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Governing Body - Annual General Meeting
9.00am, Wednesday 4th July 2018
Council Chamber, Wyre Forest District Council, Wyre Forest House, Finepoint Way,
Kidderminster, DY11 7WF

Minutes
Present:

Rob Parker, Lay Member for Finance and Vice Chair – Chair of the meeting
Nicki Allen, Executive Assistant and Note-taker
Simon Trickett, Accountable Officer
Dr Tristan Brodie, Governing Body GP
Dr Louise Bramble, Governing Body GP
Mari Gay, Chief Operating Officer/Lead Executive for Quality and Performance
Mark Dutton, Chief Finance Officer
Lisa Levy, Chief Nurse/Director of Quality
Ruth Lemiech, Director of Strategy
Lynda Dando, Director of Primary Care
Hana Taylor, Head of Governance and Corporate Affairs
Dr Martin Lee, Secondary Care Doctor
Sarah Harvey Speck, Lay Member for Patient and Public Involvement and Quality
Trish Haines, Lay Member for Primary Care
Fred Mumford, Lay Member for Audit and Governance and Conflicts of Interest
Guardian

Apologies:

Dr Clare Marley, Clinical Chair
Dr Carl Ellson, Strategic Clinical Lead
Lucy Noon, Director of Partnership and Change

Subject
1.

Action Lead

Welcome and introductions
Mr Parker welcomed all to the AGM for NHS Wyre Forest Clinical Commissioning
Group. Mr Parker also welcomed Dr Tristan Brodie to his inaugural NHS Wyre Forest
Clinical Commissioning Group’s Governing Body meeting.

2.

Apologies for absence
Apologies were noted as above.

3.

Declarations of interest
There were no further declarations of interest relevant to the agenda.
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4.

Summary of the Year
Mr Trickett presented a reflection on the highlights and challenges for 2017/18. It was
noted that NHS Wyre Forest Clinical Commissioning Group went through some
significant governance changes with NHS Redditch and Bromsgrove Clinical
Commissioning Group and NHS South Worcestershire Clinical Commissioning Group
to adopt shared roles and reduce duplication. This has allowed for time to be
allocated to the transformation agenda. Reference was made to the substantial
financial challenges faced by NHS Wyre Forest Clinical Commissioning Group and
focus given to a financial recovery plan during 2017/18. Reflection was made to some
of the difficult decisions which had to be made during 2017/18 particularly around
changes made to prescribing policies. Reference was also made to the future of acute
hospital services programme of works which concluded in 2018 where agreement was
reached to implement a clinical model that would bring stability and certainty for the
local acute health services in Worcestershire. It was acknowledged that this was a
long and complex journey and was not made any easier by the organisational changes
that were being undertaken. Other highlights for 2018/19 included:
•

•
•
•
•

The work undertaken through the Sustainability and Transformation
Partnership (STP) which was the first step to a totally different way of working.
Bringing together local health and care organisations across Herefordshire and
Worcestershire and focus on maximising efficiency, promoting independence,
developing out of hospital care and establishing safe and sustainable services;
In 2018 there was a shift in focus to primary care. A Promoting Clinical
Excellence (PCE) contract was commissioned and brought about GP practices
working together at scale with a much more joined up approach;
Winter was tremendously difficult last year with patients presenting with
influenza, increase in ambulance conveyances to hospital and an increase in
acuity;
Acute Services - overall performance against many constitutional targets has
not been good enough and an acknowledgement that some areas require
further improvement;
Support from NHS Wyre Forest Clinical Commissioning Group colleagues to
Worcestershire Acute Hospitals NHS Trust to resolve some of the difficulties,
particularly around Worcestershire Royal Hospital which remains in special
measures.

Looking ahead to 2018/19
•
•
•
•
•
7.

STP – greater focus on single programmes of work across Herefordshire and
Worcestershire;
Three Neighbourhood Teams implemented in the Wyre Forest area to
strengthen engagement with Primary Care;
Increasing work around urgent care to ensure new initiatives are implemented
and maintained to help deliver urgent care transformation;
Primary Care – huge financial commitment based on the delivery and
outcomes for the 2017/18 PCE contract;
Financial recovery – building on work and learning from the past year.

Annual Report and Accounts
Mr Dutton presented his slides and referenced that full detailed Annual Reports and
Accounts are available on NHS Wyre Forest Clinical Commissioning Group’s website.
Mr Dutton referred to the annual accounts and specifically highlighted some key areas.
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•
•
•
•
•
•
•
•

6.

Total allocation in 2017/18 was £161.3m this was 2.2% higher than 2016/17
which gave additional funding of £3.6m;
Total running costs allocation was £2.4m;
During the year there were some financial pressures which were discussed at
every Governing Body meeting, including NCSO – drugs pressure;
Money was returned with regard to category M drugs which made a
contribution to the national risk reserve as mandated through the planning
guidance. This resulted in a £3.4m surplus;
Total expenditure was £157.9m;
A savings programme was delivered, which was challenging, of £4.8m
External Auditors gave a clean bill of financial health on both the numbers in
the accounts and also from a value for money perspective;
Reference was made to where expenditure was allocated within each service
area.

Questions from the Public
Margaret Reilly from Healthwatch asked her question. Reference was made to the
commissioning decisions made around the prescribing changes and how these
decisions were being monitored.
Mr Trickett responded on behalf of NHS Wyre Forest Clinical Commissioning Group.
It was reported that work is being undertaken with Public Health England to help
monitor the impact overall with regard to the prescribing decisions. It was noted that
prescribing changes are being undertaken nationally and that this will become part of
a national debate over a period of time.
A member of the Patient Advisory Group asked a question around finance and
whether detail was available on how the money was spent against the original budget
set.
Mr Dutton responded on behalf of NHS Wyre Forest Clinical Commissioning Group. It
was reported that the detail with regard to variances against the original financial plan
is available. It was also reported that at the beginning of the year there would be an
indication on assumptions for spend over the year. This would include levels of
growth across all sectors factoring in any savings and re-design and transformation of
services.

7.

Date of Next Meeting
July 2019 – Date to be confirmed.
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Redditch and Bromsgrove (R&B), South Worcestershire
(SW) and Wyre Forest (WF) Clinical Commissioning Groups
(CCG) Public Governing Body Meetings in Common
10.00am Wednesday 4th July 2018
Council Chamber, Wyre Forest District Council, Wyre Forest House, Finepoint Way, Kidderminster, DY11
7WF

All 3 Worcestershire Clinical Commissioning Groups
Simon Trickett, Accountable Officer
Dr Carl Ellson, Strategic Clinical Lead
Mari Gay, Chief Operating Officer/Lead Executive Quality and Performance
Lisa Levy, Chief Nurse/Director of Quality
Mark Dutton, Chief Finance Officer
Trish Haines, Lay Member for Primary Care
Sarah Harvey Speck, Lay Member for Patient and Public Involvement and
Quality
Dr Martin Lee, Secondary Care Doctor
Fred Mumford, Lay Member for Audit and Governance and Conflicts of
Interest Guardian
Rob Parker, Lay Member for Finance
Redditch and Bromsgrove Clinical Commissioning Group
Dr Richard Davies, Clinical Chair
Dr Jonathan Leach, Governing Body GP
Dr Rupen Kulkarni, Governing Body GP
South Worcestershire Clinical Commissioning Group
Dr Anthony Kelly, Clinical Chair
Dr George Henry, Governing Body GP
Dr David Farmer, Governing Body GP
Wyre Forest Clinical Commissioning Group
Dr Clare Marley, Clinical Chair
Dr Louise Bramble, Governing Body GP
Dr Tristan Brodie, Governing Body GP
In attendance
Hana Taylor, Head of Governance and Corporate Affairs
Lucy Noon, Director of Partnership and Change
Lynda Dando, Director of Primary Care
Ruth Lemiech, Director of Strategy
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Subject
1.

Relevant
CCG

Welcome and introductions
Dr Kelly welcomed all to the meeting and introductions were made. Dr Kelly took the
opportunity to welcome Dr Tristan Brodie to his inaugural Worcestershire Governing Body
Meetings in Common. Dr Kelly reported that his role today was as a facilitating Chair for all 3
Worcestershire Clinical Commissioning Groups, however, his statutory responsibility was as
Chair for NHS South Worcestershire Clinical Commissioning Group. Dr Davies’ statutory
responsibility was as Chair for NHS Redditch and Bromsgrove Clinical Commissioning Group
and Mr Parker, as Vice Chair, had statutory responsibility for NHS Wyre Forest Clinical
Commissioning Group in the absence of Dr Clare Marley.
Dr Kelly also reported that there would be a single agenda denoting which Clinical
Commissioning Group each item related to. All agenda items relating to all 3 Worcestershire
Clinical Commissioning Groups would be discussed and approved or agreed jointly. If there
were any agenda items only relevant to one Clinical Commissioning Group, only members of
that particular Clinical Commissioning Group will participate in the discussion and approve or
agree that item. It was noted that there were no such items on today’s agenda, therefore, it
was not envisaged that formal voting would be required.

2.

Apologies for absence and confirmation of quoracy
Apologies were noted as above and the meeting was confirmed as quorate for all 3
Worcestershire Clinical Commissioning Groups.

3.

Declarations of interest
There were no additional declarations of interest in relation to the agenda.

4.

Questions from the public submitted in advance of the meeting
There were no questions from members of the public tabled in advance of the meeting.

5.

Minutes of the Previous Meetings
5.1

Minutes of the meeting held on 23rd May 2018

Ms Haines referred to the front page and stated that her job title was Lay Member responsible
for Primary Care, not for Finance, as denoted in the minutes. Apart from this amendment the
minutes from the meeting held on 23rd May 2018 were received as a true and accurate record.

All

There were no matters arising.
6.

Leads Report
6.1

Accountable Officer

Mr Trickett presented his report and specifically highlighted some key areas.
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NHS 70 – NHS celebrates its 70th birthday on 5th July 2018. Worcestershire Clinical
Commissioning Groups will be celebrating with a tea party as an opportunity to celebrate
achievements;
Supporting Lay Member recruitment – Rachel Bennett and Chris Onions have been appointed
as South Worcestershire and Wyre Forest Supporting Lay Members respectively. A process
is being undertaken to recruit to a similar post in Redditch and Bromsgrove Clinical
Commissioning Group;
Staff survey results and action plan – Work is being undertaken via an action plan to address
areas where the Worcestershire Clinical Commissioning Groups did not perform as well as
similar organisations;
Urgent care system reset, the ‘Right Move’ – This week has seen an urgent care and patient
flow reset initiative entitled ‘Right Move’ which is designed to focus on addressing the
continued challenge of delivery of Emergency Access Standard (EAS) and the high bed
occupancy rates particularly on the Worcestershire Royal Hospital site;
Pilot changes to ambulance borders – a pilot is being undertaken around a revised protocol
for ambulance borders and conveyances. This means that for a short period of time patients
from some postcodes in Kidderminster will be conveyed on a planned basis to the Alexandra
Hospital in Redditch. A monitoring exercise is in place to ascertain the impact over the next
few weeks.
Mr Parker referred to the Neighbourhood Team planning and development within the report
and asked whether an appropriate level of resources was able to be maintained.
Mr Trickett stated that the Neighbourhood Team development is progressing well. It was
acknowledged that this is a new way of working as well as maintaining the ‘day job’. A team
of staff have been devolved, mainly from the Director of Strategy’s team, to work with the 14
Neighbourhood Teams to develop plans and respond to the outcomes that the Worcestershire
Clinical Commissioning Groups have set. A longer-term plan is to increase resources to
support quality, finance and business intelligence as well as establishing a Project
Management Office (PMO). A stock take and monitoring exercise will be undertaken via the
Financial Recovery Board process to ensure that appropriate levels of resources are in place.
Ms Lemiech reported that the Neighbourhood Teams will continue to evolve with GP practices
collaborating and working within a single team with support and input from community and
mental health teams, social care and the voluntary sector.
Mr Parker referred to the staff survey results and the disappointing scoring around
performance management.
Mr Trickett reported that the timing of the staff survey was unfortunate this year, due to the restructing of the Worcestershire Clinical Commissioning Groups. Many staff were affected by
a change in line management, however, assurance was given that staff appraisals are being
conducted in a timely manner and that 100% target has been reached. This process will help
to inform areas where Worcestershire Clinical Commissioning Groups can make
improvements to staff experience and well-being.
Ms Haines referred to the Sustainability and Transformation update and the challenges around
engagement and joint working. Reference was also made to the Integrated Care System
development programme and asked what this programme of work means for patient
experience.
Mr Trickett reported that the concept is to have a single team of partners with one objective
and to move away from the traditional way the NHS transacts. It was noted that there are
about 200 contracts for 200 services placed within the NHS. The development of the STP
On behalf of:
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and an Integrated Care System would allow for patients to be removed from bureaucracy and
experience a streamlined single approach to the way they are cared for.
Ms Noon referred to the progress made within the Local Maternity System (LMS) workstream
as part of the STP plan. It was noted that work has been undertaken with Wye Valley NHS
Trust, Herefordshire CCG and Worcestershire Acute Hospitals NHS Trust and in some cases
across a wider area. The main difference being made is to mothers and families around antinatal and post-natal care being delivered in the home or via local hubs. Routine scans can be
carried out locally rather than travelling to hospitals. From a patient engagement point of view
this has been conducted via LMS Maternity Voices, mothers and service users. Delivery of
outcomes is also part of the LMS plan with a focus on reducing infant mortality and maternal
deaths. It was noted that there is also a huge prevention agenda with primary care colleagues
and health visitors tackling obesity and smoking as the main threat causing premature births
and infant deaths. It was also noted that more detailed report will be submitted to the
Herefordshire and Worcestershire Joint Committee in due course.
Dr Bramble reiterated the amount of work being undertaken with young women around the
prevention agenda and the impact of being overweight and/or smoking when planning a
pregnancy.
All

7.

All 3 Worcestershire Governing Bodies noted the content of the Accountable Officer’s
report.
Patient and Public Involvement
7.1

Patient and Public Involvement Highlight Report

Ms Harvey Speck presented her report and specifically highlighted some key areas.
Recruitment of Supporting Lay Members for Patient and Public Involvement – Ms Harvey
Speck thanked everyone who had applied and the show of interest in this role. Chris Onions
has been successful in securing the Wyre Forest Supporting Lay Member role and Rachel
Bennett has been successful in South Worcestershire. A shortlisting process for the Redditch
and Bromsgrove Supporting Lay Member role will be undertaken followed by interviews over
the next week or so. It was acknowledged that the Worcestershire Clinical Commissioning
Groups have a strong patient voice to garner understanding and assurance on how the
Neighbourhood Teams and Alliance Boards are progressing;
Worcestershire Patient Advisory Group – Reference was made to the minutes of the meeting
held on 20th June 2018. Interesting and helpful discussion took place around extending GP
Access, outpatient follow-ups and self-care initiatives;
Seeking Public Views – opportunities for patient involvement in the procurement process for
End of Life/Palliative care are being sought to ensure there is a strong patient voice throughout
the entire process. A proposal has been put forward to establish a group to focus on
Ophthalmology. It is envisaged that this group will help to better understand patients’ views
of the current service.
Patient experience – Reference was made to the table to record patient experience feedback
between 1st May and 17th June 2018. It was noted that this is soft intelligence associated with
emerging themes. Urgent care presented the most comments and concerns particularly
around length of waits on trolleys and for those patients waiting for a considerable amount of
time in the Emergency Department to be offered refreshments.
Mr Parker referred to the soft intelligence garnered to record patient experience feedback and
asked whether ways could be explored for integrated working with Worcestershire Acute
Hospitals NHS Trust around quality and patient involvement.
On behalf of:
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Ms Harvey Speck acknowledged that the work around patient involvement between the
Worcestershire Clinical Commissioning Groups and Worcestershire Acute Hospitals NHS
Trust could be much improved. It was also acknowledged that information and negative
stories filtering through social media is not helping or supporting the cause and that finding a
solution through joined up working could be a step in the right direction. Ms Harvey Speck
reported that the communication leads for both the Worcestershire Clinical Commissioning
Groups and Worcestershire Acute Hospitals NHS Trust are working behind the scenes with a
view to encouraging closer working relationships.
All 3 Worcestershire Governing Bodies noted the content of the Patient and Public
Involvement Highlight Report.
8.

