PROBITY COMMITTEE
26 MARCH 2019
3:00PM, BOARDROOM, WHITE ROSE HOUSE
AGENDA
No.

Agenda Item

1.

Apologies for Absence – Anna Hartley and Cllr Pat Garbutt

Richard Hindley

2.

Declarations of Interest

Richard Hindley

3.

i) Minutes of the meeting held on 23 January 2018
ii) Action sheet from the meeting held on 23 January 2018

Richard Hindley

4.

Matters arising

Richard Hindley

5.

Annual Practice Visits Report

Natalie
Knowles/Sharon
Daniel

6.

Draft Primary Care Strategy

Dominic Blaydon

7.
8.

GP contract 5 year framework and commissioning intentions
2019/20 and beyond. Presentation
Wakefield Integrated Urgent Primary Care Provision

9.

Probity Committee Self-Assessment

10.

WPPC performance update - Q3 performance report

Chris Skelton

11.

Estates Update – with specific reference to Castleford Health
Centre. Verbal Update

Chris Skelton

12.

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
transacted, publicity on which would be prejudicial to the public
interest” (Section 1 (2) Public Bodies (Admission to Meetings)
Act 1970)”.
Date and Time of Next Meeting
21 May 2019, 9:30am, The Boardroom, White Rose House
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13.

Lead officer

Chris Skelton
Chris Skelton
Amrit Reyat
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 27 November 2018
Present:

Melanie Brown

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

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

Jonathan Hodgson

Internal Audit Manager, Audit Yorkshire (item
18/138 only)

Anna Ladd
Amrit Reyat

NHS England Representative
Governance and Board Secretary (item
18/132 only)
Head of Primary Care Co-Commissioning
Minute Taker

Chris Skelton
Pam Vaines
18/127

Apologies
Apologies were received from Diane Hampshire, Nichola Esmond, Pat Garbutt,
Anna Hartley and Ruth Unwin.

18/128

Declarations of Interest
There were no declarations of interest made.

18/129

(a) Minutes of the meeting held on 25 September 2018
The minutes from the meeting held on 25 September 2018 were agreed as an
accurate record.
(b) Action sheet from the meeting held on 25 September 2018
The action sheet was noted.

18/130

Matters Arising
There were no matters arising discussed.

18/131

Special Allocations Scheme Appeals Process
Chris Skelton reminded the Committee that the provision of a Special Allocations
Scheme and associated appeals process was a delegated commissioning
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responsibility.
The scheme provides GP services for patients who have been removed from
general practice for being physically or verbally aggressive. The scheme is
currently delivered in Wakefield at Lupset surgery.
At any one time there are roughly 15 patients in the scheme and between three
and six appeals could be expected per year.
The proposed appeals process would be via a panel made up of members of NHS
Wakefield CCG (CCG) and the Local Medical Council (LMC). The relevant practice
and patient would be required to submit evidence for the panel’s consideration.
This model has been successfully implemented in other areas and has been
recommended by NHS England Area Team.
Jonathan Webb asked how long patients usually remain on the Special Allocations
Scheme. Chris Skelton explained that the usual term was for a year, at which time
patients would be reviewed to establish whether they could be returned to their
usual surgery. The decision would be made taking into account the patient’s
behaviour whilst registered under the scheme at Lupset Surgery.
Chris Skelton agreed to report back to the Committee with the exact number of
patients currently on the scheme at the January 2019 Probity Committee. He
clarified that the service has been commissioned on a block basis and not per
patient.
Chris Skelton confirmed that the local practice managers at other practices were
aware of the scheme and received regular presentation and updates from the
Lupset Practice Manager.
It was RESOLVED that:
i.
The Probity Committee discussed the content of the process for undertaking
appeals for patients allocated to the Special Allocations Scheme
ii.
The Probity Committee approved the process.
18/132

NHS Wakefield CCG mid-year committee progress and assurance report
Amrit Reyat presented the mid-year summary of probity committee work and
explained that the report would form part of the Annual Report.
Amrit Reyat explained that the report covered the period April to August 2018 and
raised no areas of concern.
Amrit Reyat apologised for an error on the table within the report which duplicated
the axis legends and confirmed that this would be corrected for future publication.
It was RESOLVED that:
i.

The Probity Committee noted the mid-year committee progress reports,
including progress made against agreed work plans; and
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ii.

18/133

The Probity Committee agreed that the mid-year committee progress reports
provide appropriate assurance.
Maybush Medical Centre CQC report
Chris Skelton reminded members that he provided a verbal update at the
September 2018 Probity Committee during which it was agreed that the CQC
report would be shared as soon as it had been published. The report was provided
to members.
Chris Skelton drew attention to assurances that the number of clinical staff has
been increased and effective mentorship has been established for new staff.
Policies are now in place and patient engagement established. A patient survey
action plan has been developed and shared with the CCG.
Dr Greg Connor commented on the tremendous turn around by Maybush over last
18 months. He suggested that the clinical team and practice manager deserve
recognition for the work carried out.
Mel Brown agreed to write formally to the practice to acknowledge the work they
have carried out.
Richard Hindley sought assurance that the CCG was satisfied that the practice
would be able to maintain the improvements they have implemented. Chris Skelton
responded that support would remain in place to ensure that this continues. The
situation would continue to be monitored.
Chris Skelton commented that a further update of the action plan would be
included in the Quarter 3 Wakefield Practice Premium report.
Suzannah Cookson commented that nominations for the national nurse awards
were open and Dr Connor and Chris Skelton agreed to consider this in relation to
the work carried out by Maybush clinical staff.
It was RESOLVED that:
i.
ii.

18/134

The Probity Committee received the information in relation to Maybush
Medical Centre CQC report.
The Probity Committee received assurances about how performance
improvement would be maintained

Wrenthorpe Communication and Assurance Report
Chris Skelton presented the report which formed part of a series of reports
monitoring the impact of the Wrenthorpe Branch Closure.
Chris Skelton confirmed that a number of new staff were in post, in line with the
branch closure proposals, including two apprentice receptionists which would
improve patient contact experience.
Transport continued to be offered. However, there has been little uptake of the
3

scheme. Only a small proportion of patients for whom transport is available have
used the service. The CCG continued to work with the practice on this.
Richard Hindley asked whether there would be any further involvement with the
Overview and Scrutiny Committee or NHS England. Anna Ladd responded that
NHS England had been reassured that the change has been robustly overseen by
the CCG via Probity Committee and that any developing issues would be
investigated.
Mel Brown commented that the Overview and Scrutiny Committee were expected
to request an update on this matter in 2019.
Dr Connor informed the Committee that the Practice would meet with local
councillors in the near future to provide an update and feedback. He then
confirmed that the network development scheme included tasks related to
workforce and capacity which would help both the CCG and the Practice to
establish whether the new recruitments had produced a positive impact.
Mel Brown asked whether the practice had received any complaints regarding the
branch closure. Chris Skelton responded that there had been some positive
feedback but no complaints that had been reported to the CCG.
It was RESOLVED that:
i.
ii.

18/135

The Probity Committee received assurance in regards to the progress of
the branch surgery at Wrenthorpe
The Probity Committee received a further update in regards to progress
at the next Probity Committee in January 2019

Wakefield Practice Premium Contact 2018/19 Q2 Performance Report
Chris Skelton presented the report covering performance at the six month point in
respect of the Wakefield Practice Premium Contact (WPPC) and provided an
update against each of the domains.
The Primary Care Team continued to work with practices to monitor action plans
and to support practices where necessary.
The Learning Disabilities Health Check performance had progressed over the
period with a rolling 12 month performance of 57.45%. However, Chris Skelton
asked the Committee to note that due to national changes to the scheme, there
could have been some under-reporting.
Suzannah Cookson was assured that all practices work to a standard guide for the
Learning Disabilities Health Check which has been supplemented with a series of
questions from NHS Wakefield CCG regarding quality. Chris Skelton commented
that several practices have been asked to clarify their responses.
Mel Brown commented that the situation this year is a vast improvement on the
equivalent period last year. Practices which had difficulty completing the Checks
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last year have begun work on this year’s assessments.
Chris Skelton informed the Committee that support had been offered to practices
which experienced difficulties in completing the identification assessments in the
manner had expected by NHS Wakefield CCG.
Jonathan Webb asked whether there was confidence that the KPIs had been set
correctly and whether it was likely that the allocated £1.6m would be paid out due
to targets being achieved.
Chris Skelton responded that the report included a table showing progress against
KPIs. He reminded the Committee that the initial intention was to ensure that all
practices were compliant in all areas. Payment has not been allocated to each
element and the Probity Committee was able to impose financial sanctions where
necessary, subject to the consideration of mitigating factors. Chris Skelton
commented that he expected to be able to present a position on performance by
month nine.
Mel Brown explained that this would be discussed with Programme Board and
asked whether plans for WPPC for 2019/20 were yet in place.
Dr Connor commented that in light of the national plan and CCG allocations, a
further report would be presented to Probity Committee in January 2019 with the
initial plan and strategy for 2019/20. It is expected that aspects of the contract
which are aimed at reducing hospital stays (eg prostate management) would
remain in the WPPC contract and that new targets would be included, such as
Learning Disabilities. Discussion regarding targets remained at a preliminary stage.
Richard Hindley noted that one practice had already achieved the Learning
Disabilities Health Check target and that by the end of Quarter 3 it was hoped that
it would be possible to identify practices which may not achieve the targets so that
they could be supported appropriately.
Mel Brown reminded the Committee that Dr Nayyar wrote to practices last year and
suggested that this could be repeated this year. However, a decision would be
made at the end of Quarter 3.
Chris Skelton commented that Learning Disabilities Health Checks are quite time
consuming and can take up to an hour. NHS Wakefield CCG has therefore always
recommended that practices begin work on this topic at the start of the financial
year. However, some practices have historically carried out the Checks in Quarters
3 and 4.
Dr Connor explained that an additional time constraint resulted from the need to
conduct the checks using the same GP and nurse to ensure consistence between
annual reviews. It was acknowledged that a great deal of organisation is involved in
arranging the Health Checks.
Richard Hindley noted that four practices had been reported as ‘awaiting more
information’ and was assured that additional information had been received since
the report was written. This would be reflected in the next report.
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It was RESOLVED that:
i.
ii.

18/136

The Probity Committee noted the progress in regards to performance
against the Wakefield Practice Premium contract up to Quarter 2.
The Probity Committee agreed the KPI payments in regard to the KP1003
for Quarter 2.

