PROBITY COMMITTEE
24 SEPTEMBER 2019
3:00 PM, SEMINAR ROOM, WHITE ROSE HOUSE
AGENDA
No.

Agenda Item

Lead officer

1.

Apologies for Absence –
Suzannah Cookson, Anna Hartley, Cllr Faith Heptinstall and
Karen Parkin

Richard Hindley

2.

Declarations of Interest

Richard Hindley

3.

i) Minutes of the meeting held on 21 May 2019
ii) Action sheet from the meeting held on 21 May 2019

Richard Hindley

4.

Matters arising

Richard Handley

Primary Care Strategy
5.

Primary Care Strategy Update

Dominic Blaydon

6.

Primary Care Network Update

Hilary Craig

Co-Commissioning
7.

Wrenthorpe Branch Closure Assurance Report

Dominic Blaydon

Quality and Patient Safety
8.

GP Care Wakefield update – Presentation

9.

Annual General Practice Network Assurance Visits 2019/20

Conexus Healthcare
Hilary Craig

Governance
10.

Matters to be referred to other committees or Governing Body

11.

Any Other Business
The Committee 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
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Richard Hindley

transacted, publicity on which would be prejudicial to the public
interest” (Section 1 (2) Public Bodies (Admission to Meetings)
Act 1970)”.
12.

Date and Time of Next Meeting
26 November 2019, 3:00pm, The Seminar Room, White Rose
House
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 21 May 2019
Present:

Mel Brown

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

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

19/026

Neil Coulter

Deputy for Anna Ladd, NHS England
representative

Natalie Knowles

Primary Care Support Manager (item 19/033
only)

Chris Skelton
Richard Sloan, MBE
Ruth Unwin
Pam Vaines

Head of Primary Care Co-Commissioning
Healthwatch representative
Director of Corporate Affairs
Minute Taker

Apologies
Apologies were received from Dominic Blaydon, Anna Hartley, Cllr Faith
Heptinstall, Anna Ladd (who was represented by Neil Coulter) , and Amrit Reyat.
Richard Hindley welcomed Richard Sloan to the Committee.

19/027

Declarations of Interest
There were no declarations of interest made.

19/028

(a) Minutes of the meeting held on 26 March 2019
The minutes from the meeting held on 26 March 2019 were agreed as an accurate
record subject to two minor amendments:
 Page 1 – Jonathan Webb’s job title was incorrectly shown as Interim Chief
Finance Officer.
 Page 2 – comments made by Suzannah Cookson should be clarified to say
‘targets need to be sufficiently challenging’.
The minutes were amended accordingly.

(b) Action sheet from the meeting held on 26 March 2019
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The action sheet was noted.
Chris Skelton confirmed that the Quality Team has written to Maybush Medical
Centre to thank them for their hard work following the CQC inspection. This
completed the action point from minute 18/133.
19/029

Matters Arising
There were no matters arising discussed.

19/030

Probity Committee Effectiveness Survey
Ruth Unwin reminded the Probity Committee that annual effectiveness surveys
were carried out for all sub-committees of the Governing Body.
The results showed that the Probity Committee members felt that overall the
committee was effective. However, in common with other committees, further work
was needed regarding the sharing of information with other groups and
committees. This was a recommendation from the Capacity and Capability Review.
Ruth Unwin confirmed that work would be undertaken with all Committee Chairs in
order to improve communication and sharing of information.
Dr Connor commented that the findings of the survey were encouraging and
reflected the strong role of the Chair. He noted that the structure of the agenda
may be improved by employing subject headings, similar to those used for
Integrated Governance Committee agendas.
Ruth Unwin reminded members of the newly implemented ‘Committee Minutes –
Items for Escalation’ paper which is completed by Committee Chairs and is
presented to the Governing Body together with the meeting minutes.
Richard Hindley reminded members that each meeting agenda includes an item to
raise any matters to be referred to other committees or Governing Body. He
commented that Probity Committee had been delegated authority to prevent
conflicts of interest arising at Governing Body.
Stephen Hardy congratulated officers for clear and focused papers, commenting
that the front sheets provide an explanation of the required action or decision for
each paper.
It was RESOLVED that:
i)
The Probity Committee noted the findings of the Probity Committee
Effectiveness Survey
ii)
The Probity Committee agreed that future agendas would include section
headings.

19/031

Probity Committee Annual Report 2018/19
Ruth Unwin presented the Probity Committee Annual Report in line with NHS
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Wakefield CCG’s governance arrangements.
The report showed good attendance rates by members and effective
communication. All elements of the work plan have been delivered.
Ruth Unwin explained that the paper would then be presented to the Governing
Body in July 2019.
Suzannah Cookson noted that the report detailed Clare Linley’s involvement with
Probity Committee until August 2018 and suggested that the report be amended to
show her own involvement after that date.
It was RESOLVED that:
i.

19/032

The Probity Committee commented on the annual report and subject to the
necessary amendments, recommended the annual report to Governing
Body in July 2019.

Probity Committee Annual Work Plan 2019/20
Ruth Unwin presented the proposed work plan for 2019/20 and reminded the
Committee that the work plan would be amended throughout the year to reflect
new and developing issues and topics.
It was RESOLVED that:
i.