All

Quality, Performance and Finance
8.1

Minutes of the Quality, Performance and Resources Committees in Common

Ms Levy presented the minutes of the Quality, Performance and Resources Committees in
Common meeting held on Thursday 17th May 2018.
Dr Henry reported that some service issues and concerns had been raised with
Worcestershire Acute Hospitals NHS Trust.
A meeting had taken place between
Worcestershire GPs and senior medical staff from Worcestershire Acute Hospitals NHS Trust
to allay some of these concerns and gain some assurance. It was reported that an action plan
has been developed with dedicated timelines for action and that support is forthcoming from
primary care and Worcestershire Clinical Commissioning Group colleagues. Dr Henry also
reported that the situation will be closely monitored.
All

The 3 Worcestershire Governing Bodies noted the content of the minutes of the Quality,
Performance and Resources Committees in Common meeting held on Thursday 17th
May 2018.
8.2

Care Quality Commission (CQC) Reports for Worcestershire Acute Hospitals
Trust and Worcestershire Health and Care NHS Trust and Action Plans

Ms Levy gave a presentation. Worcestershire Health and Care NHS Trust received their first
inspection in January 2015 where all categories were rated as good except for the Safe
domain. A further inspection was undertaken between January and March 2018 where all
categories were rated as good.
Ms Levy referred to the announced and unannounced CQC inspection visits undertaken for
Worcestershire Acute Hospitals NHS Trust. In July 2015 a Trust wide inspection was
undertaken and was rated as inadequate which resulted in the Worcestershire Acute Hospitals
NHS Trust being placed in special measures. In July 2016 and November 2016 further
inspections were undertaken and Worcestershire Acute Hospitals NHS Trust was found to be
inadequate overall. In November 2017 a further inspection was undertaken for urgent care,
medicine and well led domains where improvements had been noted within the ‘safe domain’.
It was noted that Worcestershire Acute Hospitals NHS Trust’s overall rating remains
inadequate. Ms Levy reported that a Quality Summit meeting was held on 6th June 2018 with
partner organisations. Agreement was reached that partners would support Worcestershire
Acute Hospitals NHS Trust to achieve improvement. Reference was made to some positive
findings which included maternity services, Children and Young People services, diagnostic
imaging and Care Certificate course for healthcare support workers at Kidderminster MIU for
outstanding practice. The well-led domain had improved due to a more stable leadership team
being in place which has also prompted positive comments from hospital staff. Reference was
also made to some negative findings such as surgery and outpatient services and urgent and
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emergency services at the Worcestershire Royal Hospital. It was noted that none of these
issues were new, however, they have not made sustained improvement. Ms Levy reported
that as part of the next steps, Worcestershire Acute Hospitals NHS Trust is to share a detailed
action plan with the CQC by 29th August 2018 and a further CQC inspection is anticipated
within the year.
Mr Parker stated his disappointment on the lack of progress made to improve, however, it was
encouraging to note the improvement around leadership and asked if there was any
improvement in clinical engagement.
Ms Levy reported that as part of Worcestershire Acute Hospitals NHS Trust’s communication
and engagement with workforce, the leadership team and medical workforce are having
conversations/discussions, however, it is recognised that additional support is required to
maintain a consistent approach.
Ms Haines stated that the Worcestershire Clinical Commissioning Groups have offered
significant support to Worcestershire Acute Hospitals NHS Trust to work in a different way and
take on a different approach. Ms Levy reported that she had recently met with Worcestershire
Acute Hospitals NHS Trust’s Medical Director who was very accepting of any help and support
that the Worcestershire Clinical Commissioning Groups could offer. Discussions are also to
take place with stakeholders, NHS England and NHS Improvement who have also given a
commitment to support and encourage engagement as part of a solution for Worcestershire
Acute Hospitals NHS Trust’s aspiration to improve.
The 3 Worcestershire Clinical Commissioning Groups noted the content of the CQC
Reports for Worcestershire Acute Hospitals Trust and Worcestershire Health and Care
NHS Trust and Action Plans
8.3

All

Finance Update

Mr Dutton presented his report and specifically highlighted some key areas.
It was noted that the report covers a number of areas as at Month 2. Mr Dutton reported that
the financial position was discussed in more detail at the Worcestershire Clinical
Commissioning Group’s Financial Recovery Board and Quality, Performance and Resources
meeting forums. It was also noted that it is still early in the financial year and that there was
only one month of financial monitoring data available.
2018/19 Month 2 Financial Position
•
•
•

All 3 Worcestershire Clinical Commissioning Groups are reporting in line with its
agreed financial plan both from a year to date perspective and also a forecast
perspective;
It was noted that across the 3 Worcestershire Clinical Commissioning Group there is
a requirement to deliver £31m savings;
NHS Redditch & Bromsgrove Clinical Commissioning have been given access to the
Commissioner Sustainability Fund for £2.3m to allow it to breakeven in year. There is
a requirement to submit a refreshed financial recovery plan in order for this access to
be finally approved.

Initial concerns around expenditure at Month 2:

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

6

•
•
•

•
•

•

•

Worcestershire Acute Hospitals NHS Trust - spend across all three Worcestershire
Clinical Commissioning Group is higher than plan against the West Midlands
Ambulance Service NHS Foundation Trust’s contract;
Specifically, in Redditch and Bromsgrove and South Worcestershire there is slight
pressure in the independent sector and more worryingly from a financial perspective
referrals seem to be increasing in this area;
Within NHS Wyre Forest Clinical Commissioning Group there is a challenge in spend
at Dudley Group of Hospitals. The context being that there is an overspend on plan in
2017/18 by in excess of £1m on a £3m contract. Large growth was planned in 2018/19
and initial trend shows that this could be up to £1m over again this year which will give
a further in-year financial challenge;
Worcester Acute Hospitals NHS Trust Contract – Month 1 showing a small overspend
on plan as referred to in the report;
Prescribing – year end pressure from 2017/18. It was noted that there is always a time
delay in prescribing expenditure being reported. QIPP (Quality, Innovation,
Productivity and Prevention) delivery in Month 12 was slightly lower than anticipated
giving a small brought forward pressure;
Primary Care Co-Commissioning budget – there is a gap of up to £0.8m at present.
This is due to the perceived over-funding in both South Worcestershire and Wyre
Forest’s growth level which was around 1%. It was noted that national contract
agreement was higher than this giving a gap;
Within the overall financial plan there is a requirement to deliver a QIPP savings
programme of £31m across all 3 Worcestershire Clinical Commissioning Groups. As
referred to in the report and discussed in detail at the last Financial Recovery Board
meeting. Initial assessments are that there is a shortage of that target by up to £7.8m
for a number of reasons. A set of recovery actions are being implemented at pace in
order to mitigate this risk and ensure it does not adversely impact on the financial plan.
QIPP delivery remains the biggest financial risk at this stage of the financial year.

It was noted that the NHS has been given a financial settlement for its 70th birthday announced
by the Prime Minister. It is presently unclear how this will be allocated or what the criteria will
be to receive an allocation, but it is envisaged that there will be a requirement to prepare a
long term financial plan, potentially up to 10 years.
Mr Mumford referred to the overspend at Dudley Group of Hospitals and whether there were
any plans to reduce this.
Mr Trickett recognised that work needs to be undertaken with Worcestershire Acute Hospitals
NHS Trust to make them the hospital that patients choose to go to and for them to extend a
viable and equivalent offer locally, however, via patient choice patients can choose how they
access and receive quality care.
Mr Dutton reported that if patient choice is to use Dudley Group of Hospitals and growth levels
increase then this has to be articulated in NHS Wyre Forest’s overall financial plan. It was
also reported that emerging activity in the main is planned and managed in the overall context
of resources available.
Mr Parker referred to the £7.5m required to be delivered by Worcestershire Acute Hospitals
NHS Trust as part of the financial recovery plans and whether there were any risks associated
with this. Mr Dutton reported that work is progressing with Worcestershire Acute Hospitals
NHS Trust to deliver their financial agenda.
Dr Henry referred to the overspend within the West Midlands Ambulance Service NHS
Foundation Trust’s contract with regard to extra activity and increased conveyances. Ms Gay
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reported that as part of a regional piece of work West Midlands Ambulance Service NHS
Foundation Trust and NHS 111 are working together to improve pathways.
All
The 3 Worcestershire Governing Bodies noted the content of the Finance Report.
8.4 Performance Report
Ms Gay presented her report and specifically highlighted some key areas.
•
•
•
•
•
•
•
•
•
•

Work is being undertaken with Worcestershire Acute Hospitals NHS Trust to ‘re-set’
some of the service re-design initiatives to ensure they are delivered as originally
planned;
Delayed Transfer of Care – numbers have decreased significantly;
Building work has commenced with regard to a bridged link to Aconbury Ward at the
Worcestershire Royal Hospital to increase bed capacity and to help improve patient
flow within the Emergency Department;
Referral to Treatment (RTT) – Specialist GPs in Worcestershire working with some of
the more challenging workstreams to meet trajectories;
Workforce challenges – recruitment being progressed where possible;
Cancer 2 week waits – improvements are being made, however, they are not being
sustained;
Cancer 2 week breast Symptomatic – work being undertaken with public health
colleagues to address the issues around patients being informed that they are being
referred on a two week wait;
Stroke Services – review being undertaken on stroke patients presenting in the
Emergency Department and how they proceed through the system;
Dementia rates – clinical coding is a concern. Offers of support to practices to
undertake a review with a view to achieving some improvements.
Reference was made to the Herefordshire and Worcestershire STP Performance
Dashboard at the back of the report.

Discussion points included:
•
•
•
•

Growing rate of elderly population requiring hospital services and planned care;
Caring for elderly patients in the right place;
Dementia targets set by central government;
Direct access to Admiral Nurses to support GPs in making dementia diagnosis,
including guidance and coding.

Dr Lee referred to the SHIMI data and reassurance garnered around a decreasing figure. It
was noted that the data is quite dated. Mr Lee acknowledged that there is a delay in receiving
data, however, he reported that through his attendance at the Worcestershire Acute NHS
Trust’s monthly Mortality Group meetings and quality meeting forums the SHMI data is
formally monitored to identify any change in trends.
Mr Parker referred to the issues around urgent care and whether there was any agreement to
a plan which gives priority and focus in an attempt to resolve these issues.
Ms Gay reported that discussions take place with Worcestershire Acute Hospitals NHS Trust
with regard to capacity and capability concerns. It was acknowledged that the development
of the Integrated Care System is the longer-term solution, however, short term interventions
for the here and now are required. It was noted that the current ‘Re-set’ exercise which is
being undertaken with Worcestershire Acute Hospitals NHS Trust during the first two weeks
On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

8

of July is crucial to this in understanding what is happening at ground level, particularly around
the assessment areas, workforce and releasing surge in some areas.
Ms Harvey Speck referred to the Cancer 2 week waits and acknowledged that early diagnosis
is important for patients. It was recognised that there is an element of patient choice in this
too, however, could communication to help and support patients get into hospital more quickly
be improved.
Dr Henry reported that via the Improving Quality and Support Practices (IQSP) visits
discussions take place to ensure patients are being referred to the most appropriate pathway
and that patients are given the correct message on why they are on that particular pathway.
Patients are also encouraged to keep their appointments so they can receive an early
diagnosis. Patients and the public are also assured that just because they have been referred
to a cancer pathway does not mean that they have cancer.
All
The 3 Worcestershire Governing Bodies noted the content of the Performance Report.
9.

9.1

Governing Body Assurance Framework (GBAF)

Ms Taylor presented her report and specifically highlighted some key areas. It was noted that
the report provides an overview of the strategic risks and also gives assurance that the risks
are being managed. Reference was made to the 11 strategic risks which have been identified.
Reference was also made to the summary sheet. Areas for noting included:
•
•
•
•

Urgent care and workforce challenges for GP capacity;
Development of the Integrated Care System - significant amount of work being
undertaken;
Risks around the cancer financial recovery workstream;
Review of the GBAF presentation/format for the purpose of avoiding duplication.

The Governing Body:
• Reviewed the GBAF;
• Gained assurance regarding the adequacy of the risk management framework
and progress against the identified corporate objective quarterly milestones.
10.

All

Other Committees
10.1

Summary of the Clinical Executive Joint Committee

Mr Trickett presented the summary of the Clinical Executive Joint Committee meetings held
on 25th April 2018 and 30th May 2018.
All

The 3 Worcestershire CCG Governing Bodies noted the content of the summary of the
Clinical Executive Joint Committee meetings held on 25th April and 30th May 2018
10.2

Financial Recovery Board.

Mr Trickett presented the Financial Recovery Board report.
The 3 Worcestershire Governing Bodies:
• Noted the progress of the Financial Recovery Programme (FRP) across
Worcestershire CCGs;
• Noted the summary of the Financial Recovery Board meeting held on 13th June
2018;
On behalf of:
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•
•
10.3

Noted the emerging risk to delivery and actions being taken in the elective care
programme;
Noted updated financial position reporting arrangements.
Report from Audit Committee

Mr Dutton presented the report from Audit Committees in Common.
The 3 Worcestershire Governing Bodies noted the content of the Audit Committees in
Common report and the minutes of the meetings held on 24th May 2018 and 14th June
2018.
11.

11.1

All

To receive questions from the public

Dr Kelly formally closed the meeting of the 3 Worcestershire Governing Bodies meeting in
Common and invited questions from the public in attendance.

12.

Date of Next Meetings
•
•

9.00am Wednesday 11th July – SW CCG AGM, The Hive, Sawmill Walk, The Butts,
Worcester, WR1 3PD
9.30am Wednesday 18th July – R&B CCG AGM, Council Chamber (Parkside),
Bromsgrove District Council, Market Street, Bromsgrove, Worcestershire, B61 8D

On behalf of:
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Governing Body - Annual General Meeting
9.30am, Wednesday 11th July 2018
The Studio, The Hive, Sawmill Walk, The Butts, Worcester, WR1 3PD

Minutes
Present:

Dr Anthony Kelly, Chair and Clinical Lead
Nicki Allen, Executive Assistant and Note-taker
Simon Trickett, Accountable Officer
Dr Carl Ellson, Strategic Clinical Lead
Dr David Farmer, Governing Body GP
Dr George Henry, Governing Body GP
Mari Gay, Chief Operating Officer/Lead Executive for Quality and Performance
Mark Dutton, Chief Finance Officer
Lisa Levy, Chief Nurse/Director of Quality
Lynda Dando, Director of Primary Care
Hana Taylor, Head of Governance and Corporate Affairs
Dr Martin Lee, Secondary Care Doctor
Sarah Harvey Speck, Lay Member for Patient and Public Involvement and Quality
Trish Haines, Lay Member for Primary Care
Fred Mumford, Lay Member for Audit and Governance and Conflicts of Interest
Guardian

Apologies:

Rob Parker, Lay Member for Finance and Vice Chair
Ruth Lemiech, Director of Strategy
Lucy Noon, Director of Partnership and Change

Subject
1.

Action Lead

Welcome and introductions
Dr Kelly welcomed all to the meeting. Dr Kelly reported that there had been lots of
changes since last year’s AGM, specifically with all 3 Worcestershire Clinical
Commissioning Groups working much more closely to deliver a single county-wide
commissioning service.
Dr Kelly gave recognition to Dr Alistair Munro, Dr Nikki Burger, Dr Jonathan Thorn and
Dr Lindsay Pickerell who have all stepped down from their Governing Body roles
during the year. Thanks were given to them for their efforts in driving NHS South
Worcestershire Governing Body forward.

2.

Apologies for absence
Apologies were noted as above.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

1 |

3.

Declarations of interest
There were no further declarations of interest relevant to the agenda.

4.

Summary of the Year – 2017/18
Mr Trickett gave a presentation as a reflection of 2017/18. It was noted that last year
was quite unique and significant with regard to changes to health and care services.
Reference was made to the conclusion of the Future of Acute Hospital Services
(FoASHW) programme where the 3 Worcestershire Clinical Commissioning Groups
came together as a meeting in common to agree on the new clinical model and the
implementation process for the reconfiguration across Worcestershire.
Finances were a challenge, as they are every year, with financial targets to be met to
achieve savings and efficiencies. It was also noted that the delivery of a £30m QIPP
programme was amongst one of the biggest achievements, with particular efforts from
GP practices on the work undertaken around quality and reducing un-warranted
variation.
Mr Trickett reported that 2017/18 was a year where difficult and significant decisions
had to be made particularly around changing prescribing policies. NHS South
Worcestershire Clinical Commissioning Group went through some governance changes
which brought about a fully integrated management team, significant changes to
Governing Body membership and changes to the constitution. Changes to NHS South
Worcestershire Clinical Commissioning Group’s committee structure were also made to
remove duplication and efforts.
Evolution of the Sustainability and Transformation Partnership continued in 2017/18
which brought together local health and care organisations across Herefordshire and
Worcestershire to work differently around commissioning and providing and to move
away from the traditional NHS approach.
Focus on primary care was heightened in 2017/18 with member practices working
collaboratively and at scale to support improved outcomes, quality of care and
sustainability.
Mr Trickett referred to the key challenges for 2017/18 particularly around winter
pressures and the impact the influenza season had on the health system.
Overall performance against targets has not been good enough, including waiting times
to be seen in A&E and for elective treatment.
Looking ahead to 2018/19
Mr Trickett reported that the Sustainability and Transformation Partnership will continue
to be a significant part of NHS South Worcestershire Clinical Commissioning Group’s
work across Herefordshire and Worcestershire with a different approach for
commissioning being a big component for 2018/19. It was recognised that there is still
work to do around transforming urgent care, both in an out of hospital. Primary Care
engagement will continue to strengthen through the extended local Promoting Clinical
Excellence contracting arrangements. Financial recovery will also continue to be a part
of 2018/19 building on lessons learnt and work undertaken during last year.
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7.

Annual Report and Accounts
Ms Malyon gave a presentation with regard to NHS South Worcestershire Clinical
Commissioning Group’s annual report and accounts. It was reported that full details of
the challenges and highlights of 2017/18 can be found on NHS South Worcestershire
Clinical Commissioning Group’s website.
Ms Malyon reported that NHS South Worcestershire Clinical Commissioning Group
received a clean bill of financial health from the external auditors on both the numbers
within the accounts and also from a value for money perspective. Reference was made
to the budget:
• NHS South Worcestershire Clinical Commissioning Group received an
allocation of £408.7m - £15m more than allocated in 2016/17;
• NHS South Worcestershire Clinical Commissioning Group’s total running cost
budget was £6.4m;
• NHS South Worcestershire Clinical Commissioning Group spent £400.1m - a
surplus of £8.6m after the release of £1.7m national risk reserve and the return
of the £0.4m Category M drug benefit;
• During 2017/18 NHS South Worcestershire Clinical Commissioning Group
delivered a QIPP saving of £12.7m across the portfolio.
Reference was made to the expenditure:
• £136.7m was spent at Worcestershire Acute Hospitals NHS Trust – 64% of the
total NHS Trust expenditure (£213.9m);
• £32.5m was spent with Foundation Trusts main providers - Gloucestershire
Hospitals and University Hospitals Birmingham;
• £50m with Non-NHS bodies – the majority of which was with Worcestershire
County Council, who are NHS South Worcestershire Clinical Commissioning
Group’s lead commissioner for Children and Mental Health Services;
• £48.4m on prescribing;
• £48.2m on Core GP Services;
• £6.1m on running the 3 Worcestershire Clinical Commissioning Groups in line
with national targets.

6.

Questions from the Public
There were no questions forthcoming from the public.

7.

Date of Next Meeting
July 2019 – Date to be confirmed.