Primary Care Network Development Scheme
Chris Skelton presented the paper. He explained that it related to the £1 per head
for accelerated development of primary care and was four work area of the primary
care strategy. The scheme is designed to encourage practices to work locally with
other providers. The scheme has being successfully delivered nationally.
Networks were designed to work in collaboration at a size small enough for
personalised care but large enough to generated economies of scale. This has
provided additional sustainability for providers.
The model which has been adopted by NHS Wakefield CCG is the Primary Care
Home which would work across populations of 30-50k. Chris Skelton stressed that
work had been undertaken as collaboration and that there had not been any
mergers or take-overs. Work has been concentrated around a keen focus on health
outcomes, improved workforce and was aligned to clinical and financial drivers.
Chris Skelton explained that the scheme delivered against four specific areas:
network, population, clinical commissioning and GP resilience.
GP practices were required to work thought a series of questions in their existing
networks, to look at how they can develop Primary Care Home schemes. As
commissioner, NHS Wakefield CCG has sought to ensure that the local health
economy is resilient and would therefore formally approve the networks which work
at Primary Care Home level and would support networks which continued to work
towards this level.
Chris Skelton stressed the holistic approach of the scheme and pointed out that the
quality outcomes for the enhanced mental health reviews included a requirement in
relation to physical health.
The pathology testing standards for GPs remained at the development stage.
Chris Skelton stressed that local practices have been encouraged to engage with
the scheme which is a value based commissioning tool. Practices have been asked
to provide two year practice plans. NHS England had also sought assurance that
all practices had completed the capacity and demand tool which should be shared
with networks, the resilience academy and NHS Wakefield CCG.
Stephen Hardy expressed a lack of assurance regarding patient involvement in the
Primary Care Home scheme and suggested that patient and public involvement
should be made an intrinsic part of the scheme.
6

Chris Skelton provided assurance that practices would appoint a patient
representative prior to signing up to scheme.
Mel Brown confirmed that the scheme would go live on Saturday, 1 December
2018 with the support of the Local Medical Committee (LMC).
Dr Connor commented that following preliminary discussions with the LMC, some
elements of the scheme had yet to be finalised. A diagnostic review has been
carried out in every network and some meetings have taken place. The meetings
have included a patient representative.
Mel Brown stated that the work carried out so far had been encouraging and that
consideration should now be given to the work which would be required during
Quarters 3 and 4. Practices would be encouraged to begin work in early 2019/20 to
ensure future resilience.
Dr Connor commented that Integrated Care System (ICS) funding had recently
been announced and reminded the Committee that the CCG was, at all times,
dependent on funding for this scheme.
Richard Hindley was pleased to note the two year practice plans which provided a
clear indication of how practices assess and plan their own resilience. He then
sought assurance that support has been provided to the practices that are less
resilient and whether the CCG had plans to support them and to encourage
support from elsewhere in primary care.
Chris Skelton confirmed that some practices have enquired whether it was
acceptable to submit a network plan. This had been agreed, subject to clear
indications within the plan of the role of individual practices. The CCG has
supported this opportunity for network members to work together. Conexus have
supported practices with specialists from external organisations. Dr Connor
clarified that each practice within the network would have to demonstrate that they
have individually worked through each of the steps.
It was RESOLVED that:
i.
The Probity Committee approved the Primary Care Network
Development Scheme for 2018/19;
ii.
The Probity Committee received a further report in May 2019 with
regards to the scheme outcomes and next steps.
18/137

General Practice Strategy Update
Following the outline of the General Practice Strategy presented at the
25 September 2018 Probity Committee, Dr Connor provided an update and
explained that the national NHS plan had not yet been published. Details would be
shared with the Public Involvement and Patient Experience Committee (PIPEC) in
December 2018.
The Committee was reminded that the new Associate Director, Dominic Blaydon,
would come into post on 7 December 2018 and would have responsibility for
strategic planning.
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Mel Brown informed the Committee that Dr Connor and Dominic Blaydon would
attend the Connecting Health Partnership.
Richard Hindley reminded the Committee that the Governing Body development
session considered the CCG’s strategic objectives which aligned with the General
Practice Strategy update.
Mel Brown commented that local councillors would be provided with an update
when the national plan had been received. The work programme would then be
updated and presented to the Overview and Scrutiny Committee.
It was RESOLVED that:
i.
ii.

18/138

The Probity Committee approved the summary outline of a general practice
development plan for Wakefield district;
The Probity Committee received a substantive plan in January 2019 in the
light of the NHS long term plan and associated CCG financial allocations for
primary care.

Primary Medical Care Commissioning and Contracting: Internal Audit
Framework for delegated Clinical Commissioning Groups
Jonathan Hodgson presented the NHS England Internal Audit Framework and
highlighted several elements for consideration by the Committee.
The audit plans have been developed on a cyclical basis rather than an annual
pattern. The last review was carried out in January 2016 resulting in a rating of
Significant Assurance for NHS Wakefield CCG.
Internal Audit has sought a consistent approach across their client base and plan to
share good practice. It was suggested that a three year cycle would be appropriate.
It was noted that if the audit programme begin in 2018/19 the expectation would be
that it should be possible to complete the audits required by March 2021. If audit
plans commenced from 2019/20, the audit programme would be completed by
March 2022.
Jonathan Hodgson explained that the reporting of the findings would be discussed
at Governing Body to reduce the duplication of reporting at Probity Committee,
Audit Committee and Governing Body. He reminded members that sections of the
Internal Audit report are included in the Annual Report and Annual Governance
Statement.
Jonathan Webb noted that the paper was discussed at the 27 September 2018
Audit Committee where it was recommended that the paper be shared at Probity
Committee for information. Jonathan Hodgson commented that four local CCGs
currently consider the report at several committees as each committee views the
report for different reasons.
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Jonathan Hodgson gave assurance that the work would be within the existing work
envelope. The work had been RAG-rated as critical and other elements of the
work plan would be postponed, if necessary, to ensure the audit is completed.
Anna Ladd commented that NHS England had no plans to providing any additional
funding for this task.
It was RESOLVED that:
i.
ii.

18/139

The Probity Committee noted the summary of the guidance below and
The Probity Committee agreed to ratify the approach to compliance over
2019/20 to 2021/22.

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.
Item 18/137 would be shared with PIPEC and the Overview and Scrutiny
Committee.

18/140

Any Other Business
Suzannah Cookson asked members of the Committee to consider possible
nominations for the upcoming Nurse Awards and to promote the scheme with their
teams and partners.
Mel Brown obtained consent from the Committee for Dominic Blaydon to observe
future Probity Committees until the Terms of Reference can be amended to make
him a full member of the Committee.

18/141

Date and Time of Next Meeting
Tuesday 22 January 2019, 3:00pm, Boardroom, White Rose House
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 27 NOVEMBER 2018

Minute
No
18/031

Topic

Action required

Who

Outwood Park Branch
Closure

Chris Skelton

18/109

Maybush CQC report

Request to discontinue the provision of
patient transport from Wrenthorpe to
Outwood Park
Outcome of the CQC inspection report

18/111

Wakefield Integrated
Urgent Primary Care
Provision
General Practice
development
Special Allocations
Scheme Appeals
Process
Maybush CQC report

Approval of strategic case

18/114
18/131

18/133

Date for
completion
May 2019

Progress

Completed

Katie Roebuck

November
2018
January 2019

Detailed plan following announcements
of national funding arrangements
How many patients are on the scheme
at any one time

Dr Connor

January 2019

Agenda item

Chris Skelton

January 2019

Agenda item in Private

Letter of thanks and acknowledgement
to the practice for the work they have
undertaken

Mel Brown

January 2019
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Chris Skelton
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Public/Private Section:

Public
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Information



Report Author and Job Natalie Knowles – Primary Care Support Manager
Sharon Daniel – Primary Care Quality Manager
Title:
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 Probity Committee
•
•

Receive the annual practice visits assurance report for 2018/19
Receive a further report on the practice visits undertaken in 2019/20

Executive Summary:
The purpose of this paper is to provide the Probity Committee with information and assurance
regarding the annual practice visits process 2018-19. 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 report highlights the key findings from the practice visits programme along with further actions and
learning that will inform the visits programme for 2019-20.

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:

Not applicable.

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Not applicable.

Not applicable.

Not applicable.

Not applicable.



NHS WAKEFIELD CCG
PROBITY COMMITTEE – 26 MARCH 2019
ANNUAL PRACTICE VISITS REPORT

1. Purpose
This paper provides to Probity Committee:
•
•
•
•

The number of annual practice visits completed during 2018/19
Areas of work discussed with practices;
Emerging themes, issues or concern from general practice
Assurance with regards to performance of GP practices in Wakefield

2. Annual Practice Visits
NHS Wakefield Clinical Commissioning Group (CCG) primary care team undertake
annual practice visits as part of the CCG’s requirement to engage with general
practice. They 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.
3. Process
Two members of the Primary Care Team visit each practice using the following
method:
• Contacting the practice manager to arrange a convenient date and time to
visit.
• Formally confirming the annual practice visit by letter and a copy of the
agenda including the areas to be discussed and links to specific data or
information to be discussed.
• Preparing individualised packs for each practice, collating primary care data
and information.
The purpose of this data is to inform our questions, discuss and understand the
background of each practice. A practice visit can take from 2-3 hours depending on
the practice. This will usually be with the practice manager and sometimes with
GP/nurse attendance.

