PUBLIC MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 12 APRIL 2022
AT 1.00 PM

AGENDA
Time

No.

Agenda Item

1.00pm

1.

Welcome, Chair’s Opening Remarks

R Hindley

2.

Apologies and Declarations of interest

R Hindley

•

Lead

To note any apologies – Adam Sheppard, Debbie
Hallott, Anna Hartley

•

To record any Declarations of Interest relating to
items on the agenda

3.

Questions from members of the Public

R Hindley

To respond to any questions submitted by members of the
public
1.05pm

4.

Minutes, action log and matters arising of the meeting

R Hindley

held on 8 February 2022
To receive the minutes for approval and consider any
outstanding actions.
1.10pm

5.

Chief Officer Briefing

J Webster

To note the update
1.35 pm

6.

Future Governance arrangements

R Unwin

To note the update on progress.

1.45 pm

1.55 pm

7.

8.

Mental Health Priorities

M Brown/

To approve the MHA priorities

S Rayner

Estates Strategy

M Brown/

To adopt the Strategy

D Johnston
1

2.05 pm

9.

22/23 Operational and Financial Planning
To delegate authority for approval in line with the Standing

M Brown/
J Webb

Orders
2.10 pm

10.

Assurance/Information from Committees

a

Clinical Strategy Group
(i)

b

11.

Minutes of meeting held on 25 November 2022

Health & Well Being Board
(i)

2.15 pm

Minutes of meeting held on 11 January 2022

Quality, Performance & Governance Committee
(i)

g

Minutes of meeting held on 3 February 2022

Primary Care Commissioning Committee
(i)

f

Minutes of meeting held on 25 November 2022

Patient & Community Panel
(i)

e

Minutes of meeting held on 9 December 2021

Finance Committee
(i)

d

Minutes of meeting held on 17 February 2022

Connecting Care Executive
(i)

c

R Hindley

Minutes of meeting held on 20 January 2022

Any other business

R Hindley

To consider any items not included within the agenda
12.

Date of next meeting

R Hindley

Tuesday, 14 June 2022 at 1.00 pm

Resolution
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 1960)”.
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Agenda item: 4a

GOVERNING BODY
BOARD MEETING
PUBLIC

Minutes of the Meeting held on 8 February 2022

Present:
Suzannah Cookson

Chief Nurse

Dr Deborah Hallott

GP, New Southgate Surgery

Diane Hampshire

Nurse Member

Stephen Hardy

Lay Member

Dr Clive Harries

GP, Chapelthorpe Medical Centre

Richard Hindley

Lay Member (Deputy Chair)

Dr Pravin Jayakumar

GP, Trinity Medical Centre

Hany Lotfallah

Secondary Care Consultant

Dr Adam Sheppard

CCG Chair

Richard Watkinson

Lay Member

Jonathan Webb

Chief Finance Officer/Deputy Chief Officer

In Attendance
Melanie Brown

Director Commissioning Integrated Health and Care

Angela Peatfield

Minute taker

Ruth Unwin

Director of Corporate Affairs

Jane Hindle

Interim Governance Manager
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Sean Rayner

Chair of Wakefield Mental Health Provider Alliance &
Director of Provider Development, South West Yorkshire
Partnership Foundation Trust (item

22/01

Welcome and Chair’s Opening Remarks

Dr Adam Sheppard welcomed everyone to the meeting commenting that the recovery
period following the pandemic is continuing at pace. Although there is a delay to the
implementation of the Health and Social Care Bill until July 2022, work will continue to
develop the new arrangements acknowledging that the CCG will remain the
accountable organisation until July 2022.

It was noted that the Chief Executive (designate) of the West Yorkshire ICB Rob
Webster has formally confirmed the appointment of Jo Webster as the Accountable
Officer for Wakefield Place (Wakefield District Health & Care Partnership). This role
will include current responsibilities for Adult Social Care. Alongside these roles an
arrangement has been agreed with the Mid Yorkshire Hospitals NHS Trust that Jo
Webster will take on the leadership of the adult community services directorate. The
appointment to these three roles will support the delivery of integration across health
and social care partnership. Congratulations were extended to Jo Webster.

22/02

Apologies for Absence

Apologies for absence were received from:
Jo Webster

Chief Officer

Anna Hartley

Director of Public Health

22/03

Declarations of Interest

The GP members of the Governing Body declared an interest regarding the papers
relating to primary care, it was acknowledged that none of these are decision making
items. The Chair acknowledged the declaration, and it was confirmed that the GP
members could take part in the discussion of these agenda items.

22/04

Minutes of the meeting held on 14 December 2021

The minutes of the meeting held on 8 June 2021 were agreed as a correct record.
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22/05

Action sheet from the meeting held on 14 December 2021

There were no actions highlighted at the 14 December meeting.

22/06

Matters arising

There were no matters arising.

22/07

Chief Officer Report

In the absence of Jo Webster, Jonathan Webb presented the Chief Officer briefing
noting that the new appointments relating to Jo Webster were announced by Dr
Adam Sheppard in his opening remarks. Jonathan Webb commented that the
appointment of Jo Webster to all three roles is quite unique and could possibly be
the only one across the country. Congratulations were extended to Jo Webster.

It was noted that Accountable Officer appointments have also been made across the
other ‘place based’ organisations in West Yorkshire noting that recruitment is
ongoing to other senior posts.

Jonathan Webb highlighted the following from the report:

Better Care Fund
The Better Care Fund of £131m for Wakefield has now been approved and the total
pooled fund will be £131m. Details of each scheme are contained in the Section 75
agreement.
Children’s Services
Children’s Services have been rated good following OFSTED inspection and the
hard work and leadership of children’s services was commended. The inspectors’
report can be found on the Wakefield Council website.

System pressures
System pressures across Wakefield are beginning to stabilise after an extremely
challenging period throughout December and January due to demand and high
levels of staff absence due to COVID and isolation requirements. The demand for
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urgent care remains high and the paper provides examples at a West Yorkshire level
to the urgent care response to system pressures. The system has worked well
together using established command and control arrangements which continue to
remain in place.

COVID rates
COVID rates remain high with the numbers of patients requiring oxygen support or
ventilation lower than in previous waves. The number of patients occupying acute
hospital beds who are medically optimised for discharge remained high through
December and January and availability of beds and staffing continues to impact on
planned care recovery. A national target set by NHS England to reduce the number
of people without a reason to reside in an acute hospital by 30% by 31 January 2022
was achieved in Wakefield.

Vaccination update
The system has continued to work collaboratively to deliver the roll out of the
vaccination and booster programme. As of 2 February, more than 80% of the eligible
population have received a booster. Following the recent revised approach for the
vaccination of staff there will continue to be a clinical lead encouragement for staff to
be vaccinated.

Health and Well Being Board
The Wakefield Health and Wellbeing Board met in January where the draft Health
and Wellbeing Strategy for 2022-2025 was considered and recommended for
approval by the CCG and Council.

Dr Adam Sheppard thanked Jonathan for the update commenting that through the
move into the new arrangements, it was important to be mindful of the challenges
ahead.

It was RESOLVED that:

(i)

Members noted the report
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22/08

Chief Officer Record of urgent decisions update

Jonathan Webb presented the update advising that since the last meeting of the
Governing Body the CCG has utilised Emergency Powers on one occasion on the 29
December 2021.

Following two publications from NHS England referring to the

potential impact of the Omicron variant, several actions were agreed to reduce nonpriority work and free up capacity for the operational response.

It was RESOLVED that:

(i)

Members noted the decision taken in line with section 9.1 of the Standing
Orders

22/09

NHS White Paper and future Wakefield place partnership governance
arrangements

Ruth Unwin presented the paper providing an update on progress towards
implementation of the changes for West Yorkshire ICS and Wakefield District Health
and Care Partnership (WDHCP) and the implications of the delay.

An assessment of the risks associated with the delay in implementation of the
legislation has been undertaken for the West Yorkshire ICS. The conclusion is that
whilst the delay does present some low and medium risks in terms of momentum and
workforce stability, there are no significant risks.

The CCG will remain the statutory decision-making body until July 2022 and any
matters requiring formal approval will be taken through the CCG’s governance
structures based on recommendations from the WDHCP. It was noted that the Lay
members and GP members of the Governing Body have confirmed their commitment
to extend their tenure to July 2022 to enable the CCG Governing Body to fulfil its
duties.

The previous decision to extend the timeframe for review of any existing CCG policies
will remain in place until July 2022. A policy will only be reviewed if there are material
changes to national policy that require to be incorporated.
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The Provider Collaborative has been established to lead work on reducing health
inequalities (as providers) and they held their first meeting in shadow form last week.
There is a national employment commitment that contracts of staff currently employed
in CCGs will transfer to the ICB, with most staff deployed to work in local places.
Letters were sent to all NHS Wakefield CCG staff confirming this and individual roles
that will be effective from the date of transfer, where it was possible to do so.

The WDHCP submitted a self-assessment against the place readiness assurance
framework to Audit Yorkshire in December. The CCG rated themselves as ‘amber’
against most criteria. Amber means ‘progress made and on track for March 2022’.
Audit Yorkshire agreed with the assessment and no significant risks were identified
through the process. Audit Yorkshire’s final assessment of place readiness is now
due to take place in April 2022.

Dr Clive Harries queried whether Target Events will go ahead through this transition
period and Ruth Unwin responded to confirm that there is a strong commitment for
business as usual from February and Target Events will be re-instated from February.

Dr Adam Sheppard referred to partnership arrangements and specifically whether
membership organisations will relate to patients registered or population number.
Ruth Unwin responded that from an ICB perspective it will be patients registered in the
district.

It was RESOLVED that:

(i)

22/10

Members noted the report

Health and Wellbeing Strategy 2022 - 2025

Ruth Unwin presented the Health and Wellbeing Strategy for 2022 to 2025 which
provides a high-level vision and direction for health improvement for the Wakefield
district. Following on from what has been achieved throughout the pandemic the
refresh of the strategy has had a focus on health inequalities. This is the third Health
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and Wellbeing Strategy for the district since the statutory duty was introduced in 2013.
The Strategy focuses on the same four priorities as the previous strategy:
•

A healthy standard of living for all

•

Giving every child the best start in life

•

Preventing ill health

•

Sustainable communities

There has been a robust and inclusive process to refresh the Strategy including a
review of the Joint Strategic Needs Assessment. A deliberative event took place in
December involving public and partner stakeholders and members of the Health and
Wellbeing Board.

An annual plan for the Wakefield Health and Care Partnership (WHCP) will be
developed from the ambitions set out in the Strategy and the matters delegated to the
district by the West Yorkshire ICB.

An outcomes framework including annual

milestones will be developed and monitored through the Health and Wellbeing Board.

It was acknowledged that this is an important strategy for the district and provides an
opportunity for the WHCP to build into their plan the principles and clinical perspective
of the strategy. Melanie Brown extended congratulations to Ruth Unwin and the team
for their involvement in the refresh of the Strategy.

It was RESOLVED that:

i)

Members approved the Health and Wellbeing Strategy 2022 – 2025 for
publication

22/11

Performance, Quality and Assurance Report

Jonathan Webb and Suzannah Cookson presented the report providing a summary of
the performance and quality information presented at the Quality, Performance and
Governance Committee (QPGC) in November 2021. Due to the cancellation of the
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QPGC meeting in January some of the data contained in this report had not previously
been seen by the QPGC.

The report provides a strategic overview of the CCGs Quality Assurance Framework
and high-level performance against both constitutional and national standards that are
used to assess the CCGs overall rating as part of the System Oversight Framework,
Long Term Plan and Annual Operational Plan.

Jonathan Webb provided highlights from the Performance Section of the report:

Better Care Fund
The Better Care Fund measures are now included in the performance element of the
report at the request of the QPGC in November 2021.

Elective and Cancer constitutional performance
Despite making a slight improvement in October, the measure for ‘2 week wait
urgent GP Referral’ has deteriorated to 75.4% for November, reporting below the
national average. The percentage of patients waiting over 52 weeks has continued
to decrease for three consecutive months, with November now reporting the lowest
in 12 months at 2.2%.

The number of patients waiting 104 weeks or more has continued to increase since
April, with November now reporting the highest at 44 patients, many of these
patients are waiting at Leeds Teaching Hospitals. Despite the deterioration in
performance, the CCG remains in the highest quartile and is the highest performer
amongst its West Yorkshire peer group.

Activity levels are starting to rise but planned care is currently 20% less than in
2019/20. As at the end of January there were 39,000 patients on the waiting list and
the staff absences during December and January have had a significant impact on
the position.

Cancer performance remains a challenge and weekly meetings continue to take
place to manage the pathway.
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Primary Care appointments continue to rise noting that the CCG is in the top quartile
for appointments offered and Children’s mental health performance remains strong.

Diane Hampshire referred to the patients waiting 104 or more weeks and whether
there are measures in place to monitor where a patient’s condition may be worsening.
Suzannah Cookson confirmed that there is a robust process in place to clinically triage
these patients including an opportunity for a two-way dialogue for those whose
condition may have deteriorated. Suzannah Cookson advised that she arrange for
this matter to be raised at the next Mid Yorkshire Hospitals Trust Quality Board
meeting and Jonathan Webb suggested that direct assurance is sought from Leeds
Teaching Hospitals with the response then included in the next report to the Quality,
Performance and Governance Committee and Governing Body.

ACTION| S Cookson to obtain assurance from LTHT regarding the patients
waiting over 104 wks and report it via WPGC | DUE March 2022

Dr Clive Harries referred to the 31-day target for treatment noting the deterioration in
performance and queried if this was specific to one provider or was an issue with the
pathway. It was agreed that this detail would be taken out of the meeting and a
response will be included in the next report to the QPGC and shared with Dr Clive
Harries.

ACTION| S Cookson to provide additional information in relation to the current
performance against the 31 day target and report this to QPGC. | March 2022

Suzannah Cookson provided highlights from the Quality section of the report.

Stuart Road Surgery
Stuart Road Surgery was inspected by the Care Quality Commission in March 2021
and rated Inadequate. The CQC undertook an announced comprehensive inspection
on 6-9 December 2021 and the report was published on 13 January 2022 and the
practice was rated as Requires Improvement. The service has been taken out of
special measures recognising the improvements made to the quality of care provided
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by the service.

Quality review group meetings will be stood down, but robust

monitoring of the actions will continue including a Quality Manager visit scheduled for
March. It was agreed this is a good example where issues have been highlighted and
by working together the service can be supported to make the required improvements.

British Pregnancy Advisory Service (BPAS)
In August 2021 unannounced inspections to three BPAS sites in Doncaster,
Middlesbrough and Merseyside were undertaken by the Care Quality Commission.
Wakefield residents regularly choose the BPAS Doncaster and Leeds services and
some women have used the BPAS Merseyside service.

On notification of the Inadequate rating for other sites, Leeds CCG instigated a quality
assurance process at the Leeds site and were satisfied with the systems and
processes in place. Quality teams across West Yorkshire have been collaborating on
this piece of work and have proposed a collective plan for quality oversight and
assurance mechanisms of this service. This issue has been discussed at the West
Yorkshire Quality Leads meeting this week and updates to both the West Yorkshire
Health and Care Partnership and the Governing Body would be provided.

Suzannah Cookson referred to the Care Quality Commission inspections of care
homes and advised that the following homes are under enhanced surveillance:
•

Croft House

•

Roop Cottage

•

Inwood House

•

Stockingate Residential Home

Throughout the pandemic there has been virtual support provided to care homes and
throughout the winter months the Perfect Ward® visits have continued to take place.
Monthly meetings are also held for those under enhanced surveillance to discuss the
progress of actions.

It was RESOLVED that:
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(i)

Members noted the current CCG performance against the Single
Performance Framework (NHS Constitutional standards, Oversight
Framework and CCG Long Term Plan metrics);

(ii)

Noted those indicators where performance is below target and the
mitigating assurance/actions provided; and

(iii)

Acknowledged the actions agreed by the Quality, Performance and
Governance Committee.

22/12

Finance Report Month 9 2021/22

Jonathan Webb presented this report advising that Finance Committee members had
received a Finance Report update in January via email as the January meeting had
been stood down.

Jonathan Webb went on to explain that this has been a year of two halves where the
CCG has been able to report a break-even position for both halves of the year 2021/22.

The following points were highlighted:
•

The forecast position has changed from a £2.4m deficit at P8 to £4.6m at P9.
This is due to continuing expenditure for specific schemes being funded
retrospectively. NHSE/Is reporting guidance is that CCGs do not account for
these future allocations until received

•

The CCG is expecting to report a balanced position on receipt of retrospective
allocations. This is £2.1m for the Hospital Discharge Programme, £nil for the
covid vaccination schemes which are allocated directly in H2, £08m of Additional
Roles Reimbursement Scheme and £1.7m for Winter Access Fund

•

Whilst the H2 system plan indicates that the overall level of activity
commissioned from the Independent Sector is in line with 2019/20 levels, system
performance and therefore receipt of Elective Recovery Fund (ERF) is
considered uncertain. The CCG is indicating an H2 ERF cost pressure of £0.8m
without the corresponding ERF support. The CCG has therefore deployed
contingency reserves and/or other non-recurrent measures
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Jonathan Webb confirmed that Finance Committee members will continue to be kept
up to date on the financial position.

Dr Adam Sheppard noted the overall positive position outlined in the report.

It was RESOLVED that:

(i)

Members received and noted the contents of the report
Wakefield Mental Health Alliance – 2022/2023 priorities

22/13

Melanie Brown introduced this agenda item and welcomed Sean Rayner to the
meeting to present the report.

Sean Rayner advised members that a similar process to previous years had been
undertaken to develop the priorities, whilst considering the lessons previously learned.
It was acknowledged that not all proposals can be funded but support to access other
funding and non-recurrent funding will be provided.

The Wakefield Mental Health Alliance is currently progressing the prioritisation
process to recommend the funding of priorities from the 2022/23 increase to the
Mental Health Investment Standard. There are two elements to the process:

1. Proposals submitted by Alliance and Stakeholder members to meet the
mental health NHS Long Term Plan ambitions for 2022/23 and address local
need, which are scored by Alliance member organisations
2. The calculation by CCG Finance of the additional investment available
including legacy commitments and the application of financial guidance
received from NHSE/I

Sean Rayner explained that following an Alliance meeting on 26 January 2022 and
some further iterations to the process required, to finalise recommendations, this has
meant that the final version is not ready to present to the February Governing Body
meeting.
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The Alliance is therefore requesting that the Governing Body delegate authority to the
CCG Chair and the Director of System Reform and Integration (Melanie Brown) to
approve the Mental Health Alliance recommendations for 2022/23 prioritisation
against the Mental Health Investment Standard.

Dr Adam Sheppard and Melanie Brown thanked Sean Rayner for his involvement in
bringing everyone together to develop the recommendations and in return Sean
Rayner thanked the CCG for their support.

It was RESOLVED that:

(i)

Members noted the content of the report; and

(ii)

Agreed to delegate authority to the CCG Chair and Director of System
Reform and Integration to confirm the Mental Health Alliance
recommendations for 2022/23 against the Mental Health Investment
Standard.

22/14

Connecting Care Executive

The minutes of the Connecting Care Executive were presented.

It was RESOLVED that:

(i)

Members noted the minutes of the Connecting Care Executive meeting
held on 9 September 2021.

22/15

Patient and Community Panel

The minutes of the Patient and Community Panel were presented.

Stephen Hardy referred to the Estates and Primary Care Update item in the
December minutes. It is acknowledged that there are some complex long running
issues and Stephen Hardy wished to extend his thanks to Ruth Unwin, Melanie
Brown, and Chris Skelton for trying to reach a conclusion on these matters. It was
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noted that further discussions will take place in April when it is expected some of the
issues raised may be resolved.
It was RESOLVED that:

(i)

Members noted the minutes of the Patient and Community Panel meeting
held on 9 December 2021

22/16

Primary Care Commissioning Committee

The minutes of the Primary Care Commissioning Committee were presented.

It was RESOLVED that:

(i)

Members noted the minutes of the Primary Care Commissioning meeting
held on 21 September 2021.

(i)

Members noted the minutes of the meeting held on 6 July 2021 and the
Key Decisions Summary from the meeting held on 5 October 202.

22/17

Decisions of the Chief Officer

No additional decisions by the Chief Officer.

22/18

Any other business

No other business.

22/19

Date of next meeting

Tuesday, 12 April 2022 at 1.00 pm
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Agenda item : 4b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday, 8 February 2022

Minute
No

Topic

Action Required

Who

Date for
Completion

Progress

21/176

Performance,
Quality &
Assurance
Report

104 week waits
To seek assurance from LTHT
regarding the process of review
for those patients waiting over
104 weeks and the current
position

S Cookson

March 2022

21/177

Performance,
Quality &
Assurance
Report

31 day wait – Cancer
To confirm what has caused the
deterioration in performance in
the reporting period.

Jonathan Webb

March 2022

Complete
Information included
in the Performance
Report to Quality,
Performance &
Governance
Committee on 15
March 2022
Complete
Information included
in the Quality report to
Quality, Performance
& Governance
Committee on 15
March 2022

1

Name of Meeting

Governing Body

Meeting Date

12 April 2022

Title of Report

Chief Officer Report

Agenda Item No.

5

Report Author

Ruth Unwin, Director of
Corporate Affairs

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Jo Webster, Chief
Officer

Clinical Lead

Executive Summary
The Chief Officer provides a report to each meeting of the Governing Body highlighting developments
not covered elsewhere on the agenda.
The report includes information about:
- Quarter Three Assurance meeting feedback
- Operational Pressures
- COVID & system pressures
- Vaccination roll-out
- Wakefield Health and Wellbeing Board
- Wakefield District Health and Care Partnership Visioning Event
- West Yorkshire Integrated Care System
- CQC inspection of West Yorkshire Urgent Care System

Has the issue been considered
at any other meetings?

blank

blank

Name of meeting

Not applicable

Meeting Date

Name of meeting

Meeting Date

Recommendations
The Governing Body is recommended to note the report
Decision ☐

Assurance ☒

Discussion ☐

Implications
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Other:

Blank

Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)

Not applicable

Does the issue have any implications for
sustainability or climate change?

No

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

All

None

None

Yes ☐

No ☒

Risk (include risk
number and a brief
description of the
risk)
Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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N/A ☐
Not applicable

None identified

Introduction
The Chief Officer presents a report to each meeting of the Governing Body covering current issues
not highlighted elsewhere in the Governing Body papers.

Quarter 3 Place Assurance Meeting
The CCG has received formal feedback from the West Yorkshire Health and Care Partnership,
following the Quarter 3 place assurance meeting which took place on February 17. The letter
highlights the positive progress being made across the Wakefield District Health and Care
Partnership in relation to integration and post-COVID recovery. A copy of the letter is attached.