On behalf of:
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Governing Body - Annual General Meeting
9.30am, Wednesday 18th July 2018
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Minutes
Present:

Dr Richard Davies, Chair and Clinical Lead
Nicki Allen, Executive Assistant and Note-taker
Simon Trickett, Accountable Officer
Dr Jonathan Leach, Governing Body GP
Mari Gay, Chief Operating Officer/Lead Executive for Quality and Performance
Rob Parker, Lay Member for Finance and Vice Chair
Mark Dutton, Chief Finance Officer
Hana Taylor, Head of Governance and Corporate Affairs
Dr Martin Lee, Secondary Care Doctor
Sarah Harvey Speck, Lay Member for Patient and Public Involvement and Quality
Trish Haines, Lay Member for Primary Care
Fred Mumford, Lay Member for Audit and Governance and Conflicts of Interest
Guardian

Apologies:

Dr Carl Ellson, Strategic Clinical Lead
Dr Rupen Kulkarni, Governing Body GP
Lisa Levy, Chief Nurse/Director of Quality
Lynda Dando, Director of Primary Care
Ruth Lemiech, Director of Strategy
Lucy Noon, Director of Partnership and Change

Subject
1.

Action Lead

Welcome and introductions
Dr Davies welcomed all to NHS Redditch and Bromsgrove Clinical Commissioning
Group’s Annual General Meeting

2.

Apologies for absence
Apologies were noted as above.

3.

Declarations of interest
There were no further declarations of interest relevant to the agenda.

4.

Summary of the Year – 2017/18
Mr Trickett gave a presentation to reflect on 2017/18. Reference was made to the
Future of Acute Hospitals Services reconfiguration programme which was drawn to a

On behalf of:
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conclusion in July 2017 when agreement around a clinical model was reached. NHS
Redditch and Bromsgrove Clinical Commissioning Group experienced an unplanned
deficit in 2017, however, 12 months on has seen significant financial achievement and
NHS Redditch and Bromsgrove Clinical Commissioning Group is planning to break even
this year due to support and efforts from primary care colleagues undertaking a
collective approach across all 3 Worcestershire Clinical Commissioning Groups.
NHS Redditch and Bromsgrove Clinical Commissioning Group also experienced
infrastructure and governance changes during 2017/18 with a fully integrated
management team implemented and significant changes to the constitution. The
Sustainability and Transformation Partnership brought together local health and care
organisations across Herefordshire and Worcestershire to work at scale and to focus on
maximising efficiency, promoting independence, developing out of hospital care and
establishing safe and sustainable services.
Primary care adopted a different approach with GP practices working collaboratively,
supporting each other and peer reviewing each-other’s work.
Winter pressure was a key challenge for 2017/18. It was a tremendously difficult winter
despite a huge deal of planning, including the establishment of a Frailty Assessment
Unit at the Alexandra Hospital. Performance against targets has not been good enough
and is unacceptable, particularly the amount of time patients wait in the Emergency
Department to be seen by medical staff.
Looking ahead to 2018/19
Mr Trickett reported that the Sustainability and Transformation Partnership will give a
greater focus on single programmes of work across Herefordshire and Worcestershire
as will the development of an integrated care system.
Further transformation work will be undertaken around the whole urgent care system,
both in and out of hospital.
Continue to strengthen engagement and investment with primary care. Working with
GPs through the Promoting Clinical Excellence contracting arrangements.
Financial recovery will also be a big focus during 2018/19 as NHS Redditch and
Bromsgrove Clinical Commissioning Group aspires to live within its financial means by
reducing unwarranted variations, managing care outside of hospital and improving
quality of care for patients.
7.

Annual Report and Accounts
Mr Dutton reported that 2017/18 was a notable journey for NHS Redditch and
Bromsgrove Clinical Commissioning Group as it came into formal financial recovery and
deficit and the efforts made to bring about stability in turning the situation around. It was
noted that the Annual Report and Accounts are available in much more detail, including
highlights and challenges from the past financial year, and available on the NHS
Redditch and Bromsgrove Clinical Commissioning Group’s website.
Mr Dutton reported some specific highlights:
•

Total allocation in 2017/18 was £223.7m, a reduction of £2.1m from 2016/17
which was reflective of the 2016/17 deficit being carried forward. There was
increased scrutiny and monitoring for NHS Redditch and Bromsgrove Clinical
Commissioning Group to live within the resources allocated;
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•
•

•

•
•
•

Total running cost for NHS Redditch and Bromsgrove Clinical Commissioning
Group was £3.7m;
NHS England and the Financial Recovery Board were assured that the actions
and decisions being taken were having an financial impact and NHS Redditch
and Bromsgrove Clinical Commissioning Group finished the year with a
cumulative total deficit of £8.3m and came out of the formal financial recovery
process;
Unexpected cost pressures presented itself via the NCSO drug issue which had
a big impact on primary care, however, NHS England returned £0.3m Category
M Drugs benefit to NHS Redditch and Bromsgrove Clinical Commissioning
Group’s budget;
NHS Redditch and Bromsgrove Clinical Commissioning Group delivered a QIPP
saving of £16.2m across the portfolio which was recognised as quite significant,
Total expenditure was £232.0m,
External auditors gave NHS Redditch and Bromsgrove Clinical Commissioning
Group a clean bill of financial health around Value for Money and the overall
financial accounts. This indicated a fair view, however, issued a qualified
regulatory opinion for exceeding planned income levels.

Mr Dutton referred to the Annual Expenditure which highlighted where the money was
spent during 2017/18:
•
•
•
•

6.

£78.0m was spent on acute services;
£28.3m was spent on Non-NHS Bodies – this covers Section 75 Joint
Commissioning where Worcestershire County Council are the lead
commissioner for Children’s services and Mental Health Services;
£27.1m on GP prescribing costs;
£3.2m, out of an allocation of £3.7m, was spent on running costs which made a
saving.

Questions from the Public
There were no questions forthcoming from the public.

7.

Date of Next Meeting
July 2019 – Date to be confirmed.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG 3

Redditch & Bromsgrove (R&B), South Worcestershire
(SW) and Wyre Forest (WF) Clinical Commissioning
Groups Public Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 6.1: Accountable Officer Update
Report author

Simon Trickett, Accountable Officer

Presented by

Simon Trickett, Accountable Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

The Governing Bodies are recommended to note the contents of this report.

Purpose

Assurance ☐ Decision ☐ Approval ☐ Discussion ☒ Information/noting ☒

2017/18 CCG Improvement and Assessment Framework outcomes
The three Worcestershire CCGs have recently received their annual assessment ratings from NHS
England for 2017/18 and based on the indicators within the CCG Improvement and Assessment
Framework. This Framework measures performance against key national objectives and priorities and
includes consideration and ratification by NHS England’s Commissioning Committee.
All three Worcestershire CCGs have been rated as ‘Good’ for 2017/18. In 2016/17 NHS South
Worcestershire CCG was ‘Good’ but NHS Redditch and Bromsgrove CCG and NHS Wyre Forest CCG
were rated as ‘Requires Improvement’ so the latest rating is an improvement for those two CCGs. Key
areas of strength and good practice that were highlighted within the assessment included the joint
management and governance arrangements, delivery of financial control totals and the collective
contribution of all three CCGs to the Sustainability and Transformation Partnership (STP) work. The ‘key
areas for improvement’ section highlighted related to improved urgent care performance and quality
improvements in acute services.
CCG Governing Body appointments
Two of the CCG Governing Bodies have seen changes in membership, with Dr Rupen Kulkarni
resigning from NHS Redditch and Bromsgrove CCG at the end of July and Dr David Farmer signalling
his notice to resign from NHS South Worcestershire CCG at the end of September.
In accordance with the CCG Constitutions election processes have commenced, with member GP
Practices invited to nominate candidates for the vacant roles. As a result of this process Dr Mo
Shalaby’s appointment to the NHS Redditch and Bromsgrove CCG Governing Body is being
recommended to the Redditch and Bromsgrove Advisory Forum who have the final decision-making
authority on such appointments. As soon as that approval has been received Dr Shalaby’s term of office
will commence.
There weren’t any nominations from GPs in South Worcestershire so that process is now being
repeated in order to replace Dr Farmer.
On behalf of:
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NHS England and NHS Improvement restructure
NHS England and NHS Improvement are about to start a restructure that will see much greater
alignment between the efforts and approaches of the two regulators. As part of this there will be seven
new integrated regional teams, each led by a single Regional Director who acts for NHS England and
NHS Improvement. There will also be single national leads for finance, quality and a single Medical
Director. This should have significant benefits in reducing duplication but also what are sometimes
mixed and contradictory messages from the two regulators to CCGs and Trusts. The Regional Directors
should be appointed in October and appointments to their teams will follow.
Worcestershire Acute Hospitals NHS Trust leadership changes
There will be further management changes at the Acute Trust with the recent announcement that Chief
Executive Michele Mckay will be leaving in December to take up a new role in her native Australia. Sir
David Nicholson is the Trust Chair and has indicated their intention to move quickly to recruitment to
make sure a permanent replacement for Michelle is appointed and is in post before she leaves.
It has also been announced that Dame Julie Moore is joining the Trust Board as a Non-Executive
Director. She retired very recently after a very successful NHS career, including most recently as the
Chief Executive of University Hospitals Birmingham NHS Foundation Trust so has some very relevant
experience.
Joint working with NHS Herefordshire CCG
A key focus during 2018/19 is to broaden joint working across the STP area and in particular for greater
collaboration between the four CCGs. That is progressing well, with agreement for a single STP wide
Programme Management Office (PMO) being reached and then this function being established at the
start of September. Initially the focus of the PMO will be on managing the wide range of information
returns that are required by regulators.
Plans are also now being developed for the financial recovery and QIPP work during 2019/20. Clearly
delivery of this year’s plans remains the priority, but it is important to develop ideas and schemes for
next year that can be operational and delivering from April. Some of this work is being planned across
the four CCGs in Herefordshire and Worcestershire, where an approach at scale can add some value.
Aligning resources and the development of joint posts across more specialised functions such as
safeguarding and performance management is also being progressed and similar opportunities will be
sought in the coming months. A single HR and Organisational Development Plan is being developed
and will be discussed at the Joint Commissioning Committee. Work is also ongoing to align HR polices
and taking advantage of joint training and development opportunities where appropriate.
Commissioning Support Services
The existing contract with Midlands and Lancashire Commissioning Support Unit expires at the end of
March 2019 and discussions are ongoing to finalise arrangements beyond that. A joint review has been
undertaken with Herefordshire CCG, who have a contract with the same provider of support services
and that expires at the same time.
Service specifications are being standardised and reviewing the service requirements across a larger
area does allow some more opportunities for in-housing services and it has been agreed to seek a joint
contract for all four CCGs that would be hosted by NHS South Worcestershire CCG. Within this the
proposal is also to bring a number of services such as HR, communications and some more business
intelligence services back in-house, with staff being directly employed and managed by a lead CCG
On behalf of:
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who would be NHS South Worcestershire CCG. Delivery of the new working arrangements will need to
be supported by a formal memorandum of Understanding between the four CCGs.
A range of services such as procurement, information governance, equalities and diversity, Freedom of
Information and some Business Intelligence services will still be provided by the commissioning support
provider but to a standard specification across the four CCGs and with a single approach to monitoring
service delivery. Negotiations are underway with the current provider to negotiate appropriate cost
savings from this exercise and to agree the levels of support that the CCGs will require under a new
contract.
Integrated care systems development
NHS England launched a 12-week public consultation on proposed new integrated care contract
arrangements that will run until 26th October. The consultation provides more detail about how the
proposed Integrated care provider (ICP) Contract would underpin integration between services and how
it differs from existing NHS contracts.
The documentation is very detailed and also includes consideration of how the role of a CCG may
change if an integrated care provider was in place locally working to new contract arrangements. There
is a recognition that whilst the role of CCGs will continue to evolve, there will remain a need for an
effective commissioning function in the NHS. This includes acting as funder, setting local priorities and
incentives to ensure that the needs of local patients are met, arranging the provision of care by
determining needs and contracting with providers (which may include an ICP) for that care, oversight of
contracts, ensuring best value for the taxpayer, and ensuring the provision of a comprehensive local
NHS within the available resources.
Partners continue to work through plans to take forward the next stages of the integrated care systems
work locally. This will include a review of how contracts with the main providers could work from
2019/20, with the aim of making them more aligned in a way that incentivises joint work and integrated
working. At the moment all of the Promoting Clinical Excellence contracts will remain outside of this
process, but clearly the aim will be to increase alignment of that work as well.
The Neighbourhood Teams are continuing with the implementation of their plans and this is starting to
produce some impressive results in some areas. There are some events planned to share best practice
and learning and there will be a formal stocktake of progress with delivery of the plans in October.
Winter Plan

Following the publication of the national planning guidance in February there has been
considerable focus on the development and delivery of annual demand and capacity plans to
support winter requirements, aiming to improve the winter pressures seen across the country in
recent years. The operating guidance outlines expected delivery of 90% performance against the
four-hour operational target over winter with the majority of trusts expected to achieve 95%
performance in March. Within Worcestershire, where performance and urgent care has remained
challenged consistently a management consultancy called Carnall Farrar are also being used to
support with the development of demand and capacity predictive plans for this winter, and this will
be a predictive tool the system can use ongoingly.
Worcestershire’s winter planning is in progress and due to conclude this month, with agreement to
one system wide winter plan that focusses on capacity in the right place based on the predictive
tool. With the current capital works on the Worcester Royal Hospital site on-going over the majority
of winter this is particularly relevant. There will also be a focus on maximising the flexibility of the
clinical workforce, enabling staff to respond at times of pressure, continuing to reduce the number
of long-stay patients in hospital, further embedding the best practice initiatives within the A&E
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Delivery Board plan such as the frailty assessment unit and ambulatory care, delivery of the
Promoting Clinical Excellence contract supported within the neighbourhood teams, flu vaccinations
and proactive communications with the public and the health and social care workforce.
A full benchmarking analysis has been undertaken regionally of last winter to support planning and
the challenge for the system is further improvement of the positive benchmark information for
patient access to GP services, A&E demand, length of hospital stay and delayed transfers to care.
Given the continual deterioration in performance and the continual high bed occupancy on the
Worcester site the system needs to be functioning at consistent efficiency levels throughout the
winter. As part of the contract with Worcestershire Acute Hospitals NHS Trust the CCGs have
provided £3.5 million to support the trust provide additional capacity during the winter period.
Section 75 agreement review
A review has commenced into the current Section 75 joint commissioning arrangements with
Worcestershire County Council. Mills and Reeve are reviewing the legal documentation and proposing
some improvements and the Corporate team will also review alignment of the governance
arrangements. The County Council have also agreed to review options for developing more joint budget
arrangements and shared financial risk management, particularly for learning disabilities services, the
budgets for which have proven to be very volatile in recent years.
Outcomes from the review and proposals for future arrangements will be presented at a future
Governing Body meeting for consideration.

Simon Trickett
Accountable Officer
12th September 2018
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September 2018
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 7.1: Minutes from the Quality Performance and
Resources Joint Committee Meeting
Report author

Sue Ratheram, Executive Assistant

Presented by

Lisa Levy, Chief Nurse and Director of Quality

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

Note the summary from the Quality Performance and Resources Joint Committee
held on 19 July 2018 and Minutes from the meeting held on 17 May 2018

Purpose

Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary of the July meeting
•

The theme of the Committee included a patient story based on the experience of a patient struggling
with mental health issues.

•

An integrated GBAF report was presented and updates given against the work streams relevant to the
Joint Committee.

•

Exceptions to the work streams were presented in Quality, Performance, and Finance reports.

•

It was agreed that the patient story theme for the meeting in September would be maternity and neonatal care.

Recommendation
Note the summary from the Quality Performance and Resources Joint Committee held on 19 July 2018 and
Minutes from the meeting held on 17 May 2018.
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Quality Performance and Resources Joint Committee

Minutes of a meeting held on Thursday 17 May 2018 at 10.00 am
Present:
Martin Lee (ML)
Dr Carl Ellson (CE)
Dr George Henry (GH)
Dr Richard Davies (RD)
Hana Taylor (HT)
Jane Stanley (JS)
Jo Ringshall (JR)
Lisa Levy (LL)
Mari Gay (MG)
Mark Dutton (MD)
Rachael Skinner (RS)
Rob Parker (RP)
Sarah Harvey Speck (SHS)
Trish Haines (TH)

QPR Chair & Secondary Care Clinician, RBCCG/WFCCG
Strategic Clinical Lead, Worcs CCGs
Clinical Lead for Quality/Joint Clinical Lead for Malvern, Pershore and Upton,
SWCCG
Chair & Clinical Lead, RBCCG
Head of Corporate Governance, Worcs CCGs
Director, Healthwatch
Director, Healthwatch
Chief Nurse and Director of Quality, Worcs CCGs
Chief Operating Officer, Worcs CCGs
Chief Finance Officer, Worcs CCGs
Associate Director of Quality, Worcs CCGs
Lay Member for Audit and Governance, SWCCG
Lay Member Patient and Public Involvement, SWCCG
Lay Member for Integration and Partnerships, SWCCG

Apologies
Dr Anthony Kelly (AK)
Dr Clare Marley (CM)
Simon Trickett (ST)

Chair, SWCCG
Chair & Clinical Lead, WFCCG
Accountable Officer, Worcs CCGs

In Attendance
Sarah Parr (SP)

Corporate Business Manager, Worcs CCGs (Minutes)

Subject
1.

Welcome and Apologies for Absence
ML welcomed all to the meeting and apologies were as noted above.

2.

Declarations of interest & Quoracy
There were no declarations of interest.
The meeting was declared quorate for RBCCG, SWCCG and WFCCG.

3.

Declarations of Any Other Business
None

4.

Presentation: Patient Story – Management of Diabetes
SHS presented a patient story based on the experience of a patient living with diabetes.
‘Gordon’ was diagnosed with Type 2 diabetes in July 1996 and immediately made the
decision to make changes to his lifestyle. He received advice from a dietician to improve
his diet and was able to continue with his sporting activities. Unfortunately Gordon had
required intervention for sight loss due to complications related to his condition, which
earlier diagnosis may have avoided. Gordon continued to work with various healthcare
professionals to manage his diabetes, although still had some sight problems and high BP.
He self-monitored his BP, blood and glucose levels, and believed patients should work with
health professionals to support self-management of their condition. He was also keen on
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educating patients to take more of an interest and proactive role in managing their
condition.
Members felt that the points about self-management of conditions were valid and it was
agreed that the CCGs should do further work to promote diabetes education and
prevention, in line with the refreshed national diabetes prevention strategy. This included
included coverage of the annual national diabetes week and MG agreed to raise this with
the Comms Team. CE highlighted that prevention strategies were a common thread within
the STP plan, and the continued disinvestment in health prevention by local authorities
may result in the NHS adopting a role in education and prevention alongside the wider
health economy.