4. Findings
April 2018-March 2019

Number of Practice
Visits

Quarter 1

1

Quarter 2

13

Quarter 3

16

Quarter 4

5

Wakefield Premium Practice Contract (WPPC)
Access
All practices are required to have an access policy available on their website, and
while 100% did achieve this 7 access policies were not up to date and these
practices have since updated them.
Following the results of the GP Patient Survey 11 practices were required to submit
an action plan in line with WPPC2 and these have been reviewed and practices are
now implementing their agreed actions.
Same day clinical triage within 4 hour was demonstrated by most practices, with
evidence of this available in audits undertaken in Q1 and Q3. There were a few
practices that did not provide a 4 hour triage, however, assurance was gained that if
a patient required an appointment they would be seen on the same day.
Medicines
The majority of practices have increased their percent of patients registered for
online prescriptions from their initially baseline. The practices are promoting the
services in a variety of ways including on their websites and within practices.
6 practices have increased the number of eRD patients from their baseline with the
majority of practice not making a significant improvement. A number of issues have
been raised during the assurance visits regarding increasing the uptake of eRD
including appropriateness of the patients, restrictions with collaborative working and
limits within pharmacy support.
To date the majority of practices have achieved the target of 40% of electronic
transfer of prescriptions.
Learning Disabilities
Wakefield has been highlighted as an outlier nationally for completion of care plans
for Learning Disabilities (LD).
The majority of practices have a plan in place to ensure that LD health checks are
completed, with many having a dedicated clinician for this. Practices are utilising a

variety of methods to promote attendance including telephone contact to remind
patients of their appointments and longer appointment times. The CCG has asked
the practices to complete a LD self-declaration audit which has been requested in
Q1 and Q3. The CCG is also monitoring the LD health checks performed on a
quarterly basis. Over half of practices are on target to complete 50% of LD health
checks by year end.
Engagement in New Models of Care
Care Home Local Enhanced Services
Most Practices are part of the Care Home Local Enhanced Service. There were
some concerns raised around patients still living in care homes that are registered
with a GP practice other than the one it affiliated to which will be included in the
feedback when this service is reviewed.
Community Pharmacy General Practice (CPGP)
35 practices have access to CPGP. The number of hours available in each practice
varies, as does the skill mix of the pharmacists. In turn this has affected the type of
work that has been completed. Practices reported the significant benefit that this has
on the practice and patients alike.
Care Navigation
There was a mixed response to Care Navigation across the district. Some practices
are using it whereas others have had the training but the reception staff members
are not confident to deliver. Some practices have reported their patients are reluctant
to see an alternative to a GP even when other services would be clinically relevant.
There are a small number of practices who made a conscious decision not to use
care navigation. Practices on the EMIS electronic patient record system have
experienced difficulties in adopting care navigation.
Late Visiting service
While the service has been well received, there have been some issues with
availability, often with very little notice that the service will be unavailable on a given
day.
Primary Care Home (PCH)
There will be 7 PCHs across the Wakefield District. At the time of some of the visits
that were undertaken earlier in the year information was limited, though this has now
improved with significant information now being disseminated at practice level.
Core PMS/GMS Contract
Feedback for the above is as follows:
•

Some Primary Care Web Tool data was not available for the current year. Some
practices have action plans in place to improve on the previous year’s performance

•

Family and Friends Test data – there are varying response rates for each practice.
The CCG will liaise with those practices with high numbers of patient feedback, so

that any methods of improving/promoting feedback could be shared with those
practices that have fewer responses. FFT data with will be discussed quarterly at the
Primary Care Performance meetings going forward.
•

GP online uptake rates –this is promoted on websites, in reception areas, waiting
rooms, by phone and through the Patient Reference Group (PRG).

CQC
CQC assessments were discussed at practices with recently published reports, the
team identified areas from reports for improvements and ensured that practices had
implemented the necessary actions. The team also discuss areas of high
performance and how these could be maintained as well as sharing good practice
from others.
Resilience
Practices within Wakefield are proactively working on their succession planning. This
was demonstrated during discussions including the following:
•
•
•
•
•

Training and development of staff to ensure a multi-skilled workforce (including
Health Care Assistants);
Organisational change/retiring workforce and consideration of recruiting additional
clinicians including Physician Associates and Apprentices;
Sharing resources, both financial and human, across the Federations;
Reviewing list sizes and capacity issues;
Optimising use of premises
Network and federation relationships remain strong across the networks on the
whole. Practices were encouraged to communicate with their network chairs and
strengthen communication.

Other areas discussed with practices were:
Flu campaign - as the delivery of the over 65 age group flu vaccination has been
phased this year, practices were asked to give assurance that their flu campaigns
had been planned. Practices have advised the CCG of their flu campaigns in a
variety of ways including dedicated weekend clinics, involving their PRGs, targeting
‘at risk’ patients as well as opportunistic vaccinations. While there have been some
issues with the phased supply the CCG has communicated with practices to ensure
that issues are identified and support/advice given accordingly.
PRG groups – the majority of practices have these meetings on a regular basis.
Practices were advised that the CCG could offer support from the engagement team
if they felt that they needed this.

5. Further Actions
Where practices have been identified as requiring further support, members of the
CCG Primary Care, Quality and Resilience Academy teams have been available to
offer support and advice to these practices.

6. Learning
The assurance visits have provided valuable insight into what is working well in
general practice, while helping to highlight challenges and ensuring these are
addressed – not only for the benefit of patients, but to improve and support General
Practice in the Wakefield district. The Visits provides valuable feedback and help
maintains strong relationships between General Practice and CCG.
The information collated about the quality of care in General Practice provides a
valuable baseline for the CCG. From this, we can share what we know about how
Practices are delivering high-quality care and at the same time as identifying those
Practices that need further support.
7. Recommendations
It is recommended that the Probity Committee
•
•

Receive the annual practice visits assurance report for 2018/19
Receive a further report on the practice visits undertaken in 2019/20

Natalie Knowles – Primary Care Support Manager
Sharon Daniel – Primary Care Quality Manager
11 March 2019
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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 Probity Committee support the priorities set out in the Primary Care
Strategy ahead of final approval by the Governing Body in May 2019.
Executive Summary:
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1.

Introduction

This strategy sets the direction for primary care in Wakefield District. It describes the philosophical and
evidence base for the CCG’s approach. 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.
1.1

People-centred primary care

As the World Health Organisation notes , many factors combine together to affect the health of individuals
and communities. Whether people are healthy or not, is determined by their circumstances and
environment. To a large extent, factors such as where we live, the state of our environment, genetics, our
income and education level, and our relationships with friends and family all have considerable impacts on
health, whereas the more commonly considered factors such as access and use of health care services often
have less of an impact.
Healthcare consumes a lot of financial resources. An over-emphasis on clinical interventions can have
unintended consequences. It can be disempowering as well as inefficient. However the benefits of effective
healthcare can be maximised if it delivered as part of a holistic service that addresses the full range of needs
that patients present with.
The terms healthcare and primary care are used differently by different people. In healthcare circles primary
care is often used to refer to general practice. While general practice and its registered patient population is
the cornerstone of NHS healthcare, primary care encompasses the full range of health improvement activity
from the universal – organised efforts to create a healthy society and support self-care – to the specialised.
In essence primary care is the first point contact for people who need support to maintain or improve their
health. Primary care is more than a just a group of separate health and care services. It is more than just a
combination of everything that does not happen in a hospital.
According to the World Health Organisation’s 2008 World Health Report1
“There is a substantial body of evidence on the comparative advantages, in terms of effectiveness and
efficiency, of health care organised as people-centred primary care. Despite variations in the specific
terminology, its characteristic features (person-centredness, comprehensiveness and integration, continuity
of care, and participation of patients, families and communities) are well identified. Care that exhibits these
features requires health services that are organised accordingly, with close-to-client multidisciplinary teams
that are responsible for a defined population, collaborate with social services and other sectors, and
coordinate the contributions of hospitals, specialists and community organisations.” 2
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The World Health Report identifies aspects of care that distinguish conventional healthcare from peoplecentred primary care. Table 1 identifies the key characteristics of ambulatory/outpatient care, disease
control programmes and people-centred primary care services.
Table 1 – Key characteristics of healthcare services
Conventional ambulatory
medical care in clinics or
outpatient departments

Disease control programmes

People-centred primary care

Focus on illness and cure

Focus on priority diseases

Focus on health needs

Relationship limited to the
moment of consultation

Relationship limited to
programme implementation

Enduring personal
relationships

Episodic curative care

Programme-defined disease
control interventions

Comprehensive, continuous
and person-centred care

Responsibility limited to
effective and safe advice to
the patient at the moment of
consultation

Responsibility for diseasecontrol targets among the
target population

Responsibility for the health of
all in the community along the
life cycle; responsibility for
tackling determinants of illhealth

Users are consumers of the
care they purchase

Populations groups are targets
of disease-control
interventions

People are partners in
managing their own health
and that of their community

People-centred primary care is an approach or orientation as much as a tier of services and it is an approach
which has been shown repeatedly in international research studies to improve health outcomes when
resources are under continuing pressure. It is an approach which finds an echo in current health policy,
emphasising prevention of ill-health through population health management, community engagement and
person-centred support and care.
It is people-centred because it is about more than the sum total of personal health. It is about people being
collectively involved in shaping the environment and services which keep them healthy and it is provided by
people whose wellbeing and morale are an important determinant of the quality of care that can be
provided.
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1.2

The role of NHS Wakefield Clinical Commissioning Group (Wakefield CCG)

Wakefield CCG works in partnership with Wakefield Council and local public and voluntary sector services to
improve health and wellbeing in the district. It is a member of the Wakefield Health and Wellbeing Board
setting the overall local strategy for health improvement in the district. Wakefield CCG works alongside local
health and care providers in the Wakefield New Models of Care Board to promote collaboration and
integration between services.
Wakefield CCG has delegated responsibility from NHS England for the commissioning of general practice in
Wakefield District. This delegated responsibility includes planning, agreeing and monitoring services. (NHS
England retains responsibility for commissioning community pharmacy, dental and optometry services.)
Through its close partnerships with Wakefield Council, the voluntary sector and Mid Yorkshire Hospitals NHS
Trust the CCG helps to fund and organise other community services through the Connecting Care
programme. The CCG commissions local hospital services in partnership with North Kirklees CCG. At district
and West Yorkshire and Harrogate levels the CCG participates in population health needs assessment and
service development alongside public health colleagues.
Hence Wakefield CCG has a pivotal role in how primary care is organised in Wakefield District and this
strategy sets out how it will use its powers, resources and partnerships to achieve a people-centred primary
care system.
1.3

The aim of this strategy

The aim of this strategy is to strengthen and integrate general practice with community services to
personalise care and improve population health in Wakefield District

2.

The wider strategic context

2.1

Wakefield District plans and the journey so far

Wakefield has a population of 334,000. It is the 65th most deprived district in England (out of 326 districts)
with 47,400 people in the district are living in the 10% most deprived neighbourhoods in England. Wakefield
has 37 GP practices clustered across 6 primary care networks.
There is a strong relationship between health and social care partners in Wakefield. The current joint
planning framework has supported development of initiatives such as the Connecting Care Hubs and the
Multispecialty Community Provider and Care Home Vanguards.
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Health and Well Being Plan (HWB)2
The Wakefield Health and Well Being Plan identifies four priorities for the local health and social care
community.
1.
2.
3.
4.

Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable communities

Our Primary Care Strategy will support delivery on each of these priorities. In particular it will focus on
delivery of priorities 3 and 4. Primary care services will increasingly develop their roles in ill health
prevention and patient and community activation as well as the provision of care to individuals.
Connecting Care+ Business Plan3
The purpose of this plan is to identify goals and objectives for integrated care across the Wakefield health
and social care economy. The plan sets out a coordinated approach to the following issues
•
•
•

Reducing health inequalities and prevention of ill health
Ensuring fast, responsive access to care and preventing avoidable admissions to hospital
Proactive coordination of care, particularly for people with long term conditions

The plan includes work streams on workforce development, breaking down barriers between professional
groups and developing new models of care that can work across health and social care. General practice is
central to the development of these new models of care. Primary Care Home, one of the key projects within
this strategy, is also one of the Connecting Care Business Plan priorities
2.2

West Yorkshire and Harrogate Health and Care Partnership4

The West Yorkshire and Harrogate Health and Care Partnership is an Integrated Care System (ICS), bringing
together health and social care organisations across a sub-regional footprint. The ICS includes Clinical
Commissioning Groups, local Councils, hospital and community care providers and Healthwatch and national
NHS organisations such as NHS England. The ICS provides a framework within which these organisations can
take collective responsibility for managing resources. It is responsible for delivering NHS standards and
improving the health of the population across West Yorkshire and Harrogate. ICS leaders have more freedom
to manage the operational and financial performance of services in their area, providing a more localised
approach to service redesign.
West Yorkshire and Harrogate ICS is committed to providing better support to people with long term
conditions. Primary care services will be responsible for coordinating support to this cohort of patients,
supported by partner organisations on the ICS. There is a commitment to ensure that local communities are
involved in the design, delivery and assurance of services so that everyone truly owns their health care. Local
5
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communities will benefit from an increased focus on preventing ill health and tackling the wider
determinants of health, such as housing, employment, social inclusion and the physical environment.
Integrating health and social care services will mean that no one will be caught in the gap between health
and social care.
Supporting people with long term conditions, engaging communities in the design of local services,
preventing ill health and the integration of health and social care services are all key themes within our
Primary Care Strategy.
2.3

The NHS Long Term Plan5

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 been set out in local health and social care strategies. The
LTP 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. Implementation of the LTP will be dependent on the
contents and associated funding arrangements of the NHS workforce plan and the green paper on social care
to be published in 2019.
The LTP includes a commitment to increase investment in primary medical and community health services
(reaching an additional £4.5billion per year by 2023/24). This is intended to will fund measures to meet
demand pressures and expand the workforce.
The LTP encourages GP practices to collaborate in primary care networks – through the Primary Care Home
(PCH) model locally. There will be network contracts, operating alongside core contracts, funded through
ring-fenced budgets. Local CCG contracts for enhanced services will be incorporated into network contracts.
Integrated care hubs will be supported through ongoing training and development of multidisciplinary teams
in primary and community care. All Primary Care Homes will have a Clinical Director working as part of a
core leadership team. Care homes located within a Primary Care Home will be supported by a named GP and
a multi-disciplinary team (MDT) that can support case management. The MDT will include support with
medication reviews. MDTs will also provide a rapid response service to residents who are at risk of urgent
hospital admission. PCHs will be expected to assess their local population’s health issues and work with local
community services to address these. Care Home MDTs will be expected to provide rapid response services
to residents who are at risk of urgent hospital admission. Primary Care Homes will have a “shared savings”
scheme designed to incentivise a reduction in avoidable A&E attendances.
As well as a “shared savings” scheme to reduce A&E admissions, PCHs will be incentivised to reduce
avoidable hospital admissions and delayed discharges. There will also be “shared savings” schemes for
streamlined patient pathways, reducing avoidable outpatients appointments and addressing overmedication. There is an expectation that PCHs will support secondary care providers to reduce the number of
delayed transfers of care.
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There will be more investment in community health crisis response services, reducing the number of
avoidable hospital admissions. CCGs will be expected to develop direct booking arrangements between GP
Practices and NHS 111.
CCGs will be expected to develop a pharmacy connection scheme for patients who don’t need primary
medical services. There will be targeted support on weight management services in primary care. The plan
commits increased funding to the Diabetes Prevention Programme, including a new digital option to widen
patient choice and target inequality. CCGs are expected to ensure that all screening and vaccination
programmes are designed to support a narrowing of health inequalities.
CCGs will be required to review their Quality and Outcomes Framework to include Quality Improvement
Elements. These QIEs will be centred around personalised care. Best practice quality markers for primary
care will be developed to increase greater recognition and support for carers. Digital-first primary care will
become a new option for patients, improving access to primary care. Patients will have the right to register
with a digital GP provider.
The plan advocates the redesign of outpatient services. This includes better support to GPs to avoid the need
for a hospital referral, online booking systems, appointments closer to home and introduction of digital
appointments. Over the next five years patients will be able to avoid up to a third of face-to-face outpatient
visits. This will improve the patient experience whilst at the same time deliver better use of resources.
2.4

Other national strategic priorities

There are a number of other national strategies and plans that have influenced the development of
Wakefield’s Primary Care Strategy. These have common themes around integration, promoting the role of
general practice, developing the workforce, creating new roles and transferring care into the community.
This section provides a brief summary of the relevant plans.
The General Practice Forward View6
The General Practice Forward View (GPFV) provides a more detailed breakdown of a national plan to revive
general practice. It highlights some of the challenges currently facing GP Practice, particularly around
workforce. The GPFV explains how CCGs will “expand and support GPs and wider primary care staffing”,
addressing investment, workforce, workload, practice infrastructure and care redesign. Local implementation
of the GPFV in Wakefield was the basis of the CCG’s previous general practice development strategy.
The Mental Health Five Year Forward View7
The Mental Five Year Forward View sets out priority actions for the NHS by 20/21. This strategy will support
these priorities.
•

A 7 day NHS – right, care, right time, right quality

7
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•
•

An integrated mental and physical health approach
Promoting good mental health and preventing poor mental health

Operational Plan 2019/20 8
The Operational Plan 2019/20 commits the government to continued investment in primary care. This
investment is aimed at increasing their resilience and sustainability at a practice level. The Plan requires
CCGs, acting as part on an Integrated Care System, to develop Primary Care Strategies that include:
•
•
•
•
•

Details of local investment in transformation
A Primary Care Network development plan
A workforce plan that delivers an expanded workforce and multidisciplinary teams
A strategy to recruit and retain staff within primary care
Data analytics that enables population segmentation and risk stratification

Wakefield CCG is already well placed to deliver these requirements. Implementation of the Primary Care
Strategy will ensure that we achieve the objectives set out in the Operational Plan.
Future of Primary Care: Creating Teams for Tomorrow 9
This report, by the Primary Care Workforce Commission, sets out a vision for creating a highly skilled
workforce within primary care which operates within a framework of multi-disciplinary teams and welldeveloped IT systems. It advocates the need to realign primary care so that it has a stronger population
focus. It reinforces the need for developing new roles and connecting IT systems across GP Practices. The
report reinforces the argument for strengthening the interface between primary care, secondary care and
social services. It recommends reconfiguring the public estate so that community and primary health services
can be co-located with social care. Finally, it recommends that these changes should be supported through
appropriate education and training programmes.
Our Primary Care Strategy addresses all these issues. There is an emphasis on development of multidisciplinary teams, creating new roles and developing primary care networks. Through our General Practice
Resilience Academy (WGPRA) we are actively engaged in developing the primary care workforce and helping
GP Practices to make the transition to new models of care
General Practice Nursing: 10 Point Plan 10
The Ten Point Action Plan for General Practice Nursing describes future aspirations the nursing element of
the GPFV. It identifies ten priorities for CCGs and primary care partners. Our Primary Care Strategy addresses
these key priorities. We recognise the importance of developing the nursing workforce within primary care.
Primary Care Home and the Resilience Academy will be supporting the development of the GP Nursing role.
As part of our primary care outcome framework we will be developing metrics that allow us to measure
progress against the GPN 10 Point Plan.
8
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Our Primary Care Strategy addresses all these issues. There is an emphasis on development of multidisciplinary teams, creating new roles and developing primary care networks. Through our General Practice
Resilience Academy (WGPRA) we are actively engaged in developing the primary care workforce and helping
GP Practices to make the transition to new models of care

3.

Five strategic priorities

The Primary Care Strategy will achieve its aim by focusing on five strategic priorities. Each of these priorities
will be achieved through individual project plans incorporating clear actions, milestones and outcomes for
the period of the strategy.
3.1

Strengthening general practice

This strategy sets out the future vision for general practice services in Wakefield over the next three years.
Implementing this strategy will ensure that general practice is a thriving component of a people-centred
primary care system, providing excellent clinical care and working with patients and other services to
maximise the health of its registered populations. Wakefield CCG currently manages 37 contracts for GP
services across Wakefield. These contracts are delivered over 49 sites. We have over 375,000 registered
patients, some of whom live outside the Wakefield district boundary. 95% of our GP practices have been
rated as good or outstanding by the Care Quality Commission.
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. The financial framework within the NHS is likely to
remain strict and the continued impact of cuts to social care services will affect the local health economy.
Against this backcloth, an expectation of what the NHS can deliver is continuing to rise. The challenges of
mental health are becoming more prominent both within our communities and within the NHS workforce.
Locally there is a culture of working together but there are still issues relating to the fragmentation of
community health services and the interface between health providers. All these issues have an impact on
staff morale, the health and well-being of our workers and quality of care we can deliver
The Wakefield health and social care system has responded well to these challenges compared with other
areas and has a reputation for working together, trying new ideas and building on success. Over the last two
years practices have worked together to form practice networks. These networks have begun to engage with
partner organisations such as the local authority, local hospitals, mental health providers and the voluntary
sector. We have established a GP Confederation, Conexus that delivers primary care support services at scale
across the district. With the support of partner organisations such as Wakefield Council, Mid Yorkshire NHS
9
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Foundation Trust, South West Yorkshire Partnership NHS Partnership Trust and NOVA, we have also
developed Connecting Care Hubs, bringing together social workers, therapists, mental health workers and
the voluntary sector to provide an integrated support service for people with a combination of health and
social care needs.
In June 2018 The King’s Fund set out four core attributes of effective general practice which in combination
provide person-centred holistic care.
“Person-centred holistic care is the core tenet of general practice. This approach increases patient
satisfaction and supports people to take control of their own health. Having enough time to listen and deal
with the ‘whole person’ is clearly critical for both patients and clinicians.”
The four core attributes, which will be strengthened through this strategy, are:
•
•
•
•

accessible care;
continuity of care;
co-ordination of care;
community focus.