19/033

The Probity Committee approved the work-plan for 2019/20

Wakefield Practice Premium Contract 2018/19 Performance Report
Chris Skelton presented the annual summary of the Wakefield Practice Premium
Contract for 2018/19.
The report provided assurance against performance under several contractual
domains. Chris Skelton highlighted several, including:
Access Domain:
29 of the 37 practices had achieved compliance with the access domain
requirements. The remaining practices are being supported to achieve the
recommended level.
Medicines Domain:
Nine practices did not make any improvements in line with contract requirements
within the medicines domain. They are being supported by the Medicines
Optimisation team.
Only one practice did not meet the electronic prescribing target. This was as a
result of the high number of dispensing patients registered within the practice, a
higher number than the requirements of the standard contract.
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Learning Disability Domain:
KPI requirements were for a 50% improvement in the number of LD health checks.
Three practices did not meet the target and reported recording issues. These will
be addressed once the final data is available.
Cancer Domain:
93.91% of patients in the cancer cohort have now been contacted. This is a
baseline figure and will continue to be worked on in future.
Diabetes Domain:
Prevention remains the main focus of work within this domain. However, there was
an increase of 1641 newly diagnosed patients in the previous 12 months. Overall
the CCG performed well in comparison to peer organisations in the area and work
will continue with practices to improve the situation further.
Heart Domain:
Hypertension will remain a focus for 2019/20. 87% of newly diagnosed
hypertensive patients in Wakefield have had an assessment of risk in regard to
cardiovascular disease.
Respiratory Domain:
96% of patients considered to be at high risk have been contacted for a review.
Work is continuing regarding steroids. This is a moving cohort of patients and the
number of new diagnosis increases year on year.
Chris Skelton informed the Committee that the practices with the highest number of
outliers have been contacted to provide assurance of the work they are
undertaking to improve the situation.
All practices have completed the requirements relating to the GP Incentive Scheme
(70p Scheme) and will be included in the commissioning intentions for 2019/20.
Diane Hampshire asked for clarification of the repeat dispensing target. Chris
Skelton explained that the results of one practice were affected because they had a
significant number of patients that they dispense to but are not eligible to redispense.
Diane Hampshire also enquired whether the action plan for improving performance
of Learning Disabilities Health Checks will reflect the quality of assessments.
Chris Skelton confirmed that this had been done as part of premium contract.
Practices were asked to provide evidence during Quarter 2 and the Committee will
receive a report regarding the quality of the assessment at a future date.
Mr Lotfallah sought assurance that the Committee will continue to be informed of
the progress of the practices which have not currently achieved the KPIs. Chris
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Skelton confirmed that the Committee would receive regular reports.
Mel Brown noted the good work of all practices in relation to Learning Disabilities
Health Checks and that a SEND visit is expected shortly. Chris Skelton stated that
data relating to patient ages and comparator information regarding other CCGs will
be received from NHS Digital in the future.
Chris Skelton commented that South West Yorkshire Partnerships NHS
Foundation Trust will be supporting practices regarding Learning Disabilities,
particularly in regards to the quality element.
Susannah Cookson asked how practices communicate with LD patients, noting
that this cohort of patients can be difficult to engage.
Mel Brown responded that some practices are going out to see patients in their
own homes to conduct the LD Health Check.
Richard Hindley commented that the report was very positive and asked whether
there were any actions the Committee could take to support this work.
Chris Skelton responded that the relationship between the CCG and practices is
very open and supportive. Practices fully understand what is expected of them and
they are supported by Natalie Knowles.
It was RESOLVED that:
i.
ii.
19/034

Received the final performance report against the Wakefield Practice
Premium Contract for 2019/20 and 70p Incentive Scheme.
Agreed the KPI payments in regard to the KPI002 for Quarter 4.

Wrenthorpe Branch Closure – Assurance Report
Chris Skelton noted that the paper was provided as part of the assurance required
by Probity Committee regarding patient access at Outwood Medical Centre
following the closure of the Wrenthorpe branch surgery.
Chris Skelton explained that the additional doctors and senior nurses employed at
Outwood Park were now fully in place and providing additional GP appointments
and a home visiting service led by a former community matron now employed by
the practice.
The Practice has undertaken a patient access survey following on from the national
patient survey results in July 2018. The practice has implemented an action plan
on their areas for improvements which included how easy it was to get an
appointment. The practice conducted a seconded survey following the changes
which showed an improvement with 67% of the 102 respondents indicated that it
was easy to book an appointment.
Another mitigation agreed as part of the branch closure approval process was the
offer of transport for patients who would otherwise be unable to get to the surgery
for medical reasons and might therefore need a home visit. During the time period
detailed in the report, 15 patients out of the 229 who were offered the service
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agreed to use it. The practice has requested support to end the transport service
given the low level of utilisation. The practice has consulted with its Patient
Participation Group (PPG) about the service and the uptake. The request to
discontinue the service has the support of the PPG.
Stephen Hardy commented that the transport service was an important part of the
branch closure decision process. However in view of the low up-take it did not
seem to be a valued resource. He asked whether the local ward councillors had
been informed of the possible withdrawal of the service.
Ruth Unwin commented that as we are currently in a period of Purdah due to local
and European elections, this had not yet been done. However Ruth Unwin will
ensure that the Council Overview and Scrutiny Committee and local ward
councillors will be informed as soon as is appropriate.
Mel Brown asked whether the reason for the low uptake is known. Chris Skelton
explained that the service is offered to patients requesting a home visit. The low
up-take indicates some assurance that home visits are being provided..
Richard Sloan enquired whether the number of requests for home visits had
increased since the branch closure. Chris Skelton commented that this information
is not known. Further information was requested before a final decision could be
made, although it was acknowledged that the PPG accepted the withdrawal of the
service, which was an indicator that the rationale was sound. Chris Skelton
confirmed that he would obtain this information and report to a future Committee.
Richard Hindley confirmed commented that the transport service was an important
element of the assurance process and that the Overview and Scrutiny Committee
had taken this into account when accepting the branch closure decision.
Mel Brown commented that the decision to provide transport did not take into
consideration the impact that the increased numbers of staff would have on the
provision of additional appointments and the recruitment of a specialist nurse to
provide home visits.
Dr Connor and Chris Skelton have attended the practice to ensure that the
additional GP time and transport has been promoted to patients. Dr Connor was
able to confirm that the branch closure had impacted positively on patient access at
the practice main site which had not previously compared very well with other
practices. The practice continues to work to improve its access and patient
satisfaction with the appointment system and this is to be commended.
Richard Hindley suggested that the Probity Committee support the
recommendation in principle, subject to comment from the June Overview and
Scrutiny committee and data regarding any changes to the number of home visit
requests.
Dr Connor confirmed that the practice would maintain the transport offer until a final
decision is taken by the Probity Committee.
It was RESOLVED that:
i.

The Probity Committee received assurance in regards to the implementation
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ii.

19/035

of the mitigating actions of the branch surgery at Wrenthorpe
The Probity Committee supported the practice’s application to end the
transport service subject to confirmation in the July meeting following the
receipt of data on home visits and communication with local elected
members and the Overview and Scrutiny Committee.

Primary Care Network Configuration
Chris Skelton explained that the paper expanded on the information provided in the
presentation to the March 2019 Probity Committee.
The new GP contract states that all practices must be part of a Network. Chris
Skelton commented that Wakefield had a strong history of Networks and is at an
advantage now that this has become a national programme.
The Review Panel, comprising CCG Primary Care Commissioners and Wakefield
Local Medical Committee, considered the application process for Primary Care
Networks, which will continue until 30 June 2019, in line with national requirements.
Diane Hampshire commented that the paper was very helpful.
Dr Connor commented that the CCG has asked existing Networks to work together
to ensure complete coverage of the population and to identify any over-lapping
areas. The Five Towns and the Wakefield Health Alliance North Networks were
based on historical agreements between practices and had agreed to work
together on the overlap areas to make sure that local people’s needs are
considered together, services are equitable and partner organisations avoid
duplication of effort – eg a single district nurse team working in the overlap area.
This configuration of networks will continue to evolve in the light of experience
Jonathan Webb acknowledged this as assurance that Networks were willing to
work together.
Mel Brown commented that the Executive Team has discussed this matter and that
she had been part of the panel that looked at registration.
Mel Brown confirmed that work was progressing satisfactorily and confirmed that
other areas are not currently as advanced in the process as NHS Wakefield CCG.
Mel Brown provided assurance that all Wakefield patients are in areas covered by
Networks.
Richard Hindley asked members for recommendations regarding the appropriate
way for Probity Committee to continue to monitor this works.
Mel Brown suggested that a member of Probity Committee could sit on the Primary
Care Steering Group in order to represent the committee.
Dr Connor reminded the Committee that reports regarding the implementation of
network contracts will be presented at future meetings. Primary care networks are
an important feature of the emerging integrated health and care system and will
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work with the CCG and other partners both in Wakefield District and at West
Yorkshire and Harrogate level.
Work on this topic will continue and papers will be presented at future Probity
Committee meetings.