MG

It was noted that diabetes care was one of the biggest challenges within the NHS, and
prevention and early diagnosis was key as the condition could be improved with healthy
eating and exercise. RD reported that the audit of patients registered with Woodrow
Medical Centre had identified several patients who were symptomatic of diabetes but
incorrectly coded, and the CCGs’ Primary Care Team planned to roll out the same audit
process to other practices via IQSP.
GH highlighted that the Trust’s clinical lead for diabetes was retiring in July, and was
concerned that the Trust had been unable to recruit a replacement, and how this would
affect inpatient diabetic services. It was agreed that this needed to be picked up with the
Trust and LL agreed to raise at the next CQR meeting. CE highlighted that the STP Clinical
Leads group had concerns about the fragility of several services across the patch, and it
was agreed that the CCGs should be sighted on the Trust’s workforce plan and forthcoming
workforce changes, retirements and succession planning.
The option for a community based service for diabetes was discussed, as there were
positive examples in other areas. CE reported that this option had been explored some
years ago without support from local providers, but he understood that the Trust were
now keen to develop a community model. MG suggested that the MIUs within the county,
could be utilised to support prevention initiatives. Members were concerned that the
focus for MIUs was injury rather than illness, but agreed that there could be opportunities
to refocus some of that work on prevention.
Overall the Committee agreed the need for a diabetes strategy to be developed for
Worcestershire as a priority and CE agreed to take this forward. The STP would more
broadly consider the future services across the STP footprint, but a plan for Worcestershire
was required.
ML referred to the National Diabetes Inpatient Audit and suggested it would be useful to
look at the data for the Trust.
5.

LL
LL

MG

CE
MG

Integrated GBAF Report
HT reported that the board assurance framework had been updated for 2018/19.
It was reported that the QPR Steering Group had discussed the format of QPR Joint
Committee, as exec leads hoped to be able to spend more time on the individual reports
as the latest updates on quality, performance and finance issues. TH stressed that the aim
of the single integrated report was for this to be the major discussion item, and additional
reports were for reporting by exception. MG said that the purpose of the board assurance
framework was to provide the Committee with assurance on areas of risk and as such
should be a lean and focused document; further detail on key areas and current issues
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should be provided in the individual reports. The detail being included in the BAF was
creating some duplication, which had been highlighted in the new format performance
report. MG suggested the need to use the individual reports as the key focus for the Joint
Committee discussions on operational risks and mitigation, with the BAF used as a cross
check at the end. ML proposed that the order of the agenda and focus on the BAF
document be reviewed further at the next Steering Group meeting.
5.1

HT/SP

Update against GBAF objectives
Four Hour Emergency Access Standard and Urgent Care Work Programmes and
Improvement Plans
MG provided an update on performance within the EAS and urgent care standards and a
number of issues were highlighted including:
• Significant deterioration in 4 hr standard, WRH site had experienced pressures
including a high number of 12 hr breaches, out of county diverts, continued ambulance
handover delays and poor discharge processes.
• AEDB had agreed to do a system reset.
• The Trust had been challenged on not protecting assessment areas, not streaming at
front door; it had been agreed that a significant change management campaign was
required for staff, and to have clinical leads in front door areas to encourage and
support new ways of working.
• Fluctuating performance at AHR.
• David Nicholson and Pauline Philip, National Director for Urgent and Emergency Care,
had carried out a walk through of ED and feedback was awaited.
• Trust’s improvement plan was good but not being executed as should be, need all
leaders across partners to support.
• Workforce on wards is causing some problems, partly due to lack of staff, partly staff
not adhering to new processes.
• Need to achieve less than 50 4-hr breaches a day in order to get to where need to be
for 4-hr standard.
CE highlighted that peak demand within ED tended to be late afternoon, and suggested
that the Trust should reconsider a return to 8 hr shifts to enable double up at peak times.
MG said that this had been challenged but staff had previously voted for 12 hr shift
patterns and staff representatives were reluctant to review.
GH stressed the need to ensure best use of senior decision makers at the front door.
Members agreed that the arrival of DN as interim Chair provided an opportunity to reset
relationships at senior level, and it was agreed that a high level meeting needed to be
arranged and feedback provided to QPR and Governing Bodies.

ST/MG

RTT Incomplete Standard
MG reported that overall performance against the RTT standard in March was 83.24% and
85% across the CCGs which was below trajectory, and a number of issues were discussed
including:
• Review of theatre utilisation by independent company “Four Eyes” was nearing
completion, and their report and suggested improvements was eagerly awaited.
• Trust had introduced two way text messaging to communicate with patients and
reduce DNAs, which had produced an immediate positive impact.
• RTT recovery plan continued to be reviewed monthly by Elective Care Executive to
ensure delivery
• End to end pathway reviews of specialties was progressing, including those
highlighted by the financial recovery programme.
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•
•
•

Waiting list initiative clinics were on-going, and waiting list validation was now part of
standard practice.
WAHT and CCGs were closely monitoring patients from week 40 to minimise risk of 52
week breaches.
Discussions continue to determine if equipment issues were affecting diagnostic
performance, including kit, space limitations and workforce issues; not expected to
reach 92% trajectory this year but CCGs were pushing for a commitment to achieve
87%.

RP queried if it was possible to see from the data what services were working well and
achieving standards. MG provided assurance that the CCGs were also focused on areas of
good performance and these were fed back to the Trust.
Cancer 2 Week Waits, 31 Day and 62 Day Standards
MG provided an update on the Trust’s performance against the national cancer standards,
including:
• 31 day and 62 day performance remained good.
• 2 week waits had deteriorated as radiology and endoscopy suites had been utilised for
inpatients. Trust was working on a plan to free up this space and expected to be back
on track against that standard later in year.
• Review of data shows that a high number of patients choose not to go to 2 week wait
appointments and further work was being done to address that; this would be
supported by Dr Alison Riley, who had been appointed by the CCGs as the MacMillan
Lead GP for Cancer.
• Work continued to address diagnostic issues; unfortunately services remained fragile
and at risk of deterioration.
• In addition, the national breast cancer screening issue required actions to catch up
with those patients who were missed from the call and recall process.
GH reported that the next round of IQSP visits with GP practices included a focus on 2
week waits and encouraging patients to attend appointments. In addition, consideration
was being given on supporting diagnostics with community based services and this was
welcomed.
Dementia and IAPT Targets
MD provided an update on performance against IAPT targets:
• Good progress had been made on IAPT and WHCT had done a lot of work on waiting
times standard and overall access rate; data was being revised to reflect final numbers
for national validation.
• In terms of 18/19, the CCGs had supported additional investment to take the IAPT
service to the next level; WHCT reported that this work was on track and data for April
was awaited. This included focused resources for long term conditions rather than the
traditional IAPT pathway.
CE provided an update on dementia performance including:
• National report on dementia provided several areas of focus, including
recommendation for a clinical lead. As a result, Dr Nikki Burger had been appointed
as clinical lead for 6 month period to look at a recovery package. WHCT had also
appointed a new clinical lead for dementia and the roles would link in to ensure joined
up working.
RP suggested the need to provide milestone projections for what providers expected to hit
at each quarter, to enable the Committee to judge progress and be able to measure
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predicted improvement against trajectory; MG confirmed that the performance report
endeavoured to provide this level of information and agreed to review the format to
ensure that this was clear.
S29A Warning Notice
LL provided an update on the S29a warning issued by CQC for WAHT:
• WAHT continued to be rated as inadequate, and had received further visits from the
CQC during late January and early February 2018.
• Visits had been undertaken to services previously rated as inadequate, in addition to
Women and Children’s services and surgical services.
• Feedback on the outcome of these visits was awaited.
• QIRG will continue to oversee progress against CQC action plan.
• CCG attending Trust Quality Governance Committee where there was now appropriate
executive level challenge to quality of care areas that require action.
5.2

Revised Terms of Reference
HT outlined revisions to the Terms of Reference, including amendment to reflect the
change to a Joint Committee with a single Chair and Vice-Chair. In addition the
membership now formally included 3 clinical Chairs in order to boost clinical
representation, and MG would now attend the QPR Steering Group meetings to provide an
update on performance.
The revised Terms of Reference were accepted subject to the following amendments:
• Section 10 – add reference to recognition of national clinical audits.
• Add further clarity on governance and reporting lines with a flowchart.

6.

Quality Report

6.1

WAHT
LL provided an update on quality issues relating to WAHT.
The Trust had reviewed the draft CQC report and provided comments back to CQC,
although there was still no indication on when the report would be finalised and be
published. All parties needed to be aware of the potential for some adverse content
within the report and subsequent negative media coverage. LL agreed to provide a full
presentation on the report findings and outcomes for Governing Body.

HT/TC

LL

Feedback on patient experience and soft intelligence provided some positive and negative
experiences on themes consistent with previous reports; LL confirmed that this
information was also fed back to the Trust on a routine basis and this was welcomed.
With regards to the quality risk register, the mental health risk (Ref QP74) had been
reduced following further assurance on actions taken to improve services. A new risk had
been added around care home workforce and leadership, following a recurring trend in
vacancy rates and competency of Registered Nurses and nurse leadership for care homes.
Work continued to review the ophthalmology backlog, with the Trust now reporting a
backlog of less than 6000 patients. The harm review process continued and to date two
moderate harms had been identified. Further updates and monitoring would be provided
through QIRG.
Discussions continued with regard to concerns on medical staffing and oversight of
trainees; Health Education England had reviewed arrangements and no immediate risks
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had been identified, with positive feedback received from junior doctors. GH and LL had
met with the CMO, who agreed that improvements were required and further discussions
would take place to agree a programme of improvement and identify if the CCGs could
support the Trust with this further. ML said that positive feedback from the junior doctors
was a good measure and reflected on patient care and experience; however, he stressed
that the Trust should have a properly staffed and organised postgraduate education
department reporting to the CMO and LL agreed to raise this.

LL

WHCT
RS confirmed that a Statement of Action (notice to improve) had been issued to the Trust
in relation to the OFSTED/CQC joint inspection of Worcestershire’s pathway for children
and young people with special educational needs or disability (SEND). A joint action plan
was being developed to address the improvements required.
Other providers
Care Homes with Nursing: RS reported a recurring issue with some care homes lacking
consistency in the standard of care provided; commonly this was related to workforce
issues and difficulties with recruiting to vacancies. A number of new nursing home
facilities had opened in the area, but unfortunately these were more expensive and not
affordable for the health economy. SHS queried if the workforce issues in care homes
were included in the wider workforce review at STP level, and RS confirmed that it was
being picked up by the STP review.
Saltways (Leonard Cheshire Disability Trust): RS confirmed that the admission suspension
continued following a safeguarding alert in relation to recent patient deaths. Two deaths
had been returned to the Coroner for review; RS was working with the home and was
assured on the safety of patients form a nursing perspective.
Worcesters Step Down Unit: RS provided an update on concerns around the stepdown
unit, which had been commissioned by Worcestershire County Council. Major problems
had been reported since patients had been admitted, including lack of policies and
processes and poor leadership. An improvement plan had been agreed and a senior nurse
had been put in place to monitor progress. Admissions had been suspended and WCC had
been asked to review their procurement and contracting processes.
Woodrow Medical Practice: The CCGs continued to work with partners to oversee and
monitor the quality of care for patients; various issues were coming to light as part of the
investigation and this was noted.
Learning Disability Mortality Review Programme (LeDeR): RS provided an update on the
LeDeR programme, which had been rolled out across Worcestershire since 1st October
2017. The number of notifications of deaths requiring review had totalled 21 to the end of
April and to date 15 reviews had not yet commenced. Whilst the programme was
meaningful, it was not mandated and nationally less than 25% of notified reviews had
commenced and less than 8% completed. Work continued with WAHT and WHCT to
identify additional reviewers in order to improve progress, and an annual report of themed
learning and actions would be shared and discussed with the Worcestershire Safeguarding
Adults Board and the CCG led Mortality Oversight Group.
TB cases in Worcestershire: LL reported that several cases had now been reported, with
the latest at Bromsgrove School. Due to the increase in cases, a working group had been
established between the CCGs, Public Health colleagues, PHE and WAHT to review the
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existing service model and ensure sufficient capacity to respond to demand. It was
expected that the group would report in July.
C Difficile: LL confirmed the end of year position within each CCG against the agreed
threshold and this was noted. Detailed analysis had been undertaken to look at the
WFCCG figures, and no significant reasons had been identified.
CAMHS: Following a query from JR with regard to CAMHS services, it was confirmed that
the referral information had been collated and shared with CQR and CMB. In addition the
Lead Commissioners for Childrens’ services were completing further work to measure
referrals, how many accepted for CAMHS and how many signposted to other services and
this was noted.
6.2

Countywide Mortality Oversight Group
The draft minutes from the meeting held on 11 April 2018 were noted for information.

7.

Performance Report

7.1

Month 12
MG provided an update on performance data for Month 12, and confirmed that a number
of areas had been picked up through the GBAF update.
RD referred to increasing requests from WAHT consultants for GPs to do basic diagnostics
for outpatients, which was frustrating for GP colleagues. It was suggested that a dialogue
was needed between the CCGs, GPs and the Trust around the correct pathways and
expectations for the best outcome for patients and this was agreed.

7.2

MG

Format of Performance Reports 2018/19
MG provided an update on the review of performance reports, following information that
the existing reports were difficult to understand and interpret. She introduced the revised
format for the performance report, and the proposal that the same report would be used
for QPR Joint Committee and Governing Bodies in order to avoid duplication. The new
format provided a simplified report with analysis and high level forecasts, and confirmed
the intention to use the new format from the next QPR Steering Group meeting.
The new format was approved subject to the following comments:
• Inclusion of a glossary to explain the acronyms and abbrieviations used.
• Flexibility to include additional items outside of the normal format as required.
• Inclusion of quarterly update against new CCG national framework indicators.
• Inclusion of a front page with report title.

8.

Finance Report
MD provided a financial update based on Month 11 data and this was noted with interest.
He confirmed that the finance report had also been reviewed and reformatted following
comparison with reports from other CCGs and discussion with external auditors on best
practice. The intention was for the same report to go to FRB and QPR and be summarised
for Governing Bodies.
The new format was approved subject to the following comments:
• Inclusion of a front page with report title.
MD agreed to circulate the end of year audit reports for information and this was noted.

9.

MD

QPR Action Log
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The action log was reviewed and a number of updates noted as follows:
21/02/18 Item 4.1 – Opthalmology Delays: Preparation of summary document in progress.
18/01/18 Item 6 - Maternity Services: Information provided in Quality update and action
closed.
22/11/17 Item 6 – Adult MH Services: Work continues to develop the service spec for the
new adult ADHD service, and the action was closed.
21/03/18 Item 5 – Worcs Children’s Social Care: Update provided and action closed.
21/03/18 Item 5 – CHC Provider Contracts: Update provided and action closed.
18/01/18 Item 5.3 – Dementia Diagnosis Rates: NB to be invited to provide an update to
QPR in July.
21/02/18 Item 4.2 – WMAS/NHS111 Call outs: Group established to focus on ambulance
handovers and what can be done to reduce 1 hour delays. Action plan agreed for
implementation. Action closed.
21/03/18 Item 6 – WAHT RTT Performance: MG confirmed that report would come to QPR
Steering Group in June.
21/03/18 Item 6 – Cancer performance: National reporting of 104 day waits continues;
mainly due to tertiary centres and out of Trust’s control, but will continue to include in
reporting. Action closed.
22/11/17 Item 5 – Patient flow and pressure points: In progress.
18/01/18 Item 8 – Joint CIP/QIPP: Report provided to senior officers to outline what
CIP/QIPP looks like across all of the organisations. Aiming to go further on some QIPP
programmes to see if any further savings available. Will be picked up through Governing
Body. Action closed.
18/01/18 Item 13 – Review of QPR Workstreams: Inclusion of infant mortality as a theme
for a future GB Development session was carried forward.
18/01/18 Item 13 – Lay member forum: Dates identified, HT to progress arrangements.
23/04/18 – Amendment of QPR membership: Action closed.
21/03/18 Item 6.2 – BAF 18/19: Reviewed to ensure reflects work carried out by AEDB.
Action closed.
21/03/18 Item 11 – Risk Register: LL to seek assurance on input provided by critical care
outreach team for deteriorating patients.
21/03/18 Item 13 – Forward Planner: Quarterly update on CHC added as part of quality
report.
10.

Risk Register
HT confirmed that the quality report had provided updates on the majority of risks. New
risks had been added with regard to senior medical oversight of clinical care at WAHT, as
outlined in the Quality report, and pressure ulcers and these were noted.
The format of the risk register had been reviewed following discussion at Audit
Committee. Changes included the addition of a column to identify an appropriate lead for
management of the risk and ML agreed that overall the information included had
improved and provided the assurance required at QPR. Management of the risks
happened within operational teams as part of the day to day work, and it would be
difficult to include this level of detail in the risk register; exec leads could however provide
updates at QPR on request.
GH suggested that retirement of the diabetes clinical lead needed to be added to the risk
register, and LL agreed to obtain an update on the diabetes workforce issue and assess if
this needed to be logged as a risk for the CCGs.

12.

LL

Approval of Minutes from Previous Meetings
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12.1 – QPR Committees in Common, 21 March 2018: The minutes were approved.
12.2 – Notes from QPR Steering Group, 26 April 2018: The minutes were noted.
13.

Any other business
None
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14.