In order to maximise these attributes general practice will need to develop its role at three levels in the
heath and care system:
•
•
•

individual practice level:
primary care network level (through the national Primary Care Home model);
district level (through its CCG commissioning role, voice in care integration at the New Models of
Care Board and its confederation infrastructure).

General practice in Wakefield will need to respond to the challenges associated with demographic changes,
growing public expectations and the economic and financial context. The population of Wakefield is growing
and people are living longer. The number of people living with more than one long-term condition is set to
rise and this will require a proactive, integrated approach to care management. Overall satisfaction with
general practice services remains but there are growing challenges in relation to patient experience and
access to care. General practice will play a key role in helping support financial viability of the health
economy by supporting a more personalised, accessible community-based service for patients that help
reduce reliance on hospital resources. This strategy defines a pivotal role for general practice in the
development an integrated, sustainable and responsive health and social care economy.
3.2

Integrating general practice and community services through the Primary Care Home model

This priority will focus on the development of Primary Care Networks. Primary Care Home is an extension of
the role of the networks. It builds even closer alliances between general practices and partner organisations
on a localised footprint.

10
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Primary Care Networks
The NHS Long Term Plan has set out the ambition for CCGs to actively encourage every GP Practice to be part
of a local primary care network. Networks are based on GP registered lists, typically serving communities of
around 30,000 to 50,000. They are small enough to provide the personal care valued by patients, but large
enough to enable collaboration between practices and others health and social care partners.
Our practices are currently organised into six Primary Care
Networks. These networks support a more proactive,
personalised, coordinated and integrated approach to health
and social care. The main aim of the networks is to provide a
route through which Wakefield CCG can commission services,
ensuring that they more responsive to local need. Networks are
responsible for
•
•
•
•
•

Supporting delivery of commissioning plans
Influencing commissioning and supporting innovation
Supporting health improvement in the local population
Improving communication with partner organisations
Ensuring commissioning plans reflect local need

Networks are also responsible for ensuring that GPs have the
opportunity to contribute to pathway development and
redesign.

Case Study: Clinical Pharmacists in GP
Practices
Developed through our New Models of
Care Vanguard, Wakefield CCG has
extended the Clinical Pharmacists
programme across all networks.
Since the start of the project in May 2017,
a team of Pharmacists and Pharmacy
technicians have worked within general
practice to support the delivery of
effective prescribing. The scheme
generated prescribing savings worth £631k
within the first 9 months. Apart from drug
cost savings, targeted medication reviews
have reduced practice workloads and
increased quality and safety for patients.

All GP Practices in Wakefield are fully engaged with their Primary
Care Network. Systems of governance are in place to ensure that network members are clear about their
responsibilities. All networks meet on a monthly basis. They include representation from Public Health and
the Local Authority.
The Development of Primary Care Home (PCH)
Primary Care Home aims to develop primary care networks, strengthening the relationship between GP
practices and community-based health and social care providers. Developed by the National Association of
Primary Care (NAPC), PCH brings together a range of health and social care professionals to work together,
providing enhanced personalised and preventative care for their local community. Key partners include; GP
surgeries, community, mental health and acute trusts, social care and the voluntary sector.
Wakefield is fortunate in that it has one Clinical Commissioning Group, one local authority, one mental
health provider and a vertically integrated Trust that delivers acute and community care services. This
provides an opportunity for close partnership working and integration across primary and community care
services. Integration through PCH will reduce levels of fragmentation within the health and social care
economy. It will deliver efficiencies whilst at the same time improve the quality of care delivered. Successful
11
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integration of community and primary care services will mean that patients will receive a holistic service,
where they only have to tell their story once and where there is a coordinated response to support provided.
There are four key characteristics of an effective PCH:
•
•
•
•

An integrated workforce, spanning primary, secondary and social care;
A focus on personalisation and population health outcomes;
Aligned clinical and financial drivers,
Provision of care to a defined, registered population of between 30,000 and 50,000.

Implementation of Primary Care Home (PCH) in Wakefield will realign existing practice networks 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.
Over the period of this strategy we will realign networks through PCH, so that they are fully engaged with
local health and social care partners. We will set up robust governance arrangements to oversee
implementation of this new model of care. PCHs will identify a common set of outcomes co-owned between
GP Practices and partner organisations.
Each PCH will have its own leadership team responsible for identifying priorities and overseeing
implementation. The leadership teams will include a GP lead (Clinical Director), a practice manager and a
practice nurse, all of whom will be working within the PCH practice area. PCHs will identify local system
partners that can support delivery of their priorities. The CCG, through the Wakefield Resilience Academy
will introduce a PCH Development Programme. This bespoke programme will provide leadership teams with
the training and support they need to develop skills in partnership working, governance, strategic
development, population health and performance management.
The priorities and outcomes identified by each PCH will fall within three key themes:
•
•
•

Population health management
Service resilience
Clinical efficiency

Each PCH will have access to population based data packs which include information on population health,
demand for local health and social care services, health outcomes and use of resources.
3.3

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, increase its efficiency and reduce the numbers of people sitting around waiting
for hours in A&E 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.
12
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Wakefield already has a wide range of good quality urgent care services.
GP Out of Hours Service: Local Care Direct
Since 2004 CCGs have had to take over responsibility for commissioning out-of-hours services and for
Wakefield District this is part of a West Yorkshire contract currently provided by Local Care Direct.
Wakefield’s GPOOH service is based at Trinity Medical Centre. It provides clinical assessment, GP
appointments and a GP visiting service for patient who require GP support when their surgery is closed. The
service is usually accessed through NHS 111.
GP Care Wakefield: Conexus
The General Practice Forward View published set out plans to enable CCGs to commission additional capacity
for routine appointments at evenings and weekends. This service is provided locally as GP Care Wakefield by
Conexus Healthcare, a confederation of all the local general practices. It is accessed through the practice
telephone number from 6pm to 10pm on weekdays and from 9am to 3pm on weekends and bank holidays.
Patients can be booked in to see a GP where required. The service receives excellent patient feedback and is
improving overall access to GP services including some routine care in extended hours.
Wakefield Walk in Centre (WIC): Local Care Direct
Wakefield WIC is a nurse led walk-in service based at King Street Health Centre. It is open 7 days a week, 365
days a year. The WIC has a dedicated team of experienced practitioners including nurse practitioners,
advanced nurse practitioners and paramedics who are trained to diagnose and treat minor illnesses and
injuries.
Pontefract Urgent Treatment Centre (UTC): Local Care Direct
Pontefract Hospital launched its new Urgent Treatment Centre in 2018. The UTC provides a wide range of
diagnostic tests, including blood, urine tests and X-rays. It can also treat people with minor injuries, such as
sprains, fractures and wounds that need stitches.
The Late Visiting Service: Mid Yorkshire Hospital Trust
The Connecting Care Hubs house the Wakefield Late Visiting Service. This supports GPs by carrying out
urgent visits in-hours, using a team of trained community nurses. The team carries out home visits to
housebound patients who require an urgent same-day appointment. Previously, patients who were unable
to receive an urgent visit from a GP would typically call 999, or access other NHS services such as A&E. The
Late Visiting Service helps to prevent this and ensures that patients are treated at home on the same day.
Consolidation of Urgent Care Services
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Wakefield CCG has asked local providers to prepare plans aimed at consolidating the current urgent care
offer. Although the above services all deliver on quality and perform well against agreed performance
indicators, there is a degree of fragmentation. Services have evolved separately over time. There is some
overlap between services both in terms of function and availability. Rather than impose a service model on
current providers, Wakefield CCG has encouraged a collaborative approach, giving providers an opportunity
to develop a more streamlined urgent care pathway in the community and ensure links with mental health
and social care support.
In year 2 of the strategy, after allowing the collaborative model to bed in, we will procure an integrated
community urgent care pathway. 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 management 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.
This priority also incorporates the reconfiguration of Wakefield’s Late Visiting Service. Over the period of the
strategy we will explore the potential for developing an Urgent Response and Recovery Team. The team will
not only support GPs with late visits but provide a same-day response to patients with an urgent care need
including support to care home residents. The new service will reduce the risk of hospital admission, ensuring
that where possible, people with an urgent health need can be supported at home.
3.4

Bridging the gap between primary care and hospital specialists

This priority will support closer working between primary care generalists and hospital specialists – two sets
of clinicians who thrive on working together to look after patients between them but who are not always
able to communicate swiftly with each other or work together on shared patient pathways. The LTP
envisages a substantial reduction in traditional outpatient appointments and this priority area will explore
technology and joint working arrangements which will mean that more care can be provided closer to home
by accessing specialist advice more easily. Both 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.
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3.5

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 self-management. It recognises the link between
mental and physical health when supporting people with complex care needs. This priority also considers
the development of care navigation, digital access, clinical triage and social prescribing.
Care Navigation
Effective care navigation is important to providing coordinated person-centred care and support. There is a
growing evidence base which shows benefits for both patients and carers. Care navigators can occupy many
roles and play a crucial part in helping people get the right support, at the right time, to help manage a wide
range of needs. Through Conexus, we will continue to develop our care navigation competency framework.
We will increase the number of care navigators located in GP practices and explore new ways of signposting
people to the service that best meets their needs.
Digital Access
On digital access, we will support the development of Primary Care Home by linking IT systems, sharing data
and exploring the potential for developing telemedicine. We will support the implementation of the NHS
Digital Plan by improving patient access to digital health information when making choices about care and
treatments. We will work to free GPs from time-consuming administration and offer patients better self-care
through online services. We will make sure patients get the best value from medicines by making prescribing
and dispensing safer and more efficient.

Management of Long Term Conditions
Over 100,000 residents in Wakefield District are living with at least one chronic condition, such as high blood
pressure and diabetes. 1 in 20 people have 3 or more long term conditions. We will support this group of
patients so that they can self-manage and reducing their reliance on formal health and social care services.
As part of this work stream we will ensure that local education and training programmes equip health
professionals to support self-management. We will support shared decision-making between GP and patient.
We will make “patient activation” a central theme within this priority, giving people the confidence they
need to manage their own health. Understanding and responding to a patient’s level of activation is a key
skill for clinicians and a priority in realising our aspiration to deliver personalised care.
Across Wakefield there are a significant number of carers, many of whom struggle to cope with managing
their caring responsibilities. There is substantial evidence that carers experience poorer health and that
investment in support for carers can contribute significantly to the sustainability of health and social care.
We will ensure that carers are identified and registered and we will explore the potential for a dedicated
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carers lead within each Primary Care Home. We will ensure that carers are signposted to appropriate
services and have access to digital resources that support health and wellbeing.
On social prescribing, Wakefield Council launched Live Well Wakefield in 2017. The service is for vulnerable
adults who would benefit from support from the voluntary and community sector. It provides information,
advice and support in coping with everyday life. The service focuses on:
•
•
•
•
•

Supporting people to manage their long-term conditions
Promoting independence
Enabling people to self-manage their own health and wellbeing
Reducing social isolation and supporting those who are feeling lonely
Promoting an holistic approach to health and wellbeing

We will continue to support the concept of social prescribing and integrate this approach into Primary Care
Home.

