members believed that
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Martin Barkley (MBa) had previously suggested a carers lounge be introduced
within the hospital. JoW suggested MBa would welcome today’s conversation;
expressing confidence he would try to make the required space available adding
MBa believes an expert carers programme is something which will work for
Wakefield. ACTION: Steps to be taken to broker the conversations suggested.
11.

MB/
MGL

FOR DISCUSSION: Department for Education (DfE) Early Outcomes Fund:
CO talked the CCE through the supporting paper outlining details of a DfE
funding bid to support strategic work on early language and communication, in
recognition early language delay (pre‐school entry) is an important risk factor in
later life. CO added:
 Noting joint local authority bids will be preferred, discussions are taking
place between the West Yorkshire Local Authorities to come together with
Hull and York;
 York is looking to lead the bid noting they are the only authority who are
above the median in terms of outcomes;
 A meeting is taking place next place in York to discuss the bid. Following this
meeting it should be clearer what the bid looks like and what Wakefield’s
responsibilities will be;
 Wakefield’s responsibilities may include:
o Leading and developing an integrated pathway with the possible
recruitment or secondment of a lead for Wakefield;
o Review skills audit and training provision across the workforce;
o Early intervention gaps may be filled in terms of early level support in
SALT services;
o Co‐production work with parents.
The CCE supported the submission of the bid.
In discussion DrC commented the funding appears professionally focused and
suggested the monies should benefit parents groups, educating parents and
nurseries, to supporting parents with early speech and highlighting the
importance of conversation; particularly in areas where there is deprivation.
ACTION: Any additional comments regarding the bid to be forwarded to CO
directly.

12.

FOR ASSURANCE: BCF Quarterly Progress Reports – Quarter 2:
The CCE noted this paper was for assurance.

13.

FOR ASSURANCE: BCF Pooled Financial Monitoring Report:
The CCE noted this paper was for assurance.

14.

FOR ASSURANCE: Joint Legacy Reserves:
The CCE noted this paper was for assurance.
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15.

FOR ASSURANCE: Joint Commissioning Panel Children and Young People
Update: Minutes from 12 November 2018:
The CCE noted this paper was for assurance.

16.

FOR INFORMATION: Harnessing Power of Communities Funding Letter:
The CCE noted this paper was for information.

17.

FOR INFORMATION: Matters to be Referred to Governing Body or other
Committee:
No items were raised.

18.

Any Other Business
Discussing agenda item 9, MB advised emails have been received regarding
additional (small amounts of) national resources which have become available
and require bid submissions in the coming weeks. They include:
 TCP have asked for ideas around supporting young people with learning
disabilities (submission is Monday 17 December 2018;
 Reduce waiting lists for some areas for which there could be some resources
available;
 £1m is to be made available across Yorkshire and Humber for children’s
mental health which is in addition to the Trailblazers pilot. The Wakefield
allocation could be approximately £90k and the Wakefield bid for these
additional resources needs to be made in February 2019.

18.

Date and Time of Next Meeting:
The next meeting will take place on 10 January 2019 from 12.30 to 2.00pm in
the Seminar Room at White Rose House.
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Agenda item:13e(i)
Joint Committee of Clinical Commissioning Groups
Public Meeting held 24 October 2018, 3:30 – 4pm, at NHS Sheffield CCG
Action Summary for CCG Boards

94/18

Matters Arising
Doug Wright, member of the public, requested that future meeting
agendas are to include “Questions from the public” as the first
agenda item, as previously agreed. The Chair apologised this had
not been actioned and assured the meeting that future agendas
would be set as agreed.