COVID & system pressures
The legal requirement to self-isolate following a positive COVID-19 test was removed from 24
February 2022. This removes the requirement for vaccinated contacts and those under 18 to test
after encountering someone who has COVID-19. Self-isolation payments and routine contact
tracing have also ended.
Twice weekly testing in education has also been removed, and free symptomatic and
asymptomatic testing for the public ended from 1 April 2022. The oldest age groups and those
most vulnerable will still get free tests.
The whole of the West Yorkshire health and care system continues to operate under significant
pressure. All parts of the system have continued to experience high levels of demand and the
number of COVID positive patients is increasing. There has also been an increase in the number
of people with COVID symptoms requiring higher acuity care.
One of the biggest drivers of system pressure has been staff absence across all sectors and
staffing remains of concern. Staff absence and urgent care pressure leads to pressure on planned
care in all sectors. This is most visible on NHS waiting lists, but is apparent in areas like mental
health, domiciliary care, and dentistry. System partners have been working together to address
these challenges.
A range of measures were agreed across the system at the start of April to maintain safe services
and maximise capacity in out of hospital services to prioritise hospital inpatient capacity for people
with the highest clinical priority.
As of last week, there were almost 40,000 patients on the Mid Yorkshire Hospitals waiting list for
planned care. Work continues with the independent sector providers to establish what is required
across West Yorkshire Association of Acute Trusts (WYAAT) for the 2022/23 contract. There is a
focus on the ‘pressured specialities’ across WYAAT and where the greatest need will be required.
Work continues across Wakefield and West Yorkshire health and care sectors to ensure that
delays to people being discharged from hospital are minimised. The West Yorkshire system
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achieved the milestone of a 30% reduction in the number of patients who no longer need to
remain in hospital, set by NHS England/Improvement for the end of January 2022.
Mid Yorkshire Hospitals NHS Trust is one of three West Yorkshire acute Trusts being helped by
national discharge and community teams along with emergency care improvement support teams.
Services are being maintained in part because of investments in workforce capacity so that
services meet the needs of local people, such as NHS investment in to enable councils to support
local independent social care to pay the national living wage as a means of retaining staff.
YAS has taken a range of actions to address operational pressures, including redeploying staff to
support frontline services, increasing support for remote clinical assessment, bringing GPs and
senior clinicians into the control room.
GP practices remain exceptionally busy, with many receiving hundreds of telephones calls every
day. Online and face-to-face appointments are available to people where there is a clinical need
and with safety as a priority.
Mental health services across West Yorkshire are facing significant staffing pressures due to
absence related to winter pressures and COVID-19. Essential services remain open, including a
range of locally accessible services and resources provided by voluntary, community and social
enterprise (VCSE) partners.

Vaccination programme
There remains a continued focus on vaccinations as the first line of defence against COVID
infection. The CCG has submitted detailed plans for how it proposes to maintain roll out of the
vaccination programme which are based on six defined success criteria:
• Addressing inequality – Systems ensure equity of access, to improve uptake and reduce
variation across communities
• Coverage/Access – Systems can ensure patients can access a vaccination site with
suitable travel time and opening times with options for walk in
• Capacity – Systems can reliably offer the required capacity (outcome per cohort)
• Ramp-up to surge – Systems have an agile and robust plan in place to rapidly increase
capacity to respond to a surge scenario, in line with required volumes to achieve 5
million/week nationally
• Workforce - Systems efficiently utilise its workforce in a sustainable manner and have a
robust plan in place to deploy additional workforce to respond to surge
• Balancing wider NHS activity – Systems have a sustainable network that does not hinder
wider NHS services and does not rely too heavily on general practice. Additional activity
should support wider recovery
The proposal is that future provision will rely on static sites with some pop-up facilities being
deployed where there are specific gaps or concerns about uptake. PCNs will be permitted to scale
back the workforce commitment to vaccination and to focus their activity on patients at higher
clinical risk, except where surge capacity is required. The Vaccine Inequalities group continues to
work to ensure under-served communities have good access to vaccines.
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Wakefield Health and Wellbeing Board
The Health and Wellbeing Strategy for the district has now been publicly launched and is available
on the Wakefield Council website.
The Health and Wellbeing Board met on March 31. The Board received an update from the
Wakefield Citizen’s Advice Bureau about plans to roll out a further series of More Money in My
Pocket events to help people who may be missing out on financial support or benefits that they are
entitled to.
The Board also received a presentation on the work being undertaken across the district to tackle
substance misuse and support those affected.

Wakefield District Health and Care Partnership visioning event
A whole system visioning event involving more than 130 professionals, leaders and clinicians from
across the Wakefield partnership was held on 24 March 2022.
The event was an opportunity to explore and learn from national and international examples of
effective integrated working to build on the progress that the Wakefield partnership has already
made. The event was also an opportunity for partners to refine the shared vision and ambition for
the district. Follow up events will take place over the coming months to share learning throughout
the partner organisations.

West Yorkshire Health and Care Partnership
The West Yorkshire Health and Care Partnership Board met on 1 March 2022. The Board
received an update on work to tackle inequalities for health and care colleagues. The Board also
received a formal report of the Connected on inclusion week that took place during October 2021.
The Suicide Prevention Strategy for West Yorkshire for 2022 – 2027 was presented. The
Partnership Board also received an update on the development of annual operating plans by the
five districts. A report on the West Yorkshire People Plan and ambitions was considered. The
Partnership’s Green Plan was approved for submission to the Greener NHS team.

West Yorkshire Urgent and Emergency Care system wide inspection Care
Quality Commission
The CQC is undertaking a coordinated inspection of a number of services in West Yorkshire
during April/May 2022 to understand the patient experience and quality of care delivered across
urgent and emergency care. Providers will come from a range of different services and may
include adult social care, hospital core services such as emergency departments, 999, NHS111,
GPs, out-of-hours services, dentists and community services.
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The inspections of registered services will be undertaken within the CQC’s existing inspection
framework using their current methodologies and reporting processes. This includes whether the
inspection will be announced or unannounced. Inspections will be data and intelligence-led,
based on patient feedback or as part of the CQC’s planned activity.
It is anticipated the West Yorkshire Urgent and Emergency Care Programme Board will lead on
co-ordinating a response to system wide findings.
Recommendations
Governing Body is recommended to note the report
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Executive Summary
A working group involving representatives of the constituent organisations of the Wakefield
District Health and Care Partnership was established to develop proposals for future governance
arrangements. This aligns to work taking place across the West Yorkshire Integrated Care
System to establish the West Yorkshire Integrated Care Board as the statutory organisation with
responsibility for commissioning and coordination of health and care.
This report provides a brief update on progress towards the establishment of the ICB (subject to
legislation) from July 2022 and a suite of governance documents which will support effective
decision-making within the Wakefield place.
Proposed governance arrangements form part of the due diligence assurance assessment that
will be undertaken by Audit Yorkshire.
These proposals will be formally considered by the organisations that make up the WDHCP in
April/May before being presented to the ICB at its first meeting for approval. The arrangements
will form the basis of shadow governance that will be introduced from April 2022.
Draft Partnership Agreement (Appendix 1):
The Partnership Agreement sets out how organisations within the Wakefield District Health and
Care Partnership will work together to deliver the shared ambitions of the partnership. This
commitment to ways of working extends beyond the conduct of partners in formal meetings. The
Partnership Agreement will replace the MOU that was developed for the Wakefield District
Integrated Care Partnership. All constituent organisations will be asked to formally sign up to the
Partnership Agreement in accordance with their organisational governance and delegation
arrangements.
Draft terms of reference for the WDHCP Committee (Appendix 2):
The draft Terms of Reference for the Wakefield District Health and Care Partnership Committee
set out arrangements for the Committee meeting. It includes details of the proposed membership
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Executive Summary
and the process for selection of sector representatives. Further work is underway to develop a
schedule of meetings, a standard agenda and forward plan for the WDHCP committee.
The Terms of Reference will require formal approval by the West Yorkshire ICB when it is
established. The intention is that the WDHCP Committee will operate in shadow form from April
2022. From July (or the date of authorisation of the ICB), the Committee will meet at least six
times a year in public to conduct formal business. It is proposed that sub-committees of the HCP
will meet in private and minutes will be presented to the public meeting.
Committee membership - appointment process (included in appendix 2)
Organisations/sectors have put forward proposals regarding arrangements for selecting
representatives. The Wakefield District HCP Scheme of Reservation and Delegation will
describe arrangements for approving the nominated representative for each sector/organisation.
It is proposed that changes to the membership of the Committee will be introduced from May
2022 as arrangements for nomination of representatives are finalised.
It has previously been agreed that the current chair will remain in situ for the transition period
pending recruitment to the role by the end of the 2022/23 financial year. Two independent nonexecutive members have been appointed to the Partnership following an open recruitment
process.
It is also proposed that, in order to allow time for a proposal for nomination and selection of the
VCSE representatives to be developed in line with other West Yorkshire places and to ensure
continuity and representation of the sector in the intervening period, that the current VCSE
representation should be rolled forward for the same period.
Arrangements for the selection of primary care representatives are also being finalised and will
be considered by the HCP Committee at a future meeting.
Arrangements for remuneration of chairs and independent members have been agreed by the
ICB. Further work is required to develop arrangements to ensure primary care and VCSE can
participate on a fair and equitable footing to other organisations and this will need to be aligned
to arrangements across West Yorkshire.
Provider Collaborative Terms of Reference (Appendix 3):
The Terms of Reference for the Provider Collaborative have been developed by the membership
of the are presented for approval.
Assurance arrangements:
A workshop was held in March to consider arrangements for assuring the HCP on financial and
service performance and quality across the system. Draft terms of reference for the Integrated
Assurance Sub-Committee and proposals for the agenda and report contents are being
developed and will be brought back to the WDHCP Committee for formal approval at its first
meeting in July.
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Executive Summary
The Integrated Assurance Sub-Committee will be supported by a place assurance framework
which sets out where in the system evidence will be reviewed to provide assurance on delivery
of the functions that are delegated to place and the WDHCP objectives, once these have been
agreed.
NHS Wakefield CCG will need to maintain its existing arrangements for assurance while ever
the CCG remains a statutory body. It is intended that the content of reports will be developed in
line with new Integrated Assurance arrangements with effect from May 2022 and that minutes of
the meeting will be presented to the WDHCP as well as to the CCG Governing Body.
Scheme of Reservation and Delegation
A proposed Scheme of Reservation and Delegation setting out matters that will be determined
by the WDHCP Committee, in line with the delegations from the ICB is being developed. Work is
underway through the West Yorkshire Directors of Finance group to develop arrangements for
delegation of financial decisions at place, which will also be reflected in the Scheme of
Reservation and Delegation. The Scheme of Reservation and Delegation for the Wakefield
District Health and Care Partnership will be formally approved by the WDHCP Committee in
July.
Operating Architecture:
Arrangements for design, decision-making, decision-taking, implementation and monitoring have
been considered by the WDHCP Committee and will be formally approved at its first meeting in
July.
Due Diligence:
Audit Yorkshire have issued a revised timeline for the Due Diligence process. This is included in
the paper.
Has the issue been considered at any other meetings?
NHS Wakefield CCG
Governing Body as
received regular updates
on the emerging
governance arrangements
Regular updates have also
been provided to the formal
Name of meeting
Meeting Date
meetings of the partner
organisations.
The WDHCP Committee
formally considered the
proposed governance
arrangements at its
meeting on March 22 2022
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and recommended them for
adoption by the constituent
organisations
Recommendations
It is recommended that the Governing Body:
1. Approves the Partnership Agreement and authorises the CCG Chief Officer & Place Lead
to sign the agreement (Appendix 1)
2. Approves the Terms of Reference for the WDHCP Committee (Appendix 2)
3. Approves the proposed arrangements for nominating representatives to the WDHCP
Committee (Appendix 3)
4. Agrees changes to the membership of the WDHCP Committee will be introduced
between April 2022 and July 2022
5. Approves the Terms of Reference for the Provider Collaborative (Appendix 4)
6. Notes the work underway to develop assurance arrangements and Terms of Reference
for the Integrated Assurance Committee, which will be formally approved by the WDHCP
Committee.
7. Notes the work being done to develop operating arrangements to secure effective
decision making, implementation and assurance
8. Notes the proposed timeline for the Due Diligence audit.

Decision ☒

Assurance ☐

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)

Other:

Not applicable

No resource implications specifically related
to these recommendations

No

Yes ☐

No ☒

Risk (include risk
number and a brief
description of the
risk)
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N/A ☒

1959 – potential
destabilising effect
associated with
legislative changes

Legal / CCG
Constitutional
Implications

The proposals set out
the arrangements for
governance aligned to
the creation of the ICB
as the statutory body,
replacing CCGs, and
align to the West
Yorkshire Constitution

Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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There will be a
requirement for
representatives to
declare any Conflicts
of interest and these
will be managed in
accordance with the
West Yorkshire ICB
policy.

1.

Introduction

This paper provides an update on the progress in Wakefield district and West Yorkshire towards
implementing changes outlined in the NHS Bill and the White Paper Integration and Innovation:
working together to improve health and social care for all which was published in February 2021.
2.

National Guidance

It is proposed that Integrated Care Boards will be formally established in July 2022. National
guidance has been published setting out the expectation that Integrated Care Systems and local
places should work towards putting in place governance arrangements in time for the legislation
coming into effect. Partnerships will be expected to operate in shadow form during April, May
and June but CCGs remain the accountable organisations for commissioning decisions until July
2022. The expectation is that the designate senior team of the ICB would be consulted on any
major decisions during this period.
It is anticipated that the final draft model constitution will now be published in May, following
formal consultation which concluded in January.
Due diligence process timelines have been adjusted accordingly. The dates for the Due
Diligence assessment for West Yorkshire are as follows:
•

9th March – checklist circulated to places

•

9th March – 8th April – gathering of evidence and self-assessment by places

•

w/c 11th April – Audit Yorkshire to meet with places to go through the checklist and run through
evidence

•

25th April – draft report to be discussed at the West Yorkshire place leaders meeting

•

4th May – report to be discussed at the West Yorkshire Future Design and Transition Group

3.

West Yorkshire

Work has continued to refine the operating structure for West Yorkshire and a number if kay
appointments have now been recruited to, including the Chair, Accountable Officer, Executive
Directors and Independent Non-Executive Member posts now being appointed to in a designate
capacity.
The Scheme of Reservation and Delegation has been redrafted and now confirms that local
places will be responsible for commissioning of primary care services. Further work is underway to
define delegated financial decision-making limits.
4.

Wakefield Place Governance Arrangements

The working group that was established to design the future governance arrangements for
Wakefield has developed detailed proposals for Terms of Reference of the Committee. A
Partnership Agreement and terms of Reference for the Provider Collaborative have also been
developed and are included with this paper for formal approval.
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These will also be presented for consideration by the constituent organisations of the WDHCP.
Work has also continued to develop arrangements for assurance at place and formal proposals
will be presented to the first meeting of the WDHCP Committee in July 2022. The CCG
assurance committees will come together in May and will operate as a shadow assurance
committee.

5.

Recommendations

It is recommended that the Governing Body:
1. Approves the Partnership Agreement and authorises the CCG Chief Officer & Place Lead
to sign the agreement (Appendix 1)
2. Approves the Terms of Reference for the WDHCP Committee (Appendix 2)
3. Approves the proposed arrangements for nominating representatives to the WDHCP
Committee (Appendix 3)
4. Agrees changes to the membership of the WDHCP Committee will be introduced from May
2022
5. Approves the Terms of Reference for the Provider Collaborative (Appendix 4)
6. Notes the work underway to develop assurance arrangements and Terms of Reference for
the Integrated Assurance Committee, which will be formally approved by the WDHCP
Committee.
7. Notes the proposed operating arrangements to secure effective decision making,
implementation and assurance (Appendix 5)
8. Notes the proposed timeline for the Due Diligence audit.

6.

Appendices
Appendix 1. Partnership Agreement
Appendix 2. Terms of reference of the Wakefield District Health and Care Partnership
Committee
Appendix 3: Proposed membership & appointment process for sector representatives
Appendix 4: Terms of Reference for the Provider Collaborative
Appendix 5: Operating Structure
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SECTION A: BACKGROUND
1. Background
In Wakefield we have a long history of successful partnership and system working with
people at the heart to enable genuine whole system change. There are many examples of
how, by working together as a partnership, we have achieved successes and
improvements to lives of people who live and work in Wakefield. Building on this success,
we want to proactively create the conditions that enable and support our health and care
staff from all professions to continue to work together, and with people and communities, to
deliver measurable progress towards our ambition to improve outcomes and reduce
inequalities for our population.
The white paper published by the Department of Health and Social Care in February 2021
(the “White Paper”) builds on the NHS Long Term Plan vision of integrated care and sets
out the key components of a statutory integrated care system (“ICS”). One of these
components is “strong and effective place-based partnerships” in local places between the
NHS, local government and key local partners, interfacing with a statutory Integrated Care
System for West Yorkshire and provider collaboratives established on a broader sectorbased footprint.
This agreement sets out the vision, objectives and shared principles of the partners in
establishing a place-based partnership for Wakefield and further developing place-based
health and care provision for the people of Wakefield.
The parties agree, as set out in the West Yorkshire Integrated Care Board (ICB)
constitution, to work together in partnership to realise shared ambitions to reduce health
inequalities, improve the health of the people who live in the Wakefield district and improve
the quality of their health and care services. Each party agrees to collaborate to deliver the
vision, objectives and priorities as set out in the Wakefield District ICB plan and
constitution, having regard to the Wakefield health and wellbeing strategy and the
Partnership integrated care strategy.
The West Yorkshire Integrated Care Board is part of the West Yorkshire Integrated Care
System, which has identified a set of guiding principles that shape everything we do. The
Wakefield District Health and Care Partnership will work within these guiding principles:
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•
•

•
•
•

We will be ambitious for the people we serve and the staff we employ.
The West Yorkshire partnership belongs to its citizens and to commissioners and
providers, councils and NHS. We will build constructive relationships with
communities, groups and organisations to tackle the wide range of issues which have
an impact on health inequalities and people’s health and wellbeing.
We will do the work once – duplication of systems, processes and work should be
avoided as wasteful and potential source of conflict.
We will undertake shared analysis of problems and issues as the basis of taking
action.
We will apply subsidiarity principles in all that we do – with work taking place at the
appropriate level and as near to local as possible.

The West Yorkshire Integrated Care System has committed to behave consistently as
leaders and colleagues in ways which model and promote our shared values. The
Wakefield District Health and Care Partnership will work within these values:
•
•
•
•
•
•

We are leaders of our organisation, our place and of West Yorkshire.
We support each other and work collaboratively.
We act with honesty and integrity, and trust each other to do the same.
We challenge constructively when we need to.
We assume good intentions; and
We will implement our shared priorities and decisions, holding each other mutually
accountable for delivery.

2. Status and Purpose of This Agreement
This Agreement is not an NHS Contract pursuant to section 9 of the National Health
Service Act 2006.
We recognise that the successful implementation of the Wakefield District Health and
Care Partnership will require;
•
•
•
•

Ambition and vision articulated through a co-produced, outcome-focused Health and
Wellbeing Strategy, which informs all decisions and influences beyond the
partnership.
System and governance infrastructure which mirrors ICS arrangements & provides
assurance on quality, safety, financial and service performance across the
partnership.
Culture, behaviours and leadership that create an environment where all partners
commit to the effectiveness of the whole system and organisational objectives are
achieved through the success of the whole system.
This agreement needs to be read in conjunction with the terms of reference for the
Committees and governance groups established to undertake and support the
functions of the Wakefield District Health and Care Partnership.
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The terms of this Agreement are set out in the following sections:

SECTION B: sets out the purpose of the Wakefield District Health and Care
Partnership Committee and the responsibilities of its members.

SECTION C: sets out the governance arrangements for the Wakefield Health and
Care Partnership and its relationship with the West Yorkshire Integrated Care Board.

3. Review
This agreement will be reviewed and updated annually by the Wakefield District Health and
Care Partnership Committee on to ensure that all information detailed in this Agreement is
both relevant and correct. The next review date is March 2023.

SECTION B: WAKEFIELD DISTRICT HEALTH AND CARE PARTNERSHIP
COMMITTEE

4. Purpose of the Committee
The shared vision of the Wakefield District Health and Care Partnership Committee is to
facilitate an ‘integrated system that enables people to live longer in good health and to be
able to get the care and treatment they need, in the right place, at the right time.
The Wakefield Health and Care Partnership Committee supports the delivery of health
improvement priorities identified in the Wakefield Health and Wellbeing Plan.
The ICB has delegated to the Wakefield District Health and Care Partnership the matters
set out in the ICB scheme of reservation and delegation. The Wakefield District Health and
Care Partnership is established as a committee of the ICB Board, in accordance with the
ICB’s Constitution, Standing Orders and Scheme of Delegation. Members of the committee
agree to act in accordance with the Committee’s terms of reference, published on the ICB
website. These set out the remit, responsibilities, membership and reporting arrangements
of this Committee and may only be changed with the approval of the ICB Board. The
Committee has no executive powers, other than those specifically delegated in its terms of
reference. The terms of this schedule also apply to any Sub Committee established by the
Committee.
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The parties acknowledge the arrangements for the Wakefield District Health and Care
Partnership and that employees of theirs may be appointed as members of the Committee.
They agree to support them in doing so in line with the aims and objectives of the
Committee. The parties acknowledge that any individual who is nominated as a member of
the of the Committee or Sub Committee understands and agrees to bring knowledge and
perspective from their sector but not be delegates or carry agreed mandates from that
sector or from their organisation.
The Wakefield District Health and Care Partnership Committee will agree an Annual Work
Plan to meet the health and healthcare needs of the population of Wakefield district, which
reflects the Partnership integrated care strategy and the Wakefield district Health and
Wellbeing Strategy
The Committee will allocate resources to deliver the plan, determining what resources
should be available to meet population need and setting principles for how they should be
allocated across services and providers (both revenue and capital).
The Committee will approve the operating structure to deliver the Wakefield partnership
priorities & plan.
The Wakefield Place structure can be found in appendix A.
Full details can be found in the terms of reference at appendix B.

5. Values
The Wakefield Health and Care Partnership is committed to abide by the following values:
•
•
•
•
•
•
•

Honesty
Integrity
Ambition
Mutual respect
Be bold
Develop unity
Deliver what we say

6. How we will work together
•
•

We will support each other and work collaboratively
We assume good intentions
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•

•
•
•
•

•

•

We will implement our shared priorities and decisions, holding each other mutually
accountable for delivery and ensure our organisations develop mutual respect for all
our organisations to ensure that the Integrated Care Partnership delivers what we
say we will do together
We will ensure co-production of models of care across the system is at the heart of
the way we operate together;
We will ensure we have services that deliver against evidence based outcomes and
which demonstrate effective prevention as well as personalisation of services;
Wakefield will achieve a vibrant and diverse provider market including the voluntary
sector and small businesses;
We will make investment decisions transparently together that optimise outcomes for
our community in Wakefield to ensure that the Wakefield District Health and Care
Partnership can make Wakefield a better place to live and work. Citizens and partner
organisations will be able to see how the Wakefield pound is being spent;
We will create a pro-active and dynamic Health and Care Partnership; creating an
environment and model of operation that underpins clarity of purpose, constructive
challenge, embracing innovation, robust & secure decision making, collective
ownership;
Make ‘every contact count’ when our workforce is engaged with the public, sharing
consistent messages.

7. Conflicts of interest and standards of business conduct
The Wakefield District Health and Care Partnership will follow the ICB arrangements to
manage any actual and potential conflicts of interest to ensure that decisions made by
Committees or Sub Committees of the ICB will be taken and seen to be taken without being
unduly influenced by external or private interest and do not, (and do not risk appearing to)
affect the integrity of the ICB’s decision-making processes.

The Wakefield District Health and Care Partnership will work within ICB agreed policies and
procedures for the identification and management of conflicts of interest.

Parties acknowledge that all Committee and sub-committee members will comply with the
ICB policy on conflicts of interest in line with their terms of office. This will include but not be
limited to declaring all interests on a register that will be maintained by the ICB.

Page 8 of 14

The Parties acknowledge that all Committee and sub-committee members will comply with
the ICB Standards of Business Conduct policy.

8. Dispute resolution
The Wakefield District Health and Care Partnership Committee will operate within the
dispute resolution procedure of the ICB.

At all times we will commit to working cooperatively to identify and resolve issues to our
mutual satisfaction so as to avoid all forms of dispute or conflict in performing our
obligations under our Health and Care Partnership arrangements.

We believe that by focusing on our agreed Objectives and Principles and being collectively
responsible for all risks we will reinforce our commitment to avoiding disputes and conflicts
arising out of or in connection with our Partnership.