It was RESOLVED that:
i.
The Probity Committee noted the process undertaken by the CCG in line
with the Primary Care Networks DES guidance for the sign-off of Primary
Care Networks.
ii.
The Probity Committee accepted the recommendation of the Panel to
sign-off the Primary Care Network configuration for Wakefield.
19/037

Improvement Performance of Learning Disability Health Checks – For
Information Only
Chris Skelton provided the Improvement Performance of Learning Disability Health
Checks for information only to provide additional assurance of improvement.
Stephen Hardy commented that the previous SEND report had identified areas for
improvement and he had been assured by discussions at previous Committees
that real improvements had been made. He asked whether the change was taking
place fast enough.
Chris Skelton responded that a target of 75% LD health check completion was
appropriate as the target needs to reflect that some patients will decline to take
part.
Mel Brown asked if NHS England had any expectation regarding an appropriate
target. Neil Coulter was uncertain and would seek advice and respond to Mel
Brown.
Dr Connor acknowledged that some people with mild learning difficulties may not
benefit from a Health Check. However, he felt it would be beneficial to be able to
identify why some people were not offered an LD health check or why they
declined one. Dr Connor requested further assurance that no patient had been
overlooked.
Stephen Hardy asked if it was clear why some practices reported 100%
compliance whilst others only 40%.
Richard Hindley commented on the difficulties of placing a definitive figure on the
number of patients with learning difficulties due to the wide varieties and impact of
disabilities.
Dr Connor suggested that work be undertaken to ensure that practices, the Local
Authority and SWYPFT were all applying the same definition to identify the correct
cohort of patients.
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Richard Sloan voiced his concern that data was not currently available regarding
the reasons for patients declining LD Health Checks.
Mel Brown provided assurance that the Health and Wellbeing Board would review
this topic of LD Health Checks in the June 2019 meeting.
Mel Brown and Richard Hindley both acknowledged the amount of work already
completed and commented that further work continues.
It was RESOLVED that:
i.
19/038

The Probity Committee noted the content of the report

Matters to be referred to other committees or Governing Body
The following papers were to be referred to other Committees:
i.
The minutes of this meeting would be shared with the Governing Body.
ii.
The Probity Committee effectiveness survey and work plan will be presented
to Governing Body
iii.
The Probity Annual Report will be shared with the Governing Body, subject
to the amendments discussed.
iv.
The Improvement Performance of Learning Disabilities Check List will be
shared at the New Models of Care Board.

19/039

Any Other Business
No items were raised.

19/040

Date and Time of Next Meeting
Tuesday 23 July 2019, 3pm, Boardroom, White Rose House (Meeting cancelled.
Next meeting 24 September 2019)
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 21 MAY 2019

Minute
No
18/031

Topic

Action required

Who

Outwood Park Branch
Closure

Chris Skelton

18/156

Annual Practice Visits
Report

Update with reference to request to
discontinue the provision of patient
transport from Wrenthorpe to Outwood
Park
An updated report containing specific
detail to be provided mid-year.

19/030

Probity Committee
Effectiveness Survey
Primary Care Network
Configuration

Future agendas to include section
headings to clarify topic areas
Member of Probity Committee to sit on
the Primary Care Steering Group

19/035

1

Natalie
Knowles and
Sharon Daniel
Pam Vaines
Mel Brown

Date for
completion
July 2019

Progress

September
2019

Agenda item for July

September
2019
September
2019

Completed September
2019

Agenda item for July

Title of
meeting:

Probity Committee

Date of
Meeting:

24 September 2019

Paper Title:

Primary Care Strategy Update

Purpose (this
paper is for):

Decision



Discussion

Agenda
Item:

5

Public/Private Section:

Public
Private
N/A
Assurance



Information



Report Author and Job Dominic Blaydon, Associate Director Primary Care
Title:
Commissioning
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation (s):

Dr Greg Connor, Executive Clinical Lead
Mel Brown, Director for Integrated Care

It is recommended that Proberty Committee note the progress made on implementation of the
Primary Care Strategy.

Executive Summary:
The Primary Care Strategy sets out the future vision for primary care in Wakefield. The
strategy was approved by Governing Body in May 2019. Over the last 6 months we have
made significant progress on implementation. All priorities are now underpinned by Project
Initiation Documents and project plans. These are overseen by the Primary Care Senior
Management Team.
Priority 1:

Supporting general practice resilience

We have developed joint working arrangements between Conexus and the Academy. We
have established a practice nursing training programme that is being well utilised. Training is
being offered to practices on care navigation and social prescribing through Conexus.
Additional resource from the ICS has been secured to support resilience. The Primary Care
Team is currently developing proposals for use of this funding. The CCG has also carried out
a workforce analysis exercise for general practice in Wakefield
Priority 2:

Primary Care Home

Practices have been divided into 7 Primary Care Homes. Working alongside partners we have
established a robust governance framework for each PCH. Leadership teams have been
appointed and provisional priorities identified. Partners and patients are actively engaging in
the development of their local PCHs.

Network agreements between all practices are in place. A new network contract has almost
agreed. This will incorporate new service specifications for care home support, social
prescribing, pharmacy and clinical director responsibilities.
Finally, we are working with the National Association of Primary Care to develop a PCH
leadership programme.

Priority 3:

Personalisation

As part of this priority, the CCG has been working with NOVA and PCH leadership teams to
establish a robust, effective social prescribing model. MoUs being signed off between Live
Well and the PCHs. We have started to work with leadership teams on using population health
management to define and support priorities. As part of the new social prescribing service
we’re promoting the use of the patient activation tool to support self-management
PCH community assets have been mapped and work is now underway on identifying gaps in
community provision within PCHs

Priority 4:

Access to Specialist Services

This priority focuses on strengthening the relationship between specialist services and primary
care. One key area of development is the development of joint working arrangements across
community and practice nursing. Several meetings have been set up with district and practice
nurses to discuss joint working arrangements. Similarly work is underway on aligning the
Connecting care Hubs and Early Health Hubs with PCHs
Link to overarching
principles from the
strategic plan:

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

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

Not applicable.