MM
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Public Minutes of the meeting of the
Joint Committee of the Clinical Commissioning Group Meeting
Public Meeting held 24 October 2018, 4- 5:30pm, at NHS Sheffield CCG
Present:
Dr Tim Moorhead, Clinical Chair, NHS Sheffield CCG (Chair)
Dr David Crichton, Clinical Chair, NHS Doncaster CCG
Dr Richard Cullen, Clinical Chair, NHS Rotherham CCG
Chris Edwards, Accountable Officer, NHS Rotherham CCG
Andrew Goodall, Healthwatch Representative
Idris Griffiths, Accountable Officer, NHS Bassetlaw CCG
Dr Eric Kelly, Clinical Chair, NHS Bassetlaw CCG
Priscilla McGuire, Lay Member
Dr Ben Milton, Clinical Chair, NHS North Derbyshire CCG
Philip Moss, Lay Member
Brian Hughes, Director of Commissioning and Performance, NHS Sheffield CCG
Jeremy Budd, Director of Accountable Care, NHS Barnsley CCG
Apologies:
Will Cleary-Gray, Chief Operating Officer, South Yorkshire Bassetlaw Integrated Care System
Lesley Smith, Accountable Officer, NHS Barnsley CCG
Maddy Ruff, Accountable Officer, NHS Sheffield CCG
Alison Knowles, Locality Director – North, NHS England
Jackie Pederson, Accountable Officer, NHS Doncaster CCG
Julia Newton, Director of Finance, NHS Sheffield CCG
Dr Nick Balac, Clinical Chair, NHS Barnsley CCG
Sir Andrew Cash, Lead, South Yorkshire and Bassetlaw Integrated Care System
Dr Chris Clayton, Chief Executive Officer, NHS Derbyshire CCG
Dr Phillip Earnshaw, Clinical Chair, NHS Wakefield CCG
Pat Keane, Chief Operating Officer, NHS Wakefield CCG (Deputy for Jo Webster, Accountable
Officer)
Dr Steven Lloyd, Clinical Chair, NHS Hardwick CCG
Jo Webster, Chief Officer, NHS Wakefield CCG
In attendance:
Mags McDadd, Corporate Committee Clerk, Exec Pa Business Manager, South Yorkshire
Bassetlaw Integrated Care System
Lisa Kell, Director of Commissioning Reform, South Yorkshire Bassetlaw Integrated Care System
Alexandra Norrish, Programme Director, Hospital Services Programme, South Yorkshire
Bassetlaw Integrated Care System
Helen Stevens, Associate Director of Communications and Engagement, South Yorkshire and
Bassetlaw Integrated Care System
Marianna Hargreaves, Transformation Programme Lead, South Yorkshire and Bassetlaw
Integrated Care System
Members of the Public
Elaine Borthwick, Pfizer
Ken Dolan, SYBNAG
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Nora Everett, SYBNAG
Doug Wright, KONHSP
Steve Merryman, SYBNAG
Julie Ingram, SYBNAG

Minute
reference

Item

90/18

Welcome and introductions

ACTION

The Chair welcomed members and the public to the meeting.
91/18

Apologies
Apologies were received and noted.

92/18

Declarations of Interest
There were no declarations of interest.

93/18

Previous minutes of the meeting
The minutes of the meeting held on 22 August 2018 were accepted as a
true and accurate record and are published on the website
www.healthandcaretogethersyb.co.uk

94/18

Matters Arising
Doug Wright, member of the public, requested that future meeting
agendas are to include “Questions from the public” as the first agenda
item, as previously agreed. The Chair apologised this had not been
actioned and assured the meeting that future agendas would be set as
agreed.

MM

There were no other matters arising.
95/18

Stroke HASU update
The Chair welcomed Marianne Hargreaves to give an update of Hyper
Acute Stroke Services.
The Joint Committee of Clinical Commissioning Groups made a decision
to reconfigure hyper acute stroke services across South Yorkshire and
Bassetlaw in November 2017. Planning work is now well underway to
enable implementation of the new HASU model with the aim for delivery
to commence in Spring 2019.
The JCCCG is asked to note progress to commission and contract for
the new SYB HASU model and the progress and outstanding areas of
work to enable implementation of the new SYB HASU model.
There is significant work to be undertaken to enable implementation of
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the new HASU model and it will be possible to provide a further update
once work has sufficiently progressed.
Following discussion, the Committee noted the contents of the report.
96/18

Hospital Services Review:
Public Involvement Report – Hospital Services Review
The Chair welcomed Helen Stevens to provide an update on the
progress on the public involvement in the Hospital Services Review to
date.
A series of discussions and events were held in partnership with each of
the six areas in the region, identifying communities who had not
previously provided their views and facilitating meaningful discussions.
Groups and individuals had opportunities to complete a survey as part of
the discussions.
The Committee received a full report of independent analysis of the
survey and conversations with the communities and individuals which
will inform the next stage of working together on the Hospital Services
Programme.
Helen Stevens advised the meeting that the report was presented to the
Joint Health Overview Scrutiny Committee meeting, for information.
The Committee noted the contents of the report.
Recommendations Strategic Outline Case
The Chair invited Alexandra Norrish to provide an update on the
Strategic Outline Case (SOC) on the Hospital Services.
The SOC was published on the website on the 19th October, following
the receipt and approval by the ICS Collaborative Partnership Board, in
two parts:
1. Public engagement undertaken over the summer months.
2. An easy read version.
Following publication, the system will take forward the three main
workstreams of Hosted Networks, transformation and reconfiguration
identified within the SOC.
The Committee noted the contents of the report.