SECTION C: WAKEFIELD PLACE GOVERNANCE ARRANGEMENTS
9. Accountability
The Wakefield District Health and Care Partnership Committee is accountable to the West
Yorkshire Integrated Care Board for the delegated matters and the Wakefield Health and
Wellbeing Board in realising the Health and Wellbeing plan.

10.

Place based arrangements

The Partnership will be supported by four key committees / groups in discharging its
functions, vision, values and principles;
i.
ii.
iii.
iv.

Integrated Assurance Committee
Wakefield Provider Collaborative
System and Professional Leadership Group
Patient and Citizen Panel
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10.1 Integrated Assurance Committee
The purpose of the Integrated Assurance Committee is to maintain an oversight of quality,
performance and resource management across the Wakefield health and care system, to
provide challenge and to seek assurance on delivery of key service national and local
priorities, outcomes and targets and to facilitate collaborative solutions.

Full details of the Integrated Assurance Committee can be found in the terms of reference
at appendix C.

10.2 Wakefield Provider Collaborative
The purpose of the Provider Collaborative is to deliver plans to achieve inclusive service
recovery, restoration and transformation across the Wakefield ‘place’ system, and to ensure
our services are arranged in a way that is sustainable and in the best interests of the
population.

The Collaborative will identify, establish and develop specialist/programme specific provider
alliances and clinical networks, as necessary, aligned to the needs of the population that
deliver our local transformation priorities. Existing provider alliances / groups will work
within the overarching Wakefield Provider Collaborative.

Full details of the Provider Collaborative can be found in the terms of reference at appendix
D.

10.3 System and Professional Leadership Group
The System and Professional Leadership Group is a networked group of clinical and
professional leaders from across the Wakefield health and social care system. The purpose
of this group is to define the clinical and professional leadership model for Wakefield.

It is a group for Wakefield place to influence innovation and future ways of working and
support quality standards and service design.
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Full details can be found in the terms of reference at appendix E.

10.4 Patient and Community Panel
The purpose of the Patient and Community Panel is to provide meaningful engagement
with our patients and communities and to give citizens a voice in creating a safe, effective
and sustainable health and care system.

Full details can be found in the terms of reference at appendix F.
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APPENDIX A: WAKEFIELD PLACE GOVERNANCE DIAGRAM
The diagram below outlines the Wakefield place governance structure.

Page 12 of 14

APPENDIX B: WAKEFIELD DISTRICT HEALTH AND CARE PARTNERSHIP TERMS OF
REFERENCE
APPENDIX C: INTEGRATED ASSURANCE COMMITTEE TERMS OF REFERENCE
APPENDIX D: PROVIDER COLLABORATIVE TERMS OF REFERENCE
APPENDIX E: SYSTEM AND PROFESSIONAL LEADERSHIP GROUP TERMS OF
REFERENCE
APPENDIX F: PATIENT AND CITIZEN PANEL TERMS OF REFERENCE
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1.
1.1

Introduction
The Wakefield District Health and Care Partnership Committee is established as a
committee of the ICB Board, in accordance with the ICB’s Constitution, Standing
Orders and Scheme of Delegation.

1.2

These terms of reference, which must be published on the ICB website, set out the
remit, responsibilities, membership and reporting arrangements of this Committee and
may only be changed with the approval of the ICB Board. The Committee has no
executive powers, other than those specifically delegated in these terms of reference.

1.3

The ICB is part of the West Yorkshire Integrated Care System, which has identified a
set of guiding principles that shape everything we do:
• We will be ambitious for the people we serve and the staff we employ.
• The West Yorkshire partnership belongs to its citizens and to commissioners
and providers, councils and NHS. We will build constructive relationships with
communities, groups and organisations to tackle the wide range of issues which
have an impact on health inequalities and people’s health and wellbeing.
• We will do the work once – duplication of systems, processes and work should
be avoided as wasteful and potential source of conflict.
• We will undertake shared analysis of problems and issues as the basis of taking
action.
• We will apply subsidiarity principles in all that we do – with work taking place at
the appropriate level and as near to local as possible.

1.4

The ICS has committed to behave consistently as leaders and colleagues in ways
which model and promote our shared values:
• We are leaders of our organisation, our place and of West Yorkshire.
• We support each other and work collaboratively.
• We act with honesty and integrity, and trust each other to do the same.
• We challenge constructively when we need to.
• We assume good intentions; and
• We will implement our shared priorities and decisions, holding each other
mutually accountable for delivery.

1.5

The shared vision of the Wakefield Health and Care Partnership is to facilitate an
integrated system that enables people to live longer in good health and to be able to
get the care and treatment they need, in the right place, at the right time.

1.6

The Wakefield District Health and Care Partnership will abide by the values set out in
the ICS Leadership and Behaviours Framework.
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2.

Membership & attendees

2.1

Members & appointment process

Sector

Organisation/role Appointment
process

Independent
members

Independent
Chair

Member/in
attendance

Initial
Member (voting)
arrangement will
be to roll forward
current chair
Open recruitment
& interview
process involving
WYICB chair for
subsequent
appointments.

Independent
member assurance

Statutory NHS
organisations

Deputy

One of
Independent
Members to be
nominated as
deputy

Open recruitment Member (voting)
led by Chair

No

Independent
Open recruitment Member (voting)
member – citizen led by Chair
voice and
inclusion

No

ICB Place lead

Nomination by
partnership.
Appointment by
ICB

Member (voting)

Nominated by
place lead.
Approved by
WDHCP
Committee

MYHT Chief
Executive

Role specific

Member (voting)

Nominated by
Chief Executive

SWYPFT Chief
Executive

Role specific

Member (voting)

Nominated by
Chef Executive
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Sector

Organisation/role Appointment
process

Member/in
attendance

Deputy

Healthwatch

Nomination by
Healthwatch

Member (voting)

Nominated by
Healthwatch

Wakefield
Council Director
of Adult Social
Care

Role specific

Member (voting)

Nominated by
DASS

Wakefield
Council Director
of Children’s
Services

Role specific

Member (voting)

Nominated by
Director
Children’s
services

Director of Public Role specific
Health

Member (voting)

Nominated by
DPH

Two
representatives

Nomination
process to be
coordinated by
Conexus.
Confirmation by
Chair

Member (one
voting/shared
vote)

Nomination
process by
Conexus.
Confirmation by
Chair.

Two
representatives

Initial
Member – (one
membership –
voting/shared
current
vote)
representatives
to roll forward
Nomination
process
coordinated by
NOVA. Chair and
accountable
officer for place
to approve

Nominated by
NOVA (x2)

One
representative

Nominated by
the Health and
Housing Panel

Nominated by
WDH

Healthwatch

Local authority

Primary Care
Networks

VCSE

Housing

Member (voting)
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Sector

Executive team

Provider
collaborative

Professional
leadership

Health and
Wellbeing Board

Organisation/role Appointment
process

Member/in
attendance

Deputy

Enablers
SRO for the
(Finance, quality, function
workforce,
communications)

Member (nonvoting)

Nominated by
SRO

Director of
System Reform
and Integrated
Care
Partnerships

Role specific

Member (nonvoting)

Nominated by
Director

Chair of Provider Role specific
Collaborative

Member (nonvoting)

Nominated by
Provider
Collaborative

Chair of System
Professional
Leadership
Group

Role specific

Member (nonvoting)

Deputy Chair of
System
Professional
Leadership
Group

Chair of Health
and Wellbeing
Board

Role specific

In attendance

Deputy portfolio
holder

Conexus

Nominated by
Conexus

In attendance

Nominated by
Conexus

LMC
representative

Nomination by
LMC (Chair)

In attendance

Nominated by
LMC

Clinical and
Nomination by
operational leads organisations
from provider
organisations

In attendance

Nominated by
organisations

Primary care

Primary care

Subject experts
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2.2

Sectors will be required to devise a transparent approach to nomination of
representatives. The Chair will ultimately determine whether the nomination is
appropriate.

2.3

ICB officers may request or be requested to attend the meeting when matters
concerning their responsibilities are to be discussed or they are presenting a paper.

2.4

Any member of the ICB Board can be in attendance subject to agreement with the
Chair.

3.

Arrangements for the conduct of business

3.1

Chairing meetings
The meetings will be run by the chair. In the event of the chair of the committee being
unable to attend all or part of the meeting, one of the independent members will chair
the meeting.

3.2

Quoracy
No business shall be transacted unless at least 50% of the membership (which
equates to eight individuals) and including the following are present:
This will include at least one independent non-executive member; one ICB
representative, one local authority representative, one provider representative and one
clinical member.
For the sake of clarity:
a) No person can act in more than one capacity when determining the quorum.
b) An individual who has been disqualified from participating in a discussion on any
matter and/or from voting on any motion by reason of a declaration of a conflict of
interest, shall no longer count towards the quorum.
Members of the Committee may participate in meetings by telephone, video or by other
electronic means where they are available and with the prior agreement of the Chair.
Participation by any of these means shall be deemed to constitute presence in person
at the meeting.
Members are normally expected to attend at least 75% of meetings during the year.
With the permission of the person presiding over the meeting, representatives will be
required to nominate a deputy to attend any meeting of the Committee that they are
unable to attend. It is the responsibility of the nominating organisation to ensure the
person is suitably experienced, meets the eligibility criteria and has the authority to act
as a representative of the organisation or sector that they are representing. The deputy
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may speak and vote on their behalf. The decision of person presiding over the meeting
regarding authorisation of nominated deputies is final.
3.3

Voting
In line with the ICB’s Standing Orders, it is expected that decisions will be reached by
consensus. Should this not be possible, each voting member of the Committee will
have one vote, the process for which is set out below:
a. All members of the committee who are present at the meeting will be eligible to cast
one vote each. (For the sake of clarity, members of the committee are set out at
paragraph 2.1. Deputies attending on behalf of a committee member will be able to
vote. Attendees and observers do not have voting rights.)
b. Absent members may not vote by proxy. Absence is defined as being present at the
time of the vote but this does not preclude anyone attending by teleconference or
other virtual mechanism from exercising their right to vote if eligible to do so.
c. A resolution will be passed if more votes are cast for the resolution than against it.
d. If an equal number of votes are cast for and against a resolution, then the Chair (or
in their absence, the person presiding over the meeting) will have a second and
casting vote.
e. Should a vote be taken, the outcome of the vote, and any dissenting views, must be
recorded in the minutes of the meeting.
In the event of a dispute or inability to reach consensus, the dispute resolution process
outlined in the Partnership Agreement will be followed

3.4

Frequency of meetings
The Committee will normally meet in public at least six times per year. The Chair may
call an additional meeting at any time by giving not less than 14 calendar days’ notice
in writing to members of the Committee.
One third of the members of the Committee may request the Chair to convene a
meeting by notice in writing, specifying the matters which they wish to be considered at
the meeting. If the Chair refuses, or fails, to call a meeting within seven calendar days
of such a request being presented, the Committee members signing the requisition
may call a meeting by giving not less than 14 calendar days’ notice in writing to all
members of the Committee specifying the matters to be considered at the meeting.
In emergency situations the Chair may call a meeting with two days’ notice by setting
out the reason for the urgency and the decision to be taken.

3.5

Urgent decisions
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In the case of urgent decisions and extraordinary circumstances, every attempt will be
made for the Committee to meet virtually. Where this is not possible the following will
apply:
a) The powers which are delegated to the Committee, may for an urgent decision be
exercised by the Chair of the Committee and the ICB Accountable Officer for place .
b) The exercise of such powers shall be reported to the next formal meeting of the
Committee for formal ratification, where the Chair will explain the reason for the
action taken. Urgent decisions must also be reported to the ICB Audit Committee
for oversight.
3.6

Admission of the press and public
In accordance with Public Bodies (Admission to Meetings) Act 1960 All meetings of the
ICB at which public functions are exercised will be open to the public. This includes the
Wakefield District Health and Care Partnership Committee.
The Committee may resolve to exclude the public from a meeting or part of a meeting
where it would be prejudicial to the public interest by reason of the confidential nature
of the business to be transacted or for other special reasons stated in the resolution
and arising from the nature of that business or of the proceedings or for any other
reason permitted by the Public Bodies (Admission to Meetings) Act 1960 as amended
or succeeded from time to time.
The chair of the meeting shall give such directions as he/she thinks fit with regard to
the arrangements for meetings and accommodation of the public and representatives
of the press such as to ensure that the Committee’s business shall be conducted
without interruption and disruption.
As permitted by Section 1(8) Public Bodies (Admissions to Meetings) Act 1960 as
amended from time to time) the public may be excluded from a meeting to suppress or
prevent disorderly conduct or behaviour.
Matters to be dealt with by a meeting following the exclusion of representatives of the
press, and other members of the public shall be confidential to the members of the
Committee.
A public notice of the time and place of the meeting and how to access the meeting
shall be given by posting it at the offices of the ICB body and electronically at least 7
calendar days before the meeting or, if the meeting is convened at shorter notice, then
at the time it is convened.
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The agenda and papers for meetings will be published electronically in advance of the
meeting excluding, if thought fit, any item likely to be addressed in part of a meeting is
not likely to be open to the public.
3.7

Declarations of interest
If any member has an interest, financial or otherwise, in any matter and is present at
the meeting at which the matter is under discussion, he/she will declare that interest as
early as possible and act in accordance with the ICB’s Conflicts of Interests Policy.
Subject to any previously agreed arrangements for managing a conflict of interest, the
chair of the meeting will determine how a conflict of interest should be managed. The
chair of the meeting may require the individual to withdraw from the meeting or part of
it. The individual must comply with these arrangements, which must be recorded in the
minutes of the meeting.

3.8

Support to the Committee
The Committee’s lead manager is the Wakefield District Accountable Officer.

4.

Administrative support will be provided to the Committee by the ICB. This will include:
• Agreement of the agenda with the Chair in consultation with the Lead Manager,
taking minutes of the meetings, keeping an accurate record of attendance, key
points of the discussion, matters arising and issues to be carried forward.
• Maintaining an on-going list of actions, specifying members responsible, due
dates and keeping track of these actions.
• Sending out agendas and supporting papers to members 7 calendar days
before the meeting.
• Drafting minutes for approval by the Chair and ICB Lead Manager within five
working days of the meeting and then distribute to all attendees following this
approval within 10 working days.
• An annual work plan to be updated and maintained on a monthly basis.
Remit and responsibilities of the committee
The Wakefield District Health and Care Partnership committee has a dual responsibility
to support the delivery of health improvement priorities identified in the Wakefield
District Health and Wellbeing Strategy and to manage those matters delegated to it by
the West Yorkshire Integrated Care Board.
The Committee will agree and have oversight of a risk management framework and
will drive forward local processes for identifying, escalating and reporting on strategic
and operational risks at Wakefield Place level. This framework will set out
arrangements for jointly managing and mitigating risks across partners where
appropriate, in line with the risk appetite and risk policy of the ICB.
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The objectives of the Wakefield District Health and Care Partnership Committee in
support of delivery of the Wakefield District Health and Wellbeing Strategy are:
•

To provide strategic direction and leadership to ensure that the vision and objectives
of the Partnership are successfully delivered

•

To extend the years that people live in good health and improve health outcomes for
the Wakefield district population through preventative programmes and investment to
address social determinants of health

•

To target activities of the partnership to narrow the health inequalities gap between
the poorest and wealthiest neighbourhoods and different populations in the district,
ensuring additional needs of people from Black, Asian and Minority Ethnic (BAME)
communities and others with protected characteristics are reflected in service design.

•

To work together to develop comprehensive care in community and hospitals
settings, to reduce avoidable hospital admissions and re-admissions and facilitate
timely discharge

•

Collaborate on initiatives that reduce people’s likelihood of developing long term
conditions, cancer and cardiovascular disease and ensure effective treatment and
care for people with these conditions.

•

Design and implement programmes to tackle anxiety and depression and reduce the
number of suicides and incidence of mental ill health in the district.

•

Deliver integrated care and support for older and vulnerable people and those at the
end of life to enable them to live safe and fulfilled lives.

•

Ensure effective support to informal and unpaid carers that recognises and
maximises their contribution to the health and care system.

•

Actively promote community engagement and ensure decisions of the partnership
are shaped by the citizen voice.

•

Adopt a collaborative approach to continuous quality improvement that delivers
greater flexibility, financial sustainability and system resilience.

•

Adopt a robust and balanced approach to risk and opportunity.
The Committee has specific delegated authority from the West Yorkshire Integrated
Care Board to make decisions about the use of NHS resources for the Wakefield
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district, including the agreement of contracts for relevant services. The decisions
reached are the decisions of the ICB, in line with the organisation’s scheme of
delegation, which are set out below:

•

•

Establish governance arrangements to support collective accountability
between partner organisations for place-based system delivery and
performance, underpinned by the statutory and contractual accountabilities of
individual organisations

•

Agree a plan to meet the health and healthcare needs of the population of
Wakefield district, which reflects the Partnership integrated care strategy and
the Wakefield district Health and Wellbeing Strategy

•

Allocate resources to deliver the plan, determining what resources should be
available to meet population need and setting principles for how they should be
allocated across services and providers (both revenue and capital)

•

Develop joint working arrangements with partners across Wakefield that embed
collaboration as the basis for delivery within the ICB plan.

•

Approve the operating structure to deliver the Wakefield partnership priorities &
plan

•

Arrange for the provision of health services in line with the allocated resources
through a range of activities including putting contracts and agreements in place
to secure delivery of its plan by providers

•

Support providers to lead major service transformation programmes to achieve
agreed outcomes

•

•

Support the development of primary care networks (PCNs) - including
investment in PCN management support, data and digital capabilities, workforce
development and estates.
Work with local authority and voluntary, community and social enterprise
(VCSE) sector partners to put in place personalised care for people, including
continuing healthcare and funded nursing care, personal health budgets and
direct payments

•

Agree implementation of workforce priorities for the Wakefield district.

•

Agree action for data and digital to support delivery of the Wakefield partnership
plan: working with partners across the NHS and with local authorities to put in
place smart digital and data foundations to connect health and care services to
put the citizen at the centre of their care

Agree joint work on estates, procurement, supply chain and commercial strategies
to maximise value for money for the Wakefield district and support wider goals of
development and sustainability
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•

Put in place local systems to implement ICB risk management arrangements

•

Agree implementation of the arrangements within the Wakefield district for
complying with the NHS Provider Selection Regime.

5.

Authority

5.1

The Committee is authorised to investigate any activity within its terms of reference. It
is authorised to seek any information it requires within its remit, from any employee of
the ICB and they are directed to co-operate with any such request made by the
Committee.

5.2

The Committee is authorised to commission any reports or surveys it deems necessary
to help it fulfil its obligations.

5.3

The Committee is authorised to obtain legal or other independent professional advice
and secure the attendance of advisors with relevant expertise if it considers this is
necessary. In doing, so, the Committee must follow procedures put in place by the ICB
for obtaining legal or professional advice.

5.4

The Committee is authorised to create sub-committees or working groups as are
necessary to fulfil its responsibilities within its terms of reference. The Committee may
not delegate executive powers delegated to it within these terms of reference (unless
expressly authorised by the ICB Board) and remains accountable for the work of any
such group.

6.

Reporting

6.1

The Committee shall submit its minutes to each formal ICB Board meeting.

6.2

The Wakefield District ICB Accountable Officer shall draw to the attention of the ICB
Board any significant issues or risks relevant to the ICB.

6.3

The Committee’s minutes will be published on the ICB website once ratified.

6.4

The Committee shall submit an annual report to the ICB Audit Committee and the ICB
Board.

6.5

The Committee will receive for information the minutes of other meetings which are
captured in the Committee work plan e.g. sub-committees.

7.

Conduct of the committee
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7.1

All members will have due regard to and operate within the Constitution of the ICB,
standing orders, standing financial instructions and other financial procedures.

7.2

Members must demonstrably consider the equality and diversity implications of
decisions they make and consider whether any new resource allocation achieves
positive change around inclusion, equality and diversity.

7.3

Members of the Committee will abide by the ‘Principles of Public Life’ (The Nolan
Principles) and the NHS Code of Conduct.

7.4

The Committee shall agree an Annual Work Plan with the ICB Board.

7.5

The Committee shall undertake an annual self-assessment of its own performance
against the annual plan, membership and terms of reference. This self-assessment
shall form the basis of the annual report from the Committee.

7.6

Any resulting changes to the terms of reference shall be submitted for approval by the
ICB Board.
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Wakefield Provider Collaborative
Terms of reference
1. Functions
1.1
1.2
1.3
1.4
1.5
1.6

Reducing Health Inequalities (as providers)
Population Health Management,
Providing integrated, strong seamed care, ensuring no one falls through and that
eliminates duplication,
Ensures a coordinated approach between providers to the achievement of Wakefield
Health and Well-being Plan,
Ongoing development of a service model/s that will enable the above functions to be
fulfilled
To provide mutual aid and support

2. Purpose
2.1

To work together to agree and deliver plans to achieve inclusive service recovery,
restoration and transformation across the Wakefield ‘place’ system, and to ensure our
services are arranged in a way that is sustainable and in the best interests of the
population.

2.2

The Collaborative will work to continuously improve quality, efficiency and health and
care outcomes for our population, ensuring shared ownership of objectives and plans
across all parties.

2.3

The business plan and priorities of the Collaborative will be based upon a number of
strategic drivers including; the strategy of the Wakefield Health & Wellbeing Board,
priorities of the Wakefield Integrated Care Partnership Joint Committee, priorities of
the West Yorkshire & Harrogate Integrated Care System, advice from the Wakefield
Clinical & Professional Group and priorities based upon our local knowledge and our
service model evolution.

2.4

The Collaborative will identify, establish and develop specialist/programme specific
provider alliances and clinical networks, as necessary, aligned to the needs of the
population that deliver our local transformation priorities.

3.

Guiding Principles

3.1

The foundations of the Wakefield Provider Collaborative is that it supports the work
that takes place at Locality/Primary Care Network level, as it is here that the biggest
impact on people’s lives is made.
The Wakefield Provider Collaborative builds on and takes into account the
relationships, networks and provider alliances that already exist.
The members embed a cultural approach within organisations making sure every
contact counts in being on message with the Health and Wellbeing priorities /
messages.
The members of the Wakefield Provider Collaborative recognise they share a
responsibility to contribute to the delivery of its objectives/plans.

3.2
3.3

3.4
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3.5
3.6

Each member has a voice. There is no hierarchy. Each member will be recognised for
their own unique and valuable contribution.
Members work together to make the biggest improvements possible because we can
achieve more together – the whole is greater than the sum of our parts.

4. Reporting
4.1 The Wakefield Provider Collaborative will report into the Wakefield District Health and
Care Partnership Board. Appendix 1 outlines the governance structure for Wakefield
place and the Integrated Care System.
4.2 The Wakefield Provider Collaborative as no authority to bind any partner against its will.
Each of the partner representatives will have appropriate delegated authority from their
relevant organisation in order to make decisions which bind that partner. It is recognised
however that some decisions will need to go through each organisation for approval in
line with its governance arrangements in order for decisions to be made. Where this is
the case the arrangements and timetable for reaching a decision will be agreed by the
partners as part of the programme management arrangements.
5.
5.1

Membership
Membership of the Provider Collaborative is open to providers who provide health and
social care services to the Wakefield population and have the potential to contribute to
the improvement of patient experience and outcomes and reduce health inequalities.