Summary, Evaluation and Close
ML provided reflection on the meeting discussions, which had generated a number of
actions to be taken forward. This included a good discussion on the GBAF report, and this
would be picked up as an agenda item for the next Steering Group. HealthWatch
colleagues agreed that the meeting had flowed better but would welcome an opportunity
to focus on the detail of the quality, performance and finance reports, followed by the
GBAF review for any additional items.
Meeting closed.
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September 2018
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 7.2
CCG Safeguarding Children and Adults Annual Report 17-18

Report author

Ellen Footman Head of Safeguarding/Designated Nurse for Safeguarding

Presented by

Ellen Footman Head of Safeguarding/Designated Nurse for Safeguarding

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

The Governing Body is requested to:
• Receive and discuss the CCG Safeguarding Children and Adults Annual Report
2017-2018.
• Note the assurance and governance in place regarding safeguarding
arrangements for the CCGs.

Purpose

Assurance ☒ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Introduction
The purpose of the Safeguarding Children and Adults Annual report is to provide assurance to NHS
Redditch and Bromsgrove (RBCCG), NHS South Worcestershire (SWCCG) and NHS Wyre Forest
(WFCCG) Clinical Commissioning Groups (referred to as the Worcestershire CCGs within this
report) of the safeguarding arrangements in place for each CCG. The report will provide assurance
on how each Worcestershire CCG is meeting its statutory requirements for safeguarding children
and adults. It provides an overview of the key achievements for 2017-18 and identifies key
safeguarding priorities for the Worcestershire CCGs in 2018-2019.
Key changes to legislation
Key changes this reporting period is the Children and Social Work Act 2017. This Act will bring about
wide ranging reforms to safeguarding arrangements during 2018/2019. The Act has implications for
the CCGs as it specifies a new duty upon CCGs under the legislation whereby the CCGs will be
equal partners with the Local Authority and Police for implementing and overseeing the multi-agency
Safeguarding arrangements in their area. Local Safeguarding Children Boards will cease to exist
and three statutory ‘partners’ (CCGs, Local Authority and Police) will be required to implement these
changes during 2018-2019 and all arrangements will have to be finalised by June 2019 and in place
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by September 2019. The Statutory Guidance, Working Together (2018), has been revised following
a public consultation during 2017-2018. The guidance once published will underpin the legislation
and support the changes required. Work has already commenced in Worcestershire to begin
implementation of the Act’s requirements.
Findings of Inquiries
Findings of Inquiries such as the Independent Inquiry into Child Sexual Abuse, Francis, Lampard
and Rotherham; continue to have implications across safeguarding. Child Sexual Exploitation
(CSE), Human Trafficking, Modern Slavery and the use of the Internet highlight more ‘organised’
abuse within safeguarding rather than abuse by perpetrators acting alone. Concerns around
Domestic Abuse, Self-Neglect, Female Genital Mutilation (FGM) and Prevent which have been
integrated into the safeguarding agenda continue to remain a priority for health organisations across
Worcestershire. The Care Act (2014) and revised guidance to support this legislative framework has
been embedded within adult safeguarding process during 2017-2018.
During this reporting period the Independent Inquiry into Child Sexual Abuse (IICSA), (previously
known as the Goddard Inquiry), examined the allegations made about the sexual abuse and
exploitation of children at Cambridge House Boys’ Hostel and Knowl View School in Rochdale.
Former Liberal Party MP, Cyril Smith, had been named as one of the alleged abusers. The Inquiry
considered the extent to which institutional failings may have allowed the sexual abuse and
exploitation of vulnerable children. The report (published in April 2018) sets out the Inquiry Panel’s
findings on this investigation. The Inquiry is focused on making big changes across institutions that
will have a lasting impact. Any recommendations made that have implications for NHS Providers
and independent health care providers, (which includes GP Practices), will be monitored through
the CCGs’ Safeguarding Assurance Process.
Since the Inspection by Ofsted of Worcestershire County Council (WCC) into services for children
in need of help and protection, children looked after and care leavers. (The report was published on
24th January 2017 with the overall Ofsted Judgement of Inadequate); the CCGs have continued to
work in partnership with WCC and health colleagues to support this improvement journey. There
has been a focus on improving specific areas identified by Ofsted that related to health partners
during 2017/2018. This included the process for Strategy meetings, for example, whereby the
contribution by health improved from <50% to >85%. Work continues to embed and improve this
process. Further development of Worcestershire Safeguarding Hub continues with contribution to
the system from across health. On-going development of processes to support this work continues
to improve how the Hub operates. Particular focus has been in relation to children during 2017/2018
but WCC Adult Services are also included in these improvement processes. The monitoring visit by
Ofsted in January 2018 highlighted that the strategic partnership between health, social care and
police was ‘Good’. The CCGs in partnership with health and social care colleagues continue to drive
improvements in safeguarding practice across Worcestershire.

CCG Safeguarding Priorities for 2018/2019
The Worcestershire CCGs’ 3 Priorities for 2018/2019 describe activities which are our focus for the
coming year. The CCGs’ Safeguarding Team will review its strategic priorities accordingly if new
and significant issues emerge during the course of the Business year.
1. To provide support and challenge to drive continuous improvement in safeguarding practice
across NHS Providers/Independent Healthcare providers but with a particular focus on
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supporting WHAT and GP Practices regarding their safeguarding systems and processes in
place and identify gaps/risks and action to be taken to minimise risk/address gaps, including
trajectories and timescales.
2. To support implementation of Safeguarding Partnership arrangements that have come into
force following enactment of the new Children and Social Work Act 2017.
3. To implement the new safeguarding arrangements for the 4 CCGs across Herefordshire and
Worcestershire.

Conclusion
NHS Health commissioners and providers are required to demonstrate that they have safeguarding
leadership, expertise and commitment at all levels of their organisation and that they are fully
engaged and in support of local accountability and assurance structures in particular via the Local
Safeguarding Children Board and the Safeguarding Adults Board. The Worcestershire CCGs have
evidenced this through the publication of this Annual Safeguarding Report as well as through
submission of their Safeguarding Assurance Tool (SAT) to NHSE in October 2017 and its
subsequent validation by NHSE.
The Worcestershire CCGs continue to drive improvements through partnership working with health
organisations and other agencies in the Worcestershire Children and Adult Safeguarding Boards
and their subgroups to ensure effective commissioning that is responsive to address issues raised.
The wider context of safeguarding provides challenge to all organisations who are working with
fewer resources which need to be used effectively to meet ever changing and increasing demand.
Safeguarding legislation and guidance continues to change in response to findings from inspection,
reviews and inquiries. An important change for CCGs in the next 12 months is the implementation
of the requirements of the Children and Social Work Act 2017. The CCGs have already begun to
implement changes to safeguarding arrangements and have led the initiation of meetings for
Safeguarding Partners so that plans can be developed to support a smooth transition to the new
arrangements and their implementation moving forward. The CCGs continue to respond to findings
from local and national reviews and inquiries, driving continuous improvement in safeguarding
practice through their commissioning and assurance processes to improve outcomes for children,
young people and adults (with care and support needs) who come into contact with NHS
commissioned services.
The 2017/2018 Annual Report provides assurance to the Worcestershire CCGs’ Governing Bodies
that safeguarding systems and processes are in place across the services the Worcestershire
CCGs’ commission or which are commissioned on their behalf. Through contract monitoring and
strengthened quality assurance processes, the CCGs have mechanisms in place for the reporting
of risk and the mitigating actions in place to address this. The CCGs will continue to drive further
improvements in safeguarding practice across the health economy in Worcestershire, to provide the
population with safe, high quality health services.
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Introduction
The purpose of the Safeguarding Children and Adults Annual report is to provide
assurance to NHS Redditch and Bromsgrove (RBCCG), NHS South Worcestershire
(SWCCG) and NHS Wyre Forest (WFCCG) Clinical Commissioning Groups (referred to
as the Worcestershire CCGs within this report) of the safeguarding arrangements in
place for each CCG. The report will provide assurance on how each Worcestershire
CCG is meeting its statutory requirements for safeguarding children and adults. It
provides an overview of the key achievements for 2017-18 and identifies key
safeguarding priorities for the Worcestershire CCGs in 2018-2019.
The CCGs, as statutory bodies, have responsibility for ensuring those organisations,
from which they commission services, provide a safe system that safeguards children
and adults from harm and abuse. The CCGs have membership on the countywide
Worcestershire Safeguarding Adults Board and Worcestershire Safeguarding Children
Board. These members have responsibility to inform the CCG of safeguarding
requirements, lessons learnt and developments. The CCG Safeguarding Team supports
the work of WSAB and WSCB as members of the Boards and Sub Groups.
The CCGs have a clear governance process for Safeguarding which is detailed in the
CCGs Safeguarding Adult Policy (2016) and is underpinned by the West Midlands Adult
Safeguarding Policy and Procedures (2016); and in the CCGs Safeguarding Children
Policy (2016) which is underpinned by the West Midlands Child Protection and
Safeguarding Procedures Manual (2017). The CCGs Safeguarding Children and Adults
Commissioning Strategy 2016-2019 identifies the priorities for the CCGs and is
underpinned by the CCGs Quality Assurance framework. The strategy outlines the
means by which the CCGs hold both NHS and independent healthcare providers to
account for the quality of care that they deliver to ensure our local population receives
high quality and safe health care.
It is the vision of the CCGs that safeguarding outcomes for children and adults are
improved. In order to achieve this, every contact children and adults have with the NHS
will be with practitioners and providers who have a knowledge and understanding of
safeguarding issues and work in an organisation that has robust safeguarding systems
and levels of supervision.
The Statutory Responsibilities of CCGs
The publication of the Safeguarding Vulnerable People in the NHS - Accountability and
Assurance Framework (July 2015), sets out a framework for safeguarding including
roles, duties and responsibilities of all organisations commissioning health and social
care. It has been developed by leaders in the system in collaboration with all who use it.
The wider context of safeguarding continues to change in response legislation and to
findings of Inquiries.
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Key changes to legislation
Key changes this reporting period is the Children and Social Work Act 2017. This Act will
bring about wide ranging reforms to safeguarding arrangements during 2018/2019. The
Act has implications for the CCGs as it specifies a new duty upon CCGs under the
legislation whereby the CCGs will be equal partners with the Local Authority and Police
for implementing and overseeing the multi-agency Safeguarding arrangements in their
area. Local Safeguarding Children Boards will cease to exist and three statutory
‘partners’ (CCGs, Local Authority and Police) will be required to implement these
changes during 2018-2019 and all arrangements will have to be finalised by June 2019
and in place by September 2019. The Statutory Guidance, Working Together (2018), has
been revised following a public consultation during 2017-2018. The guidance once
published will underpin the legislation and support the changes required. Work has
already commenced in Worcestershire to begin implementation of the Act’s
requirements.
Findings of Inquiries
Findings of Inquiries such as the Independent Inquiry into Child Sexual Abuse, Francis,
Lampard and Rotherham; continue to have implications across safeguarding. Child
Sexual Exploitation (CSE), Human Trafficking, Modern Slavery and the use of the
Internet highlight more ‘organised’ abuse within safeguarding rather than abuse by
perpetrators acting alone. Concerns around Domestic Abuse, Self-Neglect, Female
Genital Mutilation (FGM) and Prevent which have been integrated into the safeguarding
agenda continue to remain a priority for health organisations across Worcestershire. The
Care Act (2014) and revised guidance to support this legislative framework has been
embedded within adult safeguarding process during 2017-2018.
During this reporting period the Independent Inquiry into Child Sexual Abuse (IICSA),
(previously known as the Goddard Inquiry), examined the allegations made about the
sexual abuse and exploitation of children at Cambridge House Boys’ Hostel and Knowl
View School in Rochdale. Former Liberal Party MP, Cyril Smith, had been named as one
of the alleged abusers. The Inquiry considered the extent to which institutional failings
may have allowed the sexual abuse and exploitation of vulnerable children. The report
(published in April 2018) sets out the Inquiry Panel’s findings on this investigation. The
Inquiry is focused on making big changes across institutions that will have a lasting
impact. Any recommendations made that have implications for NHS Providers and
independent health care providers, (which includes GP Practices), will be monitored
through the CCGs’ Safeguarding Assurance Process.
Since the Inspection by Ofsted of Worcestershire County Council (WCC) into services for
children in need of help and protection, children looked after and care leavers. (The
report was published on 24th January 2017 with the overall Ofsted Judgement of
Inadequate); the CCGs have continued to work in partnership with WCC and health
colleagues to support this improvement journey. There has been a focus on improving
specific areas identified by Ofsted that related to health partners during 2017/2018. This
included the process for Strategy meetings, for example, whereby the contribution by
health improved from <50% to >85%. Work continues to embed and improve this
process. Further development of Worcestershire Safeguarding Hub continues with
contribution to the system from across health. On-going development of processes to
support this work continues to improve how the Hub operates. Particular focus has been

4

Safeguarding Children and Adults Annual Report 2017-2018-NHS Redditch and
Bromsgrove CCG, NHS Wyre Forest CCG and NHS South Worcestershire CCG

in relation to children during 2017/2018 but WCC Adult Services are also included in
these improvement processes. The monitoring visit by Ofsted in January 2018
highlighted that the strategic partnership between health, social care and police was
‘Good’. The CCGs in partnership with health and social care colleagues continue to drive
improvements in safeguarding practice across Worcestershire.
The Worcestershire CCG’s safeguarding professionals continue to ensure that
safeguarding remains integral to planning and future commissioning processes and that
Safeguarding (Children, Looked After Children and Adults (with Care and Support
Needs), is an integral part of the ‘Quality’ element of the Sustainability Transformation
Plan (STP).
Safeguarding should be embedded in all organisations’ duties across the health system.
There is a distinction between provider responsibilities of delivering high quality safe care
and support and commissioner responsibilities, in partnership with providers, of seeking
assurance of safety and effectiveness of commissioned services. The CCGs continue to
seek assurance from the services they commission that; findings from inquiries, reviews
and legislative requirements regarding safeguarding are embedded across these
organisations and that this is evidenced in practice through the delivery of high quality
care.
Equality, Diversity and Human Rights
Promoting equality, valuing diversity and upholding human rights is closely related to the
pursuit of quality and actions to address and reduce gaps in health inequalities. The NHS
Equality Delivery System (EDS) was launched in November 2011. This is a self assessment process that involves assessing performance for the nine ‘protected
characteristics in the Equality Act 2010 (Age, disability, gender re-assignment, marriage
and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual
orientation), and other disadvantaged groups (e.g. homeless people, asylum seekers and
refugees, carers). We incorporate equality into our core objectives, making every effort to
eliminate discrimination, create equal opportunities and develop good working
relationships between different people.
We are required to consider all individuals in their day to day work, in shaping policy and
in providing services. This is in line with the public sector Equality Duty introduced by the
Equality Act 2010.
CCGs Safeguarding Arrangements
The Worcestershire CCGs have the expertise of the following safeguarding
professionals:






Designated Doctor Safeguarding Children and for Looked After Children.
Designated Paediatrician for unexpected deaths in childhood.
Head of Safeguarding/Designated Nurse for Safeguarding Adults, Children,
Looked After Children and Mental Capacity Act (MCA)/Deprivation of Liberty
Safeguards (DoLS) Lead.
Adult Safeguarding Lead/Prevent Lead.
Named Professional for Safeguarding (Primary Care)

5

Safeguarding Children and Adults Annual Report 2017-2018-NHS Redditch and
Bromsgrove CCG, NHS Wyre Forest CCG and NHS South Worcestershire CCG