4.

Enablers to make this strategy successful

To achieve aims of this strategy, there are five key enablers that the CCG has to have in place. These enablers
are critical to delivery. They will help drive the changes needed to create a sustainable primary care offer.
4.1

Patient and public involvement

Patient and public involvement at practice, PCH and district level involving PIPEC, Healthwatch, existing
practice patient participation/reference groups and potentially a patients council.
4.2

Adequate resources: workforce, funding, premises, information and technology

Alongside the publication of the NHS Long Term Plan, NHS England published the CCG Primary Care
Allocations for Co-Commissioning activities. Historically, Wakefield has invested heavily in General Practice
and consequently ranks as an outlier in terms of funding in comparison regionally and nationally. In 2019-20,
NHS Wakefield receives 14.23% more than the national average. Over the following 5 years the CCG will
continue to receive growth in its primary care allocation but this will be limited to reduce the gap between
current levels of funding and the national position.
There are three compounding factors to our growth in Wakefield. Firstly, as a housing development zone the
number of new developments continue to increase. As a consequence so does our registered population,.
Whilst our allocations give consideration to population growth we have historically exceeded this. Secondly,
the complexity of need and ageing population increases our weighted list size which forms the basis of our
core contract payments to general practice. This increases the costs of primary care service each year, even if
the registered population remain the same. Finally, the national GP contract negotiations are outside the
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control of the CCG, usually agreed annually. As part of the NHS Long Term plan and the 5 year Primary Care
Allocations a longer term multi-year contractual deal will enable longer term planning and delivery of this
strategy.
The key financial enablers for the strategy moving forward are:
•
•
•
•

4.3

Business intelligence and technology, including demand and capacity management, analysis and
modelling, quality improvement and health/care navigation
A long term funding settlement, use of the five year CCG primary care allocation plus other development
and partnership funding streams
A new local contract to replace the Wakefield Practice Premium Contract and commissioned at practice
and PCH level as referenced in the Long Term Plan.
An affordable plan for estate development in partnership with other services through a district estates
strategy (district estates strategy “one public estate”, Castleford, City Fields, other areas.)
Connecting Care Hubs

The Connecting Care Hubs support delivery of an integrated health and social care model across Wakefield.
They bring together specialist workers from a range of health, social
care, voluntary and community organisations, offering joint assessments
Case Study: Connecting Care Hubs
and integrated care plans for people with more complex care needs.
Currently there are two Connecting Care Hubs in Wakefield
Mary is a 72 year old woman who has
•
•

Waterton Hub which is in the West of the District
Bullenshaw Hub which is in the East, alongside a satellite unit in
Castleford.

This integrated approach improves outcomes for people with complex
needs. It is more effective at supporting people who are at risk of
hospital admission and can reduce the risk of readmission for patients
who have recently been discharged from hospital. Instead of having
individual assessments and plans from a range of care providers, people
receive a holistic approach that promotes independence and supports
self-management.

arrived for an appointment with her GP.
During the appointment Mary explains that
her husband has recently moved into a care
home, and she is struggling to manage her
finances, particularly rental payments for
her Council house. This is making her feel
very anxious. In addition, since her daughter
moved abroad she hardly sees anyone and is
feeling very isolated.
Previously the GP would have had to make
separate referrals to a range of agencies.
Now the GP can make one telephone call or
e-referral to the Connecting Care Hub. The
WDH Wellbeing Workers will help support
Mary with her housing payments. Age UK
can arrange for a befriender to help combat
her social isolation. The Hub will also create
an integrated care plan for Mary to make
sure services are properly coordinated.
Each organisation, including Mary’s GP, will
be able to view and input summary notes.
into the integrated Care Plan so that Mary’s

The Connecting Care Hubs are currently aligned to the 6 Primary Care
Networks. Through co-location and the development of clear systems of
governance, the Hubs enable partner organisations to work together
more seamlessly. Moving forward the interface between these Hubs
and primary care services is critical to the development of a fully
integrated health and social care offer. This is foreshadowed in the LYP
by reference to Community Multidisciplinary Teams (MDTs) working alongside primary care networks.
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4.4

Wakefield General Practice Resilience Academy

The Wakefield General Practice Resilience Academy will play a central role in supporting delivery of this
strategy.
In 2017 Wakefield CCG responded to growing pressures within the primary care workforce by launching
Wakefield General Practice Resilience Academy. The Academy works in conjunction with the CCG’s Primary
Care Team to support GP Practices on resilience, workforce, efficiency and new models of care. It has been
externally reviewed and has an evidence-based development plan and evaluation framework.
Workforce Development
In relation to workforce development the Academy delivers the following functions;
•
•
•
•
•
•
•
•

Leading and facilitating innovative workforce development programmes
Delivering local training programmes to primary care staff
Working alongside Practices to support capacity and demand mapping and workforce planning
Supporting the development of new roles such as Physician Assistants and Nurse Associates
Development of preceptorships and clinical supervision
Supporting the work of the Advanced Training Practice (ATP) to increase the number of nurse mentors,
nursing students, GPN Ready nurses and HCA apprenticeships
Implementing the Institute of Leadership & Management Programme for practice managers
Working with local schools, colleges and Academies to provide internships and work experience within
health and social care

The ambition is to “grow our own” multi-disciplinary staff by delivering bespoke education, training,
supervision and support. In this way we have started to provide local solutions to the recruitment, retention
and retraining issues that exist nationally.
Wakefield Virtual Practice
As well as workforce development, the Academy provides direct
support to GP Practices to ensure future CQC inspections are rated
“good” or “outstanding”. We have developed a ‘Virtual Practice’
model which focuses on training, advice and intensive support. The
virtual team is made up of a GP, Practice Nurse and Practice
Manager. As well as providing assistance to individual practices the team supports local federations on
planning, future vision and business models. Where required, the team will provide targeted support in the
following areas:
•

A diagnostic review where there are identified areas for development, following self-assessment, CCG
assurance visits or CQC inspections
18
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•
•
•
•
•
•
•

Development of remedial action plans
Change management support
Signposting to specific support including education and training
Direct advice and mentoring to clinical and admin staff e.g. practice managers
Team building and development
Targeted reviews within the Practice on issues that have been highlighted during the diagnostic phase
Consultancy services on training support, business skills, human resources and estate management

The benefits of this service are that GP practices are more resilient, they understand their workforce and are
better able plan for the future. Most importantly the CCG is now able to not only identify practices in need of
additional support but also provide them with follow-up support where appropriate. The team is partially
funded by NHS England which aspires to roll out a similar approach to practices across West Yorkshire and
Harrogate.
4.5

Conexus GP Confederation

Conexus Healthcare, Wakefield’s GP Confederation, is a key enabler for the GP Strategy. Conexus is a
provider organisation owned by all the practices in Wakefield District..
The CCG has supported the development of Conexus through our organisational development fund. This
funding has supported the Confederation to develop effective engagement with local general practice at
system, network and individual practice level. The fund secures the relationship between general practice
and the CCG’s New Models of Care Board.
The Confederation plays a key role in supporting the realignment of clinical pathways and referral support
systems and the functional integration of our Connecting Care Hubs. Conexus provides the GP Care
Wakefield service and works in partnership MYHT, Local Care Direct and other providers.

5.

Measuring progress

In order to assess whether we are addressing the priorities set out in this strategy, we will devise an outcome
framework that measures the impact of interventions. All outcomes will be specific, measurable, achievable
and realistic. We will identify a range of metrics which are relevant to the themes set out in figure 4.
Our commissioning framework needs to be realigned so that it supports the outcomes identified in this
strategy, whilst continuing to ensure the governance and oversight of the existing contractual framework.
Currently many locally enhanced schemes are commissioned in isolation and whilst they provide significant
benefit in some areas there is no mandated approach that operates for primary care networks. We must
liberate our networks to design their own transformation programmes, ensuring that these programmes are
set within an overarching outcomes framework
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In the context of the NHS Long Term Plan, our commissioning plan will combine all primary care services into
a single outcome framework. The resources currently used to fund these services will be pooled as part of
the CCGs general practice development fund. This fund will be contractually guaranteed for a period
between 2 to 4 years.
Through the establishment of a local outcomes framework we will work with key stakeholders to agree
strategic priorities. The new framework will incorporate the following domains:
Access
Education and training
Long term conditions
Stroke care

Quality
Care for older people
Cardiovascular disease
Diabetes

Workforce
HWB Board priorities
Respiratory
Primary Care Home

Figure 4: Outcome Framework – Key Themes
Population
Health
Financial
Investment

Staff
Capacity

Clinical
Outcomes

Outcome
Framework

Staff Morale

6.

Patient
Satisfaction

Clinical
Efficiency

Conclusion

This strategy sets out the underpinning philosophy of people-centred primary care which recognises a new
relationship between individuals and communities, prevention and treatment, physical and mental health,
service users and service providers and generalists and specialists. It is an evidence-based approach to the
orientation of the local health and care system which is consistent with the new NHS Long Term Plan The
challenges facing the people of Wakefield District due to demographic and societal changes and the effects
of austerity are formidable. The health and care workforce is ageing and is having to support a growing
population of people with complex needs.
The level of change required to deliver the aim of this strategy cannot be over-stated. The emerging models
of care have implications for relationships between provider organisations, health and social care
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professionals, clinicians and patients. We will need to overcome traditional boundaries between
organisations and professional groups if we are to establish a sustainable local health and social care
economy. Under the emerging model of care there is going to be an enhanced role for the voluntary sector.
Patients will be more involved in decisions about treatment and there will be greater emphasis on selfmanagement and community development.
However much good work has been done in Wakefield District in recent years and “the Wakefield Way” has
become shorthand for innovation and collaboration. These are the characteristics which will ensure the
success of this strategy.
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It is recommended that Probity Committee
•
•

•
•

Note the national changes to the GP Contract for the next 5 years.
Approve the commissioning approach to extend the current local contractual
arrangements for three months from 1 April 2019 ahead of introducing new contractual
arrangements.
Discuss and comment on the provisional commissioning intentions from 1 July 2019
onwards
Receive and approve the commissioning intentions from 1st July 2019 onwards at the
Probity Committee in May 2019.