5.2 To ensure effective coordination and management of meetings, criteria for
representation at Provider Collaborative Board meetings has been developed. The
criteria for representation is;
• All statutory providers of health and care services plus General Practices /
PCNs
• Nominated representatives from Provider Alliances
• Wakefield place senior responsible officers - where relevant to the priorities of
the Collaborative
5.3 Representation on the Wakefield Provider Collaborative includes;
Criteria
Representation
All statutory providers of
• SWYFT
health and care services
• MYHT
plus General Practices /
• GP practice / PCN representation
PCNs
• Director of Community Services (MYHT)
• Service Director of Adult Social Care
• Service Director of Children’s Social Care
• Director Public Health
• Healthwatch
Nominated
• Third Sector Strategy Group representative
representatives from
• Mental Health Alliance representative
Provider Alliances
• End of Life Board representative
• Planned Care Alliance representative
• Children’s Alliance representative
• Housing & Health Group representative
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Wakefield place senior
responsible officers where relevant to the
priorities of the
Collaborative

In development
• Social Care Providers Group representative
• Urgent Care Alliance representative
• Community Services Alliance / Group
• Chair / Vice Chair
• Wakefield Place Director
• SRO Workforce

Other representatives may be invited to attend meetings as agreed by the Chair.

5.4

Provider Collaborative Board Representative responsibilities are to:
5.4.1 take an active role in the monthly Wakefield Provider Collaborative meetings as
set out in the Terms of Reference.
5.4.2 Attend (where appropriate) Collaborative task and finish group(s), co-opting
additional organisational representatives as appropriate.
5.4.3 Commit to the delivery of agreed actions through both the Collaborative
partnership meeting and associated task and finish groups.
5.4.4 Take an active role in the Collaborative work programme prioritisation process.
5.4.5 Feed information into the Collaborative from both our respective organisations
and wider stakeholders to ensure that it continues to operate in a manner that is
informed by and representative of the wider Wakefield system.
5.4.6 Champion the work of the Collaborative both within our respective organisations
and with wider stakeholders, cascading information as appropriate.

6 Frequency and notice of meetings
6.1 Meetings will usually be held monthly, with a minimum of nine times per year. In
addition, development sessions will be held as required.
6..2

Meeting papers will be circulated one working week in advance.

7 Quorum
7.1

Meetings of the Wakefield Provider Collaborative shall be quorate when
representatives from 60% of the members are present or a nominated deputy.

7.2

The Chair will seek to ensure that any lack of consensus is resolved amongst
members.

8

Chair
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8.1

The Chair is Dr Colin Speers, Executive System Healthcare Advisor, Wakefield CCG.

8.2

The Deputy Chair is Trudie Davies, Chief Operating Office, Mid Yorkshire Hospitals
Trust.

8.3

The roles of the Chair and Deputy Chair are appointed on a 2 years term and will be
reviewed after 21 months.

9

Management and administration

9.1

The Wakefield Provider Collaborative will have dedicated senior executive and
programme management resource, including administrative / programme support.

10 Conflicts of Interest & Conduct
11.1 Where any representative has an actual or potential conflict of interest in relation to any
matter under consideration at any meeting, the Chair (in their discretion) shall decide,
having regard to the nature of the potential or actual conflict of interest, whether or not
that representative may participate and/or vote in meetings (or parts of meetings) in
which the relevant matter is discussed. Where a decision is taken by the Chair to
exclude a representative as a result of a declaration of interest, the relevant
organisation may send a Deputy to take the place of the conflicted representative in
relation to that matter, should this be appropriate. It will be the decision of the Chair
on how the conflict will be managed. The conflicts of interest register will be reviewed
on an annual basis.
11

Approval and Review

11.1

These terms of reference are draft for approval by the Wakefield Provider
Collaborative at the inaugural meeting.

11.2

These terms of reference will be reviewed every 12 months, or earlier if require due
to legislative changes.
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Appendix 1
GOVERNANCE STRUCTURE
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Name of Meeting

Governing Body

Meeting Date

Title of Report

Proposed MHIS Work
Programme 2022/2023

Agenda Item No.

12th April 2022

Sean Rayner, Director of
Provider Development,
SWYPFT
Report Author

Clinical Lead

Michele Ezro Associate
Director for Mental Health
Transformation, Mental
Health Alliance

Adam Shepherd

Public / Private Item

Responsible
Governing Body
Executive Lead

Public

Mel Brown,
Director System
Reform &
Integration

Executive Summary
The presentation sets out the proposed work progamme funded from the increase to the Mental
Health Investment Standard to deliver Long Term Plan mental health ambition priorities and
identified local need for 2022/23.
The presentation outlines:





The process:
Summary of priorities agreed (recurrent and non-recurrent) at the Mental Health Alliance
Partnership meeting on 30th March 2022:
Next steps: and
Recommendations.

Has the issue been considered at any other meetings?
Mental Health Alliance
Name of meeting
Meeting Date
Partnership Meeting
Name of meeting

Meeting Date
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30th March 2022

Recommendations
The Governing Body is asked to
o Note the Mental Health Alliance (MHA) process undertaken to develop the
proposed Mental Health Investment (MHIS) work programme for 22/23.
o Approve the MHA recommended priorities for recurrent funding from the MHIS in
22/23 in order to deliver NHS Long Term Plan ambitions and targets for Wakefield,
and address local need
o Approve the MHA recommended priorities for non-recurrent funding from planned
slippage
o Agree that the Qwell proposal should be removed
o Note that NHSE/I is currently consulting on an extension to some LTP MH
ambitions and that the MHA will work through the implications of this once known.

Decision ☒

Assurance ☐

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)

Quality Impact Assessments will be
developed for approved priorities.

The presentation sets out how the MHIS
increase for 2022/23 is proposed to be
allocated.

Does the issue have any implications for
sustainability or climate change?

N/A

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic
Objectives (which
of the CCG
objectives does
this relate to?)

Other:

No ☐

Reduction in hospital admissions where appropriate leading to
reinvesting in prevention
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
Transforming to become a sustainable financial economy

Risks (include risk number)

N/A

Conflicts of Interest (include detail of any
identified / potential conflicts)

N/A

Legal / CCG Constitutional Implications

N/A
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N/A ☒
✓
✓
✓
✓
✓

Proposed MHIS Work Programme 2022/2023

CCG Governing Body
12th April 2022

1



The process



Summary of priorities



Next steps



Recommendations

2



NHS Long Term Plan



West Yorkshire Health and Care Partnership Mental Health, LD &
Autism Strategy



Wakefield Health and Wellbeing Board priorities



Wakefield Children and Young People’s Plan 2019-2022 and new draft
22-25 Plan



Wakefield Mental Health Alliance Case for Change



Wakefield District Health and Care Partnership draft one year Business
Plan

3

The COVID-19 pandemic has significantly impacted delivery of healthcare services over the past two years. In recognition and
response to this DHSC and NHSE/I are updating the Long Term Plan to set out priorities to 2024/25 for ICBs and takes into
account the impact of the pandemic on LTP trajectories.
COVID-19 has had a significant impact on mental health, increasing the prevalence and complexity of certain mental health
conditions:
The number of Children
and Young People (CYP)
aged 5-16 years with a
probable mental disorder
rose from 11% in 2017 to
17% in 2021 [all mental
health conditions].
Source: NHS Digital

The proportion of adults experiencing some
form of depression has doubled since prepandemic.
•
48% of adults reported that their well-being was
being affected by the pandemic
•
For those who had experienced some form of
depression and / or anxiety, this figure is 81%
Source: ONS Opinions and Lifestyle Survey

The number of CYP requiring urgent
treatment for an eating disorder
almost doubled in 2020/21,
compared to the year before
Referrals to CYP community
mental health services continue to
be higher at present than prepandemic 2019/20 levels

Delivering the Mental Health LTP ambitions that expand and transform mental health services is more critical than ever in the face of increasing
demand and complexity.
However, we recognise that there are some LTP ambitions where delivery by 2023/24 for all systems looks challenging, either due to an increase in
prevalence and presentation trends, or due to lack of capacity to deliver transformation whilst responding to COVID-19. Whilst this is a difficult
position given the level of mental health need, it is vital these commitments are updated to reflect the impact of the pandemic.
We also recognise there is an opportunity and a need to transform mental health services in a post COVID-19 environment, and to renew our focus
on the quality of inpatient mental health and learning disabilities and autism care.
For people with a learning disability and autistic people, the pandemic has highlighted and exacerbated health inequalities including mental health of
autistic people and children with SEND needs and slowed progress on reducing the number of adults in mental health inpatient care

4 |



October 2021 - Members of the Mental Health Alliance and
Mental Health Stakeholder Group were invited to submit
proposals to meet:
◦ 22/23 Ambitions in the NHS Long Term Plan for mental health
◦ Strategic ICS considerations
◦ Local need
Informed by
◦ Public Health Mental Health data for Wakefield
◦ NHS Long Term Plan measures
◦ Proposal Template and Scoring criteria
◦ Timeline
◦ 42 Proposals submitted December 2021 totalling over £8m
5

Each member of the Alliance (Organisation) were asked to complete a
scoring matrix, scoring each of the proposals against the following:










Supports achievement of LTP
Evidence of demand/need
Clearly articulated benefits and outcomes
Deliverability
Financially proportional to expected return
Support achievement for locally identified priority
Seeks to addresses health inequalities
Demonstrates integrated working

6






Scheduled presentations in January were cancelled due to national level 4
pressure. The process was amended to the submission of written questions
from members and stakeholders to each proposal lead and responses shared
in a Q&A
Final scores were submitted by Alliance members in January 22
During February and March 2022
◦ MHIS funding envelope for 2022/23 finalised with the recurrent sum of
£1,879,551
◦ LTP ‘must do’ proposals confirmed with reduced funding envelope and
agreed across CKW(B), any LTP ambition implications to be finalised
◦ Alternative sources of funding found for 6 proposals
◦ Proposals out of scope of MHIS national criteria removed
◦ Funding maximised through planned slippage being invested into non
recurrent proposals
◦ Several proposals were re-submitted as non-recurrent pilots
◦ Final proposed funding plan shared and agreed at the Alliance Partnership
Meeting on 30th March 2022
7

Proposed work programme

Investment
required 2022/23

Turning Point Wakefield Talking Therapies IAPT Prevalence Expansion

£378,279

Perinatal Mental Health Service

£242,085

Capacity and Partnership Enhancement

£88,975

Wraparound

£69,256

Care and Treatment of People At Risk of Serious Mental Illness - EIP

£289,951

Avoidance Restrictive Food Intake Disorder and Disordered Eating (not anorexia or
bulimia)

£145,772

Developmental Roles In CAMHS To Increase Capacity And Resilience In The Team

£256,524

LGBTQI+ inclusivity – Young Persons Wellbeing Practitioner

£51,448

Older Peoples Psychology

£285,996
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Proposed work programme

Investment
required 2022/23

Stepping Out

£44,960

Stripes+ an LGBTQIA+ Service in Wakefield

£26,111

Wakefield Safe Space Link Workers

£87,572

Changing Our Direction

£179,000

Wf-I-Can Mobile Youth Van

£53,869

Community mental health intervention and support for adults with
acquired brain injuries

£49,644

Joined up Thinking

£101,337

Intensive home based treatment support line

£51,188
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Proposed work programme

Investment
required 2022/23

Speech and Language Therapy (SLT) Pathway – Urgent Prevention Team

£100,029

Men Matters

£108,675

Medicine optimisation at admission to and discharge and transfer from inpatient
services

£57,642

Star Bereavement Traumatic Grief Support

£151,120

Integrated specialist Clinical Psychology and Dietetic support

£127,924

Building Capacity in Core Community Services

£265,087

Dedicated MYHT Restraint and Restrictive Practice (RRP) Team

£128,744

Healthy Hospitals

£153,242

Increased workforce for 136 suites

£373,375

Lead Nurse Practitioner

£30,017

Acute Inpatient Acuity

£610,751
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Proposed work programme

Investment
required 2022/23

Qwell: Embedding Digital into the mental health system £84,684

Out of Area Bed Usage

£473,040

The MHA is recommending that following the review of CYP EWB and
IAPT services, the Qwell proposal is removed as there is not an additional
requirement for on line support outside of the current offer.
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Turning Point Wakefield Talking Therapies IAPT Prevalence
Expansion
• This will add capacity to the current service delivery model to meet
the increase in the national prevalence target for 22/23
• Supports achievement of LTP-IAPT access rates
• Total investment required for 22/23: £378,279
Perinatal Mental Health Service - SWYPFT
• This will enable the service to meet the 22/23 access targets of 10%
of the target population and the provision of maternity outreach
clinics in line with the NHS long term plan
• Supports achievement of LTP – Perinatal access rates
• Total investment required for 22/23: £242,085
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Capacity and Partnership Enhancement – Well Women Centre
• Address demand and capacity for therapeutic services at Well
Women Centre.
• Supports achievement of LTP-IAPT access rates
• Total investment required for 22/23: £88,975
Wraparound – Age UK
• Continue to provide complementary, specialist well-being support for
older people experiencing challenges with their wellbeing and
mental health through constructive conversational sessions
• Supports achievement of local priority for older people
• Total investment required for 21/22: £69,256
Care and Treatment of People at Risk of Serious Mental Illness –
EIP - SWYPFT
• The implementation of a clinical approach to those experiencing
• symptoms of psychosis for the first time as an integrated ARMS
model
• Supports achievement of LTP-EIP access rates
• Total investment required for 22/23: £289,951
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Avoidance Restrictive Food Intake Disorder and Disordered
Eating - SWYPFT
• Funding to continue to provide additional capacity and
maintain the skills secured previously from non recurrent
funding (does not include anorexia and bulimia)
• Supports achievement of LTP access target of CYP ED
treatment
• Total investment required for 21/22: £145,722

Developmental Roles in CAMHS To Increase Capacity and
Resilience in the Team - SWYPFT
• Increase funding to expand the workforce and provide
additional capacity to meet increasing demand in Crisis and
ED. Additional funding for developmental roles and
succession planning of skills e.g. Family Therapist
• Supports achievement of LTP-CYP access rates
• Total investment required for 22/23: £256,524
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LGBTQI+ Inclusivity – Young Person’s Wellbeing Practitioner –
Spectrum CIC
• Funding this project enables Spectrum CIC to employ a Young
Persons Wellbeing Practitioner (YPWP), They will provide one-to-one or group-based interventions in person or digitally, such as
guided self-help and therapeutic activities for young people with
anxiety, low mood and behavioral difficulties relating to their gender
or identity.
• Supports achievement of LTP – CYP access rates
• Total investment required for 21/22: £145,722
Older Peoples Psychology - SWYPFT
• Additional Psychologists for the wards and Intensive Home Based
Treatment Therapy (IHBTT)/community services
• Supports improvement in therapeutic acute mental health inpatient
care
• Total investment required for 22/23: £285,996
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Stepping Out – Rosalie Ryrie
• Sessions to tackle anxiety and depression and other mental health
related issues caused by destructive relationships and the potential
impact of destructive relationships on current and future relationships.
The sessions also cover aggressive and conforming behaviors.
• Supports care closer to home provision (LTP) and living independently
for longer.
• Total investment required for 22/23: £44,960
Stripes+ and LGBTQIA+ Service in Wakefield
• Continuation of LGBTQIA+ specific youth clubs to 13- 19 year olds to
provide emotional and mental health support (split between the MHA and
Children’s Alliance)
• Supports improved CYP mental health provision.
• Total investment required for 22/23: £26,111
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Wakefield Safe Space Link Workers - Touchstone
• Safe Space support worker to work in the MY A&E primarily to support
young people (age 16 and above) who might be right for Safe Space
support. To provide support in the A&E department and if appropriate travel
with the young person in a Taxi to Safe Space
• Supports LTP ambition for systems to provide a range of complementary
and alternative crisis services to A&E and admission
• Total investment required for 22/23: £87,572
Changing Our Direction – Young Lives and WASP
• provide support for CYP on CAMHS waiting lists and their parents,
specifically, those identified as at risk of self harm or suicidal ideation.
• Supports ambition to provide a collaborative approach to improving the
mental health of children and young people, preventing escalation of mental
health problems prior to engagement with CAMHS
• Total investment required for 22/23: £179,000
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Wf-I-Can Mobile Youth Van – Young Lives
• Mobile face to face mental health provision for young people. Provides a
safe space, so providers can start to create relationships of trust with
children and young people and increase access to local services/projects
so they can gain support early to improve their wellbeing within their
communities.
• Supports care closer to home provision for CYP (LTP)
• Total investment required for 22/23: £53,869
Community mental health intervention and support for adults with
acquired brain injuries – Second Chance
• This proposal will provide specialist mental health support while supporting
and signposting to appropriate help with the underlying symptoms and
effects of brain injury.
• Supports the local priorities of accessible personalised responses, a range
of practical and emotional support
• Total investment required for 22/23: £49,644
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Joined up thinking - Gasped, Spectrum People, Humanity1st CIC,
SMaSH, Oasis Christian Centre and Reflections Yorkshire
• Increasing capacity and enhancing a partnership of VCS organizations,
providing outreach to provide practical and emotional support to those
suffering from health inequalities in deprived areas as measured by IMD
throughout Wakefield District such as South Elmsall, Castleford and
Wakefield Central
• Supports ambition to address health inequalities
• Total investment required for 22/23: £101,337
Intensive home-based treatment support line – Leeds Survivor Led
Crisis Service
• Expands the IHBT 24hr support line with support from VCS organisations at
night while the senior practitioners are out on call
• Supports achievement of LTP ambition improving assessment and support
for individuals in crisis
• Total investment required for 22/23: £51,188
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Communication of confirmed MHIS work programme for 22/23



Provide effective monitoring of implementation and benefits realisation
through our Assurance meetings and Alliance monthly review of
performance through our MH dashboard with reporting to Provider
Collaborative



Identify support required from ‘enabler’ work streams e.g. digital, workforce,
housing



Review programmes of work that cut across the whole system (not just MH)
at the Provider Collaborative e.g. bereavement and domestic violence



Consider system wide impact and learning



Review process for improvement for 23/24 prioritisation
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•

Governing Body is asked to
o Note the MHA process undertaken to develop the proposed
Mental Health Investment (MHIS) work programme for 22/23.
o Approve the MHA recommended priorities for recurrent funding
from the MHIS in 22/23 in order to deliver NHS Long Term Plan
ambitions and targets for Wakefield, and address local need

o Approve the MHA recommended priorities for non-recurrent
funding from planned slippage
o Agree that the Qwell proposal should be removed
o Note that NHSE/I is currently consulting on an extension to some
LTP MH ambitions and that the Mental Health Alliance (MHA) will
work through the implications of this once known.
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Governing Body

Meeting Date

Title of Report

PCN Estates Strategy

Agenda Item No.

Report Author

David Johnston

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Melanie Brown

Clinical Lead

12 April 2022

Executive Summary
In July 2021 the CCG commissioned Archus to produce a PCN Estates Strategy to cover the
years 2022 to 2027. That piece of work is now complete and the Governing Body are asked to
adopt the strategy as a tool to support estate development proposals.
At the beginning of the project an exercise was undertaken to determine the size of each surgery
and the number of clinical and other rooms in each building. Staffing levels were also
determined and information on room utilisation. This information was then measured against
recognised national benchmarks to establish whether facilities had sufficient capacity to provide
quality Primary Care services. The general conclusion of this initial assessment was that the
estate in Wakefield was in quite good condition but was low on capacity.
In consultation with Wakefield Council, information was then gathered on expected population
growth based on planned housing developments. This showed that the Wakefield population is
anticipated to increase by 11.7% by 2035. This information was then used to assess the
capacity that was going to be needed in surgeries to make them future proofed to cope with the
impending demand.
Alongside this approach PCNs were consulted to ascertain their aspirations for service
developments in the foreseeable future. And plans were discussed for how allocated PCN ARRS
staff would be housed in the estate.
Throughout the process there were bi weekly meetings with the CCG to manage progress on the
strategy. A Project Board was formed that had representation from PCNs, CCG, Connexus and
the NHSE Strategic Estates Lead. Progress reports were made within the CCG to the Primary
Care Commissioning Committee and the Senior Leadership Team.
The final strategy document provides information on surgery capacity against local populations
and assesses where there are current shortfalls on capacity and projects future needs based on
the planned population growth. The strategy will, therefore, be used to assess development
proposals and will enable priorities to be established with an evidence base of need.
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Executive Summary
It is anticipated that the document will be refreshed periodically to reflect developments
undertaken, changes to housing development plans, new PCN aspirations and changes in
government policies.
Some general practice estate developments have already commenced such as Riverside
Medical Centre and other developments are in design stage and are going through appropriate
NHS England approval processes.

Has the issue been considered at any other meetings?
Primary Care
Name of meeting
Meeting Date
Commissioning Committee
Name of meeting

Senior Leadership Team

Meeting Date

15th March 2022
14th March 2022

Recommendations
The Governing Body is asked to adopt the Strategy as something that can be used to underpin
future Primary Care premises investment plans

Decision ☐

Assurance ☐

Discussion ☐
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Other:

PCN Estates Strategy
2022 to 2027

David Johnston, Estates Development, Wakefield CCG
28th March 2022

Proud to be part of West Yorkshire Health and Care Partnership

Introduction
In July 2021, Wakefield CCG Commissioned a specialist independent advisor to
produce a PCN Estates Strategy to cover the years 2022 to 2027

They have since been working in consultation with representatives of PCNs, General
Practices, Wakefield CCG, Conexus, Wakefield Council, Mid Yorks Trust
The purpose of the strategy is to provide a position statement of what estate is needed
by General Practices to provide quality Primary Care services now and in the
foreseeable future
It has assessed the current estate and its appropriateness to provide the services
required for the current population and then projects the estate needed by 2035 based
on the expected population growth of Wakefield

Startpoint as at July 2021
The Registered population of Wakefield CCG at July 2021
was over 386,000
Details were secured from each practice of the clinical and
admin staff at each practice at that time
Information was collected about the Primary Care Estate in
2021 regarding the size of each surgery and the number of
clinical and admin rooms in each building
A general assessment of the estate start point was that the
condition of the surgeries was quite good, but there was
pressure on accommodation capacity

Engagement
Initial meetings were held with each of the PCN Clinical
Directors in August 2021 to make them aware of the work
that would be undertaken and discuss their aspirations
Between September and December 2021 discussions were
held with Practice Managers for information gathering and
to secure details on how their surgeries operated
Further meetings were held with each PCN in
December/January to discuss findings and to fill information
gaps
Patient groups have shared their views on practices estates
through a variety of forums
Community Services have been engaged as this service
was also completing a estate strategy

Project Governance
A Project Board was established with 3 PCN Clinical
Directors, Conexus and CCG Officers. Monthly
meetings were held from September to January
Bi-weekly meetings were held by the CCG with the
contractors to manage project progress throughout
July to February
An Estates strategy was simultaneously being
developed for the Community Services arm of MidYorkshire NHS Trust and two joint meetings were held
between the Trust, PCNs and the CCG to ensure
compatibility of objectives from the two strategies

Population Growth
The strategy needed to set out the estate
development to meet the challenge of a growing and
aging population of Wakefield
It also needs to have regard to the health inequalities
that exist across the area and the varying levels of
deprivation
With the population expected to increase by 11.7% by
2035, there will be a need for increased clinical and
back office staff needed in Primary Care to satisfy
demand, and the surgery facilities need to grow
accordingly

Issues identified in strategy
Wakefield has an ageing population, with the over 75 age bracket
expected to increase by 44% in the years to 2030, with an
associated expected increase in reliance on primary and
community healthcare provision.
New housing developments will add an additional circa 45,000
people to the local population, with associated impact on local
healthcare delivery, more likely to be in the younger age groups
as new families move in.
There is expected to be an influx of additional staff through the
ARRS route who will require accommodation across each PCN
area.
There is pressure on existing accommodation in some practices,
with some practices identifying they need further clinical areas

How will the strategy be used
To assess whether development proposals address
needs identified in the strategy
To assess plans for increasing capacity to ensure
future proofing against forecast population growth
To explore opportunities for space saving through
PCN shared clinical and back office services
To establish a prioritisation process for development
approvals based on identified needs
To develop an investment plan for each PCN

Developments in the pipeline
The CCG is already progressing with developments
towards addressing some of the issues arising in the
strategy
Riverside Medical Centre is currently being expanded
Trinity Medical Centre will have a significant
investment to increase capacity
A new health centre in Castleford is in planning stages
that could bring three practices under one roof
Proposals are being drawn up to develop the
surgeries at Eastmoor, Ossett and New Southgate

A living document
The strategy is compiled based on information
available as at March 2022
It will need to be refreshed as population growth
projections change
It will need to be updated to reflect new surgery
developments as they are implemented
It will need to reflect changes in service provision,
PCN aspirations and Government policy

Name of Meeting
Title of Report
Report Author
Clinical Lead

Wakefield CCG
Governing Body
22/23 Operational and
Financial Planning
Gemma
Gamble/Karen Parkin
Dr Adam Sheppard

Meeting Date

12 April 2022

Agenda Item No.