Not applicable.



Management of Conflicts
of Interest:

Not applicable.

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

Not applicable.

Reference document(s) /
enclosures:

The Wakefield Primary Care Strategy

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Not applicable.

NHS Wakefield Clinical
Commissioning Group
Primary Care Strategy
2019-22
Strengthening and integrating general
practice with community services to
personalise care and improve population
health in Wakefield District.

SUMMARY

Introduction
This strategy sets the direction for primary care in Wakefield District. The strategy is set
within a local, regional and national context. It outlines how the achievement of five strategic
objectives will help to support people-centred primary care over the next three years.

What is primary care?
Primary care services form the largest part of most people’s experience of health care,

providing the first point of contact in the health care system and acting as the ‘front door’ of
the NHS. General practice accounts for the bulk of primary care services and is delivered on
the basis of ‘registered lists’ of patients for individual practices. General practice is however
wider than just GPs. It includes practice staff such as nurses, pharmacists, receptionists and
practice managers, as well as community based staff.

Primary care services are under increasing pressure because of demographic changes
(notably an ageing population), tighter budgets, a changing workforce profile, developing
medical technologies, and increasing public expectations.

The NHS Long Term Plan
Our Primary Care Strategy is one of the local delivery vehicles for the NHS Long Term Plan
(LTP). We are pleased that this plan reflects the priorities already set out in local health and
social care strategies. The NHS Long Term Plan reinforces our current direction of travel but
it has also made us take stock and review current plans so that they reflect the clearly
defined national priorities.

PAGE ONE

Our five priorities
The Primary Care Strategy will focus on five priorities.

Strengthening general practice
General practice is a strong foundation stone of care for the people of Wakefield but it needs
to innovate and develop in order to thrive. The challenges over the next two years are real.
Wakefield has an ageing and growing population. There is likely to be a significant increase
in demand for primary health services as care is moved out of hospital and into the
community. Our workforce is ageing, there are uncertainties around the impact that Brexit
will have on the NHS workforce and there are continuing issues with recruitment and
retention of GPs, nurses and senior practice managers. General practice in Wakefield will
need to respond to the challenges associated with demographic changes, growing public
expectations and the economic and financial context.

Primary Care Home
Primary Care Networks bring together GP practices with community, mental health, social
care, pharmacy, hospital and third sector services. Primary Care Networks are based on GP
registered lists, typically serving natural communities of around 30,000 to 50,000. These
populations are small enough to provide the personalised care but large enough to deliver

economies of scale.

Primary Care Home (PCH) is a specific model of how a Primary Care Network can operate.
Implementation of Primary Care Home in Wakefield will realign GP practices with
community nursing teams, Connecting Care Hubs and other key partners, including mental
health, the voluntary sector and care home services. PCH also provides an opportunity to
align adult and children’s services by linking children’s hubs with PCHs.

PAGE TWO

Consolidating urgent care services across the district
This priority will focus on consolidating our community-based urgent care services. We
will make the system easy for patients to navigate by introducing “phone before you go”
clinical assessment. It will maximise continuity of care in the community and reduce
unnecessary attendances and admissions to hospital. NHS Wakefield CCG has asked
local providers to prepare plans aimed at consolidating the current urgent care offer.
Although our services perform well against agreed performance indicators, there is a
degree of fragmentation. The new urgent care pathway will focus on maintaining people
at home who are at risk of hospital admission. It will have a strong interface with NHS
111, delivering a clinical assessment function that is capable of signposting patients to
appropriate community services. The new urgent care pathway will be able to support
Care Home staff to manage residents who have an urgent health need. Finally, and
importantly, the urgent care pathway will free up GPs to focus on planned interventions,
particularly supporting patients with long term conditions and complex needs.

Bridging the gap between primary care and specialist services
This priority will support closer working between primary care generalists and hospital
specialists. Both NHS Wakefield CCG and Mid Yorkshire Hospitals NHS Trust have
collaborated successfully on projects such as e-consultation between GPs and hospital

consultants and this will be developed further. We will explore the potential for
developing the interface between Primary Care Homes and hospital-based specialists.
This approach could have mutual benefits with support being requested through the
PCHs rather than through 37 separate practices. The new models of care currently
being developed will involve treating fewer patients in hospitals and more care delivered
closer to home. GPs will work directly with specialists on treatment plans, management
of risk and decisions to admit to hospital.

PAGE THREE

Improving access to services and supporting self-care
This priority focuses on the primary care preventative agenda. It sets out a new approach
to the management of population health. The priority reinforces the commitment to support
people with long term conditions by promoting independence and supporting selfmanagement. It recognises the link between mental and physical health when supporting
people with complex care needs. This priority is applicable to the support needs of people
with learning disabilities, autism, or enduring mental illness. In the context of the

requirement for enhanced health checks for people with learning disabilities, this priority will
support development of a more holistic approach.

Patient and public involvement
NHS Wakefield CCG’s vision is :

“To commission quality services that will improve local
patients’ experiences of care and improve their health. To do
this, we want to involve and listen to patients, practices,
partners and staff when altering or changing our services.”
The views of patients, carers and the public matter to NHS Wakefield CCG. We want to
involve them, as well as doctors, nurses, other healthcare professionals and managers in
the decisions we make. By working with patients, carers, patient organisations and the
public, we are able to develop services which meet the health needs of our communities.
By ensuring the people we engage are diverse and represent our local communities, those
services will be more responsive and adaptable.

PAGE FOUR
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Report Author and Job Chris Skelton, Head of Primary Care Co-Commissioning
Title:
Responsible Clinical
Dr Greg Connor, Executive Clinical Lead
Lead:
Responsible
Mel Brown, Director for Integrated Care
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that Probity Committee
•

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

•

Note the interim arrangements in regards to the data sharing agreement until the
national data sharing template is available.

Executive Summary:
This paper has been submitted to the Probity Committee to provide assurance that the
additional registration information submitted by our seven Primary Care Networks are
compliant with these requirements.
This paper describes the registration process, national workforce submission and confirmation
in regards to the delivery of extended hours services.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention

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



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

Not applicable.

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

Not applicable.

Reference document(s) /
enclosures:

Network Directed Enhanced Service Specification & Guidance

Not applicable.

Not applicable.

Not applicable.

•
•

Network Contract Directed Enhanced Service (DES) Specification
2019/20
Network Contract Directed Enhanced Service (DES) Guidance
2019/20

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Payments due the Network DES amounting to c.£750k.