NHS Redditch and Bromsgrove CCG provide the hosting arrangements for Safeguarding
on behalf of the three Worcestershire CCGs.
Quality and Safeguarding Assurance
The Worcestershire CCGs Safeguarding Children and Adults Commissioning Strategy
2016-2019 is underpinned by the CCGs Quality Strategy and Quality Assurance
Framework 2015-2018. The strategies provide the standards for the services
commissioned by the CCGs and aim to ensure our local populations receive high quality
and safe health care. Each strategy has a specific focus on the care of the most
vulnerable groups.
The CCGs achieve safeguarding assurance by commissioning continuous improvement
in high quality outcomes of commissioned services through the use of its contract
monitoring and quality assurance processes. Processes for seeking and gaining
assurance have been significantly strengthened and include regular assurance visits
which are undertaken by the CCGs to NHS Provider and independent health care
providers, (which includes GP Practices). GP practices are audited as part of this
process. This provides a baseline regarding the safeguarding systems and processes in
place within each GP Practice and other NHS organisations/Independent healthcare
providers.
Other assurance processes include quality schedules, contracts, Commissioning of
Quality and Innovation (CQUINs), and learning from Serious Case Reviews (SCRs),
Safeguarding Adult Reviews (SARs), Domestic Homicide Reviews (DHRs), Case
Reviews, incidents and complaints. Assurance is sought via speaking to staff and looking
at documentation. The Quality Schedule (which is an element of the CCG assurance
process) has been strengthened with a detailed Safeguarding Template. Assurance is
also gained through compliance with safeguarding children and adults’ policies and the
adherence to the learning and development framework for safeguarding children and a
competency framework for safeguarding adults. Safeguarding is reported to the CCGs’
Governing Bodies, the Quality Performance and Resources Committee and at the
Quality Sub-group.
Embedding of the Care Act (2014) and the Making Safeguarding Personal (MSP) (2014)
agenda supports practitioners to be outcome focussed and place the adult at the centre
of safeguarding and their practice. Equally, The Children Act 1989 and 2004, place the
child at the centre of practice-the ‘voice of the child’ being a Key Line of Enquiry for both
Ofsted and CQC (Care Quality Commission) when inspecting local services.
Summary of Worcestershire CCGs Priorities for 2017/2018:
Three key priorities for 2017/2018 were identified based on emerging issues and
provided the focus for safeguarding over the last year.
These are summarised below:
1. Following the inspection and overall Judgement of Inadequate by Ofsted of
Worcestershire County Council (WCC) into services for children in need of
help and protection, children looked after and care leavers (January 2017);
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the CCGs focused on improving specific areas identified by Ofsted which
we needed to act upon that related to health partners.
Key Achievements:
The CCGs, in partnership with NHS provider organisations, WCC Children’s Services,
WCC and WSCB have:
Revised the Levels of Need guidance; developed Briefings and co-facilitated workshops
to support practitioners’ understanding and application of the guidance and Early Help
Pathway. (This followed the revision of early help services which occurred in conjunction
with the wider review of WCC Children’s Services). Work continues to support
practitioners to understand universal services contribution to the early help offer and their
role in this.
Contributed to the CSE Strategic Group including revision of the CSE Strategic Group
Terms of Reference and CSE Action Plan, CSE Operational Group and Worcestershire
Safeguarding Hub processes (To ensure children identified as being at a higher risk of
child sexual exploitation are tracked by partners. Work is on-going to assess the
effectiveness of this work).
Revised the process for Strategy meetings which has led to a consistent improvement of
health contribution from <50% to > 85% to these meetings.
Contributed to, improving timeliness and quality of Health Assessments for Children
Looked After. A round table investigation was undertaken to identify the root causes. The
numbers of up to date Health Assessments are now increasing and mitigating actions are
in place to address the back log. Measures include ‘Key Performance Indicators’ for
monitoring the part of the process that health is responsible for-the KPI’s are consistently
over 96%. In addition, Worcestershire Health and Care Trust have been funded to
resource the Looked After Children Specialist Nurses. The posts are to improve uptake
of health assessments in 16-17 year olds. There has been improvement of up to date
health assessments to 64%, however, this remains slower than anticipated but the
process no longer has a ‘single point of failure’. 6 monthly audits on the quality of health
assessments are also undertaken and reported to the WHCT Integrated Safeguarding
Committee.
Ofsted identified that Pre-birth assessments are completed too late during pregnancies
when there are known concerns and potential risks to unborn children. In some
instances, the delay is caused by late notifications (health). However, a sense of urgency
and timeliness is lacking when notifications are received (by WCC). WHAT and WCC
have revised the process regarding Pre-birth assessments.
Continued to work with NHS Provider Organisations and GP Practices to improve
safeguarding practice, including contribution to child protection plans and care plans.
This is supported through the commissioning of face to face training, including
Safeguarding Supervision courses; development of the role of Safeguarding Champions/
Links in WHCT and WHAT-these champions receive additional training and supervision
to enable safeguarding advice and support to be more widely available to practitioners
across Worcestershire’s health economy; the use of technology such as conference calls
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to contribute to meetings; the revision and dissemination of the Escalation Process to
encourage professional challenge where required in order to protect children.
Following the Ofsted monitoring visit in this reporting period, (January 2018) Ofsted
commented that ‘Partners’ reported to inspectors that the director of children’s services
and senior managers are acutely focused on delivering the required improvements to
services for children. As a result, an understanding that all partners must contribute to
the safeguarding and support of children has been reached. Strategic arrangements to
deliver this multi-agency commitment in practice are already in place, although
operational delivery remains a challenge. Work will continue through 2018-2019 to
improve operational delivery with for example, the revision and implementation of the
early help offer; work-shops, to promote signs of safety; workshops to promote the
‘thresholds document’-‘Levels of Need Guidance’ and community Partnership events
facilitated by Children’s Social Care which are planned throughout the year.
2. Continue to drive improvement of GP engagement in adult and child
safeguarding processes, in particular raising awareness of the Prevent
agenda and improving attendance at safeguarding adult training across
primary care.
Key Achievements
The Safeguarding Team has continued to work with GP Practices to improve
engagement in safeguarding processes, including the Prevent agenda. The CCGs’
Safeguarding Professionals provide support and expert advice to GPs and other staff in
child and adult safeguarding matters, sharing and promoting good practice.
This is supported across Primary Care through the commissioning of a rolling
programme of bespoke face to face training including, Mental Capacity Act/Deprivation of
Liberty Safeguards (MCA/DOLS), Workshop to Raise Awareness of Prevent (WRAP),
Domestic Abuse and Safeguarding Adults Level 3 Training. However, the take up of
training sessions, particularly WRAP, has been low in comparison to the number of
practice staff required to attend them. Further workshops are planned over the next 12
months to increase compliance. Face to Face Safeguarding Children Level 3 training has
also been offered and the numbers of GPs and Practice Nurses attending continues to
increase year on year. GPs (as do all practitioners) have a responsibility to ensure they
are competent to practice according to their roles and responsibilities and have to ensure
they are appropriately trained in order to revalidate.
A Safeguarding Training information leaflet has been regularly disseminated to GP
Practices. This provides a summary of safeguarding training requirements and suggests
various ways to meet these requirements, such as through reflective learning at practice
meetings or attendance at practitioner learning events, for example. In addition
safeguarding information, including learning briefings, has been disseminated regularly to
GPs/Practice staff through the Practice Member Update (published weekly); via Practice
Managers to also ensure dissemination to wider workforce; as well as on the CCG
Internet Safeguarding pages.
Since commencing in post in October 2017 the Named Professional for Safeguarding
(Primary Care) has worked with GP Practices in developing robust safeguarding systems
and processes which support the delivery of safe, high quality care.

8

Safeguarding Children and Adults Annual Report 2017-2018-NHS Redditch and
Bromsgrove CCG, NHS Wyre Forest CCG and NHS South Worcestershire CCG

This includes working within the Worcestershire Safeguarding Hub to provide a more
timely and effective response to concerns requiring a multi-agency response, particularly
for example, around Child Sexual Exploitation and Domestic Abuse. Providing input as a
skilled professional to child and adult safeguarding processes, in line with the procedures
of local safeguarding children and adult boards. The Named Professional also acts as a
conduit between GP Practice and other partners in the multi-agency hub as required.
The Named Professional and Adult Safeguarding Lead have taken a lead in writing the
General Practice components of Independent Management Reviews for Serious Case
Reviews (SCRs), Safeguarding Adult Reviews (SARs), Domestic Homicide Reviews
(DHRs) and other learning processes. This includes the development of
recommendations for GP Practice based on any learning from such reviews. These are
developed in partnership with GP colleagues to ensure they are Specific, Measurable,
Achievable, Realistic, Time bound (SMART). The learning from such reviews is shared
with the practice so that improvements can be implemented and embedded in practice.
As part of the CCGs’ Safeguarding Assurance Process, a number of GP Practices have
been asked to complete a Self-Assessment Audit Tool to evidence the level of
compliance for safeguarding training across their practice. The Tool also asked questions
relating to other specific areas highlighted during SCRs/SARs/DHRs. The return rate for
this request was 60% of Practices asked. The self assessment audit tools returned have
provided a level of assurance to the CCGs as well as highlighted where there are areas
for development and targeted support to these practices will be provided.
3. Continue regular assurance visits which are undertaken by the CCGs to
NHS Provider and independent health care providers, (which include GP
Practices). GP practices are audited as part of this process. This will provide
information regarding the safeguarding systems and processes in place
within each GP Practice and other NHS organisations/Independent
healthcare providers and identify gaps/risks and action to be taken to
minimise risk/address gaps, including trajectories and timescales.
Key achievements
Quality assurance processes have been significantly strengthened as a result of learning
from various reviews, national and local guidance. A range of information is sought to
build a profile of care quality for any commissioned service establishment and provides
information regarding the safeguarding systems and processes in place within NHS
organisations/Independent healthcare providers and each GP Practice.
This includes: feedback from visiting professionals, partner commissioning and
regulatory agencies, and from individuals and families who use the services of NHS
Providers; collation of indicators that provide a measure of care quality and direct
observation of the care delivered. This information is triangulated to evidence the level of
assurance that a NHS Provider is able to deliver care that is safe, effective and provide a
positive experience.
Where there are concerns about care quality in an NHS Provider a number of actions
can be agreed between partners (including between the CCGs, Worcestershire County
Council and Care Quality Commission where appropriate). Information is shared
between partners to determine if concerns may be representative of an isolated incident
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or a trend that is suggestive of a system or process failure. Where assurance about a
concern cannot be clearly gained following an initial investigation by the manager of the
establishment (or where the concerns are so great that awaiting a management review
might place individuals at additional risk) the Quality Team of the Clinical Commissioning
Groups will undertake an announced or unannounced visit to the NHS Provider
organisation. The responsiveness of visits is proportionate to the level of risk posed by
the nature of the concerns that have been raised.
The Quality Schedule (which is an element of the CCG assurance process) has been
strengthened with a detailed Safeguarding Template. The safeguarding template
includes reporting requirements regarding for safeguarding training and for NHS
providers to provide evidence they are adhering to national and local guidance. This
includes providing evidence that learning from SCRs/SARs/DHR’s has been
implemented and actions taken to address gaps. In addition Worcestershire Health and
Care NHS Trust (WHCT) and Worcestershire Acute Hospitals NHS Trust (WHAT) have
monthly integrated Safeguarding Committees. The Chairs of the committees are the
Deputy Chief Nurse and Chief Nurse respectively for each organisation to ensure senior
leadership and oversight of all workstreams and safeguarding matters. The CCG Head of
Safeguarding/Designated Nurse (or Adult Safeguarding Lead in their absence) is a
member of these committees which ensures transparency, partnership and assurance is
provided to the CCGs in a timely manner. The Designated Doctor also attends WHCT
ISC.
The Head of Safeguarding/Designated Nurse and Adult Safeguarding Lead worked in
partnership with WAHT and the CCG Quality Team to improve Safeguarding across the
Trust. This included Peer Review, Safeguarding Assurance visits, commissioning
bespoke ‘Management of Allegations Training’, securing funding from NHS England
(NHSE) for additional safeguarding training as well as support from NHS Digital (NHSD)
to support the implementation of Child Protection Information system (CP-IS) . In addition
the CCG Safeguarding professionals provided support and challenge around
safeguarding matters, for example, compliance with mandatory safeguarding training,
governance processes, monitoring and seeking assurance regarding the implementation
of recommendations and progress of action plans, supervision and expert advice to
safeguarding professionals.
Evidence from audits, such as Multi-Agency Case file Audit (MACFA); specific single
agency audit, such as Supervision, or evidencing understanding of the MCA in practice;
the WSCB Section 11 Audit; the WSAB Safeguarding Adults Assurance Tool and the
NHSE Safeguarding Assurance Tool from NHS commissioning and provider
organisations are scrutinised and demonstrate areas of compliance as well as identify
areas for improvement of safeguarding practice. The CCGs work in partnership with NHS
Providers/Independent health organisations where gaps/risks have been identified and
action needs to be taken to minimise risk/address gaps, (including agreeing trajectories
and timescales for completion).

To provide more timely and effective response to concerns requiring a multi-agency
response, particularly for example, around Child Sexual Exploitation and Domestic
Abuse, the CCGs worked closely with partners from Worcestershire County Council
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Children and Adult Services’, Worcestershire Health and Care NHS Trust,
Worcestershire Acute Hospitals Trust and the Police to further develop the
Worcestershire Safeguarding Hub and support the implementation of revised systems
and processes. This included the Named Professional participating in triage meetings in
the Hub and working collaboratively within WHCT Integrated Safeguarding Team which
has been integral to supporting this process.
The CCGs have worked closely with the Worcestershire Safeguarding Adults and
Worcestershire Safeguarding Children Boards to support their Business Plans and to
help meet our statutory requirements under the relevant legislation and statutory
guidance.
CCG Safeguarding Priorities for 2018/2019
1. To provide support and challenge to drive continuous improvement in
safeguarding practice across NHS Providers/Independent Healthcare providers
but with a particular focus on supporting WHAT and GP Practices regarding their
safeguarding systems and processes in place and identify gaps/risks and action to
be taken to minimise risk/address gaps, including trajectories and timescales.
2. To support implementation of Safeguarding Partnership arrangements that have
come into force following enactment of the new Children and Social Work Act
2017.
3. To implement the new safeguarding arrangements for the 4 CCGs across
Herefordshire and Worcestershire.
The Worcestershire CCGs’ 3 Priorities for 2018/2019 describe activities which are our
focus for the coming year. The CCGs’ Safeguarding Team will review its strategic
priorities accordingly if new and significant issues emerge during the course of the
Business year.
Conclusion
NHS Health commissioners and providers are required to demonstrate that they have
safeguarding leadership, expertise and commitment at all levels of their organisation and
that they are fully engaged and in support of local accountability and assurance
structures in particular via the Local Safeguarding Children Board and the Safeguarding
Adults Board. The Worcestershire CCGs have evidenced this through the publication of
this Annual Safeguarding Report as well as through submission of their Safeguarding
Assurance Tool (SAT) to NHSE in October 2017 and its subsequent validation by NHSE.
The Worcestershire CCGs continue to drive improvements through partnership working
with health organisations and other agencies in the Worcestershire Children and Adult
Safeguarding Boards and their subgroups to ensure effective commissioning that is
responsive to address issues raised.
The wider context of safeguarding provides challenge to all organisations who are
working with fewer resources which need to be used effectively to meet ever changing
and increasing demand. Safeguarding legislation and guidance continues to change in
response to findings from inspection, reviews and inquiries. An important change for
CCGs in the next 12 months is the implementation of the requirements of the Children
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and Social Work Act 2017. The CCGs have already begun to implement changes to
safeguarding arrangements and have led the initiation of meetings for Safeguarding
Partners so that plans can be developed to support a smooth transition to the new
arrangements and their implementation moving forward. The CCGs continue to respond
to findings from local and national reviews and inquiries, driving continuous improvement
in safeguarding practice through their commissioning and assurance processes to
improve outcomes for children, young people and adults (with care and support needs)
who come into contact with NHS commissioned services.
The 2017/2018 Annual Report provides assurance to the Worcestershire CCGs’
Governing Bodies that safeguarding systems and processes are in place across the
services the Worcestershire CCGs’ commission or which are commissioned on their
behalf. Through contract monitoring and strengthened quality assurance processes, the
CCGs have mechanisms in place for the reporting of risk and the mitigating actions in
place to address this. The CCGs will continue to drive further improvements in
safeguarding practice across the health economy in Worcestershire, to provide the
population with safe, high quality health services.
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CQC-Care Quality Commission
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CQR-Clinical Quality and Resource
CSE-Child Sexual Exploitation
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DH-Domestic Homicide Reviews
EDS-Equality Delivery System
FGM- Female Genital Mutilation
ICEOG-Integrated Commissioning Executive Officers Group
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September 2018
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 7.3 : Finance Update
Report author

Nicola Malyon, Deputy Chief Finance Officer

Presented by

Mark Dutton, Chief Finance Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒
The Governing Bodies are asked to:

Recommendation

Purpose

•
•
•

Note the contents of the report;
Note the financial positions reported at Month 5; and
Note the financial risks, particularly around QIPP savings and actions being
taken and the work to be undertaken on the underlying surplus.

Assurance ☒ Decision ☐ Approval ☒ Discussion ☒ Information/noting ☒

Executive Summary
At Month 5 (August 2018) the Governing Bodies are asked to note:
•
•

•
•
•

South Worcestershire CCG (SW) reported a forecast in-year balanced position.
Redditch & Bromsgrove CCG (R&B) reported a forecast in-year deficit of £2.3m, subject to approval
of the CCG’s revised Financial Plan for 2019/20 the CCG can access £2.3m non-recurrent funding
from the Commissioner Sustainability Fund (CSF). At Month 4 the CCG received the first quarter of
this funding.
Wyre Forest CCG (WF) reported a forecast in-year balanced position.
Across the County the CCGs delivery against the £31m Financial Recovery Plan (FRP) target is a
risk assessed £26m. This is a shortfall of £5m but further mitigations and critical delivery actions are
being implemented to close this gap. This does however remain a risk to the CCGs.
All three CCGs have seen a significant shift in forecast positions at Month 5 and if this trend was to
continue for the remaining months of 2018/19 this would present a significant financial risk to the
CCGs Control Totals.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Introduction
This report provides an overview of the key financial areas for the three Clinical Commissioning Groups at the
end of August 2018, including the latest position on the Financial Recovery Plan (FRP). The latest financial
position will be discussed in more detail at the Quality Performance and Resources Committee on 13th
September 2018 and Financial Recovery Board on 19th September 2018. The report also includes an update
in relation to Worcestershire Acute Hospitals NHS Trust contract for 2018/19.
Financial Position – Month 5 2018/19
At Month 5 all three CCGs are reporting delivery against their control totals – a balanced position for both
South Worcestershire and Wyre Forest and a deficit of £2.3m for Redditch & Bromsgrove.
The Governing Bodies are asked to note that R&B has access to £2.3m of Commissioner Sustainability
Funds (CSF) which will off-set the agreed control total deficit position of £2.3m for 2018/19. This has been
conditional on the production of a financial recovery plan that demonstrates recovery of the CCG’s underlying
position in 2019/20 to an in-year balanced position. The first quarter of this funding was received by the CCG
during Month 4.
Across the financial portfolio at Month 5 the CCGs are in receipt of monitoring for the year up to July 2018
(Month 4) from providers. The forecast outturn included in Month 5 uses a phased forecast for the contracted
activity.
The main areas to draw attention to at Month 5 are:
Acute – based on July’s 2018 provider monitoring Acute performance has adversely moved by £400k
to a forecast overspend of £2.9m at Month 5. As outlined in the executive summary a continuation of
this level of deterioration will put further financial pressure on the CCGs overall financial plans.
Analysis of Acute SLAs
SW
R&B
WF
Total
Acute Over-performance Month 5
(242,736) (827,669) (1,860,385) (2,930,790)
Acute Over-performance Month 4
(203,202) (570,409) (1,763,642) (2,537,253)
Movement in Month
(39,534) (257,260)
(96,744)
(393,537)
Month 5 highlights
West Midlands Ambulance 999
Dudley Group of Hospitals
UHB
Birmingham Womens & Childrens

(574,096) (353,625)
(164,467) (104,065)
(188,354)
92,532
(191,283) (419,919)

(248,353) (1,176,074)
(783,826) (1,052,358)
(416,225)
(512,047)
(62,457)
(673,659)

(1,118,199) (785,077) (1,510,861) (3,414,137)

The over-performance with West Midlands Ambulance 999 SLA is activity driven but also exacerbated
by the significant level of fees (forecast to be £0.5m full year) being charged to the CCGs by the
Ambulance Trust for Worcestershire Acute Hospital’s failure in meeting the ambulance handover times.
The CCGs continue to engage with the Trust to identify how the Trust can improve their handover times
and therefore minimise the level of fees being charged to the CCGs.
During this month we have finalised the Gloucestershire Hospitals 2017/18 Year End settlement
position and agreed a block contract value for 2018/19 providing financial certainty for the CCGs as we
enter the winter months.
•

Prescribing – forecast over-spend of £1m across the three CCGs - £0.4m of which sits within WF –
which in part results from a shortfall against the anticipated QIPP savings in 2017/18 reflected in the
Year End positions, £0.3m SW and £0.3m R&B. It has become evident that CCGs are continuing to
see cost pressures from the `No Cheaper Stock Obtainable’ issue that materialised during 2017/18. –

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

currently £262k YTD and forecast at £1.2m. We have escalated this pressure to NHS England with
regard to identifying mitigations to off-set this `non-recurrent’ cost pressure.
•

CHC - At Month 5 there has been adverse movement of £2m against the Continuing Healthcare Budget
(CHC) – currently forecast at £2.4m. This is due to a number of factors; 1) complex Mental Health
packages discharged from Worcestershire Acute; 2) interim funded packages where disputes exist with
Worcestershire County Council; and 3) a large increase in joint funded packages with Worcestershire
County Council and implications of the outstanding appeals being higher than expected. The appeals
are now at zero so this is a one off cost pressure. Actions have been put in place with the service to
manage this financial pressure and look at further options to reduce the overall financial risk down.