9

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Mel Brown and
Jonathan Webb

Executive Summary
The purpose of this paper is to update the Wakefield CCG Governing Body on the development
of our operational and financial plans set out in the 2022/23 NHSE/I Planning Guidance.
The 2022/23 NHSE/I Planning Guidance was published on 24 December 2021 the priorities in the
planning guidance are to be kept under review and are based on a scenario of C19 returning to
low levels. Due to the operational pressures over the Christmas months the Planning timetable
has been extended to April 2022.
The paper sets out the planning priorities for 22/23 and how we will have approached the process
for the submissions.
The Financial planning deadlines for 2022/23 is for the CCG to submit the plans to the West
Yorkshire ICS on 19 April 2022 with the total ICS plan being submitted to NHSE/I by 28 April 2022.
Provider plans (MYHT and SWYPFT) also have to be submitted to the ICS by 19 April 2022.
The Operational planning deadlines for 2022/23 is for the CCG to submit the plans to the West
Yorkshire ICS on 22 April 2022 with the total ICS plan being submitted to NHSE/I by 28 April 2022
Within the Scheme of Delegation, the operational and financial plan is to be submitted to the
Governing Body for approval. Due to the timing of the Governing Body and the deadline for
finalising plans, it is proposed to exercise the powers reserved in the Standing Orders for an urgent
decision of Governing Body.
These powers enable the Chief Officer and the Chair to exercise an urgent decision after having
consulted with two Lay Members. The exercise of such powers will then be reported to the next
meeting of the Governing Body in the public session for noting.
The operational plan will also be presented to the Wakefield District Health and Care Partnership
on 26 April and the financial plan will also be presented to Finance Committee on 28 April 2022.
This paper is to seek approval of the proposed approach from the Governing Body.
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Has the issue been considered at any other meetings?
Wakefield District Health &
Name of meeting
Meeting Date
Care Partnership
Wakefield CCG Finance
Name of meeting
Meeting Date
Committee

22 March 2022
24 February 2022

Recommendations
It is recommended that the Wakefield CCG Governing Body:
• Delegate authority for the sign off the 22/23 operational and financial plan to the Chief Officer,
Chair and two Lay Members

Decision ☒

Assurance ☐

Discussion ☐
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Other:

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

Yes ☐

No ☒

Risk (include risk
number and a brief
description of the
risk)
Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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N/A ☐

Wakefield Clinical Commissioning Group Governing Body
2022/23 NHSE/I Planning Guidance
1. Purpose
The purpose of this paper is to update the Wakefield CCG Governing Body on the development of
our operational plans set out in the 2022/23 NHSE/I Planning Guidance.
2. Introduction
The 2022/23 NHSE/I Planning Guidance was published on 24 December 2021 the priorities in the
planning guidance are to be kept under review and are based on a scenario of C19 returning to low
levels. Due to the operational pressures over the Christmas months the Planning timetable has
been extended to April 2022 with a submission of a draft plan mid-March 2022.
It was also
confirmed that the legislation to establish Integrated Care Systems (ICS) as statutory bodies would
be delayed until July 2022. This remains subject to passing of Bill through parliament.
Financial arrangements for 2022/23 will align to new ICS boundaries. There will soon be an
announcement on 1yr revenue and 3yr capital allocations. Remaining 2-year revenue will be
announced in H1.
3. Detail
3.1 Planning Guidance Priorities
The guidance focuses on 10 priorities which include:
• Workforce – systems asked to grow workforce and continue to focus on developing
compassionate and inclusive culture. Whole system plans should reflect ambitions around
recruitment (including diversity), retention, wellbeing, apprenticeships and multidisciplinary
working (e.g. discharge to assess and virtual wards).
• COVID-19 – vaccination programme, antibody treatments for high-risk cohorts and Long
Covid. There is to be £90m to support roll out of Long Covid services
• Elective Care - Tackle elective backlog – elective recovery plans (IP, OP and diagnostics)
prioritising high clinical priority patients. Goal of 10% more activity on 2022/23 than pre
pandemic, rising to 30% more by 2024/25. Performance targets associated with this.
• Cancer – focus on reducing backlogs for people waiting for treatment and early
diagnosis.
• Diagnostics – recover activity levels to 120%+ pre pandemic levels.
• Maternity – Local Maternity Systems deliver on functions and oversight from national
LMS Board.
• Urgent and Emergency Care
• Deliver UEC 10-point action plan including NHS111, UTC as front door for EDs.
• Transform community services including 2-year plan to roll out virtual wards. Deliver the
3 Ageing Well Programme priorities and reduce community waiting list times.
• Improve primary care access – integration across community services (community,
pharmacy and PCNs). Implement new roles in primary care and increase number of
GPs. Move low acuity out of general practice and digital offer. Outstanding DESs to be
published in April 2022. Pharmacy, dental and optometry are key.
• Mental Health and Learning Disabilities
Expand and improve mental health services. Crisis care provision for all ages and
alternatives to A&E. Continue MH transformation and support for children. Develop MH
workforce plan and seek to eliminate out of area placements for young people – plan by
June 2022. Support for people with LD and autism. SDF funding of £75m to increase
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•

•

•
•

health checks, reduce reliance on in patient care and support admission avoidance
including enhancing community-based support.
Population health and health inequalities – development of plans by June 2022 for
population health. Prevention remains priority – smoking and lifestyle. New models of care
for key LTCs (respiratory, stroke and cardiology).
Digital – ICSs to have core levels of infrastructure, digitisation and skills. Plans will need
to be in place by March 2022 for 1st year and costed plans in place by June 2022 –
implementation by March 2025. £250m funding in 2022/23. Priorities are shared care
record and NHS app.
Effective use of resources. Financial frameworks for ICSs are key. Will be expected to
deliver efficiency requirements and financial balance (ICS duty to break even).
Establish ICBs – target date revised to July 2022. Existing arrangements to continue until
then. ICBs to have a 5 yr plan in place by March 2023.

3.2 Financial Arrangements for 22/23
The 2022/23 financial framework will be a change from that in operation in 2021/22 with a
move back towards population-based funding but in the context of system collaboration, key
points being:
•
Maintaining system level funding allocations and planning. Funding allocations will
be made to each system. The ICB and its partner trusts will have a financial objective to
deliver a breakeven position.
•
Reintroducing population-based funding by reference to fair share allocations.
Funding will be on a glidepath from current system revenue envelopes to a fair share of
the affordable recurrent NHS settlement (“convergence”).
•
Recognising that system envelopes now include sustainability funding previously
allocated through the Financial Recovery Fund.
•
A return to local ownership for payment flows under simplified rules. To restore
the link between commissioning and funding flows, commissioners and trusts will have
local ownership for settling payment values on simplified terms. Expectation that elective
activity flows will have a variable component.
•
Funding to tackle the elective backlog and deliver the NHS Long Term Plan.
Additional revenue and capital funding to support elective recovery, with access to
additional revenue where systems exceed target levels. ICBs will continue to be required
to deliver the MHIS.
•
Separate COVID-19 allocation based on assumption that Covid-19 levels return to early
summer 2021 levels. This will clearly need to be kept under review.
3.3 Wakefield Place Approach
The submission has been developed as part of a Wakefield Place and Kirklees Place and core
planning meetings have taken place to agree the approach. The Mid Yorkshire Hospital Trust
(MYHT) elements of the activity and performance trajectories have been developed together
with input from Divisions and have included high level executive sign off meetings.
Workforce planning trajectories (including detailed mental health workforce plans will be
developed by our Wakefield place HRD network. A narrative document will be produced and
focuses on the following four key areas:
• Health Inequalities.
• Workforce.
• Elective Recovery (including Outpatients, Cancer and Diagnostics).
• UEC and Community.
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3.4 Planning Process and Timetable
Each place submitted their first draft plan on 11 March 2022 and the final plan submission is
required on 22 April 2022. This includes the following templates:
• Activity and performance
• Workforce
• Finance: system and provider
• Narrative
An aggregated WY ICS version of the draft plan was submitted to NHSE/I on the 17 March
2022. Checkpoint meetings have also be held with the senior planning leads in each place to
review progress, prior to final plans being submitted on the 22 April 2021.
Meeting
NHSE/I Checkpoint Meeting
Draft Place Narrative Submission to ICS
Draft Place Plan submission to ICS, including:
• Activity and performance
• Workforce (primary, community & secondary care)
• Finance: system and provider
Draft ICS Plan - submit to region
NHSE/I Checkpoint meeting
Final Place Plan submission to ICS core team, including:
• Activity and performance
• workforce (primary, community & secondary care)
• Narrative plan submission
• System finance plan submission
Draft Place Mental Health Workforce Submission to ICS
core team
Final ICS plan to submit to the region
Draft ICS Mental Health Workforce to region
Final Place Mental Health Workforce submission to ICS
core team
Final ICS Mental Health Workforce to region

Date
04 March 2022
08 March 2022
11 March 2022
Noon

17 March 2022
13 April 2022
22 April 2022
Noon

22 April 2022
Noon
28 April 2022
28 April 2022
TBC
23 June 2022

4. Recommendations
It is recommended that the Wakefield CCG Governing Body:
• Delegate authority for the sign off the 22/23 operational and financial plan to the Chief Officer,
Chair and two Lay Members.
5. Appendices
NHS England 2022-23 priorities and operational planning guidance:
https://www.england.nhs.uk/publication/2022-23-priorities-and-operational-planning-guidance
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NHS Wakefield Clinical Commissioning Group
CLINICAL STRATEGY GROUP
APPROVED MINUTES
Of the meeting held on Thursday 17 February 2022
Present:
Name
Dr Adam Sheppard
Dr Abdul Mustafa
Suzannah Cookson
Ruth Unwin
Dr Clive Harries
Dr Pravin Jayakumar
Dr Jordache Myerscough
Dr Nadim Nayyar
Dr Stephen Hardy
Dr Ali Damji
Dr Tim Dean

Job Title
Chair
GP, WCCG Clinical Director
Chief Nurse
Director of Corporate Governance
GP, Board Member
GP, Board Member
GP, WCCG Clinical Director
GP, WCCG Clinical Director
Vice Chair, Lay Member
GP, WCCG Clinical Director
GP, WCCG Clinical Director

In attendance:
Dr James McCreanor
Lyndsey Clayton
Jackie Tatterton
Lisa Chandler
Joshua Buckland
Dr Ansar Hayat
Michelle Domoney

MYHT
Medicines Safety Officer, WCCG
Head of Planned Care Improvement, MYHT
Public Health Principle, WMDC
PMO Project Manager, MYHT
Clinical Lead for MOG and GP at Maybush Medical Centre
Minutes

22/001
Apologies for Absence (Agenda Item 1)
Dr Adam Sheppard welcomed everyone to the meeting. Apologies were received from Dr
Debbie Hallott, Dr Colin Speers, Jonathan Webb, Dr Will Robertson, Karen Parkin and
Samillah Choundhry.
22/002
Declarations of Interest (Agenda Item 2)
No declarations of interest were noted.
22/003
Minutes of the meeting held on 18 November 2021 (Agenda Item 3)
The draft minutes of the meeting held 18 November 2021 were agreed as a true record.
22/004
Action Log from the meeting held on 18 November 2021 (Agenda Item 4)
There were no outstanding actions on the Action Log.
22/005
Biologics of Asthma (Agenda Item 5)
Lisa Chandler and Dr James McCreanor provided an update on the pilot programme which is
regarding respiratory treatment optimisation and is part of a patient safety initiative to identify
1

people who would benefit from biologics. Lisa and James talked CSG members through the
supporting paper providing details on the background and design of the programme and the
request for one PCN to support the next phase which would be to conduct an electronic search
to identify the scale of the problem but also identify patients who may benefit from biologic
therapy interventions.
Key comments and areas of discussion included:
• Project outline and process to initiate a referral;
• The initial request for one PCN to support be part of the pilot (if successful it will be rolled
out to all others);
• E-consultation element will allow the consultant to see the patient records. MYHT will
provide the PCN with the names of the patients they are interested in seeing as part of this
programme, the practice would review each patient record before returning noting there
may be other reasons why the practice may not want an individual patient to be seen;
• The pilot aims to see if the proposed process works and identify any areas where
amendments are needed to make it more streamlined etc. (the referral process aims to
work in the same way as the shared referral pathway);
• Patient numbers are not expected to be high and patients will need to opt-in to be seen;
• Additional work for practices was noted as a concern, however it was also recognised
there could be a real benefit for patients with severe asthma; if the programme works well,
these patients may be seen less than they are now;
• It was suggested the lead nurse in each PCN is approached to see if the pilot process
would fit their way of working;
• Clear guidance on the information required for the e-consultation is needed to ensure a
quick process, in addition to agreement on the level of involvement from the Trust to the
patient so patients are fully aware;
• Data within the paper regarding patient numbers. Lyndsey Clayton advised the pilot will be
key to ensure the right search criteria is established to ensure the right patients are
highlighted so there could be some flex in the patient numbers.
It was RESOLVED that:
(i)
(ii)
(iii)

Members noted the Biologics Update and supported the pilot programme;
Dr Ali Damji and Dr Jordace Myerscough to speak with Lisa outside of this group
regarding the potential of their PCN being involved in the pilot programme;
Lisa to share details of the programme with the LMC for their information.

22/006
Shared Referral Pathway Update (Agenda Item 6)
Jackie Tatterton gave an update via presentation on the shared referral pathway (SRP),
advising on phase one go live dates, total e-consultations for the 5 full SRP services, econsultations completed for the 4 hybrid SRP services, central referral process, referrals within
the different specialties to date, other tasks and area update and key messages.
22/007
Patient Initiated Follow-up Pathway (PIFU) (Agenda Item 7)
To give patients and their carers the flexibility to arrange their follow-up appointments as and
when they need them, NHSE/I are supporting providers in rolling out a Patient Initiated FollowUp (PIFU) programme. Joshua Buckland gave a presentation on PIFU; providing information
on background, PIFU opportunities (now and future), PIFU summary/process, PIFU patients
placed per month and what PIFU means for GPs,
Key comments and areas of discussion raised for SRP and PIFU included;
• PIFU waiting lists and who will the patient contact when it gets to/goes over 4 weeks was
raised as a concern;
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•

•

•

•
•

•
•
•
•
•

Is there a minimum PIFU time? Joshua advised there is a national timeframe of 3 months
for the shortest period of PIFU, though there is no formal minimum. Joshua will raise with
the task and finish group however to ensure there are formal details available. Jackie
Tatterton added some consultants are being more risk adverse if they are not discharging
patients however the position will be monitored;
Would GP secretaries know if a patient is on an active PIFU and when their PIFU will
expire? Dr Jordache Myerscough advised Sheffield Out Patient letters have a direct email
added for the Consultant’s secretary for any appointment queries etc. Joshua advised he
will raise with the project group to look at implementing something similar if not in place
already;
Will other specialities have extended PIFU times and have these been included in the
scope of the programme (hearing aids was given as an example). Joshua advised other
specialties have been explored (including those with a longer term element) and will
continue to be reviewed. There are different lead times for implementation (including the
availability of an electronic outcome forms). however it is hoped ENT will be online by 21
March 2022 at the latest;
A generic leaflet for each condition was suggested;
The main purpose of the programme is to allow patients to arrange a follow up
appointment without involving their GPs; it extends the concept of shared care, though
communication does need to be correct and clear for all concerned with the right
information available for secretaries to refer to when required. Dr Clive Harries suggested
a point of contact for practice secretarial teams if something does go wrong;
PIFU has been implemented within SystemOne led specialities so therapists can see if a
patient is on an active PIFU. This could be investigated to see if it can be replicated within
other services;
Suggestion was made to focus on new developments, perhaps specialities who are about
to/ will soon go to SRP e.g. Dermatology noting IBD, Parkinson’s, Epilepsy have a different
kind of nurse led PIFU;
Suggestion was made to have a district target based around e-consultation/SRP/PICU
noting GPs have engaged well with e-consultation and it is almost universally supported;
Has consideration been given to patients being able to email consultants for quick advice
without the need for a follow up appointment;
A future development request was made for Acute/General Medicine e-consultation.

It was RESOLVED that:
(i)
(ii)

Members noted the Shared Referral Pathway update
Members noted the Patient Initiated Follow Up Pathway update.

22/008
High Cost / High Risk Drugs (Agenda Item 8)
Lyndsey Clayton talked CSG members through the supporting paper which provides
information on her role as Medicines Safety Officer (MSO) and highlighted some medications
which (prescribed in Wakefield) may be erroneous or anomalous. Lyndsey shared details on
prescribing analysis, identification of anomalous prescribing activity, review and intervention of
high cost/high risk items and examples of items which are more complex and continue to be
prescribed.
Key comments and areas of discussion included:
• Has there also been an increase in PPIs in liquid form from Paediatricians. Lyndsey
advised MYHT have a memo available which provides guidance and can be shared.
Lyndsey asked if a request is made to prescribe liquids (to circumnavigation guidance) to
let her know so it can be raised with MYHT;
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•

•

•

•

Has there been an escalation in liquid specials due to increasing numbers of patents
lacking capacity (mostly due to Dementia)? Lyndsey advised liquid specials is a different
area of work however a lot of advice is given to PCN pharmacy colleagues when requests
are made; adding an increase in covert requests is being seen which the team can advise
on, though not endorse; adding community pharmacies do challenge prescriptions and
where possible Community Pharmacy West Yorkshire are informed on any initiatives and
safety initiatives;
What are the lines of communication between MOT and PCN clinical pharmacists?
Lyndsey advised in her role, PCN pharmacy teams are always contacted as a group and a
bi-weekly meeting is held to talk any topical issues, concerns etc. A dedicated MS Teams
channel may be possible, however not all pharmacists have the same IT access /
equipment in their practices;
Advance notice of any supply issues. Lyndsey advised processes did change during the
pandemic in terms of advising pharmacists to stop promoting certain brands and dispense
what they had available. The Department of Health provide a multi-report which states
what shortages are occurring nationally and subsequent steps to be taken following which
Script Switch is updated accordingly;
Dr Nadim Nayyar advised he would be happy to work with Lyndsey regarding covert
medication, administration and mental capacity in view of previous precedents which have
been set. Lyndsey acknowledged clarity and education needs to be improved in this area
and MOT are happy to direct pharmacy colleagues to trusted information sources for
further information.

It was RESOLVED that:
(i)
(ii)

Members noted the High Cost / High Risk Drugs update;
Covert medication rules to be added to a future Target event.

22/009
Verbal Update MOG (Agenda Item 9)
Lyndsey Clayton advised
• Draft MOG QIPP plan for 2022/23 will be shared with PCNs for information. The
pressures are significant and lots can be done in terms of quality, safety, cost
effectiveness and the greener NHS agenda;
• OptimiseRx is being rolled out successfully, with Brigantes PCN to come on board week
commencing 21 February 2022.
It was RESOLVED that:
(i)

Members noted the verbal MOG Update

22/010
Workplan Review and Future Agenda Items (Agenda Item 10)
The workplan was noted. Ruth Unwin suggested it is reviewed in detail as part of next month’s
CSG discussion in terms of where those items on the workplan will be placed in the future.
It was RESOLVED that:
(i)

Members agreed a review of the workplan should take place at the next meeting.

22/011
Minutes from Sub-Committees to Note (Agenda Item 11)
There were no minutes from other committees to note.
22/012

For information (Agenda Item 12)
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Copies of SRP Newsletters for September, October, December 2021 and January 2022 were
shared for information and were noted by members.
22/013
Any other business (Agenda Item 12)
• Dr Clive Harries shared a document via email regarding work the ICS is doing on adult
eating disorders, advising representatives from Place are being sought. Anyone interested
should contact Michele Ezro directly.
•

Future of Clinical Strategy Group (CSG). Ruth Unwin advised the future role of CSG will
be absorbed into the System Professional Leadership (SPL) Group and through
appropriate clinical engagement in the Provider Alliances and Provider Collaboratives.
These new ways of working will start to be introduced (ideally from April) and will evolve
over the coming few months. Dr Colin Speers has been working up proposals and noting
there is a CSG meeting scheduled for March, suggested a discussion takes place at that
meeting. ACTION: Future of CSG discussion to take place at March CSG meeting.
Key comments raised included:
• Concern was expressed regarding the loss of a clinical forum where open and honest
conversations can take place; noting a SPL Group sounds very different to CSG;
• If clinical discussion gets split between different forums and those forums are more
about process and governance, there is a risk clinical discussion will get lost which will
be disappointing. Adam advised there will be a clinical forum under SPL, which will be
similar to CSG;
• Consideration needs to be given regarding how to engage non-clinical directors in
clinical discussions, with a suggestion made that they attend when an agenda item is of
particular interest to them;
• CSG strikes a good balance between formal and informal discussion. Some of that
discussion will take place at the Provider Alliances as they look at specific pathways
(also noting there will be intensive clinical engagement in the Provider Alliances),
however Ruth suggested consideration be given to what takes place informally across
the system which pulls together anyone who has a view on a specific area/pathway etc.

22/014
Date and Time of Next Meeting
Thursday 17 March 2022 from 8.30 to 11.30 MS Teams meeting.
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Connecting Care Executive Meeting

Agenda item 3

Thursday 9 December 2021
11.00 to 1.00pm
Via Microsoft Teams
Present:
Melanie Brown (MB) Chair
Angela Nixon (AN)
Caroline Carter (CC)
Dr Adam Sheppard (DrS)
Gary Jevon (GJ)
In attendance:
Ruth Unwin (RU)
Judith Wild (JWi)
Nichola Esmond (NE)
Jenny Lingrell (JL)
Martin Smith (MS)
Joanne Hinchcliffe (JH)
Michelle Domoney (md)

Director of Commissioning and Integrated Care, WCCG
Group Finance Manager, Adults Health & Communities, WMDC
Group Finance Manager, Children & Young People, WMDC
Chair, WCCG
Chief Executive Officer, Healthwatch

Director of Corporate Affairs. WCCG
Deputy Chief Nurse & Head of NHS Continuing Healthcare, WCCG
Service Director Adult Social Care (Older People & Physical
Disabilities), WMDC
Joint Service Director, WMDC and WCCG
Service Manager Joint Commissioning WCCG/WMDC
Public Health Commissioning Manager, WMDC
Minute Taker
Action

1.

Welcome and apologies:
Beate Wagner (BW), Jo Webster (JoW), Jonathan Webb (JW), Dr Ann Carroll,
Suzannah Cookson and Elizabeth Goodson (EG) submitted their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 9 September 2021:
The minutes were approved as an accurate record.

4.

Action Log:
Reviewing the action log, MS confirmed a meeting has been arranged to discuss
future BCF arrangements.

5.