97/18

Questions from public members
1. Question: Why are you still not involving the public in any NHS
changes? Are you going about involving people the right way? The letter
of Oct 16th says you haven’t been involving people and that you have
been acting secretly.
Response:
The JCCCG is a formal joint committee of the CCG commissioners
4

within the South Yorkshire and Bassetlaw Integrated Care System (ICS).
It has specific delegated responsibility from its member CCGs to make
specified decisions on two services: hyper acute stroke services (HASU)
and out of hours children’s surgery for some conditions. The Committee
has no delegated authority to make decisions outside of this scope; all
other decisions will continue be taken by the individual CCG statutory
Governing Bodies.
In both HASU and children’s surgery, involvement with patients and the
public to inform the proposals and formal consultation on the options has
been carried out with decisions on changes made in the Joint
Committee. In addition to the feedback informing the service
specification, engagement with recent and current users of the service is
also a part of the ongoing discussions with providers as the new service
is commissioned.
The involvement work on behalf of the JCCCG followed national
guidance and was guided by advice from The Consultation Institute.
The letter from Simon Stevens and Ian Dalton (chief executives of NHS
England and NHS Improvement) is to all Provider Chief Executives and
CCG Accountable Officers and sets out the ask of NHS organisations
once the NHS Long Term Plan is published.
Question: Why is the JCCCG approach to improvements to Stroke
services only focusing on the hospital (hyper acute stroke) and not the
whole pathway? In West Yorkshire, they are looking at the whole
pathway.
Response:
We have been working closely with West Yorkshire in relation to our
proposals to change the way hyper acute stroke services are provided,
as Mid Yorkshire Hospitals (Pinderfields) was identified as a receiving
HASU for some patients who live in the north of Barnsley.
As part of the hospital services review, we are now looking at the stroke
pathway that follows HASU to see where further improvements could be
made. The recommendations from the review included looking at
developing a hosted network for stroke, which as well as providing an
opportunity to look at the whole pathway, we will also be able to look at
prevention. Our close working relationship with West Yorkshire means
we can also learn from the work they are taking forward.
Question: What is the JCCCG’s interpretation of the letter of 16 October
from NHS England and NHS Improvement re five year view regarding
planning for the next 12 months?
Response:
The letter from Simon Stevens and Ian Dalton (chief executives of NHS
England and NHS Improvement), sets out the ask of NHS organisations
once the NHS Long Term Plan is published. This includes a need to
work together more across ‘systems’ (the ICS).
As members of the ICS, the CCGs within the JCCCG (noting not all
members of the JCCCG are members of the SYB ICS) will respond
individually as organisations, as well as with other partners in each
‘place, and with the ICS. This collaborative and collective way of working
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ensures that our approach is aligned so that all our populations can
benefit.
Question: Are you a public body? You have delegated CCG
responsibility for decisions? You should have every meeting in public.
The decision to commission HASU services was not made in public and
is not in your minutes.
Response:
The JCCCG is a formal joint committee of the CCG commissioners
within Bassetlaw, Barnsley, Doncaster, Rotherham Sheffield, North
Derbyshire and Wakefield. It has specific delegated responsibility from
its member CCGs to make specified decisions on two services: hyper
acute stroke services (HASU) and out of hours children’s surgery for
some conditions. The Committee has no delegated authority to make
decisions outside of this scope. The vast majority of commissioning
business occurs in CCGs with local partners. Each of our 5 places have
well established relationships and arrangements to work collaboratively
with its partners to improve health and care outcomes to improve
population health through the Integrated Care Partnerships Boards. The
ICPs are jointly leading transformation to integrate care in each place
and developing joint decision making arrangements to facilitate and
enable partnership working.
The decision to commission new specifications for hyper acute stroke
services and also some out of hours children’s surgery was made in
public in November 2017. The minutes, presentations and recording of
the decision are all available at www.healthandcaretogethersyb.co.uk
98/18

To consider any other business
There was no other business brought before the meeting.