•

Co-Commissioning – forecast at breakeven at Month 5 reporting. As previously outlined for SW there
remains an allocation issue following the national perception that SW is `over-funded’ when compared
with its peers – creating an overall gap on the Co-Commissioning portfolio. This will be managed in
2018/19 from the CCGs resources overall to protect Primary Care expenditure, however, recurrent
actions will need to be put in place to ensure this is recurrently mitigated for 2019/20.

•

The overall financial position includes the QIPP savings requirements.

Attached are Appendices 1-3 which show high level summaries of the financial positions at Month 5 for each
individual CCG.
Worcestershire Acute 2018/19
2018/19 is the second year of a two year cap and collar agreement with the Trust. The agreement includes a
contract plan of £272.8m – with a collar of £269.8m (-£3m) and a cap of £277.3m (+£4.5m) excluding
audiology AQP activity.
Additional non-recurrent funding of £3.5m has been agreed to support winter planning and any associated
non-recurrent activity transition costs through additional activity as capacity is increased in line with the
FoAHSW business case. A joint plan will be agreed for this funding which is intended to support additional
activity and sits outside of the main cap/collar contract and is to be monitored separately.
YTD Monitoring - Month 4
The CCGs have received activity and financial monitoring up-to July 2018 from Worcestershire Acute.
Worcester Acute Provider Monitoring - Months 1-4 (Initial)
YTD Monitoring

POD

Analysis of YTD Variance by CCG
Previous
Month Movement
£
£
(133,056) (116,184)
755,561
150,429
842,897
45,231
108,905
399,919
(373,001) (108,941)
224,328
93,705
(1,921,875) (640,625)

YTD Actual
£
6,634,177
9,612,134
6,373,124
34,610,480
12,929,940
4,098,288

YTD Plan
£
6,384,937
10,518,125
7,261,252
35,119,304
12,447,998
4,416,321
(2,562,500)

YTD Variance
£
(249,240)
905,991
888,128
508,824
(481,942)
318,033
(2,562,500)

Other Contract Income 18,331,991

18,606,726

274,735

302,831

92,590,135

92,192,162

(397,972)

(193,409)

A&E Attendances
DC
EL IP
NON-EL IP
OP
Drugs Cost per Case
QIPP

(28,097)
0
(204,564)

R&B
SW
£
£
(109,588)
(60,444)
175,256
293,902
251,147
372,753
127,550
879,203
(163,067) (214,087)
81,770
218,949
(746,832) (1,296,328)

WF

Total
£
£
(79,209) (249,240)
436,833
905,991
264,229
888,128
(497,929)
508,824
(104,788) (481,942)
17,314
318,033
(519,339) (2,562,500)

160,615

140,650 (26,531)

274,735

(223,150)

334,599 (509,421)

(397,972)

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

The Governing Bodies are asked to note that current monitoring shows the agreed £7.5m QIPP as a one line
adjustment rather than against the areas where delivery is expected. Work is ongoing with the Trust and
future months monitoring are expected reflect this granularity.
The current level of over-performance is £0.4m. Across the three CCGs, SW is under-plan with WF and R&B
over-plan – mainly generated by over-performance in A&E and emergency admissions. The Governing Body
is to note that the agreed AEC tariff with the Trust is not reflected in the position as the Trust continue to work
with the CCGs in finalising an AEC service specification.
Both the Trust and CCGs were required to indicate their expected out-turn positions as part of a national
contract triangulation exercise – the CCGs based on month 3 monitoring and expected contract adjustments
(including the AEC tariff) have indicated their assumption that out-turn would be close to the agreed plan
level (i.e. £272.8m). The Trust have indicated that they will achieve an additional £4.5m (i.e. the Cap value)
based on their assumption that during the remaining months they will increase activity flow following the
implementation of `Four Eyes` recommendations. This differing view is being discussed between the Trust
Director of Finance and CCGs Chief Finance Officer but based on Month 4 data, contractual challenges and
the application of the AEC tariff back to 1st April 2018 the CCGs believe this will be closer to plan rather than
the cap value.
Financial Recovery Plans (QIPP Savings)
There is a countywide savings requirement of £31m - £7.5m of which is required to be delivered with
Worcestershire Acute.
As at Month 5, based on the information available to date, current risk adjusted delivery is forecast at £26m –
a shortfall of £5m as outlined below.
Plan
£m

Forecast
£m

Variance
£m

Primary Care

1.2

1.0

(0.2)

Prescribing

8.7

7.3

(1.4)

Elective Care

6.5

4.7

(1.8)

Urgent Care

3.0

2.4

(0.6)

Neighbourhood Teams

2.9

1.7

(1.1)

CHC

5.0

5.3

0.3

S75 – Mental Health

1.5

1.0

(0.5)

S75 – Children’s and Other

0.4

0.7

0.3

Contracting

4.4

4.4

0.0

Other

0.8

0.8

0.0

Other adjustments

(3.2)

(3.2)

0.0

Total

31.0

26.0

(5.0)

Programme

This will be discussed in detail at the next Financial Recovery Board on 19th September 2018. A number of
actions and mitigations are being explored and assurances sought from the Programme leads on delivery
achievement.
Financial Risks & Underlying Financial Position
In addition to the risk of a further deteriorating QIPP position as highlighted above, the CCGs continue to
assess potential risks to forecast assumptions – and where applicable factor these into the forecasts.
Where there is a level of uncertainty as to their materialisation the CCGs report these with identified mitigations
to off-set these as detailed and reported to both the Quality Performance and Resources Committee and
Financial Recovery Boards.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

As previously outlined, the significant shifts in forecasts identified in Month 5, and the reducing level of
mitigations available to the CCGs, does increase the overall financial risk to the CCGs financial plans for
2018/19 and the recurrent impact this will have on 2019/20.
It is the CCGs intention to improve the underlying positions for all 3 CCGs – work is currently ongoing to review
current assumptions and on completion will be presented to the Governing Body.

Financial Plans 2019/20 onwards
The Governing Bodies are asked to note that CCGs in collaboration with Herefordshire CCG are currently
producing commissioning intentions to send to its main Providers at the end of September 2018. The main
focus will be around Integrated Care and how we look to manage finances differently with a key focus on cost
out principles. As further work is developed in this area around the contractual and financial frameworks
updates will be included for Governing Bodies. We are still awaiting formal allocations for future years and also
planning requirements are due to be made available in the later autumn period.
Recommendation
The Governing Bodies are asked to:
•
•
•

Note the contents of the report
Note the financial positions reported at Month 5
Note the financial risks to date, particularly around QIPP savings, Continuing Healthcare and Acute
Contracts and the work to be undertaken on the underlying surplus.

Appendices
Appendix 1-3 – Summary of Financial Position @ Month 5 by CCG

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Appendix 1
Summary Financial Position - South Worcestershire CCG

Year to Date
Description

Forecast Outturn

Plan

Actual

Variance

Plan

Actual

Variance

Variance

£'000

£'000

£'000

£'000

£'000

£'000

%

Previous Month
Forecast Variance
Variance
Movement
£'000

£'000

Year to Go
Indicator

Plan

Actual

Variance

Variance

£'000

£'000

£'000

%

Resource
Notified Resource Limit

169,197

169,197

0

406,072

406,072

0

0.0%

0

0

236,875

236,875

0

0.0%

Running Cost Allocation

2,649

2,649

0

6,357

6,357

0

0.0%

0

0

3,708

3,708

0

0.0%

171,845

171,845

0

412,429

412,429

0

0.0%

0

0

240,584

240,584

0

0.0%

Acute

78,777

79,358

(581)

189,065

189,308

(243)

(0.1%)

(145)

(98)

110,288

109,949

338

0.3%

Mental Health & LD

14,506

14,592

(86)

34,814

34,999

(185)

(0.5%)

(235)

49

20,308

20,407

(99)

(0.5%)

Community

20,913

20,938

(25)

50,192

50,345

(153)

(0.3%)

(16)

(137)

29,279

29,407

(128)

(0.4%)

8,653

9,106

(453)

20,767

21,998

(1,231)

(5.9%)

(229)

(1,002)

12,114

12,892

(777)

(6.4%)

Prescribing

19,990

20,101

(111)

47,976

48,242

(267)

(0.6%)

(84)

(183)

27,986

28,141

(156)

(0.6%)

Primary Care

3,772

3,697

76

9,054

8,913

141

1.6%

174

(33)

5,281

5,216

65

1.2%

Total Resource
Expenditure
Programme:

Continuing Care Services

Other Programme Services
Primary Care Co-Commissioning
Total Programme
0.5% Contingency
Other CCG Reserves
Administration Costs

1,254

1,077

177

3,010

2,787

224

7.4%

26

198

1,756

1,709

47

2.7%

19,307

19,307

0

46,336

46,336

0

0.0%

0

(0)

27,030

27,030

0

0.0%

167,173

168,177

(1,004)

401,215

402,929

(1,714)

(0.4%)

(509)

(1,205)

234,042

234,752

(710)

(0.3%)

852

0

852

2,046

1,715

331

16.2%

0

331

1,193

1,715

(521)

(43.7%)

1,259

1,203

56

3,022

1,823

1,200

39.7%

416

783

1,763

619

1,144

64.9%

2,561

2,465

96

6,146

5,963

183

3.0%

93

90

3,585

3,498

87

2.4%

171,845

171,845

0

412,429

412,429

(0)

(0.0%)

0

(0)

240,584

240,584

(0)

(0.0%)

0

0

0

0

(0)

(0)

0.0%

(0)

(0)

(0)

(0)

(0)

0.0%

% of Core Allocation

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

-300.00%

300.00%

0.00%

0.00%

0.00%

0.0%

Cumulative Surplus / (Deficit)

3,581

3,581

(0)

8,595

8,595

0

0

0

5,014

5,014

0

0.0%

Total Spend

In-Year Surplus / (Deficit)

0.0%

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Appendix 2
Summary Financial Position - Redditch & Bromsgrove CCG

Year to Date
Description

Forecast Outturn

Plan

Actual

Variance

Plan

Actual

Variance

Variance

£'000

£'000

£'000

£'000

£'000

£'000

%

Previous Month
Forecast Variance
Variance
Movement
Indicator
£'000

£'000

Year to Go
Plan

Actual

Variance

Variance

£'000

£'000

£'000

%

Resource
Notified Resource Limit
Running Cost Allocation
Total Resource

96,075

96,075

0

230,231

230,231

0

0.0%

0

0

134,156

134,156

0

0.0%

1,557

1,557

0

3,731

3,731

0

0.0%

0

0

2,174

2,174

0

0.0%

97,632

97,632

0

233,962

233,962

0

0.0%

0

0

136,330

136,330

0

0.0%

49,332

50,054

(722)

119,507

120,335

(828)

(0.7%)

(555)

(273)

70,175

70,281

(106)

(0.2%)

8,766

8,813

(47)

21,038

21,143

(105)

(0.5%)

(139)

34

12,272

12,330

(58)

(0.5%)

11,375

11,265

110

27,300

27,363

(63)

(0.2%)

18

(81)

15,925

16,099

(174)

(1.1%)

Expenditure
Programme:
Acute
Mental Health & LD
Community
Continuing Care Services
Prescribing
Primary Care
Other Programme Services
Primary Care Co-Commissioning
Total Programme
0.5% Contingency
Other CCG Reserves
Administration Costs
Total Spend

In-Year Surplus / (Deficit)
% of Core Allocation
Cumulative Surplus / (Deficit)

5,229

5,510

(281)

12,550

13,284

(734)

(5.8%)

(135)

(599)

7,321

7,773

(453)

(6.2%)

10,825

10,940

(115)

25,980

26,257

(277)

(1.1%)

(295)

18

15,155

15,317

(162)

(1.1%)

2,020

1,749

271

4,847

4,260

587

12.1%

94

493

2,828

2,511

316

11.2%

938

407

531

1,142

997

145

12.7%

(7)

153

204

589

(386)

(189.2%)

9,536

9,536

0

22,887

22,887

0

0.0%

(0)

0

13,351

13,351

0

0.0%

98,022

98,275

(254)

235,252

236,526

(1,275)

(0.5%)

(1,019)

(256)

137,230

138,251

(1,021)

(0.7%)

486

0

486

1,166

0

1,166

100.0%

1,166

0

680

0

680

100.0%

(1,648)

(1,341)

(307)

(3,988)

(4,037)

49

(1.2%)

(166)

215

(2,340)

(2,696)

357

(15.2%)

1,501

1,426

76

3,603

3,543

60

1.7%

20

40

2,102

2,117

(16)

(0.7%)

98,360

98,360

0

236,032

236,032

(0)

(0.0%)

(0)

(0)

137,672

137,672

(0)

(0.0%)

0.0%

(728)

(728)

0

(2,070)

(2,070)

(0)

0.83%

0.83%

0.00%

0.98%

0.98%

0.00%

(4,186)

(4,186)

(0)

(10,369)

(10,369)

0

(0.0%)

0

0

(1,342)

(1,342)

(0)

0.0%

0.00%

0.00%

1.09%

1.09%

0.00%

0.0%

0

0

(6,183)

(6,183)

0

(0.0%)

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Appendix 3
Summary Financial Position - Wyre Forest CCG

Year to Date
Description

Forecast Outturn

Plan

Actual

Variance

Plan

Actual

Variance

Variance

£'000

£'000

£'000

£'000

£'000

£'000

%

Previous Month
Forecast Variance
Variance
Movement
Indicator
£'000

£'000

Year to Go
Plan

Actual

Variance

Variance

£'000

£'000

£'000

%

Resource
Notified Resource Limit

67,076

67,076

0

160,946

160,946

0

0.0%

0

0

93,870

93,870

0

0.0%

Running Cost Allocation

993

993

0

2,382

2,382

0

0.0%

0

0

1,389

1,389

0

0.0%

68,069

68,069

0

163,328

163,328

0

0.0%

0

0

95,259

95,259

0

0.0%

31,152

32,682

(1,530)

75,656

77,516

(1,860)

(2.5%)

(1,782)

(78)

44,504

44,834

(330)

(0.7%)

Mental Health & LD

6,124

6,163

(39)

14,699

14,769

(70)

(0.5%)

(94)

23

8,574

8,606

(31)

(0.4%)

Community

7,490

7,441

49

17,977

18,040

(63)

(0.3%)

5

(68)

10,487

10,599

(112)

(1.1%)

Continuing Care Services

3,686

3,888

(202)

8,846

9,365

(519)

(5.9%)

(95)

(423)

5,160

5,477

(317)

(6.1%)

Prescribing

7,840

8,139

(299)

18,815

19,247

(432)

(2.3%)

(472)

40

10,976

11,109

(133)

(1.2%)

Primary Care

1,869

1,552

317

4,485

3,851

634

14.1%

175

459

2,616

2,299

317

12.1%

Total Resource
Expenditure
Programme:
Acute

Other Programme Services

678

309

369

736

753

(17)

(2.3%)

24

(40)

58

445

(386)

(660.1%)

7,058

7,058

0

16,939

16,939

0

0.0%

0

(0)

9,881

9,881

(0)

(0.0%)

Total Programme

65,897

67,232

(1,335)

158,154

160,481

(2,327)

(1.5%)

(2,240)

(87)

92,256

93,249

(992)

(1.1%)

0.5% Contingency

338

0

338

811

0

811

100.0%

811

0

473

0

473

100.0%

Other CCG Reserves

877

(41)

918

2,067

551

1,516

73.3%

1,429

87

1,191

593

598

50.2%

957

878

79

2,296

2,296

0

0.0%

0

0

1,339

1,418

(79)

(5.9%)

68,069

68,069

0

163,328

163,328

0

0.0%

(0)

0

95,259

95,259

(0)

(0.0%)

0.0%

Primary Care Co-Commissioning

Administration Costs
Total Spend

In-Year Surplus / (Deficit)

0

0

0

0

0

0

% of Core Allocation

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Cumulative Surplus / (Deficit)

1,407

1,407

(0)

3,377

3,377

(0)

(0.0%)

0

0

0

(0)

(0)

0.0%

200.00%

-224.95%

0.00%

0.00%

0.00%

0.0%

0

(0)

1,970

1,970

0

0.0%

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Agenda item 7.4

Redditch & Bromsgrove (R&B), South Worcestershire (SW) and Wyre Forest (WF)
Clinical Commissioning Groups (CCG) Governing Bodies' Meetings in Common
TIME AND DATE OF MEETING
VENUE
AGENDA ITEM 7.4

9:30 am Wednesday 19th September 2018
Council Chamber (Parkside) Bromsgrove District Council Market Street , Bromsgrove , B61 8D
Performance Overview Report 2018-19

Report author

Alex Hill - Performance Manager

Presented by

Mari Gay - COO and Lead Executive for Quality and Performance

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒
Risk ID

BAF/Risk Number

Risk Description

R1.1A

Consistent failure to achieve the 4 hour EAS standard due to sustained ED pressures and
the AEDB work plan actions potentially not having the required impact, resulting in a lack of
assurance of the impact of ED pressure upon patient safety and experience and continued
poor performance

R1.2

Initial
Risk

Current Risk Target
Score
Risk

Projected
Risk score

L5xI3=15

L4xI4 =16

L2xI4=8

L3xI4 = 12

Lack of assurance for commissioned services surrounding the impact of delays in RTT
performance, as evidenced through attainment against the RTT incomplete standard, on
patient safety and experience

L4xI4
=16

L4xI4= 16

L2x4=8

L3x4=12

R1.3

Potential that actions agreed as a result of Cancer deep dives are not successfully
implemented and will fail to support improvements in the performance of pathways, which
could impact upon rates for cancer survival

L3xI4
=12

L3xI4 =12

L2xI4 =8

L3xI4 =12

R1.5A

Lack of assurance regarding WAHT's capacity to deliver improvements for a number of
quality concerns, which could impact on patient experience and patient safety due to poor
performance across a range of quality indicators

L4xI4=16

L4xI4=16

L2xI4=8

L3xI4=12

R1.5B

Lack of assurance that commissioned services are able to deliver care that is safe and of
high quality due to patients not being cared for in the right place. For example, ED
attendances being cared for in the corridor, the use of additional capacity that may not be fit
for purpose, ward boarding and medical outliers.