FOR DECISION: Better Care Fund Plan Submission:

1

MB confirmed MS has attended Health and Wellbeing Board (H&WBB) to
present the final version of the BCF plan following agreement of a process
earlier in the year by CCE regarding sign off.
Talking CCE through the supporting paper MS highlighted:
• BCF Planning Guidance issued in October 2021 advised BCF plans required
submitting for 16 November 2021;
• A fully agreed plan was submitted on behalf of H&WBB following receipt of
signatories, agreement and input from Nova, MYHT, SWYPFT, WDH, CCG and
WMDC;
• The 2021/22 BCF plan is the first to be drafted for a few years due to the
Covid-19 pandemic;
• The biggest change is the addition of new metrics including percentage of
people discharged home, targets being set for super-stranded patients
within MYHT for 14 and 21 days and targets being set for ambulatory care
sensory conditions as avoidable admissions into A&E; these were in addition
to pre-existing indicators which include rate residents go into care homes
and effectiveness of reablement, both are pre-existing Adult Social Care
Outcome Framework indicators,
• Percentage of people discharged back to hospital and length of stay (superstranded patient targets) were agreed with the Urgent Care Leads at MYHT
with sign off obtained from Trudie Davies;
• Avoidable admissions were agreed by Debbie Newton and Natalie Poole in
terms of Community, however there is an anomaly in terms of the indicator
for the BCF. MS explained a lot of the BCF conditions are long term and
managed through Primary Care however Primary Care is not a scheme which
is managed through the BCF therefore system indicators are being requested
for schemes which are not directly within the BCF; however noting
Community Services as a whole, non-inpatient mental health services and
third sector commissioning are included within the BCF;
• The total value of schemes included in the 2021/22 BCF is £133.7m; noting
Covid-19 discharge schemes have also been included as per the requirement
of the Covid-19 monies;
• The BCF plan narrative has also been refreshed and includes a JSNA narrative
which has been updated with support from Public Health colleagues;
• H&WBB approved the plan outside of a formal meeting as submission was
required 2 days before H&WBB were due to meet, however the plan was
shared for ratification at the 18 November 2021 H&WBB meeting;
• Notification on an assured plan should be received in January 2022;
• The BCF plan has been shared with MYHT Joint Strategic Oversight Board
(JSOB). The BCF plan focuses on a population which pays their Council Tax in
Wakefield, however the MYHT system has a wider focus which includes
Kirklees, Leeds and Wakefield therefore some MYHT targets do not always
align with the BCF plan. Close working has however taken place with
planning leads, including colleagues in Kirklees so the targets shared with
MYHT have also been shared with Kirklees as a step towards a MYHT
considered BCF plan;
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•
•

All finances between WCCG and WMDC have been agreed and aligned to the
schemes;
Q3 and Q4 reporting will be shared with CCE noting new future
arrangements are also to be considered.

Acknowledging the plan is still to be assured, MB suggested as much notice as
possible is given to WMDC legal team in terms of the partnership agreement.
MS and AN both agreed, with AN advising she will ask Alison Shaw to make the
necessary contact. MS added guidance asks the agreement should be
completed by the end of January 2022 however noting the national living wage
has been agreed to be paid to providers now rather than in April 2022 by the
ICS, other areas are including this within their BCFs under a s75; Wakefield
intends to use a s256. AN added ICS guidance is to be checked noting it is quite
specific, however a s256 makes more sense for Wakefield and planning is taking
place on that basis.
MB advised some financial reporting will be required on the BCF and asked
when the first financial report will be available. AN advised some actuals have
been forwarded to EG.
The CCE noted the plan has been formally submitted, that the plan has been
approved by H&WBB and has been shared with JSOB and ICP members.
6.

FOR DECISION: Section 256 Agreement for 2021/22 resources going to
Wakefield Council:
MB advised following a meeting with finance colleagues regarding several
schemes which WMDC need to be funded with, a proposal is being drafted to
put a s256 partnership agreement in place which will help WCGG manage
applicable resources which will be available to use next year. Advising the
supporting paper details the four strategic areas, MB added/highlighted:
• Most of the finance details included within the supporting paper are
currently estimates, however it was hoped the process could be agreed by
CCE today prior to finance colleagues working through the financial details;
noting the uplift to the Adult Social Care sector, within the national
minimum wage could be approximately £2m;
• Ageing Well Funding will be approximately £273k;
• The s256 agreement in total is estimated to be approximately £5.3m though
this could increase slightly depending on the Mental Health Alliance (MHA)
process which is underway and expected to be concluded in December 2021;
noting to meet Standard Financial Instructions (SFIs), resources for this year
need to be spent this year;
• For governance purposes, and noting the value, details will be shared with
WCCG Governing Body in January 2022.
MB asked CCE to approve the recommendations as detailed in the supporting
paper; adding once the s256 agreement has been finalised, it will be shared with
CCE members.
3

Reviewing the four strategic areas, JWi advised health partners are also involved
in the national minimum wage uplifts and asked that this is incorporated into
any financial calculations. MB confirmed EG and JW have been fully involved in
the process and are aware of the requirement to include health in the
calculations.
Supporting the proposals, JL advised she has been closely involved in the
conversations relating to supporting the strategic aims of the MHA and
highlighted this as all age and suggested a conversation takes place with CC
outside of CCE as the work progresses to develop the proposals specific to
children. MB advised the aim is to have as many areas covered by the s256
agreement as possible.
CCE approved entering a s256 agreement and that CCE finance leads are
delegated to finalise the financials.
7.

FOR DISCUSSION: Update on developing an Integrated Discharge Team (IDT)
and support needed to progress:
Advising proposals on services which are being developed will be shared at the
next meeting, NE talked CCE through the supporting paper adding:
Operational Efficiency:
• Timelines for the team running effectively have been stretched slightly due
to current system pressures, though it is hoped all will be in place by April
2022;
• The single co-ordinator role (as described in national guidance) will be called
Head of System Transfer and Care. Working across MYHT and WMDC, this
joint system role will hold everyone to account for patient flow and manage
all the different process to enable effective transfer of care. The job advert
is out and some initial interest has been received, however consideration is
being given to an interim support role whilst this recruitment is concluded;
• Operational efficiency is being tested this week via a MYHT reset exercise;
Data and Intelligence:
• The aim is to have a system dashboard which details how many people have
been discharged, to what pathways, where the delays are and what needs to
be done to address those delays. NE acknowledged lots of data is available,
however it is not always brought together to allow for decisions to be made
on a strong evidence base;
• Significant progress has been made with MYHT in the last week. The
Canterbury New Zealand team have met with partners in the area (hosted by
MYHT) and as a result, different conversations have already started to take
place regarding data sharing etc. which should not only allow to track and
monitor discharge processes, but also provide learning and earlier alerts to
patients who require effective process being put in place to support them
much earlier before they are medically optimised for discharge;
New Services and solutions:
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•

There are some areas which need to be established at pace based on
benchmarking from other areas and gaps within existing processes. NE will
provide more detail on what the additional elements are for the next CCE
meeting; advising there are five new services/projects/ways of working
which are being work on which will require future funding (some of which is
covered already) though will make a difference;
• Dementia settling in team is one of the five areas who will provide ‘wrap
around support’ for patients as they move into their new setting from
hospital. The dementia settling in team will also be suitable for step up and
step down in the Community to stabilise patients;
• The aim is to get people home first; noting there is too much of a reliance on
care home beds;
• Long terms plans are being considered for domiciliary care;
Communications and Engagement:
• Work is taking place with communications colleagues to inform partners of
the changes being implemented;
• Support is also being received from the LGA to ensure whatever is
developed, everyone is aware and includes the involvement of staff, service
user families, carers etc. to understand what is available to support people
when they are ready to be discharged from hospital in addition to supporting
and tracking long term outcome plans;
Governance:
• A weekly multidisciplinary meeting takes place to progress the programme
of work;
• It is acknowledged that none of the proposals are quick fixes, though they
will change the infrastructure, current ways of working, service offer etc.
and will provide fundamental changes and improvements in the way transfer
of care is managed in Wakefield.
Acknowledging it may not be possible to provide details now, MB noted there
are some non-recurrent funding opportunities however asked if there was any
detail regarding what future recurrent funding may be required. NE confirmed
work has been taking place to provide that detail and when details of the
schemes are shared with CCE at the next meeting, details of recurrent funding
can also be clarified for discussion.
8.

FOR DISCUSSION: CHC Uplift Planning Update:
MS and JWi provided a verbal update on the steps to be taken to progress and
approve the uplift plan between CHC and Adult Social Care for 2022/23,
advising:
• The proposal is to follow the same process as last year;
• Steps are being taken to facilitate and ensure the information regarding
what both are preparing in terms of financial forecasts is available;
• The ICS have generously agreed to use NHS funds and it has been advised
this week that the national living wage for CQC registered providers has
been increased; moving the lowest paid workers from £8.91 to £9.50;
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•

•

•

•

Noting the increase in national living wage, steps will now be taken to inflate
everything else accordingly and calculations are already being made with
WMDC to understand what the expected minimum increase will be. This
information (regarding basic cost of living increases) will then be shared with
EG and JWi teams prior to all colleagues meeting to discuss and ensure
alignment across budgets;
A discussion would normally take place with the Independent Sector Liaison
Group regarding what the rate should potentially be. Discussions are taking
place internally regarding a possible higher incentive for those looking after
dementia residents (it was increased last year) noting this is an area where it
is difficult to place patients and more care homes are required;
The CHC rate is in addition to the agreed residential rate therefore whatever
residential rate is agreed, this will need to be factored into CHC costings,
therefore meetings with CHC colleagues have been arranged to discuss this
further;
Learning has shown if any central monies are received to support the care
sector with the Covid-19 pandemic and restrictions etc. these will not be
included as part of the allowable rate. MS confirmed monies due to be
released for December to March will be allocated via a grant rather than an
increase in the rate.

Noting the process has already commenced, MB asked if anything was needed
from CCE members. MS advised the financial elements between WCCG and
WMDC should progress without issue, however suggested providers may
request more monies than the system can afford, therefore a future discussion
may be required with CCE. JWi agreed, advising the internal mechanisms
between WCCG and WMDC are well established and have been enhanced
during the pandemic, however there may be some external pressures from the
care sector for which discussion may be required in the future. MB asked MS to
let CCE know if any support is required. MS advised he expects some challenges
noting there are has been lots of non-recurrent monies available (until the end
of March 2022) and although there has been some indication that this may
extended, currently there is an enhanced rate for discharge to assess and
currently there are no financial re-current plans to continue this therefore that
may require future CCE discussion.
On behalf of CCE. MB thanked MS and JWi for their update and advised CCE will
support the process as it progresses.
9.

FOR DISCUSSION: Wider Partnership Governance Arrangement Proposals
(White Paper changes):
RU reminded CCE members that new governance arrangements are being
developed for West Yorkshire and the Wakefield Partnership which will reflect
the change in legislation. The proposal is that there will be a committee which
will make decisions on matters which are delegated from West Yorkshire to
Wakefield Place in addition to progressing the delivery of the wellbeing strategy.
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Referencing the supporting paper, RU highlighted:
• The draft proposals have implications for CCE. Currently CCE exists as a joint
committee to make decisions regarding the BCF and some broader issues
regarding integrated working. The committee to be established as part of
future arrangements will be a committee of the Integrated Care Board (ICB)
and there will be a need for a separate joint committee of Local Authority
and ICB to take forward aspects of work and make decisions on defined
areas of work;
• It is anticipated the Terms of Reference (ToR) of the new committee will be
similar to those of CCE currently, however noting the timescales being
worked to, there may not be another opportunity for CCE to comment prior
to presenting the final proposals to full Council in February 2022.
RU added although the new committee will not be effective until April 2022, the
decision on a joint committee needs to be obtained from full Council before
they enter Purdah. RU therefore asked CCE for any comments regarding the
proposals of a joint committee including any issues or aspirations.
Discussing future governance, RU advised, whilst there will be representation by
WMDC (in addition to voluntary sector and provider organisations who are
currently part of the Integrated Care Partnership (ICP) for Wakefield), the future
Wakefield Health in Care Partnership Committee, will have no delegated
authority. Therefore, to take care of the decision which are delegated by the
Council regarding BCF, is why there needs to be a separate joint committee of
the Council and of the ICB. RU added, it is hoped in the future there will be one
joint committee which receives all matters delegated including matters
delegated from the Local Authority, however for now, the guidance is not in
place to support such a development in advance of April 2022.
MB asked if the draft ToR could be shared virtually for CCE colleagues to
contribute. MB also suggested GJ shares the work he has been doing on the
Patient Citizen Panel noting it is referenced in RU supporting paper. GJ advised
the paper shared with CCE in May remains broadly the same with only small
amendments made, however GJ will share an update with CCE members for
information. ACTION: New arrangement ToR to be shared with CCE for
comment. ACTION: Update paper on Patient Citizen Panel to be shared with
CCE for information
Noting the draft ICB constitution is out for consultation until mid-January 2022
and the Bill itself is still going through Parliament, GJ asked if there were any
substantial changes between now and the next CCE meeting in March, would an
extra-ordinary meeting of CCE be held to discuss those changes and/or impacts
so members were aware of any implications etc. MB welcomed the suggestion
and confirmed if anything arose which required an extra-ordinary meeting to be
held that would be arranged. MB advised the CCG and ICS are progressing with
developing and implementing the new arrangements and if there are national
delays, that would provide an opportunity to test future arrangements.
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JL advised she would welcome an opportunity to look at the ToR noting CCE
provides an opportunity to work in partnerships with Children’s and would wish
to see that continue in the future. RU advised it will be key to review both sets
of ToR; advising whilst the ICB will not have delegated authority from the Local
Authority, it will still be a forum where joint decision making takes place
regarding health spend therefore suggested the CCE ToR are suitably narrow to
manage the business which is delegated by the Local Authority but the ICB ToR
are broad enough to ensure oversight of the whole integrated agenda. MB
added there is a commitment to ensure a balance of children’s items on the
agenda.
On behalf of RU and the team, MB asked CCE members to contribute to the ToR
to ensure they are correct for future purposes and for GJ to work with Dasa
Farmer on the ToR for the Patient Citizen Panel and plans to mobilise.
MB advised West Yorkshire ICS have commissioned the support of an Auditor for
each CCG to help ensure everything is in place to move forward with the
delegations from the ICB to Wakefield District Health and Care Partnership for
April 2022. There are processes in place to obtain delegated authority from the
ICB including holding regular meetings with the Auditor to provide an update on
current position, adding at a later stage, there will be an opportunity to share
final versions of draft proposal documentation.
MB also advised a draft partnership agreement has been developed for
discussion at a meeting on Monday and colleagues are welcome to share any
comments.
On behalf of CCE, MB thanked RU for her update.
10.

FOR DISCUSSION: Update for Mental Health Support Teams:
JL talked CCE through the presentation circulated with the meeting papers,
highlighting:
• Mental Health Support Teams will provide additional capacity from January
2022. The teams will promote early intervention with mental health
practitioners embedded within the school system and will be able to deliver
evidence based interventions for mild to moderate mental health issues
whilst also promoting whole school approaches to mental health;
• Early intervention will hopefully provide young people strategies to maintain
good mental health and emotional wellbeing for life. Services will also be
able to focus on responding to those who progress into adulthood who do
have a more significant issues and there will be resources available to
respond to them in an appropriate way;
• The primary intervention teams have been structured around the Wakefield
Families Together clusters;
• In 2024 there will be a dedicated team for young people who are not in
education or employment and for children who are being educated outside
of school;
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•

Recruitment has been positive; the new Education Mental Health
Practitioners will be able to commence their training from January 2022.

JL also provided details of the Anna Freud Link Programme, highlighting:
• The programme is a series of facilitated conversations between education
and mental health sector (in particular) though has been extended to WMDC
0-19 services. This has enabled conversations to take place regarding the
services in terms of possible perception of gaps, how things are and share
information regarding how the Mental Health Support Teams will be
implemented.
MB thanked JL for the update, acknowledged the positive recruitment process
which has taken place and that JL experience of launching this programme
elsewhere will be of great benefit to Wakefield.
11.

FOR DISCUSSION: Update on progress with developing a Specialist C&YP
residential unit:
Talking CCE through the presentation circulated with the meeting papers, JL
highlighted:
• The work taking place on the Crofts (the new home in development which
WCCG are supporting) is based on a strong foundation and an emerging
evidence base that what is taking place is seeing positive outcomes;
• The case studies of young people who are living in existing residential
provision and the differences which have been seen in terms of their
emotional wellbeing, mental health and impact on their wider outcomes;
• Feedback from professionals who have expressed positivity in the outcomes
seen in the young people they have been working with;
• The development of the Crofts will enhance the model specifically for young
people who have complex needs and may be subject to a decoration of
liberty order. The Crofts is being developed in partnership with the clinical
team and social work team and builds on what has already been learnt;
• The design of the Crofts will be such that it helps to manage behaviours and
deliver the interventions which will work for those young people. There will
also be clinical staffing within the home.
Acknowledging the case studies and positive impact already seen MB thanked JL
and all those involved in the development of these units for their hard work. JL
also thanked everyone involved adding in their most recent inspection, Ofsted
were impressed with the work taking place and noted the support WCCG and
SWYPFT have given to this initiative. JL added the Ofsted report will be issued
on 5 January 2022.
CCE noted the progress made and suggested an updated is given at the next CCE

12.

FOR ASSURANCE: Joint Legacy Reserves:
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AN advised there is a small amount of funding available and suggested a review
of all the programmes takes place for next year.
13.

FOR INFORMATION: Joint Commissioning Panel Children and Young People
Update and/or Minutes from April, May and June 2021:
The CCE noted the minutes from Joint Commissioning Panel for assurance. JL
added the Terms of Reference (ToR) for the Joint Commissioning Panel have
been reviewed and approved, however noting conversations regarding possible
future Governance arrangements, JL advised the ToR can be reviewed again if
required to ensure alignment; adding the ToR now allow for real opportunities
to connect with work taking place in the ICS Children’s Programme. ACTION:
Updated ToR to be shared with RU.

14.

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

15.

Any Other Business:
No items were raised.

16.

Date and Time of Next Meeting:
Thursday 10 March 2022, 11.00 to 1.00pm via Microsoft Teams.
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Agenda item:3i
FINANCE COMMITTEE

Thursday, 25 November 2021
11:30 -13:30

MINUTES

Present

Richard Hindley (Chair)

Lay Member

Dr Adam Sheppard

Chair & Clinical Leader

Dr Clive Harries

Governing Body member – GP

Jonathan Webb

Chief Finance Officer and Deputy Chief
Officer

Suzannah Cookson

Chief Nurse

Mel Brown

Director of Commissioning Integrated
Health and Care

In Attendance Richard Watkinson

Lay Member

Karen Parkin

Associate Director - Finance and
Contracting

Michelle Whitehead
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Welcome and apologies for absence
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Richard Hindley welcomed those present to the meeting.

Apologies for absence were received from:

Jo Webster - Chief Officer
Ruth Unwin – Director of Corporate Affairs

221/77

Declarations of Interest
The Chair invited members to declare any conflicts of interest.
Adam Sheppard declared an interest as a GP in relation to Primary Care however
there were no decisions to be taken in relation to this and it was confirmed that he
could take part in the discussion of these agenda items.

21/78

Minutes of the Meeting held on 28 October 2021
The minutes of the meeting held on 28 October 2021 were agreed as an accurate
record.

21/79

Action Log
Jonathan Webb confirmed that action 21/21 was complete and it had previously
been reported that the allocations for the second half of 2021/22 included back pay
for agenda for change staff.

Action 21/68 Activity Report
It was agreed that an update would be provided under this agenda item.

21/80

Matters Arising
There were no matters arising.

21/81

Month 7 Financial Reporting
Michelle Whitehead presented the Month 7 Financial report and advised members
that the report had not been based on the same methodology as previous reports
due to the timing of submission of the H2 plan.
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Ordinarily following submission of a financial plan budgets are uploaded to the
system and spend and forecast would be monitored against this on a monthly basis.
However due to the timings NHSE/I had adjusted the reporting requirements and for
period 7 CCGs were only required to report period 7 YTD actual expenditure against
period 6 YTD allocations and budgets. NHSEI then made a manual adjustment to
the CCG’s position to report break-even.

The CCG has developed internal reporting that represents the expected allocations
and expenditure for both period 7 YTD and the period 12 year-end forecast. The
values are based on the total of H1 actuals and the H2 plan which will be submitted
on 18 November 2021.

The CCG reported a balanced position for the H1 period to 30 September 2021 and
has submitted a balanced H2 plan for period 1 October 2021 to 31 March 2022.
The Month 7 YTD financial reporting has been prepared in line with NHSEI’s interim
finance regime for April 2021 to March 2022.

The forecast position has changed from a £1.5m deficit to a £4.8m deficit as it has
moved from a 6 to 12 months view. This is due to continuing expenditure for specific
schemes being funded retrospectively. NHSEI’s reporting guidance is that CCGs do
not account for these allocations until received.

The CCG is expecting to report a balanced position on receipt of retrospective
allocations. This is £3.2m for the Hospital Discharge Programme (HDP), £0.1m for
the covid vaccination scheme and £1.5m of Elective Recovery Funds (ERF)

The receipt of ERF into Wakefield CCG (relating to clinical activity commissioned by
the CCG from the Independent Sector) is linked to the overall level of clinical activity
commissioned by CCGs and NHS providers across WY ICS (as measured against
2019/20 commissioned levels expressed in financial value).
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Whilst the H2 system plan indicates that the overall level of activity commissioned
from the Independent Sector is in line with 2019/20 levels, system performance and
therefore receipt of ERF is considered uncertain. In the eventuality of the CCG
incurring costs without the corresponding ERF support, we would seek to deploy our
contingency reserves and other non-recurrent measures (which would include
seeking place/system support).

A discussion took place regarding the indicator for QIPP delivery and whether this
should be shown as green and not amber. Michelle Whitehead confirmed that NHSE
are not currently monitoring the CCG against QIPP delivery, and the CCG is
planning to use its contingency. It was agreed that this indicator could be shown as
green.

It was RESOLVED that the Committee:

i) noted the current financial position to month 7 under the interim finance
arrangements for the financial year 2021/22.

21/82

Continuing Healthcare Expenditure Accruals
Michelle Whitehead presented the report which provided an update on the
recommendations made by KPMG in their year-end report 2020/21 to agree a clear
invoicing schedule for CHC expenditure so that accrual balances could be cleared
and replaced with actual costs in a timely manner

The review identified a number of issues and limitations were recognised in the use
of the patient database forecast values to estimate the accrual. The result of these,
coupled by the impact of the covid pandemic and the variability in the way patients
accessed, and utilised care packages during this period resulted in an unutilised
accrual currently estimated at £6.6m.

Actions are being implemented to change the method of calculating the accrual,
improve the accuracy of information on the patient database, to understand the
value of outstanding invoices with the Local Authority and improve the timely receipt
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of them. In addition, actions were progressing to validate all high-cost placements
recorded on the patient database and assess the utilisation of them with Continuing
Health Care (CHC), Mental Health (MH) and Learning Disability (LD) teams.
Audit Yorkshire are undertaking a control review to provide assurance on the CCG’s
internal review of the CHC accruals process, the controls subsequently implemented
by the finance team and CHC team and the value of the unutilised accrual.

Suzannah Cookson commented that the Deputy Chief Nurse had been looking at
how the process works in other CCGs, and this had highlighted that another CCG
that uses the same patient database has experienced similar issues. An alternative
system used by others was currently being explored with a view to align West
Yorkshire to one system.

In terms of the proposal for the use of this unutilised accrual KPMG had confirmed
that for the purpose of accounting it would be treated as an immaterial error and
wouldn’t require a prior year adjustment. This would now enable the CCG to deploy
this resource to support the significant winter challenges, including the discharge to
assess capacity and this would lead to a section 256 transfer to Wakefield Council

Richard Watkinson queried if the report would be presented to Audit committee.
Michelle Whitehead responded that a brief update would be provided and more
detail would be reported following Audit Yorkshire’s review.