99/18

Date and Time of Next Meeting
The Chair informed the meeting that the next meeting will take place on
19 December 2018 in The Boardroom, NHS Sheffield CCG, 722 Prince
of Wales Road, Sheffield, S9 4EU.
Response to questions to JCCCG
Questions from Doug Wright, Doncaster and Bassetlaw Keep Our
NHS Public
1. Social Care is currently means tested. Hospital patients pay no costs.
Will the South Yorkshire and Bassetlaw ICS model mean that in the
future hospital patients will also incur costs if they remain in hospital?
Response:
No.
Procedural Question
2. This JCCG states (only on the website) 'we promise you we will allow
10 minutes before the start of each meeting for you to make a statement
or ask a question about items on that day's agenda'.
6

There has only been six public meetings of the JCCG since 1 July 2017.
(One scheduled public agenda item each meeting allows one hour for
the general public to participate in JCCG meetings in fifteen months).
Will you consider (a) extending the above ten minutes to thirty minutes
and (b) deleting the above 'about items on that day's agenda'.
Response:
The approach for asking questions in the JCCCG meeting in public was
discussed and agreed by the Joint Committee members at their meeting
in June 2018. Members felt that the timeframes, for both written
questions in advance and also oral questions at the meeting, was in
keeping with the practice of member CCGs and fair to the public. They
also agreed that keeping questions to the items on the agenda was
appropriate for the Joint Committee, which considers system-wide
commissioning issues that have been delegated by each CCG governing
body.
3. Follow up question after the meeting:
Please explain in theory and in practice what 'system-wide
commissioning issues' means?
Response:
System-wide commissioning is where all CCGs have agreed to look at a
service and commission it together where it adds value from a quality,
consistency, efficiency, effectiveness and perspectives to undertake
commissioning activities and functions once rather than five times across
five CCGS. For the JCCCG, this has so far been for hyper acute stroke
services and out of hours children’s surgery.
The vast majority of commissioning business occurs in CCGs with local
partners. Each of our 5 places have well established relationships and
arrangements to work collaboratively with its partners to improve health
and care outcomes to improve population health through the Integrated
Care Partnerships Boards. The ICPs are jointly leading transformation to
integrate care in each place and developing joint decision making
arrangements to facilitate and enable partnership working.
Questions from Nora Everitt, Secretary SYBNAG
Q 1. STRATEGIC OUTLINE BUSINESS CASE:
Are you all aware that many paediatric staff do not support the HSR
reconfiguration of paediatric services, and say the data used in making
the HSR recommendations was inaccurate?
Response:
The Hospital Services Review, and now the Strategic Outline Case on
Hospital Services, lay out the challenges across the five services that the
Review considered, including paediatrics. The Clinical Working Group on
Care of the Acutely Ill Child was involved in developing the analysis and
proposals, and the group confirmed that they believed that the status
quo was not sustainable. The report lays out a range of options to
address the issues, and clinicians have not been asked to endorse any
one solution.
Are you all aware that many paediatric staff say the data used in making
the HSR recommendations was inaccurate? Will the inaccurate data
used in the recommendations for paediatrics be corrected before
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publication of the SOBC?
Response:
The data used in the Review was provided by and validated by the
Trusts between October 2017 and April 2018. It is currently being
refreshed to ensure that the modelling in the next stage of the Review is
based on the most up to date numbers.
Who will carry out the proposed Modelling, and at what cost?
Response:
The modelling will be undertaken by Deloitte. The cost of the modelling
is part of a wider contract so resources will be used flexibly as required
by the project but the cost dedicated to modelling is likely to be
approximately £240,000.
What methodology will they use? How will the ICS convince the public
that such modelling will be robust enough to provide valid conclusions?
Response:
The methodology for modelling is being developed at present, with
oversight from a modelling steering group which includes
representatives drawn from amongst the executive teams of the relevant
trusts, as well as the finance team of the Integrated Care System, and
Health Education England. The methodology has also been shared with
the overarching group of all Directors of Finance and Chief Finance
Officers and with other dedicated groups such as the Human Resources
Directors and the Hospital Services Steering Group. It will be signed off
by the Collaborative Partnership Board before modelling begins.
The data used in the modelling is being collected at present and will be
validated and signed off by the Medical Directors of each Trust.
Why does the HSP timeline show the public being consulted after all
decisions are made in 12 months time but not being ‘involved’ directly in
commissioning proposals, plans and decisions as the law requires?
Response:
The public have been involved throughout the process so far, and the
latest report on public involvement over the summer has been published
on the SYB website.
Going forward, the timeline for the programme shows the public being
engaged throughout the development of all proposals, and consultation
on the options being carried out on options as required by statute.
Q 2. HASU COMMISSIONING:
How are you going to involve the public in the commissioning