NHS WAKEFIELD CCG
PROBITY COMMITTEE
PRIMARY CARE NETWORKS UPDATE
Introduction
Following the successful approval of the initial Primary Network registration stage at
Probity Committee in May 2019, each Primary Care Network (PCN) was required to
comply with a series of further national requirements by the 30 June 2019 in order to
achieve full registration status and enabling commencement of PCN responsibilities
through the Network Contract DES from 1 July 2019.
Additional guidance to support the development of Primary Care Networks was
released in May 2019 and key deadlines, expectations and milestones were set out
to register Primary Care Networks covering the whole population by 31 June 2019
(see Figure 1). Although 2019/20 is described as a preparatory year, some
elements of the contract and associated funding commence from 1 July 2019
therefore it is important that the CCGs adhere to the national timescales set out to
approve the primary care network registration requirements.

Figure 1 – Timetable for Network Contract DES introduction:

Key contractual requirements for each network to fulfil before 30 June 2019 include:
•
•
•
•

Completion of Full Network DES Agreement – inclusive of the
development of the Network Agreement schedules 1-7
The workforce base line survey for the 5 additional roles has been
completed and submitted within the NHSE timescales
Confirm Network coverage of required Network Extended Hours and that
all Network DES contract requirements will be fulfilled by the network
and signatory members.
Ensure relevant Data Sharing Agreements (DSA) are in place

This paper has been submitted to the Probity Committee to provide assurance that
the additional registration information submitted by our seven Primary Care
Networks are compliant with these requirements.
This paper further aims to describe the principles adopted in creating the local
workforce baseline and to approval for submission to NHS England by 30 June
2019.

Network Registration
National guidance stated that “prior to 30 June 2019, each GP practice in the PCN is
required to sign-up to the Network Contract DES through the Calculating Quality
Reporting Service (CQRS), when available, and by recording the agreement in
writing with the commissioner.”
NHS England recently informed that ‘CQRS will not be available for the PCN DES
until later this year’. However; PCNs must still “confirm to the commissioner that the
fully completed Network Agreement has been signed by all PCN member GP
practices and that the GP practices have entered into the appropriate data sharing
(and, if relevant data processor arrangements) to support delivery of extended hours
access services from 1 July 2019”.
In light of the changes and considering national timescales, PCNs were requested to
provide a copy of their agreement schedules which were reviewed by a panel on the
26th May 2019.
Unlike the initial stage of the network registration process, the CCG are not required
to review and approve the content of all Agreement Schedules but to be assured that
they are in place and agreed across the network signatories. However, we agreed
through our forums that we would share best practice and support our PCNs by
reviewing their network agreements and provide feedback to them.
Our PCNs have received formal written feedback from the panel.
Furthermore, in the absence of a national Data Sharing Agreement template,
originally stated by NHS England as being available prior registration deadlines, the
CCG developed a local template and agreement, with relevant narrative to support

the contract DES for networks to utilise at their discretion. This has been shared with
and generally received positively by the networks but with a caveat that it is a PCN
decision to use and no liability rests with the CCG.
The Primary Care Support team links have continued to provide support into the
PCNs to aid the submission of the required documents and ensured submission
within stated timescales.
Workforce baseline Survey

“The intention of the scheme is to grow additional capacity through new roles,
and by doing so, help to solve the workforce shortage. It is not to fill existing
vacancies or subsidise the costs of employing people who are already
working in primary care, whether funded by a practice, a CCG or a local NHS
provider. Reimbursement through this route will only be for
demonstrably additional people (or, in future years, replacement of those
additional people as a result of staff turnover). This additionality rule is also
essential for demonstrating value for money for the taxpayer”.
Investment and evolution: A five-year framework for GP contract reform to implement
the NHS Long Term Plan (Jan 2019).
On 10 June 2019, a workforce baseline data collection template for Primary Care
Networks was disseminated to the CCGs by NHSE with a deadline for fully returned
and signed templates to be submitted back to NHSE by COP Friday 28 June 2019.
The workforce baseline was originally planned for April 2019 so is two months later
than scheduled.
The baseline survey has a very short turnaround time for responses from each
practice, each Network, the CCG and any relevant providers of the specified five
roles across they system. This also required sign-off by the Accountable Officer and
Clinical Director for each PCN. Wakefield CCG submitted the Workforce Baseline on
the 28th June 2019.
NHS England Primary Care Network Guidance also states that PCN reimbursement
claims under the Additional Roles Reimbursement Scheme will be assessed against
this baseline. A failure to submit information or the provision of inaccurate workforce
information is a breach of the Network Contract DES specification and may result in
commissioners withholding reimbursement pending further enquiries.
Reimbursement claims will be subject to validation and any suspicion that deliberate
attempts have been made to subvert the additionality principles will result in a
referral for investigation as potential fraud. The additionality rule is intended to
protect existing commissioner investment into primary care as well as expand
capacity. It will not be possible for commissioners to stop funding staff identified in
the baseline exercise on the grounds that these could instead be funded through
PCN reimbursement. CCGs will be required to maintain existing funding for the
baseline staff levels. The CCG is currently working through the implications of this
guidance.

Confirmation of Network coverage of required Network Extended Hours
The Network Contract DES guidance (revised 24 May 2019) sets out the
requirement of each network regarding the provision of extended hours access
appointments as a requirement of the Network Contract DES from 1 July 2019.
Stating the following:
•
•

•
•

These hours are separate from the CCG commissioned extended access
services in 2019/20.
Provision of extended hours must be in accordance with the Network Contract
DES Specification, as follows: additional clinical sessions (routine
appointments including emergency or same day appointments), outside of
PCN member practices core contracted hours, available to all registered
patients within the PCN;
Extended hours access appointments should take into account patient’s
expressed preferences, based on available data at practice or PCN level and
evidenced by patient engagement;
Provide an additional period of routine appointments that equate to a
minimum of 30 minutes per 1,000 registered patients per week

NHS England published the expected hours, that each network and practice, were
required to provide assurance of coverage, which in turn were disseminated to the
networks via the Primary Care team leads.
Each PCN was required to confirm the necessary arrangements were in place; these
have now been confirmed and networks are compliant with these requirements.
Data Sharing Agreements
In order to facilitate the delivery of care across a network, NHS England agreed to
publish a data sharing agreement for PCNs. This ensures that the relevant
information governance arrangements are in place predominantly in regards to
patients receiving care on half of anther practice within that network. At the time of
writing, this national template had not been published.
To support our networks, the CCG’s information governance team have provided
networks with information and a support guide for consideration. At this stage, none
of our networks are delivering services under the Network DES in a way which would
require data sharing agreements to be in place. Some networks already have data
sharing agreements in place for services they already provide as a group.
GP Practice PMS contracts are varied to include the Network DES
The CCG is required to ensure all current primary medical services contracts were
varied to include the network Contract DES.
It was agreed that this would be coordinated and led by the NHSE regional team,
who in turn have sent the relevant contractual communications and contract
variations to all practices, dated 24 June 2019.