Executive Summary:
Following the publication of the NHS Long Term Plan in January 2019 an agreement between
NHS England and the BMA’s GPC, supported by the Government has been produced which
translates the commitments of the Long Term Plan into a five year framework for the GP
services contract. This presentation provides a summary of the key elements of the
framework.
This presentation will also describe how the CCG will maximise its delegated functions for cocommissioning to ensure that the national requirements are embedded into our local
commissioning schemes to provide the best benefit to patients, deliver the Wakefield CCG
Primary Care Strategy and deliver best value for money.
The new national contractual requirements are to be implemented on the 1 July 2019, with

technical guidance still awaited at the time of writing. Therefore this presentation will discuss
the local approach to continue our existing schemes from the 1 April 2019 until 30 June to
ensure that our schemes are aligned to this plan.
This presentation also described the outline proposals to the new local contract arrangements
from the 1 July 2019 which will bring together all of our primary care commissioned schemes
into a single contractual form linked to the national requirements. This will include the
Wakefield Practice Premium Contract, Clinical Pharmacy in General Practice and the Care
Homes Enhanced Service. Following further development and agreement with the Wakefield
Local Medical Committee, the probity committee will receive a proposal in May 2019.
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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
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Not applicable.

Investment and evolution: A five-year framework for GP contract
reform to implement The NHS Long Term Plan (31 January

2019)
https://www.england.nhs.uk/wp-content/uploads/2019/01/gpcontract-2019.pdf

Risk Assessment:

Not applicable.
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It is recommended that Probity Committee


Note the progress that has been made on the development of an urgent primary care service
model.

Executive Summary:
NHS Wakefield CCG is currently working with GPs and provider organisations to make changes to the
way urgent care services are organised. The intention is to make it easier for patients to be seen in the
right place first time, reducing the need for face to face contact where this is appropriate and making
best use of resources by avoiding duplication of services.
Currently NHS Wakefield CCG commissions a number of services that deliver urgent primary care for
minor illness and injuries across the district. These include:




GP Care Wakefield, which offers extended access to primary care in the evenings, at weekends
and bank holidays
Out of hours services offering access to primary care overnight, at weekends and on bank holidays
Walk in services at King Street

These services all work closely with NHS 111, GP practices, the ambulance service, Mid Yorks
Community Health Services and other partners to support people with urgent health needs.
Commissioners have been working closely with existing providers to develop an integrated urgent care
model that delivers high quality care whilst remaining cost-effective.
Strategic Context :
Future plans for the remodelling of urgent primary care services are consistent with national guidance
on urgent and emergency care strategic documents include:






The ’Urgent and Emergency Care Review’ (the Keogh review 2013)
Transforming Urgent and Emergency Care Services in England” (NHSE 2015)
Integrated Urgent Care (IUC) service specification (NHSE 2017)
The Urgent Treatment Centre – Principles and Standards (NHSE 2017).

Background:
Services in the District have been developed over time as new guidance has been introduced. This has
led to a complex arrangement of urgent primary care provision across the district, which can at times
be difficult for people to navigate. In September 2018, the Probity Committee of the CCG considered a
proposal for transformation of the urgent primary care services across the Wakefield district with the
aim of reducing confusion, driving efficiency and simplifying access. The Committee agreed to extend
the existing contracts for walk in services in the west of the district (currently provided at King Street,
Wakefield) and GP extended hours’ services (currently provided at Trinity Medical Centre, Wakefield
and at Pontefract Urgent Treatment Centre) until the end of March 2020. This would provide the
existing provider network the time to realign services so that they can deliver a fully integrated
approach to urgent primary care.
In Wakefield, as with the rest of the UK, there is rapidly increasing demand for health services against
a backdrop of constrained resources. People are living longer and often have multiple health needs.
The current pattern service model for urgent care is unable to cope with the increases in complexity
and demand for support.
Patient Engagement
What Does a Good Urgent Primary Care Service Look Like:
The Royal College of General Practitioners (RCGP) defines the following characteristics of a good
urgent primary care service.




Patients have access to convenient, high quality, timely and cost effective care services
Patients know how to access these services when they are needed
Patients see the right health professional in the right setting and at the right time

A new national specification for integrated urgent care access recommends the development of Clinical
Assessment Services which ensure that patients receive an immediate response from the most
appropriate clinician. The expectation set out in the specification was that 50% of calls to NHS 111
would result in a clinical consultation over the phone and that 100% of people who need to see a GP
following their call will be booked directly into an appointment.
The Emerging Service Model
Over the last three months providers have ben working together to develop an integrated urgent
primary care service model. It includes the following key elements




A 24/7 Clinical Assessment Service
Co-location of GP Care Wakefield with the Walk in Centre
An integrated urgent care service model located at the Pontefract Minor Injuries Unit

The intention is to implement this new service model over the next three months and evaluate its
impact on a defined set of outcomes. Further discussions are currently underway with Mid Yorks Trust
to explore the potential for developing a fully integrated urgent care offer on the Pinderfields site.
During 2019/20, commissioners will carry out a tendering exercise on delivery of a fully integrated
urgent primary care service in Wakefield. Potentially this could combine the Walk in Centre and GP

Care Wakefield and the GP Out of Hours Service.
Over the next year we will be working to develop existing services to meet national standards, enhance
the offer to patients and equip services to better manage demand. We will develop a consistent clinical
assessment service, supported by direct booking into the most appropriate service. We will co-locate
urgent primary care services. We will encourage existing providers to work together to develop an
integrated service model. This year we will work with providers to establish the best form of integration
before tendering services.

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.

There has been extensive engagement with the public in the
Wakefield district on this issue. This engagement process had
highlighted the following issues.





Patients find services confusing and feel there is variation between
services
Patients need help to know where to go and would be happy to be
clinically triaged
Patients appreciated that services are stretched
Patients said they did want to be able to see a GP in the evening
and at weekend

Management of Conflicts
of Interest:

Managed through CCG governance policies.

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

Primary Care Team
Urgent Care Team
Probity Committee – September 2018.

body:
Reference document(s) /
enclosures:

Not applicable.

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Not applicable in the context of this paper.
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Ruth Unwin, Director for Corporate Affairs
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Executive Lead:
Recommendation:
Members are asked to note the process for the completion of the 2018/2019 Probity
Committee Self-Assessment questionnaire to consider the effectiveness of the Probity
Committee.
This is an annual process undertaken by all CCG committees to ensure that they are
operating effectively. This is reported in the annual report.
Executive Summary:
It is good practice for the Governing Body and all Committees to undertake regular reviews of
their own effectiveness in order to support committee development and as evidence to support
the Annual Governance Statement with respect to the robustness of the CCG’s governance
framework.
The survey will be based on the Probity Committee Terms of Reference and the results of the
survey will be shared with Probity Committee.
The self-assessment questionnaire is used for reviewing committee effectiveness. The selfassessment is going to be in the form of a survey for 2018/19. The link will be emailed to
Probity Committee members.
The approach this year will be different from that of previous years in order to ensure that, a)
the committee obtains the most valuable feedback from the self-assessment and b) that the
committee is able to use the feedback for its development.

The self-assessment is split in to two sections:
Checklist one: Committee Processes
Checklist one will be completed for all committees between the Chair of the committee and the
Governance and Board Secretary. This checklist is designed to elicit a simple yes or no
answer to each question. Where there are any ‘no’ answers these will be discussed with the
committee.
Two: Committee Effectiveness
The questions from checklist two will be share with the committee members and regular
attendees for completion. Checklist two is designed to gauge the committee’s effectiveness
by taking the views of the committee members across a number of themes.
A report summarising the results of the survey from the Probity Committee self-assessment
including points for discussion / potential action will be produced for the 21 May 2019 Probity
Committee meeting.
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



Not applicable

Not applicable

An annual self-assessment of the Probity Committee is
completed. The 2017/18 results were shared at the March 2018
meeting.

Reference document(s) /
enclosures:

Link to the survey will be shared with Probity Committee
members.

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Title of
meeting:

Probity Committee

Date of
Meeting:

26 March 2019
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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
•
•

Note the progress in regards to performance against the Wakefield Practice Premium
contract up to Quarter 3.
Agree the KPI payments in regard to the KPI001 for Quarter 3.

Executive Summary:
The purpose of this report is to follow on from the previous Q2 performance report, and
provide a summary of performance at quarter 3 from September 2018 to December 2018.
This paper also provides assurance in regards to KPI delivery, contract monitoring and the
approach taken by the CCG in contract management.
The report describes the progress being made in all areas of the contract including access,
medicines, diabetes, heart and respiratory. In regards to Learning Disabilities the report
demonstrates further improvements in learning disabilities health check with an expected yearend coverage of 56% an increase of 35% increase from 2016/17.
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:

Not applicable.

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Payments due under the Wakefield Practice Premium Contract
totalling £1.4m.

Not applicable.

Not applicable.

Not applicable.