arrangements for the new HASU model as required by law?
Response:
The new HASU model was set out in the proposals to change the way
hyper acute stroke services is provided across the region. The
consultation ran from 3 October 2016 to February 14 2017 and the
decision to provide them differently was made on 15 November 2017.
The key themes from the consultation have informed the draft HASU
specification and the JCCCG has agreed that Sheffield CCG will be the
lead commissioner for service.
In the next phase, patients and the public will be involved in shaping how
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the service is delivered, with some areas already having been identified
where meaningful involvement will be particularly beneficial. This
includes designing the new pathways/patient flows and patient
information and this will be done with people who have recently used or
are currently using the services. The specification will be agreed in the
NHS Standard Contract that contractually requires communication and
engagement with service users, public and staff.
Why is the Rotherham Acute Stroke service reporting that it now works
less well since the HASU closure was announced?
Response:
The current model in Rotherham means that patients do not routinely
have access to thrombolysis but under the new model they will.
Q 3. SYBICS : HOSPITAL SERVICES REVIEW DJS REPORT
How much did this report cost?
Response:
The cost was £17,500 plus VAT.
Could we have a copy of the brief provided to DJS?
Response:
The brief provided for the engagement analysis was:
“Hospital Services Review Engagement Analysis and Report
“The recent independent review of hospital services across South
Yorkshire & Bassetlaw made a series of recommendations to create
sustainable hospital services that are part of an integrated healthcare
system.
“Health & Care Working Together in South Yorkshire and Bassetlaw is
currently seeking the views of local people on some of the
recommendations from the review to inform the next stage of
conversations about local changes in each place. This engagement
includes general feedback provided, a survey (online, but mostly in
paper format) and a range of discussion groups across the region
(where discussions have centred around the same questions as the
survey).
“The insight gathered needs to be analysed and a final report is required
by the end of September. Some of the insight can be provided
immediately upon commencement of the contract, some however will
only be supplied a week prior to requiring the report.
“We are looking for an organisation with the capacity to provide us with
the independent analysis and reporting of the responses in our
timescales.
If you have the capacity to deliver our requirements please submit a
quote by Midday on Monday 3rd September. Costs should be inclusive
of travel and expenses, and it should be clear whether the quote is
inclusive or exclusive of VAT.”
Was this contract subject to competitive tender?
Response:
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Yes.
We are always keen to hear from suppliers who have the credentials to
carry out work that is commissioned to support communications and
engagement. Suppliers who would like to register their interest for future
work should contact helloworkingtogether@nhs.net
Did DJS conduct the research wholly themselves, independently of
SYBICS staff?
Response:
The research was conducted by engagement leads in partner
organisations within the ICS, the SYBICS communications and
engagement team and facilitated in some cases by third parties (eg
where the community group’s first language was not English). DJS
provided the analysis of the data collected.
Q 4. PREVENTION OF ILL HEALTH
A claimed major plank of the SYBICS is prevention by focusing on
“keeping people well”, “slowing or stopping ill health developing”,
“supporting some of the most vulnerable in our communities to live
healthier, more fulfilling lives”. SYBICS intends to achieve this by
“bringing together the regions public services”, “to tackle shared issues
that affect people’s life chances”, and “join up health and care and
improve health and welfare across the region”.
Given the critical importance of prevention, what analysis, consultancy,
and research has been undertaken to inform SYBICS and the JHOSC
about the obvious and clearly adverse impact on mental and physical
health of the Government’s austerity policies?
Response
Our priority to improve the health and wellbeing of the SYB population is
being delivered through greater integration of health and care in each of
our 5 ‘places’ (ie Barnsley, Bassetlaw, Doncaster, Rotherham and
Sheffield). It is built on our foundation of GPs and other health and care
professionals working together in primary care networks or
neighbourhoods. Each place has well-established integrated
multidisciplinary working with health, social care, and the voluntary
sector to provide high quality, seamless care for patients and service
users. This is underpinned by a focus on prevention and population
health management approaches that address health inequalities and the
wider determinants of health.
The SYB ICS has a plethora of public health data and intelligence to
show the health needs of the SYB population which it uses to inform
commissioning plans, services and interventions at system and place
level.
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For item 07/19 – Elective care/standardisation of commissioning policies
Catherine Thompson
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For item 08/19 – ‘Do once and share’ approach to quality and equality impact assessment
Chief Quality and Nursing Officer, Calderdale, Greater Huddersfield
PW
Penny Woodhead
and North Kirklees CCGs.
5 members of the public were present.
Item No.
01/19