This will continue to be supported by the CCG primary care support and contracts
leads to ensure full sign up is achieved; however this will remain to be led by the
regional team.

Recommendations
It is recommended that the Probity Committee;
•

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

•

Note the interim arrangements in regards to the data sharing agreement until
the national data sharing template is available.

Chris Skelton
Head of Primary Care Co-Commissioning
5th July 2019
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Mel Brown, Director for Integrated Care
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Recommendation (s):
It is recommended that Probity Committee
•
•
•

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

Executive Summary:
NHS Wakefield CCG supported a proposal by the Outwood Park Medical Centre to close the
Wrenthorpe branch surgery which was made at the Probity Committee on 27/3/2018. The
branch surgery was closed on the 14/9/2018, following public engagement and discussions
with the Overview and Scrutiny Committee.
This report provides the views of the Overview and Scrutiny Committee along with the
additional information requested by the Probity Committee from the practice.
In addition, a comparative analysis of the practices patient survey results is also included
within this report.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care

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

Outcome of Integrated
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completed (IIA)
Outline public
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stakeholder and
public/patient:
Management of Conflicts
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Not applicable.
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NHS WAKEFIELD CCG
PROBITY COMMITTEE
WRENTHORPE BRANCH CLOSURE – ASSURANCE REPORT
Background and Context
NHS Wakefield CCG supported a proposal by the Outwood Park Medical Centre to
close the Wrenthorpe branch surgery in September 2018, following public
engagement and discussions with the Overview and Scrutiny Committee.
Actions to reduce the impact for patients included recruitment of additional staff,
improved telephone access and introduction of a service to transport people who
would otherwise be unable to get to the surgery and would require a home visit.
The Probity Committee considered a proposal from the practice in May 2019 to
cease to operate the transport service due to the low uptake; this was supported by
practice’s Patient Participation Group.
The Probity Committee accepted the proposal in principle subject to further
information about home visits. The committee also requested that engagement with
Overview and Scrutiny Committee was key.
This report provides the views of the Overview and Scrutiny Committee along with
the additional information requested by the Probity Committee and the Overview and
Scrutiny Committee.
Views of the Overview and Scrutiny Committee
Representatives of the CCG attended the Wakefield Overview and Scrutiny
Committee on the 20th June 2019. The committee was provided with a briefing report
along with an opportunity to seek further clarity and information regarding the
proposals the committee raised the following concerns;
•
•
•
•

Number of telephone lines and call-handlers available for appointment bookings
Difficulties in navigating the system and accessing home visits
Awareness of the transport that is available
Access arrangements

Number of telephone lines and call-handlers available for appointment bookings
There are 3 telephone lines for patients making appointments covered by 7
receptionists. 3 people always in reception. 5 receptionists have worked at the
practice for over 10 years. The practice also has an apprentice who works at the
front desk. The practice is also

A local patient survey and the practices Family and Friends test has provided
evidence of improved flow through reception and more responsive access.

Difficulties in navigating the system and accessing home visits
The practice has given assurances that there should not be an issue with requesting
a home visit from the practice. There is always one dedicated receptionist available
to coordinate and arrange home visits. Anyone requesting a home visit who comes
though on another line is transferred to this receptionist. The figures on the overall
number of home visits has increased since the Branch was closed
•
•

No. of home visits between Jan 2018 – May 2018
No. of home visits between Jan 2019 – May 2019

1437
1496

Availability of transport service
The practice has confirmed that receptionists log everyone who requested support
with transport, even those that were not requesting a home visit. The practice
confirmed that the transport service was an “on-demand” service”. From September
18 – March 2019 a driver parked at the surgery between 10am-2pm at a cost of
£125/day.
The practice felt that this was not an efficient use of resources as it was
rarely used. In April 2019 the service was switched to an “on-demand” service, since
when it has been used rarely
Access Arrangements and assurance on capacity
The practice has given assurance that no patient has been removed from the
practice list as a result of the branch closure. The practice has 11 GPs which
equates to 10.25FTE and has introduced a number staffing changes aimed at
improving access. These include recruitment of 2 Advanced Nurse Practitioners. The
letter from the Chair of the Patient Practice Group highlights the positive feedback re
the work of the Advanced Nurse Practitioners. These posts have freed up GPs to
provide an additional 4 GP appointments a day.
Also, under the consolidated service patients will have access to a range of support
services at the Medical Centre. These include:
•
•
•

Pharmacy technicians who provide support with medicines management and
prescribing
Social prescribers who support people with non-medical needs, helping them to
access services in their local community
Physio-first, specialist support for people with muscular-skeletal issues

As part of the network contract for next year the practice is planning to introduce

•
•

Physician assistants who can take on some roles traditionally carried out by
doctors, including diagnosis and prescribing medication
Paramedics who can support people with minor illnesses and carry out home
visits

At the Overview and Scrutiny Committee (OSC) on 12th September, members were
assured that both Wakefield Clinical Commissioning Group and the practice had
answered all outstanding queries. OSC concluded that the matter would be closed
moving forward from the committees work programme and if any concerns are
raised by local ward members moving forward these will be shared from OSC to
Wakefield Clinical Commissioning Group.

Patient Survey Results 2019
The National Patient Survey results for 2019 were published in July 2019.
Previously, Outwood Park Medical Centre had scored below average in a number of
questions and therefore completed an action plan for improvements. The
comparative results of the survey are shown below;
CCG
Avg

Question

2018 2019 Direction %Change

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

64%

67%

3%

66%

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

85%

93%

8%

73%

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

53%

52%

-1%

67%

How satisfied are you with the general
practice appointment times that are
available to you?

47%

46%

-1%

64%

Were you satisfied with the type of
appointment (or appointments) you were
offered?

56%

65%

9%

73%

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

75%

79%

4%

83%

The 2019 survey results demonstrate that the practice has made improvements in
regards to the areas outlined above. A number of these are still below the CCG

average but do demonstrate improvements in the services that are being provided
and the actions taken by the practice.
Recommendations
It is recommended that the Probity Committee;
•
•
•

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

Paper 7 Appendix 1

REPORT TO
ADULTS SERVICES, PUBLIC HEALTH
AND THE NHS
OVERVIEW & SCRUTINY COMMITTEE
TO BE HELD ON
12 SEPTEMBER 2019
Strategic
People

Theme:

Successful Key Decision
Forward Plan Ref No

NO
N/A

REPORT OF: OVERVIEW & SCRUTINY OFFICER
WARDS AFFECTED: ALL
1.