Jonathan Webb advised members that the CCG had been liaising with KPMG and
had shared the report with them to ensure that there was transparency regarding the
proposal for the accrual as it equates to 1% of the CCG’s annual allocation.

In terms of the plans to utilise the monies it was clarified that any transfer made to
Wakefield Council would be overseen by the Connecting Care Executive which
brings together health and local authority colleagues.
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It was RESOLVED that the Committee:

i)

noted the actions being taken in response to KPMG’s audit recommendation
on the CHC accrual process,

ii)

noted the controls review being undertaken by Audit Yorkshire and

iii)

approved the proposal for reinvestment of the unutilised accrual.

21/83WY WY ICS H2 System Financial Plan
Jonathan Webb presented the plan advising members that it had been signed
off by the System Oversight and Assurance Group at its meeting on 15
November.

The plan brings together the position across West Yorkshire and is therefore
the full integrated care system financial plan for the second half of the year. It
was noted that the planning principles had been signed off by the 15
organisations in West Yorkshire through the ICS Financial Framework for
2021/22. As an ICS, the final position at the end of the first half of the year was
£2.6 million surplus. The largest single surplus in that was South West
Yorkshire Foundation Trust (SWYFT) with a £2.3 million surplus for the first half
of the year.

Although 2021/22 for financial planning purposes has been dealt with as two
half-year periods, financial performance will be measured over the full year and
this means that the £2.6 million surplus delivered for the first half carries
forward in effect into the second half of the year.

For the first half of the year the West Yorkshire system has received
£2,271million compared to of £2,319 million for H2. This allocation included
additional monies to cover off growth, inflation, back pay funding and some
capacity funding. However, some of the support packages that have been
previously received have reduced in value, and for the first time this starts to
signal intent by NHS England to get systems back to where they would have
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been pre COVID. This includes targeted efficiencies which for H2 equates to
over 17 million at West Yorkshire level.

The change in allocations for the second half of the year has been discussed at
CCG level across West Yorkshire and amongst the Directors of Finance (DOF)
Network which includes colleagues from provider organisations and the
distribution of funds remained consistent with H1. The most noticeable change
was the allocation of £14m to support urgent and emergency capacity and that
was allocated both to Yorkshire Ambulance Service and to place via the A&E
Delivery Boards.

At the end of the second half of the planning process there is a small value of
uncommitted system resource, amounting to £1.7m. The West Yorkshire
Finance Forum approved the delegation of this to the Designate CEO to cover
ICB set up costs in the run up to 31 March 2022 and this has been approved.

The submitted plan included a system offset between Calderdale Huddersfield
Foundation Trust (CHFT) and South West Yorkshire Foundation Trust
(SWYFT) which means that SWYFT had planned for a £5 million surplus for the
full year, and CHFT for a £5 million deficit as a result of a non-cash technical
adjustment connected to their PFI, which offset each other. Challenges in
recruiting to some of the additional roles required as part of the mental health
long-term plan are driving the £5 million surplus. This reflects other deliberate,
conscious, agreed movements of resource across the system.

Outside of the plan there is an additional £25 million available regionally to
support the discharge programme but no further detail was available at this
point. In addition a further £100 million is available across North Eastern
Yorkshire to support other initiatives that systems could implement to deliver
further elective activity in the second half of the year. The ICS had submitted
bids for additional funding and were successful in securing £8 million of the
£100 million and subsequently a further £3 million had been secured.
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In relation to Primary Care, a Primary Care Winter Access Fund had been
made available with an indicative WY system allocation of £11 million and again
the process to access that is underway with early notification received that
some bids have been successful.

Alongside the revenue position and the planning guidance for the second half of
the year, additional capital to support elective recovery would be available, with
the indicative share as £33 million across West Yorkshire. Bids above that
figure have been submitted and £23 million of that had been approved with
feedback expected within the week on the remaining schemes. Due to the
timelines, there is a need to spend the money by the end of the financial year
and therefore the expectation is that trusts will start those capital schemes at
risk.

Clive Harries queried if the term targeted efficiency referred to a clawed back
sum. Jonathan Webb confirmed that it did, stating that NHSE had made a
comparison between what systems had spent in H1 and their level of spending
pre-Covid and considered what their trajectory would be based on the actual
spend for the five previous years. This is the level of spend that
systems are expected to return to and therefore NHSE have made a reduction
to allocations for some systems.

Referring to the surplus of £5 million at SWYFT Clive Harries queried if the
funding could be utilised by the Mental Health Alliance elsewhere in the system.
Jonathan Webb confirmed that the planned surplus was simply the starting
assumption, and this was being worked on with the mental health alliance to
determine how it can be sensibly deployed and this work would involve
colleagues within the finance team.

Melanie Brown advised members that the Mental Health Alliance were hoping
to have made an allocation of the resources finalised by early December. Clive
Harries reflected on the demand for mental health services within the
community and therefore wanted assurance that any allocation would include
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an element for growth. Melanie Brown confirmed that this was a consideration
as part of the review process recognising the increase in waiting times due to
higher levels of demand. Further information was available to members if
required.

It was RESOLVED that the Committee:

i)

noted the WY ICS system financial plan as approved by the WY ICS
System Oversight and Assurance Group on 15 November 2021

21/84

WY Integrated Care System – Financial Reporting Month 7 2021/22
System Oversight and Assurance Group - Finance Report
Jonathan Webb presented the West Yorkshire system Month 7 Position to the
Committee highlighting a year-to-date position of £3.6 million surplus a slight
increase on the closing position for the first half of the year.

For the second half of the year the system was planning for a break even forecast
based on the additional funding allocated for elective recovery, potential funding for
the discharge programme and additional funding streams yet to be announced

In terms of risks, it was highlighted that the risk range is an important part of the
monthly reporting across the ICS and there is significant discussion amongst the
Directors of Finance network. The risk range indicates potential best-case surplus of
£18.2m with the most likely case being a £2.4m surplus. The worst-case scenario of
£16.2m is driven predominantly by risks around unidentified efficiencies and
allocations not yet received

Highlighting the complexity of delivering a significant surplus Jonathan Webb
advised members that achieving the best-case scenario was dependent on not
recruiting staff which whilst beneficial from a financial surplus position it wasn’t
particularly positive for the system.
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In relation to winter pressures Jonathan Webb advised that in West Yorkshire, the
system was working to ensure that we do the maximum to support elective recovery,
including spend on hospital staff and clinical activity in the independent sector. The
Winter Access Fund was amongst the national resources available for Primary Care
in addition to local arrangements. As reported the £6.6m from the CHC accrual
would be deployed to support pressures particularly in care homes and social care.
Support to social care would be replicated across West Yorkshire. The Committee
would continue to receive updates on the system position.

Richard Hindley queried when the risk range would begin to narrow and whether the
Committee should be concerned by such a wide range of scenarios. Jonathan Webb
responded that a series of place review meetings had been scheduled across the
ICS including colleagues from provider collaboratives to look specifically at finance
and to try and understand in more granular detail what the up-side and down-side
might look like, and importantly what the underlying position is going to be in
2022/23. A large part of the positive position is propped up by non-recurrent things
that have occurred in 2021/22. It was therefore expected that the month 9 position
would demonstrate a narrower risk range as more information would be available in
relation to resources flowing from NHSE.

It was noted that it was not in the interest of the system to return a large surplus
back to the centre but it was important that all investment decisions made sense for
the system.

It was RESOLVED that the Committee:

i)

noted the WY ICS consolidated financial position as reported to the WY ICS
System Oversight and Assurance Group on 22 November 2021
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21/85

Activity Monitoring Report
Natalie Tolson presented the Activity report to the Committee advising members
that it was a shorter as the team were currently developing a new report which
will allow the monitoring of activity in the new way of working next year.

The position for September was highlighted as follows:

Day cases - activity rates are currently at 82% of 2019/2020 activity levels and a
significant portion of this activity is within the Independent Sector. Historically this
level of activity has not been seen before, so they're activity when compared to
previous years is much higher and this is driving the overall position.

Mid Yorkshire are also increasing their day case activity, and this has been built
into the plan for the H2 with the aim to achieve the 92% rate at the end of quarter
four.

Elective Inpatient activity - there has been an increase in Month 6 and
therefore achieved 100% of 2019/20 activity levels, this is largely due to the
Independent Sector but there has also been an increase in activity at Mid
Yorkshire.

Out-Patient activity continues to report above the 2019/20 levels and the target
that went into the operational plan is to achieve 105% of 2019/20, which is on
track.

Elective Recovery - the focus for the remainder of the year is supporting
elective recovery. Work around the Urgent Care agenda is underway to ensure
that E&D is supported in terms of avoidable admissions and length of stay is
closely managed going into Winter. The impact on elective recovery as a result
of the vaccination programme is not fully understood and this also includes staff
vaccinations which are another area of focus at Mid Yorkshire. A failure to
vaccinate all staff may result in staff shortages which could impact on the
recovery programme.
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Referral to Treatment Incomplete Waiting List - is being held, at currently just
over 30,000 for Wakefield CCG, a slight increase from the previous month.

Referral to Treatment 52-week target - is above plan with just over 700
incomplete pathways, of which 402 are waiting for treatment at Mid Yorkshire.
The plan is to hold the 52 week position so it doesn't deteriorate further in
quarter three and quarter four.

RTT 104 Week + Waits against Target
A deteriorating position was reported, with 37 patients waiting over 104 weeks
for treatment at the end of September. The position was driven by patients
awaiting treatment at Leeds Teaching Hospitals including nine paediatric waits.
The plan is to ensure that the waiting list does not deteriorate any further and
this will be supported by the work that Mid Yorkshire has commenced around the
shared care pathway

Primary Care Referrals
In terms of the action from the previous meeting relating to Primary Care
Referrals & E-Consultation for July to September was correct Natalie confirmed
that the figures reported were incorrect and that the Data Quality Team were
currently looking at this to ensure that there hadn’t been any double counting
and to understand what had caused the reported increase. It was hoped that an
update would be provided at the next meeting.

It was RESOLVED that the Committee:

i)

noted the current CCG performance against the operational activity
plan; and

ii) noted that the current report is under review, with a shorter report
published this month to allow work to commence on revising the report
for the next meeting of the Finance Committee.
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21/86

Matters to be referred to Governing Body and other Committees
There were no matters that required referral to other committees or escalation to the
Governing Body.

21/87

Any other Business
There being no further items of business the meeting closed at 12.29pm

21/89

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday 27 January
2022, 11.30 am to 13.30 pm
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Agenda item: 2i

Primary Care Commissioning Committee
Minutes of the Meeting held on 11 January 2022
Present:
Name
Mel Brown
Suzannah Cookson
Diane Hampshire
Stephen Hardy
Richard Hindley
Mr Hany Lotfallah
Dr Colin Speers
Richard Watkinson

Job title
Commissioning Director for Integrated Health and Care
Chief Nurse
Registered Nurse
Lay Member (Deputy Chair)
Chair
Secondary Care Specialist
Executive Clinical Advisor
Lay Member (Audit)

In Attendance
Name

Job title

Jane Hindle
Chris Skelton
Richard Sloan, MBE
Ruth Unwin

Interim Governance Manager
Head of Primary Care
Healthwatch Representative
Director of Corporate Affairs

21/62 Welcome, apologies and declarations of interest
Richard Hindley welcomed members to the meeting and apologies were noted
from:
Jonathan Webb, Chief Finance Officer/Deputy CEO
There were no reported declarations of interest in the items on the agenda.
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21/63 Minutes, action log and matters arising from the meeting held on 21
September 2021.
The minutes were agreed as an accurate reflection of the meeting.
The action log was reviewed and the following noted:
Action 21/54

Healthcare First – Queen Street and Park View
Merger - The item is on the agenda.

Action 21/55

System Delivery and Recovery Fund
This item is was deferred due to operational
pressures.

21/64 Healthcare First – Queen Street and Park View merger update
Colin Speers joined the meeting and declared an interest in the agenda item
but as the item was not for decision no action was taken to exclude him.
Due to operational pressures, no representatives from the practice were
available, Chris Skelton therefore presented the report which provided
members with an update on the merger and included the proposed merger
mobilisation plan.
At the meeting in September the Committee agreed in principle to the merger
with the request to receive further assurances regarding the development of the
merger mobilisation plan and evidence of engagement with the public and with
local councillors.
Mel Brown commented that the minutes from Normanton Town Council
demonstrated that Health Care First had undertaken a detailed discussion with
local elected members in Normanton had taken place in relation to the merger
which was encouraging. This had been one of the asks of the committee during
the last meeting.
Diane Hampshire queried whether the Committee’s role was to ensure that
there was sufficient assurance around the process, given that there was no
direct impact on patients. Ruth Unwin confirmed that the Committee had
responsibility for oversight of the process and ensuring that any changes to
local provision could withstand any challenge from the Overview and Scrutiny
Committee of the Council.
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Suzannah Cookson commented that some of the comments within the minutes
appeared to be about generic and general matters and therefore not concerns
or objections to the merger which was re-assuring.
It was RESOLVED that the Committee:
• noted the updated mobilisation plan
• noted the additional assurances provided around engagement
21/65 Future Direction of PCNs/update to PC Strategy
Chris Skelton presented the update in the context of the Omicron variant of the
Covid pandemic and the implications for GP’s and Primary Care Networks.
On the 7th December 2021, NHS England and NHS Improvement set out plans
for accelerating the COVID-19 vaccination programme in response to the
Omicron variant via a number of changes to the GP Contract including;
• QOF – has been suspended, together with indicators within the
Investment and Impact Fund
• Vaccination, imumunisation, cervical screening and prescribing remain
ongoing

Re-focussed funding will be utilised to support
•

Flu immunisation

•

Re-diverted PCN Management payment

•

Protection re-minor surgery

The remaining indicators would be income protected using a methodology very
similar to the one applied in 2020/21.

Given operational challenges and the need to free up capacity a number of
changes to the Wakefield Practice Premium Contract (WPPC) had been
proposed. The amendments and supporting guidance had been issued to
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practices and the general feedback was that practices were reluctant to
suspend the WPPC . The Same approach to services commissioned by
Wakefield Council from General Practice had also been agreed.
Further to this the West Yorkshire System had agreed a number of easements
to assist with the management of operational pressures from December
through to 14th January 2022. For Primary Care these included:
• Cancellation of routine CQC inspections
• Provision of sick notes after 28 days rather than 7 days
• Prescribing by secondary care where appropriate

In order to assist in managing level 4 operational pressures robust
arrangements had been introduced which included, daily review of system
pressures, weekly PCN meetings, weekly SitRep reviews to support business
continuity planning including staffing and mutual aid arrangements.

In addition, the CCG had established four clear programmes of work/priorities
in which to respond;
– Access
– Resilience
– Service Prioritisation
– Vaccination Programme

Progress of each programme was supported by positive assurances of delivery
and the next steps were clearly articulated.

In relation to the vaccination programme positive assurances included:
• 1st and 2nd doses completed 87%
• 96.2% of care home residents
• 97.0% of over 80’s
• Boosters administered to date – 78.1%
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It was highlighted that the CCG was stress testing the future arrangements for
the vaccination programme.

In terms of the future plan for Primary Care it was noted that there are many
unknowns within a rapidly changing environment, however medium- term plans
are being developed for PCNs’ in conjunction with the CCG. This work was also
focussed on the Operational Planning Guidance 2022/23 published by NHSE/I.
A further update to the Committee would be provided in March 2022 outlining
recovery plans.

Melanie Brown stated that in relation to the vaccination programme that 78.1%
of the current eligible population for the vaccination equated to over 100k
booster vaccines delivered to our communities in Wakefield in less than one
month which was incredibly positive and demonstrated the combined efforts of
primary care. Suzannah Cookson queried the resilience of the primary care
workforce, noting the recent proposal to require staff to be vaccinated as a
condition of employment. Chris Skelton responded that of the 1200 staff, those
un-vaccinated equated to single figures.

Richard Sloan queried if the figures were available for patients who had been
able to access face-to-face GP appointments. It was noted this data is
published monthly and analysed by the CCG, that whilst this data is monitored
the reasons for access GP’s face to face are multi-factorial, as an example
some patients prefer telephone triage as it fits around their commitments. It was
reported that Wakefield is in the top 10 of areas in the country proportionally for
attended appointments and the CCG was continuing to work with Primary Care
to address any issues.

The Committee RESOLVED to:
• Note the update

5.

Reflections and Agenda Items for next meeting
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Members noted that this had been a reduced agenda due to operational
pressures. Mel Brown advised members that the Primary Care Estates update
would be brought to the next meeting with the expectation that the Primary
Care Network Estates Strategy would be presented to the Governing Body
meeting in April.

6.

Matters to be referred to:
(i)
Governing Body – Details of any exception reporting
(ii) Other Committees - Items to be included on other
committee agendas
There were no matters to refer to the above.

7.

AOB
There being no further business the meeting closed at 14.43

Page 6 of 6

Agenda item:2i

QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 25 November 2021
Present:
Name
Suzannah Cookson
Dr Deborah Hallott
Stephen Hardy
Richard Hindley
Dr Adam Sheppard
Jonathan Webb

Job Title
Chief Nurse
GP, New Southgate Surgery
Lay Member
Lay Member (Chair)
CCG Chair
Chief Finance Officer/Deputy Chief Officer

In Attendance
Sarah Booth
Karen Charlton
Laura Elliott
Jane Hindle
Stella Johnson
Angela Peatfield
Caroline Squires
Suzie Tilburn
Natalie Tolson
Richard Watkinson

21/143

Designated Nurse Safeguarding Children (item 21/151)
Designated Professional Safeguarding Adults (item 21/151)
Head of Quality (items 21/149,21/150)
Interim Governance Manager
Research Manager (item 21/156)
Minute taker
Information Governance Manager (items 21/152, 21/153)
Associate Director of HR and OD (items 21/154, 21/155)
Head of Business Intelligence (item 21/148)
Lay Member

Apologies for Absence

Apologies for absence were received from:
Jo Webster
Ruth Unwin

21/144

Chief Officer
Director of Corporate Affairs

Declarations of Interest
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The GP members of the Governing Body declared an interest regarding the papers
relating to primary care, it was acknowledged that none of these are decision making
items. The Chair acknowledged the declaration, and it was confirmed that the GP
members could take part in the discussion of these agenda items.
21/145

Minutes of the meeting held on 23 September 2021

The minutes of the meeting held on 23 September 2021 were agreed as a correct
record.
21/146

Action sheet from the meeting held on 23 September 2021

The actions were noted.
21/147

Matters arising

There were no matters arising.
21/148

Performance and compliance with constitutional standards

Natalie Tolson presented this report and advised that following the release of the
national dashboard in October, the Performance and System Intelligence Team has
reinstated the standard performance report, which was suspended due to COVID,
along with the redesign of the new framework.
The framework consists of a total of 99 measures, of which 69 are CCG accountable
measures which are refreshed on a weekly, monthly, quarterly, or annual basis. This
report includes all measures that form part of the framework to provide context,
however next month the report will only show those measures that have been
refreshed with latest published data.
In addition to the CCG accountable oversight measures, where data is available, the
performance report also shows CCG achievement against other measures within the
framework along with other constitutional and locally defined measures.
The four performance measures in the lowest quartile range are sickness absence,
antimicrobial resistance: appropriate prescribing of antibiotics in primary care, two
week wait urgent GP referral and 31 days for treatment where that treatment is a
course of radiotherapy.
Two-week cancer referral from a GP performance has deteriorated and is reporting
below the national average. This situation is reviewed weekly, and work continues
with the support of the Cancer Alliance.
The 52-week position is holding. The breaches regarding patients waiting 104
weeks or more are mainly caused by breaches at Leeds Teaching Hospital Trust.
Stephen Hardy queried whether there is work ongoing as a collective across West
Yorkshire to address waiting lists.
Jonathan Webb responded that yes information is shared through the West
Yorkshire Area team on capacity. Organisations across West Yorkshire are broadly
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working to the same principles and Mid Yorkshire Hospitals Trust continue to work
based on clinical priority. As part of the Wakefield provider collaborative, the
independent sector and Any Qualified Providers are continuing to consider and
develop further opportunities.
Jonathan Webb queried whether there would be an ICS framework for Wakefield
place. Natalie Tolson responded to say that Wakefield place will be responsible for
feeding into the ICP framework and further guidance is awaited. The first step for
the ICP framework will be to look at local outcomes and performance measures and
how to monitor against these. Natalie advised that Mid Yorkshire Trust are currently
reviewing their performance report format and considering how this can be aligned
with system reporting.
Jonathan Webb referred to the MRSA and neonatal death performance measures
and what actions are being taken. Suzannah Cookson confirmed that work is
ongoing at a West Yorkshire level to provide a wider analysis in relation to neonatal
deaths.
The Infection Prevention Team are currently reviewing the MRSA cases and it was
agreed that there will be an update as part of the Infection, Prevention and Control
following regular report at the next meeting. It was agreed that the Performance
Report would be updated in relation to MRSA and Neonatal death before it is
presented to the Governing Body.
Adam Sheppard referred to the Better Care Fund and how this can be demonstrated
as part of the performance report. Natalie Tolson confirmed that at present the
metrics are not in the report but could be added. The Better Care Fund is currently
discussed at the A&E Delivery Board

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

21/149

Members noted the updated version of the report with the inclusion of the
new System Oversight Framework measures;
Noted the current CCG performance against the constitutional standards;
and
Noted those indicators where performance is below target and the
associated exception reports where provided.
Patient Safety and Outcomes Report – Quarter 2 2021/22

Laura Elliott presented this report which identifies good practice and where areas for
improvement need to be considered and details of action taken to support and
improve patient outcomes.
Laura highlighted the following in the report:
•
•

A review of domiciliary care providers will be included in future reports together
with any actions agreed to support them. A visit to their head office will take
place to review their current systems and processes.
Stuart Road Surgery – the Care Quality Commission will undertake a full
inspection in December which will include a site visit. This will be followed by a
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•

•
•

Quality review meeting to provide feedback and it is anticipated the practice will
come out of special measures
The Quality Team have provided support to Mid Yorkshire Hospitals Trust
(MYHT) in preparation for the Care Quality Commission on-site inspection visit
by undertaking patient safety walkabouts. The feedback the CCG gave was
welcomed by the Trust noting that staff are all committed to their roles and to the
delivery of a safe, high quality service and are a credit to the organisation.
Sentinel Stroke National Audit Programme (SSNAP) overall score ‘A’ for MYHT,
the Trust scored ‘A’ for 12 of the 15 domains.
There is to be an increase in the Resident Safety visits taking place. The
programme of visits for Q3 will be extended from mid-November to include an
additional visit per week, and from Q4 the programme of visits will be 3-4 visits
per week, dependent on Local Authority capacity to support these.

Suzannah Cookson provided feedback following a Maternity Surveillance Group
meeting held last week and how performance data is openly shared and positive
conversations are held to drill down on the performance measures.
It was RESOLVED that:
(i)

21/150

Members noted the current risks and assurances relating to quality and
patient safety
Experience of Care Report – Quarter 2 2021/22

Laura Elliott presented this report which identifies good practice and where areas for
improvement need to be considered to support and improve experience of care.
Laura highlighted the following:
•

•

•

Following the resumption of the national patient Friends and Family Test it
should be noted that the response rates are currently low, and it is expected it
will be three months before any specific issues can be identified. Providers are
currently considering alternative methods of obtaining this information.
Quality Intelligence Group continue to meet, and it is noted that negative
feedback has been received on difficulty accessing dental services, accessing
GP practices via telephone and barriers for people with a sensory impairment. It
was noted that Healthwatch are to set up a sensory impairment group to focus
on removing barriers and improving patient experience.
Joint work has taken place to look at streamlining Quality at ICP and map out the
strengths at working across place.