Agenda Item

Action

Welcome, introductions and apologies
MB welcomed all to the meeting and reminded everyone of the role of the Joint
Committee. Apologies were noted.
MB noted the recent launch of the NHS Long Term Plan and its welcome
priorities on primary and community care, prevention, inequalities and improving
quality and outcomes. The Plan maintained the strong focus on collaboration
and the West Yorkshire and Health Care Partnership would be producing its 5
year strategy in the summer.

02/19

Open Forum
Following an invitation from MB, 3 members of the public asked verbal
questions. Dr Matt Walsh responded:
07/19 - Elective care/standardisation of commissioning policies - NHS
England evidence-based interventions
1. Will data be collected on the number of times that patients are not
referred for procedures covered by the policy?
Response: No. The policy is not designed to stop people from getting the right
care. It provides a policy basis to enable clinicians to make decisions.
2. Will GPs be discouraged from submitting Individual Funding
Requests?
Response: No. If GPs believe that their patients will benefit from a procedure,
but fall outside the guidelines, they will still be able to exercise their clinical
judgement and make a funding request. The policies provide an evidence
based framework to help their decision making.
3. What are you going to tell patients about the policies?
Response: We will tell patients that the policy will help clinicians to decide
whether patients meet the criteria. People who meet the criteria will be able to
access the interventions. The policy will help stop causing avoidable harm to
people who do not meet the criteria.
4. What is the evidence that these procedures have been offered to WY&H
patients who will not benefit from them?
Response: National benchmarking information shows that more of these
procedures are currently being performed in WY&H than in other parts of the
country
5. What clinical, prescribing and technology innovations is the Joint
Committee proposing to spend the potential net savings of £9.38m on?
Response: Any ‘savings’ are theoretical. The purpose of the policy is to divert
clinical activity to treatments which make a real difference to patients.
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Agenda Item

Action

The CCGs will work with the Health and Care Partnership to ensure that any
efficiency savings will be invested in programmes of care which make a
difference.
6. Detailed questions about financial savings and aligned incentive
contracts.
Response: A written response would be provided,
7. Which interventions in which CCGs are currently subject to tighter
local criteria? Will local criteria be loosened? Which interventions in
which CCGs have tighter criteria?
Response: There is significant variation across WY&H. Patients and the public
consistently tell us that they want to move away from the possibility of a ‘post
code lottery’. This policy aims to do this. A written response would be provided
on the detail of the current variation.
8. The update states that the policy ‘can be’ regarded as mandatory. If it
can also be regarded as non-mandatory, why are you not engaging
with patients and the public?
Response: The guidance is mandatory and CCGs will be monitored on their
compliance with it.
9. If patients turn to the private sector to have these procedures
undertaken, how will this be monitored?
Response: The NHS is only responsible for monitoring the delivery of services
commissioned by the NHS. It is not responsible for monitoring private sector
services commissioned direct by their customers. The policies are really clear
about what the evidence base says is the right thing to do. SO added that
patients were free to choose to spend money on unnecessary procedures, even
if they would derive no benefit from them.
Action: Provide written responses where indicated and publish responses to all
questions on the Joint Committee website.
03/19

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

04/19

Minutes of the meeting in public – 6th November 2018
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 6th November
2018.

05/19

Actions and matters arising – 6th November 2018
The Joint Committee reviewed the action log. There were no matters arising.
The Joint Committee: Noted the action log.