SUBJECT: WRENTHORPE GP BRANCH CLOSURE

2.

PURPOSE OF REPORT

2.1

To receive additional information on the mitigating actions put forward
following the closure of Wrenthorpe branch surgery and the decision to end
the transport service as outlined.

3.

RECOMMENDATION

3.1

To consider the report and details presented at the meeting and to
determine any future action and/or scrutiny, as appropriate.

4.

WHAT DOES THIS MEAN FOR THE DISTRICT’S PEOPLE?

4.1

This report is for information only.

5.

BACKGROUND INFORMATION

5.1

Representatives of NHS Wakefield CCG attended the Adults Services,
Public Health and the NHS Overview and Scrutiny Committee (OSC) on the
28 June 2018 to discuss the planned closure by Dr Putman and Partners
(Outwood Park Medical Centre) of the branch surgery at Wrenthorpe Health
Centre. The CCG were asked to attend a further meeting on the 26 July
2018 to provide additional assurance and actions to reduce the impact for
patients.

5.2

A particular area of assurance requested was in relation to access
arrangements and specifically details of how the practice would advertise
and implement transport for frail elderly and vulnerable patients and a
commitment to evaluate uptake throughout the initial period of operation.

5.3

The practice has continued to deliver the patient transport service since the
closure of the branch surgery in September 2018. As part of the assurance
to the CCG, the practice has reported monthly the number of transport
offers and acceptances for the service.

THIS REPORT AND BACKGROUND INFORMATION ARE OPEN TO INSPECTION
BY MEMBERS OF THE PUBLIC.

5.4

Given the low rates of utilisation the practice proposed to end the transport
service at the end of June 2019. The practice has given assurance to the
CCG that those patients who are unable to attend surgery would receive a
visit. The practice has also confirmed that there is no system impact of this
work on the practice or have a negative impact on patient care.

5.5

The transport service was a critical part of the mitigations for the branch
closure and was welcomed by the local community. As a result of the
practice proposing to end this, additional assurance was sought from the
practice in regards to the local patient group, who agreed that it was not
practical to carry on with the service given the low uptake.

5.6

The CCG’s Probity Committee agreed at its meeting held on the 21 May
2019 to support the practice’s decision to end the transport service.
Representatives from the CCG attended the Committee on the 20 June
2019 to outline the reasons for the decision and to provide further
information, specifically on the transport service.

5.7

At that meeting, the Committee raised concerns that the level of detail was
not available in respect of many of the issues raised including the number
of telephones available for appointment bookings, the number of staff to
cover those telephones, the reason why 32 per cent of patients found the
process difficult, and the difficulties for older people in navigating the
system to request a home visit. In addition, it was not clear whether the
receptionist would make clear to the patient that transport could be made
available. Clarity was also sought as to whether the transport service was
an ‘on demand’ service and what, if any cost implications are associated
with the decision to withdraw the service.

5.8

Representatives from NHS Wakefield CCG will be in attendance at the
meeting to respond to the concerns raised.

6.

OPTIONS APPRAISAL

6.1

No options other than the recommendations are proposed.

7.

STRATEGIC IMPLICATIONS

7.1

None arising from this report.

8.

ENGAGEMENT

8.1

None arising from this report.

9.

CORPORATE IMPLICATIONS

None arising from this report.
9.1

Financial Implications
None arising from this report.

9.2

Legal Implications
None arising from this report.

9.3

Equality Implications
None arising from this report.

9.4

Information Governance Implications
None arising from this report

9.5

Other implications
None.

10.

RECOMMENDATION

10.1

To consider the report and details presented at the meeting and to
determine any actions and /or scrutiny, as appropriate.

11.

REASON(S) FOR RECOMMENDATION

11.1

To consider whether or not the proposals are in the best interests of the
local population and would not negatively impact on patient care.

Head of Service:

Gillian Marshall Chief Legal Officer

Contact Officer:

Andy Wood, Overview & Scrutiny

Officer Telephone No:
01924 305133
E-mail address:
awood@wakefield.gov.uk
Background Papers:
NHS Wakefield CCG Probity Committee papers 21 May
2019 Briefing paper (attached)
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Appendix 2
NHS WAKEFIELD CCG
PROBITY COMMITTEE – 21 MAY 2019
WRENTHORPE BRANCH CLOSURE - ASSURANCE REPORT
Purpose
The purpose of this report is to provide the committee with assurance of the
mitigations following the Wrenthorpe Branch closure. This report also includes the
positive impact of the access arrangements and utilisation rates of the transport
service and the proposals for this service going forward.
Following the committee’s decision in March 2018 to agree the closure of
Wrenthorpe, Officers of the CCG have been working closely with Outwood Park
Medical Centre in regards to the mobilisation plan and implementation of mitigations.
This report follows previous papers presented to the Probity Committee in August,
September and November 2018.
Access Arrangements
As part of the branch closure process the practice highlighted a number of staffing
changes aimed at improving access for patients. The practice undertook recruitment
into a series of roles including two Advanced Nurse Practitioners, Clinical Pharmacist
and Pharmacy Technician.
These roles are now well embedded into the practice team and this is resulting in a
positive impact on access at the practice. As such the practice reports that patients
are now making positive comments about the service and has received no
complaints in regards to access. The patient group have also corroborated this
information.
In terms of routine appointments, as many of the home visits are now carrying out by
Advanced Nurse Practitioners this has provided an additional 4 GP appointments per
day per doctor to carry out routine appointments. These are over and above what
was in the system before the ANPs started in October 2018.
The practice is continuing to release appointments on a rolling basis to ensure that
patients have more responsive access to GP appointments.
The practice’s additional reception apprentices are now fully trained and undertake
telephone calls and seeing patients on the front desk which continues to improving
access for patients to book appointments, collect prescriptions and handle queries.
Patient Survey
The CCG has requested additional information in regards to overall access and
services at Outwood Park Medical Centre as a result of the branch closure. The

practice has provided additional information including the number of patient contacts.
This has demonstrated that 3.13% increase in the number of patient contacts (758)
between September and December 2018 in comparison to the previous year. The
practices overall list size growth for that year was 0.35% (December 2017/December
2018).
The practice also demonstrated an increase in the number of practice visits within
the same period which has increased by 170 however this is not attributable to the
Branch Closure and likely to reflect the aging population.
The Ipsos Mori survey carried out in early 2018 highlighted that only 47% of
respondents were satisfied with general practice appointment times (117
respondents). In response to this, the practice has conducted its own survey
following the improvements in access that have been made. The results from the
102 respondents have showed that;
•

Of the 102, 69 people said they found it easy to book an appointment
(67 %)

•

Of the 69 saying this, 47 (46%) said they found the process for booking
their appointment easier than previously, 21 % said they found no
change and 32% found the process difficult.