NHS WAKEFIELD CCG
PROBITY COMMITTEE
WAKEFIELD PRACTICE PREMIUM CONTRACT 2018/19
Q3 PERFORMANCE REPORT
Introduction & Context
In January 2018, the Probity Committee agreed to the terms of the Wakefield
Practice Premium Contract for 2018/19 following an extensive review of the previous
contract. Given the financial context and feedback from commissioners and
providers a new contract was agreed with the aims of;
•
•
•
•
•

focus on improving patient care
exceed core contract requirements and national achievement levels
build on what works
minimise bureaucracy for practices and the CCG
make workload proportional to available funding

The total investment under this contract is £1.62m for a 12 month period, reduced
from £3.2m in 2016-18.
Purpose
The purpose of this report is to follow on from the previous Q2 performance report,
and provide a summary of performance at quarter 3 from September 2018 to
December 2018.
This paper also provides assurance in regards to KPI delivery, contract monitoring
and the approach taken by the CCG in contract management.
Contractual Performance
Access Domain
All practices are now compliant with the requirements under this domain, 100% of
practices have an access policy on their website. As a CCG we need to ensure
practices have undertaken the actions to update the policies.
Same day clinical triage within 4 hours was demonstrated by most practices with
evidence of this available in an audit undertaken in Quarter 3. There were some
practices that did not provide a 4 hour triage, however assurance was gained that if
a patient required an appointment they would be seen on the same day.
Patients seen within the 4 hours requirement:
•
•

24 practices achieved 30/30
5 practices achieved 29/30

•
•

3 practices achieved between 28-25/30
3 practices achieved below 25/30

The practices below 25/30 are the smaller practices within the district but we have
cross referenced the responses from the patient survey and are assured patient care
has not been affected therefore the KPI’s payments have been agreed.
Medicines Domain
All practices continue to deliver the shared care drugs service with secondary care.
In regards to performance in relation to Medicines 2, 38.8% of patients who are
taking repeat medications are registered to order prescriptions online; this has
increased from the previous quarter. Practices are performing well in regards to
electronic prescribing with 66% of prescriptions being issued electronically; this
position is static from the previous quarter. In regards to repeat dispensing, work
continues in practices with regards to the process and procedures remain in place to
ensure that practices are in a position to accelerate their progress in this area.
Learning Disabilities Domain
In regards to learning disabilities, practices approach this in different ways; the
majority of practices have a plan in place to ensure the LD health checks are
completed by year end. We have asked Practices to complete a self-declaration
requested in Quarter 3 which all practices have submitted. The template included the
processes the practices have in place for LD patients. We are also monitoring the
LD health check performance with over half of practices are on target to complete
50% of LD health checks by year end. The CCG has had assurance from the
remaining practices they have the appropriate plans in place to achieve the required
target by the end of the financial year.
In Summary, the 2016/17 data reported the LD coverage at 20.9% (450 checks),
which was identified by the inspection in June 2017. Following the implementation of
our action plan and inclusion in the Wakefield Practice Premium Contract, we ended
2017/18 with 41% coverage (882 checks). As at the end of December 2018,
practices had completed 44% (1041 checks) and we expect our 2018/19 year end
performance to be 56% (1233 checks).
We will include this in our commissioning plans for 2019/20 increasing the target to
65%, which should deliver around (1425 checks).
Cancer Domain
Practices in Network One and Two are being supported by the Cancer champions in
regards to sharing good practice with following up patients who do not respond to the
national screening programme, the learning that is made within the above Networks
will be shared across the district. At Q2 51% of patients who had not responded had
been sent a subsequent invite from their registered GP practice increasing to 76% in

Q3. This will be a rolling programme based on the responses received by practices
from the screening programme.
Diabetes Domain
The requirements in the diabetes domain focus on prevention. In Wakefield there
were 10,220 patients classified as at high risk of developing diabetes, which
increased to 11,258 in Q3. We have continued to asked practices to suspend the
specific element of onward referral to the NHS England National Diabetes
Prevention Programme as Wakefield CCG has exceeded its allocation. We have
received confirmation from our Public Health colleagues and there is now more
places for the Diabetes Prevention Programme and therefore anyone who attends
the practice who has an HbAlC between 42-47mmol/mol with the last 12 months can
be referred to the programme. This will be communicated out to all practices.
Heart Domain
77% of male patients in Wakefield who are at increased risk of strokes are now
being treated with anticoagulant therapies, with the aim of reducing the risk; we
expect this to increase to 95% by year end. Evidence shows patient that are on the
appropriate treatment have a lower risk of stroke. It is important to note that female
patients are already treated through the quality and outcomes framework.
71% of newly diagnosed hypertensive patients have had an assessment of risk in
regards to cardiovascular disease, of those patients with a risk score of >10% over
the next 10 years, 49% of patients have been treated with a statin. Our aim is to
increase this uptake to 80% consequently reducing cardiovascular disease. The
number of patients newly diagnosed increased from quarter 1 to quarter 3 by 20%.
Each practice has been sent the remaining work to do list for this domain and we
have been gaining assurance this will be achieved by year end.
Respiratory Domain
The CCG is working closely with Public Health Colleagues in regards to consistency
of Spirometry diagnosis. For this indicator, those practices with spirometry results
which required further assessment have been contacted and given additional
support in conjunction with a Respiratory consultant from Mid-Yorkshire Hospital
Trust.
Practices are required to ensure that patients on the COPD registers have a
spirometry recording consistent with diagnosis. There are a few exceptions to this
but should be documented with an appropriate rationale. During the last quarter
there has been a further reduction of 29% patients on COPD registered without a
spirometry recording consistent with a COPD diagnosis. However some practices list
has been increasing due to coding given by secondary care. There are discussions
ongoing to support the diagnosis coding between Primary and Secondary Care.

In regards to at-risk patients being contacted for review, practices have achieved
79% within this domain.
KPI Management
Under the terms of the contract there are three KPIs which make up 10% of the
contract value. These are;
KPI
KPI001 A3

KPI002 LD1

KPI003 LD2

Requirement
The practice completes an audit
tool provided by the CCG as
evidence of achieving the 4 hour
triage standard for patients who
request same day care.
The practice provides a learning
disabilities health check to 50% of
patients on the learning
disabilities register.
The practice completes a selfdeclaration template, which
provides commissioner with
evidence and assurance, that the
terms under the requirements
have been met.

Value
5%
(2.5% - Audit Q1
& 2.5% - Audit
Q3)

Submission
July 2018
January 2019

2.5%

April 2019

2.5%

October 2018

For payment for the delivery of KPIs, practices will be required to demonstrate that
each KPI has been achieved by the submission dates listed above. Each KPI has a
weighted value which will correspond to the payment received where practices
successfully achieve the KPIs as shown above.
KPI001 –A further data collection and performance report took place at the end of
Q3 with all practices completing this requirement.
KPI002 – The number of Learning Disabilities health checks completed in Q1 to Q3
is included as appendix A. There have been some changes to how the data is
collected nationally and as such the performance for practices is likely to be under
reported. The CCG is working closely with those affected practices to ensure they
are on track to meet the 50% target by year end. In addition, some practices have
small register numbers and historically complete all checks in Q4; this is taken into
context when reviewing provider performance.
Contract Management
In addition to the reporting and KPIs the standards under the Wakefield Practice
Premium Contract are discussed during our Practice Assurance visits. This includes
those areas of the contract where practices are performing well and areas for further
development. Where necessary, the primary care team will agree with providers an
action plan to ensure improved performance.

Recommendations
It is recommended that Probity Committee;
•
•

Note the progress in regards to performance against the Wakefield Practice
Premium contract up to Quarter 3.
Agree the KPI payments in regard to the KPI001 for Quarter 3.

Natalie Knowles - 12 March 2019

Appendix A – KPI002 Learning Disabilities Health Check Performance
Code
B87027
B87025
B87022

Practice
NEW SOUTHGATE
SURGERY
CASTLEFORD
MEDICAL
PRACTICE
HOMESTEAD
CLINIC

LD Register Q1

Q2

Q3

Q4
to
date

Total

Percent TO MEET TARGET

62

1

14

12

24

36

58%

TARGET MET

50

3

1

3

21

24

48%

1

104

23

20

40

2

85

82%

TARGET MET

B87020

CHAPELTHORPE
MEDICAL CENTRE

76

5

8

26

6

45

59%

TARGET MET

B87017

TRINITY MEDICAL
CENTRE

115

0

4

0(17)

34

51

44%

7

B87031

CHURCH STREET
SURGERY

61

16

10

0
(11)

20

48

79%

TARGET MET

62

4

1

0
(18)

33

56

90%

TARGET MET

59

13

8

10

0

31

53%

TARGET MET

59

2

14

0
(10)

8

34

58%

TARGET MET

45

7

6

0 (5)

0

18

40%

5

89

11

6

10

8

35

39%

10

2

0

0

0

0

0%

1

60

16

10

0
(11)

4

41

68%

TARGET MET

47

7

2

2

4

15

32%

9

75

7

3

36

46

61%

TARGET MET

280

65

53

49

167

60%

TARGET MET

99

7

3

0
(14)

46

46%

4

74

4

25

7

12

48

65%

TARGET MET

49

6

29

0 (2)

3

40

82%

TARGET MET

10

0

0

0

7

7

70%

TARGET MET

B87019
B87007
B87015
B87011
B87005
B87600
B87018
B87040
B87021
B87016
B87008
B87006
B87003
B87602

STANLEY HEALTH
CENTRE
NORTHGATE
SURGERY
STUART ROAD
SURGERY
FRIARWOOD
SURGERY
RIVERSIDE
MEDICAL CENTRE
QUEEN STREET
SURGERY
HENRY MOORE
CLINIC
PROSPECT
SURGERY
ASH GROVE
SURGERY
WHITE ROSE
SURGERY
LUPSET HEALTH
CENTRE
DR S P SINGH &
PARTNERS
COLLEGE LANE
SURGERY
PATIENCE LANE
SURGERY

25

B87028

CROFTON HEALTH
CENTRE

48

6

8

8

5

27

56%

TARGET MET

B87004

WARRENGATE
MEDICAL CENTRE

54

9

16

0 (6)

5

36

67%

TARGET MET

B87039

KINGS MEDICAL
PRACTICE

51

11

8

9

6

34

67%

TARGET MET

B87032

STATION LANE
MEDICAL CENTRE

66

10

10

0 (7)

0

30

45%

3

B87026

THE GRANGE
SURGERY

80

7

19

10

0

36

45%

4

B87012

MAYBUSH
MEDICAL CENTRE

56

3

2

3

4

12

21%

16

B87009

ST THOMAS ROAD

75

13

9

0
(18)

17

57

76%

TARGET MET

B87001

MIDDLESTOWN
MEDICAL CENTRE

19

1

3

2

5

11

58%

TARGET MET

B87033

NEWLAND
SURGERY

18

5

1

3

0

9

50%

TARGET MET

B87013

OUTWOOD PARK

46

7

14

0 (8)

4

33

72%

TARGET MET

B87036

Dr DIGGLE AND
PHILLIPS

36

4

3

5

12

24

67%

TARGET MET

B87002

ORCHARD CROFT
MEDICAL CENTRE

30

0

0

5

1

6

20%

9

84

6

3

3

5

17

20%

25

14

2

0

0

0

2

14%

5

36

2

2

12

10

26

72%

TARGET MET

1233

56%

96

B87030
B87044
B87042

HEALTHCARE
FIRST
PARTNERSHIP
ALVERTHORPE
SURGERY
Tieve Tara

Total

2191

This table shows the LD patients on practices register, how many checks were delivered in
Quarter 1-3 and how many checks to do in order to meet the practices end of year 50% target.
The practices in green have met their target and the practices in orange are under 25%.

**Note – Data is provisional and does not include all practices due to national changes in data
collection.

PROBITY COMMITTEE

Paper 11
Estates Update – with specific reference to Castleford Health
Centre
Verbal Update