06/19

Cancer Alliance progress report
Amanda Bloor (AB) and Professor Sean Duffy (SD) presented the report, which
had also been presented to the West Yorkshire Association of Acute Trusts
(WYAAT).
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AB highlighted the key achievements of the Cancer Alliance, including:
• Reduced smoking prevalence
• Increased early stage diagnosis
• Improved health and wellbeing support for people living with and beyond
a cancer diagnosis.
AB noted progress on Alliance governance and leadership. The Cancer Alliance
Board now had two lay members, who were proving extremely important in
ensuring that the voices of patients and carers were heard. The representation of
places and sectors had been strengthened, and the cancer outcomes framework
was helping to increase the focus on improving outcomes for people. The
benefits of strong collaborative working with the wider Health and Care
Partnership had been recognised by the national cancer team.
SD outlined the importance of whole system collaboration in improving
outcomes. He highlighted progress by local authorities, providers and
commissioners in tackling lung cancer; including identifying those patients most
in need, where work was being led in Bradford, Leeds and Wakefield.
Work to improve rapid diagnosis was based on national pilots in Airedale and
Leeds, and had been implemented quickly. The work involved rapid triage and
assessment and close working between primary and secondary services. This
way of working could play a key role in developing local care partnerships.
Significant challenges remained in delivering the 62 day wait standard for urgent
GP referral to first treatment. Strong collaborative working, particularly with the
acute hospitals, was helping to support improved performance. Work was
progressing to develop new approaches to training and to strengthen the cancer
workforce, focusing in particular on oncology and endoscopy. SD noted that all
of the work highlighted above featured in the NHS Long Term Plan.
PC noted the excellent progress over the last 18 months and asked what was
needed to deliver the 62 day wait standard. SD said that increasing demands
were placing a significant strain on the system. The acute trusts were working
well together to improve performance. Longer term funding would help to
develop sustainable solutions.
FKS noted the involvement of lay members in the Cancer Alliance Board and the
use of patient panels to co-produce pathways. The Joint Committee Patient and
Public Involvement Assurance Group had welcomed the measures being taken
by the Alliance to involve patients and carers.
GS welcomed the update and asked about progress on supporting people to live
with and beyond cancer. SD acknowledged that the work had started from a
low baseline. A Programme Team was now in place and was linking to local care
partnerships. More assessments were now taking place. CF added that
nationally, data on holistic needs assessments and other elements of the Cancer
Recovery Package was not being collected routinely. Insight from Macmillan was
that healthcare needs were being met relatively well, with the challenges being
around social, emotional and financial support. Integrated local support for
people was key. AB noted the need to produce integrated, personalised
packages of support for individual patients.
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Item No.

Agenda Item
AW asked whether the Alliance was achieving the right balance between
improving early diagnosis and achieving the 62-day wait. Further investment to
support transformation was likely to be based on the latter.
SD said that we had to work differently to deliver improvement and that the
balance was right between early diagnosis and operational performance. There
were signs of improvement on the 62 day wait. Engagement with acute trust
Chief Executives was strong and progress was being made on a number of
elements of the pathway.
The Joint Committee:
1. Noted progress by the Alliance since inception in 2016.
2. Supported the ongoing priority to recover performance against cancer
waiting times standards.
3. Supported the priorities for the Alliance as determined by national policy,
specifically the focus on finding more cancers at a stage when they are
potentially curable and developing more personalised, integrated health and
wellbeing support to people living beyond their diagnosis in their own
communities.
4. Noted that the Prime Minister’s commitment to the development of Rapid
Diagnostic Centres signalled at the 2018 Conservative Party Conference
may challenge our current model of diagnosis and investigation. Should it
be formalised as part of a Long Term Plan it may require a cross programme
working group to consider interdependencies with primary, elective and
urgent care services .(Note: This commitment has been formalised and is
included in the Long Term Plan)