Debbie Hallott referred to a communication received by primary care colleagues from
the Trust regarding delayed discharge and the impacts on the wider system. Debbie
queried whether there is an opportunity in this report to consider the link between
health and social care aspects that impact on the wider system and how the system
could work together to improve this situation.
Laura Elliott responded that this may be something that could be included as part of
the Experience of Care Network with links to the ICP work programme.
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Debbie Hallott queried whether feedback had been sought from GP staff regarding
the current high demand and Laura Elliott agreed to discuss with primary care
colleagues to confirm whether this is something they are looking into.
A discussion followed regarding how patient feedback can be brought together
across the whole of the health and social care system to identify any trends and
highlight the issues. Laura agreed to take this as an action.
Stephen Hardy commented on the discussions held at the Patient Community Panel
and how the members appreciate the efforts primary care colleagues are making
despite the negative media information that is reported.
It was RESOLVED that:
(i)

21/151

Members noted the current experience of care information and themes
relating to patient, carer, and staff experience
CCG Safeguarding bi-annual report Q1 and Q2

Karen Charlton and Sarah Booth presented this report which provides an overview,
progress, and status of Safeguarding Adult Reviews (SAR), Domestic Homicide
Reviews (DHR), Child Safeguarding Practice Reviews (CSPR) and Serious Incidents
(SI).
The report provides assurance that the CCG continues to fulfil its statutory
safeguarding responsibilities, working in partnership with the Wakefield Safeguarding
Adult Board and Safeguarding Children Partnership and provides additional
assurance from the commissioned health providers of safeguarding children and
adults at risk priorities.
Key highlights included:
•

•
•

•

In relation to Covid-19 Safeguarding activity, both within the CCG and partner
agencies has consistently been viewed as a critical service. Although there had
been some adjustments made at the height of the pandemic this has now
returned to business as usual across the district.
Compliance figures for Safeguarding Training were shared and work will
continue to remind line managers to ensure their staff continue to undertake their
mandatory safeguarding training to achieve the target of 100% of available staff.
Safeguarding Adults Reviews – Norfolk SAB published a SAR in September
2021 on the deaths of three individuals at a private hospital which acted as an
Assessment and Treatment Unit. A paper was presented to the Senior
Leadership Team (SLT) detailing the provision in Wakefield around
host/commissioner arrangements in Wakefield together with recommendations
from the SAR. Following this a further paper was presented to SLT regarding
the new safe and wellbeing checks implemented following on from this SAR.
The Liberty Protection Safeguards (LPS) were expected to be coming into force
in October 2020 with significant implications for all partners. This
implementation date has now been delayed until April 2022 at the earliest. Local
work is still ongoing in expectation that the LPS will be implemented in April
2022.
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•

•

ICON was rolled out in Wakefield across midwifery, 0-19 and GP practice in
December 2020 and is an evidenced based preventative programme in relation
to abusive head trauma in infants. The second phase of the programme has
been to look at the engagement of wider agencies who have contact with
families and infants. An evaluation of the second phase of the programme can
be seen in Appendix 2.
The child death arrangements of the statutory partners, Local Authority and the
CCG have continued to develop and are making a significant impact on the local
arrangements. The MYHT full time lead nurse for child death’s is now in post
and looking at the local processes and arrangements in place.

Suzannah Cookson thanked Karen and Sarah for their hard work and providing
assurance of the work undertaken and the progress made, acknowledging the
partnership working across the district.
Adam Sheppard queried what mitigations are in place for the safeguarding clinical
advisor role as we come towards the end of the CCG. Suzannah Cookson
responded that an advert will shortly be going out for a named nurse role for primary
care working closely with the safeguarding champions and creating additional
capacity for the safeguarding team. Work will take place to scope out the options for
replacing the CCG named GP function. In the meantime, support will be provided by
NHSE.
It was noted that the development of the West Yorkshire ICS GP safeguarding
standards have been contributed to by the West Yorkshire CCG named GPs for
safeguarding and overseen by the West Yorkshire IDPN. They will be circulated to
GP practices in Wakefield in early 2022 in collaboration between the CCG
safeguarding and primary care team and will support the quality improvement
programme for primary care on safeguarding children and adult activity. This selfassessment document will provide assurance to both the Practice and
commissioners and can be used in assessing preparedness for other scrutiny, such
as that undertaken by the Care Quality Commission.
It was RESOLVED that:
(i)

21/152

Members noted that the CCG is fulfilling its statutory safeguarding
responsibilities and is engaged and working in partnership with the
Wakefield Safeguarding Adult Board and Children’s Partnership
Information Governance Update

Caroline Squires presented this report providing an update on current work being
undertaken by the Information Governance Team and provides assurance that the
CCG is completing is obligations in respect of Information Governance.
The following key points were highlighted:
•

Data Security and Protection Tooklit 2021/22 – Integrated Care Board (ICB)
will be mandated to complete and submit a DSPT self-assessment by the end of
June 2022 for the period 2021/22, as a core legal entity. There is no mandated
requirement for CCGs to submit a DSPT for the period 2021/22, unless ICBs are
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•
•

•
•

not established as legal entities by 1 April 2022. Joint Work has started to go
through the toolkit and commence the collection of evidence.
Annual Data Security Awareness Training – compliance is currently 89.9%. A
reminder will be issued to staff to request they complete their mandatory training.
Staff Briefing Awareness Raising – awareness raising activities about good
information governance have been undertaken across the CCG in the last fourmonth period including importance of confidentiality, risks when emailing and
records management in relation to the statutory inquiry into Covid-19.
Top three data security risks – the DSPT mandates that organisations identify
their top three data security and protection risks, and these are included in this
report
Role of Data Protection Officer – Laura Ellis, Head of Corporate Governance
and Data Protection Officer for NHS Kirklees CCG is currently acting as Data
Protection for Wakefield CCG in an interim capacity.

The report also includes a summary of actions, next steps and new actions that have
been identified for the period October to December 2021.
It was RESOLVED that:
(i)
21/153

Members noted the Information Governance update
Information Governance Policies Book and Information Governance
Procedures Book Password Enhancements

Caroline Squires presented this paper advising that specific amendments have been
made to the Wakefield CCG Information Governance Policies Book and its
associated Information Governance Procedures Book to reflect changes made by
the IT Service to the computer login password complexity. Also included within the
guidelines are a small number of password enhancements in support of a new
mandatory evidence requirement of the Data Security and Protection Toolkit
2021/22.
It was agreed that the communications regarding the password changes are
communicated in a positive way to ensure staff understand the requirement to
adhere to this new level of complexity.
It was RESOLVED that:
(i)

21/154

Members approved the amendments to the Information Governance
Policies Book and Information Governance Procedures Book
Workforce Report Quarter 2 2021/22

Suzie Tilburn presented this report providing a range of workforce information and
key workforce actions.
Suzie highlighted the following:
•

Sickness absence remains low at 1.83% as of 30 September 2021
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•
•
•

Mandatory and Statutory Training is well below the 100% target and staff have
been reminded via the weekly staff update on the importance of completing their
Mandatory and Statutory training
A review of Recruitment and Selection Training is underway with a focus on EDI.
Actions include review of documentation, adverts, content of job description.
Workforce teams across West Yorkshire are working together to improve
diversity with a much wider agenda

Jonathan Webb commented on the re-assuring next steps around equality and
diversity and acknowledged the work that is taking place across West Yorkshire.
Suzie Tilburn responded that this work is part of the workforce strategy and
approach to increase diversity of leadership going forward, noting there are a
combination of factors to consider and through a shift in culture and increased
training and awareness it is expected improvements will be made.
It was RESOLVED that:
(i)

21/155

Members noted the content of the workforce update provided within this
report and the actions
Statutory and Mandatory Training Review

Suzie Tilburn presented this paper explaining that a review of Mandatory and
Statutory Training for the organisation has been undertaken in conjunction with
subject matter experts and the revised training matrix is presented for approval.
The training requirements have been reviewed as part of the transition into the West
Yorkshire ICSs ICB as the new statutory organisation from 1 April 2022, to have a
consistent approach across the organisation.
It was RESOLVED that:
(i)
(ii)

21/156

Members approved the updated Mandatory and Statutory training matrix;
and
Agreed the Mandatory and Statutory training requirements are reviewed
as part of the transition into the West Yorkshire ICSs ICB as the new
statutory organisation from 1 April 2022 to have a consistent approach
across the organisation.
Research Annual Report 2020/21

Stella Johnson presented the Research Annual Report for 2020/21 which describes
the work that the West Yorkshire Research and Development Team has undertaken
in delivering a comprehensive research service on behalf of and in collaboration with
Wakefield CCG to ensure that the CCG has met its statutory obligations with regards
to research and can demonstrate its willingness to participate and use research
evidence in its commissioning activities.
The Clinical Research Network (CRN) has confirmed that to date the Yorkshire and
Humber region were the highest recruiting region to all Vaccine trials.
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The CCG and their member practices actively promote research. In 2020/21 53% of
practices in the Wakefield CCG have recruited 24 participants into research and the
CCG itself recruited an additional eight participants. 21 GP practices are
participating in the PRINCIPLE study and to date recruited 26 participants into the
study, this is an urgent Public Health COVID-19 study.
The CCG actively uses research evidence to inform quality improvement and work is
taking place with other West Yorkshire and Harrogate Health and Care Partnership
CCG Heads of Medicines Optimisation to look at the prescribing activity for
antibiotics. Our ‘Lowering Anti-Microbial Prescribing (LAMP)’ project has now
completed its second year. NHSE are keen to expand the LAMP project, and this
could become a national audit which would be an achievement as this was a locally
developed project.
Suzannah Cookson thanked Stella for the report and requested to be added to the
distribution list for future publications and information.
Stephen Hardy referred to the Bradford Research Centre and queried whether the
Research Team still have a cohort of lay member involvement to support their work.
Stella confirmed that yes, they do, and they ensure that they continually keep in
contact with Engagement Teams to ensure that public and patient input is included in
any national research and studies. Stephen Hardy advised that he would be happy
to support sourcing lay member involvement if required.
It was RESOLVED that:
(i)

21/157

Members noted the report and are assured that the CCG has met and
exceeded their statutory obligations with regards to research
Quality Intelligence Group – minutes of meetings held on 9 September
and 12 October 2021

The minutes of the Quality Intelligence Group were presented.
It was RESOLVED that:
(i)

21/158

Members noted the minutes of the Quality Intelligence Group meetings
held on 9 September and 12 October 2021
A&E Improvement Group – minutes of meetings held on 17 August,
21 September and 19 October 2021

The minutes of the A&E Improvement Group were presented.
It was RESOLVED that:
(i)

21/159

Members noted the minutes of the A&E Improvement Group meetings
held on 17 August, 21 September and 19 October 2021

Matters to be referred to the Governing Body or other Committee
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There were no matters to be referred to the Governing Body or other Committee.
21/160

Any other business

No other business.
21/161

Date of next meeting

Thursday, 27 January 2022 at 9.00 to 11.00 am
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HEALTH AND WELLBEING BOARD
Thursday, 20 January 2022
Present:

Councillor M Cummings
Dr A Sheppard
Councillor K Scott
Mrs A Hartley
Mrs J Webster
Ms V Schofield
Dr D Hallott
Mrs S Cookson
Mr L Richards
Ms S Roxby
Mr S Rayner

Mr L Miller
Ms M Sutcliffe

Chair
Deputy Chair
WMDC
Director of Public Health
Corporate Director, WMDC and
Chief Officer, CCG
Substituting for Beate Wagner,
Corporate Director, WMDC
CCG Representative
CCG
Chief Executive, Mid Yorkshire
NHS Trust
Wakefield and District Housing
South West Yorkshire
Partnership NHS Foundation
Trust
District Commander, West
Yorkshire Fire & Rescue
Chief Executive, NOVA

59.

APOLOGIES FOR ABSENCE
Apologies for absence submitted prior to the meeting were accepted on behalf of
Councillor Ferguson, Andrew Balchin, Beate Wagner, Melanie Brown and Dr Linda
Harris.

60.

MINUTES
Agreed – That the Minutes of the meeting of the Health and Wellbeing Board held on 18
November 2021 were a correct record.
The Local Authorities and Police and Crime Panels (Coronavirus) (Flexibility of Local
Authority Police and Crime Panel Meetings) (England and Wales) Regulations 2020,
which allowed local authorities to hold online decision-making meetings, lapsed on 7
May 2021, therefore this meeting had no formal decision-making power. The Minutes
would be submitted to the next face to face meeting for approval.
The Chair asked Anna Hartley to update Members on the Big Conversation. It was
stated that around 100 conversationalists had volunteered with training commencing in
March followed by mentoring groups being organised, a local communications company
had been appointed along with an Organisational Development post. A weekly
newsletter had just started to be circulated and anyone who did not receive a copy could
contact Anna Hartley’s office.
The Chair stated that the Resident Recovery Benefits Campaign had received great
reviews and feedback on the data was due out shortly. It was hoped that Simon
Topham could attend the next meeting in order to brief Members on the data and share
plans for the next campaign.

61.

CHAIR'S ANNOUNCEMENTS
Members were informed that Childhood Obesity figures had recently been released with
Wakefield’s figures not looking favourable. Anna Hartley gave an overview to Members
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stating that the volume and accuracy of the data submitted could have been a
contributory factor. She also gave details of the current position in terms of work being
carried out within the District. The Chair asked if a more detailed presentation could be
considered at the next meeting.
The Chair also gave Members an update on the items discussed at a recent West
Yorkshire Health and Wellbeing Board Chair’s meeting she had attended.
Agreed – That a presentation on Obesity be considered at the next meeting of the
Board.
62.

MEMBERS DECLARATIONS OF INTEREST
No Declarations of Interest were made.

63.

PUBLIC QUESTIONS
No questions from the public were received.

64.

ACTION LOG
Ruth Unwin reported that all completed actions had been greyed out in the action log
and the remaining three items would be submitted to the next meeting of the Board.
Agreed – That the Action Log be noted.

65.

WELLBEING ECONOMICS - TOWARDS A HEALTHIER STANDARD OF LIVING
Mark Lynam, Corporate Director for Regeneration and Economic Growth gave a
presentation to the Board on wellbeing economics – towards a healthier standard of
living.
It was explained that Cabinet had considered a report recently which suggested how
success could be measured in a different way by looking at a boarder scope than just
economic development and growth as that approach didn’t always result in equality in
society. It was acknowledged that the economy was uneven and that unevenness had
direct consequences on residents’ health and wellbeing particularly for those on the
lower spectrum of wealth. After the pandemic, most people felt that the UK should
prioritise the health and wellbeing of its citizens.
The current way of working was explained along with the different types of economic
models which could be adapted.
Mark Lynam explained that work was now ongoing around economic wellbeing which
looked at ways of distributing wealth more evenly which in turn would establish a
healthier standard of living for residents in the longer term. Moving away from fixing and
redistributing to getting it right in the first instance.
In practice, this would include investing in public spaces/places to foster local pride,
enabling the community through participatory planning, facilitating slower lifestyles by
encouraging things such as cycling and walking through the use of appropriate
infrastructure, encouraging co-creating and co-owning to bring out entrepreneurial
communities, lowering obstacles to formal education thereby encouraging lifelong
learning, providing high quality affordable public transport, capturing more local spend,
growing our own Small and Medium Enterprises (SMEs) and tackling poverty and
financial exclusion.
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Alongside this, the Council had recently started working in partnership with the New
Economics Foundation think tank to develop the Wakefield Model. The project would be
ongoing throughout 2022. Phase one of the project included quantitative and qualitative
assessment of the Wakefield District against key outcome areas including economic
prosperity, economic inclusion, wellbeing, health, equality and the environment.
Identifying key metrics for a Wakefield District wellbeing economy and test assumptions
and engaging stakeholders through a policy labs process. The Big Conversation would
form a fundamental part of this phase.
It was explained that phase 2 would include identifying and developing pilot activities to
reshape the Wakefield economy with private sector and statutory/VCS partners,
developing and rolling out the new approach to economic development and business
support.
Going forward, Mark Lynam explained that ongoing analysis and dissemination of
learnings from the pilots would take place, embedding wider cultural changes in
stakeholders and identifying opportunities to scale up pilots and actions where
appropriate across the wider Wakefield District economy.
The timescales for planned actions were detailed for Members:-

Cabinet considered the report to pursue economic wellbeing in October 2021.
An external partner was secured in January 2022.
The Big Conversation would commence early to mid 2022.
‘Wakefield Model’ phase 1 to be completed by September 2022.
‘The Plan’ to be in place by November 2022.
‘Wakefield Model’ phase 2 to commence in January 2023.
This would feed into a New Investment Plan from 2023 onwards and the New
Corporate Plan due for publication in February 2024.

The Chair acknowledged the planned engagement but asked at what point the general
public became involved in the process, how their experiences would be incorporated
into the Model and would this be through the Big Conversation. Mark Lynam confirmed
this would be the case and fundamental to the whole process by actively starting
discussions with a wider group of people who wouldn’t normally be part of that process.
The Chair felt that the phrase ‘economic wellbeing’ needed to be described in simpler
terms so that residents could relate to it and realise that the work was aimed at
improving their lives which in turn would encourage their engage in the process. It was
felt that key headlines for promotion were; safe places to live, meaningful things to do
and someone to love.
The Chair thanked Mark Lynam for the presentation and requested timely updates on
progress.
Agreed – That the presentation be noted.
66.

HEALTH & WELLBEING STRATEGY RE-FRESH
Consideration was given to a report of Ruth Unwin, Director of Corporate Affairs, NHS
Wakefield CCG on the Health and Wellbeing Strategy refresh.
As with previous Strategies, the refresh would set out the vision and direction for health
improvement in the Wakefield District. Examples of the improvements made since the
first Health and Wellbeing Strategy was developed in 2013 were detailed in the report.
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In July 2021, the Board agreed to a refresh of the current Strategy with a focus on the
four ambitions continuing:-

A healthy standard of living for all
Giving every child the best start in life
Prevention of ill health
Sustainable communities

Based on the analysis of population health data, listening to local people and leaders in
different sectors, the refresh described actions and interventions that would be
promoted through the Health and Wellbeing Board and the anticipated benefits that
people could expect to see as a result. Ruth Unwin gave detailed examples of the
feedback received from the engagement carried out and the actions and interventions
intended to address them. The Strategy aimed to ensure that everyone within the
District enjoyed the best possible mental and physical health.
Each of the priorities in the Strategy would have a dedicated leader, a workplan and a
programme board to bring together people who could help deliver the plan. The Health
and Wellbeing Board would then regularly review progress using an Outcomes
Framework.
Detailed for the Board were the mechanisms to be used to engage people, communities
and organisations in order to change health for the better which would include the Big
Conversation.
Ruth Unwin explained that the Strategy had been aligned with the Council’s Corporate
Plan and reflected the feedback from discussions with the Adult Services, Public Health
and the NHS Overview and Scrutiny Committee.
The Chair asked if a shorter, more user-friendly summary document could be developed
for the public.
Given the recently received minor amendments suggested by Jo Webster, it was agreed
that the Chair would approve the final document prior to submission to Full Council.
The Chair thanked Ruth Unwin for the update and for all her hard work.
Agreed – That the draft Health and Wellbeing Strategy, including minor amendments,
be submitted to Full Council for formal approval.
67.

SUICIDE PREVENTION
Stephen Turnbull, Consultant in Public Health and Jessica Parker, Suicide Prevention
Project Manager, West Yorkshire Health and Care Partnership gave a presentation to
Members on Suicide Prevention.
Stephen Turnbull acknowledged that any death attributed to suicide was a shock and
had profound and far-reaching effects on families, friends, colleagues, workplace,
neighbours, frontline staff and communities. The loss of a loved one could impact on a
person’s ability to work, caring responsibilities and significantly raise the risk of future
mental ill-health and suicide.
It was stated that suicide was a significant public health and social inequality issue with
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over 6,000 people in the UK and the Republic of Ireland taking their own lives each
year. In addition, tens of thousands attempt suicide or had suicidal thoughts. It was
accepted that suicide was complex with many things influencing behaviour, however, it
was stated that they were preventable with timely, evidence-based interventions. It was
further accepted that complicated behaviour required complicated solutions which could
include working across district boundaries.
In the period 2018-2020, Wakefield’s suicide rate per 100,000 was significantly above
the national average at 16.2%. It was explained there had been a cluster of suicides
particularly in young people along with the burden of proof being amended during this
period which had affected the figures. During that same period, rates in males was
22.3% and 10.3% in females. The number of suicides by year were detailed which
illustrated that lockdowns had not had a significant impact as originally thought.
Members were given details of the Wakefield Suicide Prevention Strategy for 2018-2023
and corresponding Action Plan. Stephen Turnbull also detailed the national suicide
prevention response to Covid-19 and the groups of people who were a concern.
Jessica Parker gave an update on progress stating that a new five year West Yorkshire
Suicide Prevention Strategy was due to be launched shortly. The Strategy would look at
local place-based strategies and plans in each of the five places deciding what initiatives
to do once across the whole of West Yorkshire and what to do locally within
communities. An Oversight Group had been formed and would be the main decisionmaking body.
The Real Time Surveillance System was being looked at with a view to streamlining to
highlight suicides and suspected suicides in order to provide vital and up to date data.
This would involve Yorkshire Ambulance Service and West Yorkshire Fire and Rescue
Service. It was hoped that investment in the Police would improve data frequency and
integrity as well as streamlining support from West Yorkshire Bereavement Service.
Information sharing about staff suicides, as pressures on them continued, would also be
looked at through the Strategy along with the Check-in campaign aimed particularly at
males given the figures.
It was acknowledged that no one organisation was responsible and collaboration was
essential. The West Yorkshire Suicide Prevention Advisory Network was a network of
organisations operating across all systems to help with learning, information sharing and
delivering a programme of awareness raising.
Details of campaigns, training,
combatting stigma, pathways, services and support offered along with themes to be
covered over the lifetime of the Strategy were explained to Members.
A public facing webpage had been developed offering lots of advice and support on
www.suicidepreventionwestyorkshire.co.uk. The Chair asked if an app would be
developed to enable access through other technologies and whether partners on the
Board had protocols in place to deal with a staff suicide and details of a contact officer.
Jessica Parker stated there were no plans to develop an app at the moment given the
cost and limited resources. On the issue of protocols, this was an area she hoped to
develop with organisations.
A discussion took place regarding partnership working with community groups on
suicide prevention and training opportunities for them. Members were informed that an
online training tool was available which could be circulated to organisations and there
could be opportunities to arrange a package of training to communities on various topics
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including suicide.
The Chair thanked Stephen Turnbull and Jessica Parker for their presentations.
Agreed – That the presentation be noted.
68.

CITIZEN EXPERIENCE/FEEDBACK REPORT
Consideration was given to a report of Gary Jevon, Chief Executive, Healthwatch
Wakefield detailing the work carried out to establish the important issues to residents in
order to influence future service delivery.
Gary Jevon had been unable to attend the meeting but any questions arising out of the
report could be directed to Committee Services for forwarding on purposes.
Agreed – 1) That the report be noted.
2) That a report be submitted on a six monthly basis.
ITEMS FOR INFORMATION

69.

CONNECTING CARE EXECUTIVE MEETING
Agreed – That the Minutes of the Connecting Care Executive meeting held on 9
September 2021 be noted.

70.

OVERVIEW AND SCRUTINY COMMITTEE PAPERS
Agreed – That the Overview and Scrutiny Committee papers be noted.

71.

DATE AND TIME OF NEXT MEETING
Agreed – That the next meeting of the Health and Wellbeing Board be held on
Thursday 24 March 2022 at 1.30pm in the Council Chamber, County Hall, Wakefield.