The practice have developed an action plan based on this patient feedback
supported by the CCG to ensure improvements in the areas identified by the survey.
Transport
The practice has continued to deliver the patient transport service since the closure
of the branch surgery in September 2019. As part of the assurance to the CCG, the
practice has reported monthly the number of transport offers and acceptances for the
service. They are summarised in the table below;

Month
September – Month 1
October – Month 2
November – Month 3
December – Month 4
January - Month 5
February – Month 6
March – Month 7

Offered
43
23
39
20
29
25
22
28

Accepted
4
3
0
1
2
1
2
2

% Utilisation
9%
13%
0%
5%
7%
4%
9%
7%

229

15

6.55%

Given the low rates of utilisation the practice have proposed to end the transport
service at the end of June. The practice has given assurance to the CCG that those
patients who are unable to attend surgery would receive a visit. The practice has

also confirmed that there is no system impact of this work on the practice or have a
negative impact on patient care.
The transport service was a critical part of the mitigations for the branch closure and
was welcomed by the local community. As a result of the practice proposing to end
this, additional assurance has been sought from the practice in regards to the local
patient group. The chair of the PPG has written a letter of support which is included
as Appendix A.

Recommendations
It is recommended that Probity Committee;
•
•

Receives assurance in regards to the implementation of the mitigating actions
of the branch surgery at Wrenthorpe
Consider the practices proposals in regards to the transport service and
decide if the transport service should be ended.

Chris Skelton
Head of Primary Care Co-Commissioning
3 May 2019

Appendix A

To whom it may concern
I have been the Chair of Outwood Park Medical Centre PPG, also the Chair of
Wrenthorpe Community Association for several years.
The PPG meetings are always well attended. The surgery involves us in many
decisions made at the surgery at each meeting.
We were informed about the proposed closure of Wrenthorpe Surgery and agreed
with the proposal put forward by the practice
Myself and other PPG members supported Surgery staff in the public meetings .We
were informed at our PPG meetings of ways after the closure that Patients could be
helped to maintain their care. One way we were told about, was the Patient
Transport service. The Group all agreed that this was an excellent idea.
Each meeting since the closure of Wrenthorpe we have been informed of its uptake.
After 6 months we were disappointed to hear the uptake was about 7% -in fact only
10 patients in 6 Months had actually taken up the service. We were assured all
patients who could have benefited from the service were offered it.
We all felt at the last meeting this service is not practical to carry on any longer.
The appointment of 2 Nurse Practitioners has been very beneficial and helps many
patients. Peter came to our meeting to explain his role of carrying out the majority of
home visits, which otherwise a GP would have to do. I understand that Vicky who is
based in the Surgery helping the duty Doctor with Triage has been much appreciated
by patients and their relatives.
Mrs Margaret Mitchell
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It is recommended that Probity Committee
•
•

Receive the annual practice assurance meeting proposal for 2019/20
Receive a further report on the practice visits undertaken in 2019/20

Executive Summary:
Annual practice visits are undertaken as a mechanism for engagement with general practice
but also provide the CCG with assurance that practices are compliant with their contractual
requirements. This process enables the CCG to monitor performance in general practice and
gather information regarding concerns that may be raised or actions that may need to be
taken to address these. The visits also allow for good practice to be identified with a view to
sharing this throughout the district.
This paper sets out the CCGs approach to visits for 2019/20 and the proposed contents of
those visits.

Link to overarching
principles from the
strategic plan:

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

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

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
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NHS WAKEFIELD CCG
PROBITY COMMITTEE
ANNUAL GENERAL PRACTICE NETWORK ASSURANCE VISITS

Purpose
Annual practice visits are undertaken as a mechanism for engagement with general
practice but also provide the CCG with assurance that practices are compliant with
their contractual requirements. This process enables the CCG to monitor
performance in general practice and gather information regarding concerns that may
be raised or actions that may need to be taken to address these. The visits also
allow for good practice to be identified with a view to sharing this throughout the
district.
Proposal
It is proposed that the annual assurance visit meetings for 2019/20 will be held at a
network level rather than at individual practice level. The rationale for this is to offer
the opportunity for practices to engage with the CCG with shared learning across the
networks. The CCG will also gain additional assurance that practices are meeting
their contractual requirements and to promote the sharing of good practice.
As the CCG routinely monitors general practices across the district, with an
assurance process in place to identify any areas where a practice may need
additional support, the network assurance visits will not be undertaken to discuss
ongoing issues or concerns of individual practices. Rather they will identify good
practice within each network, with the opportunity of sharing this or facilitating
peer/network support as required.
Where a practice is not able to send representation to a network assurance visit, the
CCG will make alternative arrangements to undertake an individual assurance visit
to fulfil its requirement to engage with general practice. The Medicines Optimisation
Team will also be included in elements of the meetings.
Structure
A minimum of two members of the Primary Care Team will facilitate the meetings
with a member of the Medicines Optimisation Team in attendance for the relevant
section of the meeting. The meetings will be held at a mutually agreed location.
The practice managers in each network will be contacted to arrange a convenient
time and date for the meeting, to attend with the clinical director, or a nominated
representative for the network. Additional clinicians may attend, but only one per
practice.
Each network will receive formal confirmation of the meeting by letter along with a
copy of the agenda, including the areas to be discussed (as outlined below).

The CCG will prepare the provision of information for each network, which will
include all relevant information to be discussed. All available links to this data will be
shared with each network prior to the meeting. Following the meeting a brief report
will be produced and shared with the network. These reports will be used to inform
the primary care performance meetings and also the end of year report to probity
committee.

Areas for Discussion
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Patient Experience
GP Patient Survey
Friends and Family Test
Patient Participation Groups
Quality Intelligence Group feedback
Accessible Information Standard
Quality/Quality Improvement
Learning Disabilities Health check delivery and quality markers
Quality Risks
Update on Productive General Practice progress (where applicable)
CQC – discuss any recent Annual Regulatory Reviews undertaken
QOF – discuss the Quality Improvement elements of the Quality Outcome
Framework (Prescribing Safely and End of Life Care)
Performance (Links to all relevant data will be sent to each network prior to
the meeting so that this can be reviewed for discussion)
Immunisations and vaccinations
E-Dec
Primary Care Dashboard Data at a network level
WPPC3 update
111 direct booking
Medicines Optimisation
Opioid prescribing
Primary Care Homes

Recommendations
It is recommended that the Probity Committee;
•
•

Receive the annual practice assurance meeting proposal for 2019/20
Receive a further report on the practice visits undertaken in 2019/20

Natalie Knowles – Primary Care Support Manager
Sharon Daniel – Primary Care Quality Manager
6th August 2019