07/19

Elective care/standardisation of commissioning policies update
Dr James Thomas (JT) presented the report. He thanked members of the public
for the questions at the start of the meeting, which had raised important issues
and challenges.
JT noted that the NHS England Evidence Based Interventions (EBI) Policy was
published in November 2018 as statutory guidance for implementation. Five
national partners had contributed to the document. The policy had been
discussed by the Elective Care and Standardisation of Commissioning Policies
(SCP) programme and an approach for adoption across WY&H was
recommended. Key aims of the policy were to:
• prevent avoidable harm to patients
• avoid unnecessary operations
• free up time and resources for evidence-based interventions
• ensure equitable access to evidence-based services
• tackle unwarranted variation and avoid a perceived ‘post code lottery’
The policy identified 4 interventions that should not be routinely offered to
patients unless there are exceptional circumstances and 13 interventions that
should only be offered when certain clinical criteria are met.
Patient and public engagement had taken place between July and September
2018. NHS England had carried out an Equality impact assessment and the
Elective Care/SCP team felt that no further EIA was required. Cost savings
should be regarded as theoretical, as most patients would receive alternative
treatments.
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It was recommended that the policy be implemented immediately, except where
local criteria were tighter. In such cases implementation over a 12 month period
was recommended.
FKS asked why the 17 procedures had been chosen. JT advised that the 17
were an initial tranche, based on evidence. MW added that the national work
had been informed by a review of procedures for which many CCGs already had
policies in place, but where the criteria varied.
In response to a question about communicating the changes to patients and the
public. MW noted that the criteria were already publically available, but would
need to be communicated locally. CT said that WY&H had been identified as a
demonstrator community. This would include ensuring the right patient and
public messaging.
In response to a question from AW about ensuring a consistent approach to
whole pathway development, MW said that decision support systems and
technology solutions would be used to support change.
The Joint Committee:
1. Agreed the adoption of the NHS England Evidence Based Interventions
policy in the nine CCGs.
2. Supported the recommendation to explore appetite and options for a single
WY&H approach to implementation.
08/19

‘Do once and share’ approach to quality and equality impact assessment
Penny Woodhead (PW) presented the report.
The Joint Committee had asked CCG Chief Nurses to develop a QEIA model
that combined tools already in use in WY&H with national best practice. Drafts of
the policy, tool and guidance had been circulated to a wide range of partners for
comment. The approach was designed to assure the Committee that its
decisions were supported by comprehensive quality and equality impact
assessments.
The approach would initially be applied to the first tranche of Elective
Care/Standardisation of Commissioning pathways. Quality and Equality
managers would support Project leads to implement the approach, which would
then be evaluated. Discussion had started with WYAAT Chief Nurses about the
potential for wider application. In response to a question from HH, PW
confirmed that potentially the approach could be applied across all
commissioners and providers. The Committee noted the potential for the
approach to be used across the wider Health and Care Partnership.
The Joint Committee:
1. Approved the ‘Do once and share’ QEIA policy, tool and guidance.
2. Noted the implementation plan and requested that a progress report be
brought to the Joint Committee in May 2019.

09/19

Joint Committee governance
Stephen Gregg (SG) presented the report:
Joint Committee risk management
The Committee reviewed the significant risks to the delivery of the Joint
Committee’s work plan. Currently 4 risks were scored at 12 or above after
mitigation.
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Memorandum of Understanding for Collaborative Commissioning
SG reported that the MoU for Collaborative Commissioning expired on 31 March
2019. At the Joint Committee development session in October 2018, members
agreed that no significant changes to the MoU were required. CCGs had
previously delegated to their Accountable Officers responsibility for signing the
MoU.
The Joint Committee:
1. Reviewed the risk management framework and the actions being taken to
mitigate the risks identified.
2. Recommended that CCG Accountable Officers sign off a 12 month
extension of the MoU for Collaborative Commissioning.
Any other business

SG

There was none.
11/19

Exclusion of public and the press
The Committee approved the following resolution:
“That the press and public be excluded from the remainder of the meeting on the
grounds that publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted”
Reason: Section 43 of the 2000 Freedom of Information Act exempts from
disclosure information which would prejudice the commercial interests of an
individual/organisation)

12/19

Minutes of the Special meeting, 4 December 2018
The Committee reviewed the minutes of the last meeting.
Integrated urgent care contract: CMc advised that following unanimous
support from all commissioners across Yorkshire and Humber, Greater
Huddersfield CCG Governing Body had approved the award of contract to the
preferred bidder Yorkshire Ambulance Service NHS Trust (YAS).
Commissioners and YAS were now in the process of finalising the contract
documentation for signature and were mobilising arrangements to ensure the 1st
April 2019 commencement date.
The Joint Committee: Approved the minutes of the special meeting on 4th
December 2018.

Next Joint Committee in public – Tuesday 5th March 2019, Kirkdale Room, Junction 25 Conference
Centre, Armytage Road, Brighouse, HD6 1QF.
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Patient Story – Perspective of a Lay Member