L3xI5
=15

L3xI5=15

L2xI5 =
10

L2xI5 = 10

Updated since previous report - R1.1B and R1.4 moving from Amber to Green

Recommendation

Document is for information , showing the latest nationally released information

Purpose

Assurance ☒ Decision ☐ Approval ☐ Discussion ☒ Information/noting ☒

Director Approval

Mari Gay - COO and Lead Executive for Quality and Performance

Executive Summary :
This is the latest information submitted or released where applicable by NHS England , NHS Digital and Public Health England.
There are significant concerns in relation to Emergency care (EAS) , Referral to Treatment (RTT) and Cancer services. The indicators included are all
part of the Worcestershire CCGS' NHS Constitutional and Improving Care & Quality Corporate Objectives. Although the figures are released at different
times during the month for all of the indicators we have tried to include the last set of available figures.
Also attached are 2017-18 CCG Summary Dashboard of CCG Impact and Assessment Framework for the 3 CCGs and the STP released by NHS
England in July 2018

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Performance Overview 2018/19
EAS - Emergency Care

Target
12hr breaches

95%

Aug-18
Aug-18

76.357%

YTD

77.726%

10

78.915%

2017-18

87

215

100%

80

95%
60

90%
85%

12hr

80%

%age

75%

Targets

70%

WAT traj

65%
Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Analysis
EAS - The number of attendances compared with August of last year - WRH up 1.8% , ALX up 8.9% and all MIU units showing an increase. However YTD
attendances are down at all sites ( ALX -7.3%, WRH -0.4%, WAT -5.1%)
A&E trajectory agreed and set on a national level to be 90% in September 2018 and 95% in March 2019
DTOC - Total number of DTOC’s are amongst the lowest on record reported by the Worcestershire System
High level action plan
• Continue implementation of high level action plan
• Continue actions associated with the Right Move initiative
• Acute Trust to focus on improving utilisation of front door streaming
• NHSI / NHS Elect are supporting the acute trust with a further roll out of Red to Green / safer

80% of patients - 90% on stroke ward

Target

80%
80%

Scanned <60 of admission

100%
80%
60%
40%
20%
0%

20
0

Oct-17

Stroke

40

Scanned < 1 hr

Aug-18

80.6%
56.3%

Direct admission to stroke ward
100%
80%
60%
40%
20%

100%

80% pats spend 90% on stroke ward

80%
60%
40%
20%
0%

0%

High level action plan
• Prevention – 72 mobile ECG devices sent to practices across county to increase the number of patients identified with previously undiagnosed symptoms;
Accelerate QOF targets for AF now countywide.
• Pre-Hospital – working with ambulance service to identify the opportunity for direct links to the stroke ward through EPR, exploring opportunity for direct
notification to stroke nurses rather than ED of potential stroke patients;
• Hyper-Acute/Acute – Tool implemented in ED to improve diagnosis of stroke; Development of protocol to ensure effective handover of stroke patients
confirmed as mimics back to the Acute Medical Team; Separate ICE requesting sheet for stroke to speed requesting process up and to ensure stroke requests are
prioritised; Outliers now reported on Datex and reported to CQR.
• Community Rehabilitation – in-reach by Community Stroke Team to improve flow; Access to beds as a step down option for stroke patients requiring long term

RTT - Incomplete

92%

Target
52+wks
RTT WL

Jul-18

0

85.40%
5
41,159

YTD

85.40%

84.92%

2017-18

34
41,159

14
38,233

95%

40
35
30

90%

25
20
15

85%

52+wks
RTT
Incomp

10
5
0

80%
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Analysis
RTT performance declined in July but the waiting list showed another small decline (579).
52+wks is falling with those being reported in July all but 1 at ROH
Specialties that are achieving 92% are Cardiology, Gastroenterology, General medicine, Neurology, Rheumatology and Others.
Due to ongoing IT issues there was no submission from Gloucs Acute trust
High level action plan
• WAT issues remain around workforce and recruitment.
• Two most challenged specialties are Thoracic, where adverts are in place, and Neurology, still has a long term Consultant absence due to illness, covered by sub
contractor.
• Five vacancies in Geriatrics remain in place
• High demand in Ophthalmology remains a concern
• Liver Medicine – WAT is considering recruitment of Clinical Nurse Specialists for outpatient clinics to free up clinical time
• WAT waiting list initiatives being offered but with limited impact
• CCG reviewing all 40+week waiters with all providers and attending WAT weekly PTL meetings

Diagnostics

Target

99%

Jul-18

88.78%

YTD

88.78%

Jun-18

Jul-18

96.72%

2017-18

100.00%
98.00%
96.00%
94.00%
92.00%
90.00%
88.00%
86.00%
84.00%
82.00%
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Aug-18

Sep-18

Oct-18

Analysis
All 3 CCGs were well under 99% target in July 2018, with the WL down slightly on previous months
The main number of breaches are for Non Obstetric ultrasounds , CT and MRI
High level action plan
• Trust conducting a deep dive.
• Endoscopy capacity remains in use to provide surge capacity with lists moved from Worcester to the Alexandra site, with additional lists from Evesham.
• Surge of referrals to Radiology for 2WW Breast, Colorectal and Urology which results in a higher number of patients waiting for 6 week diagnostics Workforce
issues with endoscopy nursing staff gaps
• Only one modality achieving the operational standard.
• Increased gynaecology scanning reduced core radiology capacity.
• July issue with MRI/CT and USS capacity due to failure of equipment at IS providers.
• Potential additional Obstetrics capacity at KTC – staff capacity and training issues being discussed.

Cancer - 2 weeks

Target

93%

Jul-18

76.09%

YTD

May-18

Jun-18

2017-18

73.26%

81.32%

95%
90%
85%
80%
75%
70%
65%
60%
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

Jul-18

Aug-18

Sep-18

Oct-18

Analysis
Referrals up for 18% all 3CCGs on Jul'17 mainly due to public awareness initiatives causing impact on capacity of a reduced workforce. A workforce plan including
over seas recruitment is starting to yield benefits
Worcestershire Acute trust are showing unvalidated further improvement in August 18 and with improvement plan actions are expecting to achieve the 93%
i 2
b O 20 8
High level action plan
• CCG to work with Macmillan Cancer GP to address the issues of patients being informed that they are being referred on a 2WW
• 2 WW forms to be relaunched with more information for patients - expected launch Sept/Oct 2018.
• Demand and capacity analysis being undertaken by WAHT in collaboration with the Intensive Support Team
• Dermatology have started one stop shop for all 2ww referrals
• Recruitments to Consultant vacancies being pursued

Cancer - 2 wks. Breast

Target

93%

Jul-18

56.98%

YTD

2017-18

48.09%

74.34%

100%
90%
80%
70%
60%
50%
40%
30%
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Analysis
Performance has deteriorated since January this year. The main drivers have been temporary equipment availability, increased breast screening demand and
workforce availability. Worcestershire Acute trust are showing further unvaildated improvement in August 18

High level action plan
• CCG to work with Macmillan Cancer GP to address the issues around patients being informed that they are being referred on a two week wait
• Demand and capacity analysis being undertaken by WAHT in collaboration with the Intensive Support Team
• Provision of additional clinics due to national issues with breast screening, whereby there are fewer WLI clinics available for symptomatic.
• Setting up meeting with STP around screening and symptomatic breast cancer services.

Cancer - 31 D

Target

96%

96.79%

YTD

97.21%

Analysis
Performance fairly consistent
Overall numbers have been consistent since 2013

99%
98%
97%
96%
95%
94%
93%

Jul-18

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

2017-18

97.26%

Cancer - 62 D

Target
104 days

85%

71.78%

Jul-18

YTD

2017-18

73.91%

71.61%

54
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90%
85%
80%
75%
70%
65%
60%
55%
50%
45%
40%

104 days
62D
Targets
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

20
18
16
14
12
10
8
6
4
2
0

Oct-18

Analysis
Performance still poor with overall monthly treated numbers rising.
104 days taken from "treated" numbers not those still waiting at end of month. These cases are investigated with the relevant trusts .

High level action plan
• Diagnostic capacity issues as detailed above
• Weekly review meetings with CCG, WAT, NHSE, NHSI and Cancer Alliance
• Workforce issues remain in Head & Neck, Skin, Gynaecology.
• Long waiters and 104 day waiters continue in Urology with focussed work on Urology and Breast
• Work being done around minimising day 38 referrals to tertiary centres (Urology and Lung)
• Breast screening issues continue to impact on symptomatic capacity - STP meeting planned for 20th Sept 2018
• Working with Primary Care on informed patient choice. Breast cancer open access follow-up pathway project group to be established
• Straight to test for prostate cancer being trialled - outcome of pilot to STP Cancer Steering Group Oct 2018

MSA

Target

0

Jul-18

46

YTD

217

2017-18

70
60
50
40
30
20
10
0
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Analysis
Predominantly Worcestershire Royal and Alexandra sites, occasionally reported at other surrounding hospitals
All reported cases are investigated with the trust and the patient , who is offered a chance to report on their experience.

Aug-18

Sep-18

Oct-18

462

Dementia

Target

66.67%

Jul-18

57.27%

58.93%

2017-18

68.00%
66.00%
64.00%
62.00%
60.00%
58.00%
56.00%
54.00%
52.00%
Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Analysis
Prevalence rate is calculated each month on the age / sex prevalence of each GP practice list. This is applied to the number on the QOF register with known
dementia. There has been a consistent number of patients on the register so far this year across the county but with the expected prevalence rate increasing
every month the percentage has decreased.

High level action plan
• PCE contract to mandate regular use of Data Quality Tool by practices and sharing monthly performance data with practices
• Re-design of post-diagnostic pathway to be implemented from April 2019
• Sharing monthly performance data with practices
• Re-design of post-diagnostic pathway to be implemented from April 2019
• Capacity and demand review of WHCT memory clinic service expected to complete December 18 and inform MHIS for 19-20
• STP-wide Dementia Strategy in place from April 2019

IAPT coverage

Target

16.8%

May-18

1.70%

18/19 FOT

16.53%

2017-18

16.40%

Analysis
Improvement across the county with the total Worcestershire target narrowly missed.

2.00%
1.50%
1.00%
0.50%
0.00%

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

High level action plan
• Remedial action taken with VCS provider to confirm proper referral pathway and thresholds.
• Countywide engagement programme completed with GPs, promoting new service model and reduced waiting times.
• Renewed public marketing campaign in development with redesigned website and other materials to be refreshed.
• IAPT LTC service commenced in May 2018, with initial delivery in R&B, so expected to impact on access.

IAPT recovery

Target

50%

May-18

50.00%

18/19

49.15%

Analysis

56.00%
54.00%

Marked improvement in year for all 3 CCGs.

52.00%
50.00%
48.00%
46.00%
44.00%

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

2017-18

46.76%

HCAI - MRSA & Cdiff

MRSA limit

0

Cdiff limit

114

Jul-18

1

YTD

2

Jul-18

14

YTD

53

2

2017-18

104

Analysis
MRSA three cases in year (1 per CCG , Aug case not yet confirmed and being investigated)
Cdiff limit set centrally 2018-19 , previous years figure -1
All cases investigated by HCAI nurse on a root cause analysis.
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5
0
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Mar-18

Apr-18

May-18

Jun-18

Jul-18

SHMI

Aug-18

Sep-18

Oct-18

Oct'16 - Sep'17

1.0453

WAHT SHMI score
1.2
1.1
1

Analysis
Slow but steady improvement over time for Worcestershire Acute shown on the graph within the expected limits though near the highest expected levels.
This reviewed by Countywide Mortality Oversight Group and part of the QPR Quality Report
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Radar Graphs of CCG Ranking , RTT and Cancer performance
Ranking Redditch and Bromsgrove CCG Performance - to Jun 18
RTT INCOMP
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Ranking South Worcestershire CCG Performance - to Jun 18
RTT INCOMP
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Ranking Wyre Forest CCG
Performance - to Jun 18
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Radar graphs to Highlight Performance
Rank
1
The performance of the 195 CCGs are ranked and graded into quartiles to give the arrow indicator. The ranking is
52
displayed on the radar graph with the aim to be in the top quartile (ranked 51st or better ) and in the centre of the
106
graph which is edged in green. The further the CCG is out from the centre the worst the performance.
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Herefordshire & Worcestershire STP Performance
Overall STP Performance
Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Standard

Emergency Care
A&E
A&E 12 hr Trolley Wait

84.80%
1

82.90%
1

81.10%
0

81.74%
0

81.40%
0

80.80%
17

74.30%
0

73.00%
10

71.50%
25

72.30%
75

76.80%
44

78.50%
28

79.00%
3

77.00%
3

95.00%
0

Elective care
RTT Incomplete
RTT Incomplete 52+wks
Diagnostics
Cancer 2 week
Cancer 2week Breast
Cancer 31 D
Cancer 31 sub Surgery
Cancer 31 D sub Drug
Cancer 31 D Radiotherapy
Cancer 62 D
Cancer 62 D Screening
Cancer 62D Upgrade

83.90%
77
3.10%
79.20%
75.70%
97.20%
93.80%
98.40%
98.00%
71.10%
92.60%
88.20%

83.40%
81
3.40%
83.70%
82.80%
97.90%
97.10%
100.00%
97.90%
76.30%
95.80%
83.30%

83.90%
70
3.50%
82.80%
91.10%
98.50%
96.10%
100.00%
97.40%
78.30%
88.00%
97.10%

84.10%
91
2.50%
88.00%
93.50%
97.20%
96.50%
100.00%
98.70%
73.20%
78.30%
87.50%

85.00%
27
1.40%
91.20%
90.80%
97.30%
92.10%
100.00%
98.70%
75.30%
90.60%
84.40%

85.10%
52
0.90%
93.40%
94.90%
97.00%
93.90%
100.00%
100.00%
76.50%
97.10%
90.00%

84.20%
53
1.70%
87.50%
91.90%
95.00%
98.40%
100.00%
97.50%
71.90%
93.50%
88.20%

83.70%
72
2.10%
85.60%
59.80%
94.30%
96.00%
97.00%
97.20%
72.40%
100.00%
88.90%

83.50%
76
1.80%
90.00%
89.30%
96.50%
90.20%
100.00%
100.00%
77.90%
81.00%
96.40%

82.30%
112
2.70%
82.80%
65.90%
97.60%
94.20%
97.40%
100.00%
82.80%
73.90%
86.20%

83.20%
120
5.20%
76.70%
53.80%
95.60%
92.40%
95.80%
100.00%
77.80%
85.70%
95.80%

83.80%

83.30%

7.00%

7.30%

75.40%

73.50%

35
0
10

51
0
19

42
0
20

40
0
15

60
0
10

58
0
11

63
0
13

86
0
18

43
0
13

52
0
11

63
1
14

72
0

60.90%
4.30%
39.20%
76.00%
91.70%

60.80%
4.30%
41.20%
77.50%
94.40%

61.20%
4.10%
42.90%
75.20%
92.10%

61.10%
3.70%
47.90%
77.30%
91.80%

60.90%
3.80%
49.80%
73.20%
86.60%

60.70%
3.90%
52.90%
75.00%
90.50%

60.10%
3.70%
51.90%
82.90%
94.30%

59.30%
3.80%
51.20%
78.90%
88.70%

58.60%
3.70%
50.30%
80.30%
91.80%

58.90%
4.09%
49.50%
81.70%
90.20%

58.00%
4.07%
49.50%

59.00%
4.02%
48.50%

Quality
MSA
MRSA
Cdifficile
Mental Health
Dementia rates
IAPT Access (Rolling Qtr)
IAPT Recovery (Rolling Qtr)
IAPT 6wks
IAPT 18wks

92.00%
0
1.00%
93.00%
93.00%
96.00%
94.00%
98.00%
94.00%
85.00%
90.00%
N/A

0
0

58.10%

57.90%

66.67%
3.86% Q1 17/18
50.00%
75.00%
95.00%

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September 2018
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 8.1 : Special Educational Needs and
Disabilities (SEND) improvement plan progress
Report author

Mari Gay Chief Operating Officer and Lead Executive for Quality and Performance

Presented by

Mari Gay Chief Operating Officer and Lead Executive for Quality and Performance
name and job title>

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

The Governing Bodies are invited to note progress with the improvements required
as a result of the inspection of services for children with Special Educational Needs
and Disabilities (SEND), gain assurance that the CCGs are engaged with
supporting implementation of the SEND plan and to receive six monthly updates
related to progress and risk.

Purpose

Assurance ☒ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary
The SEND improvement board has submitted an action plan following the recent local area inspection of
services for children with special educational needs and disabilities (SEND)_undertaken by Ofsted and the
CQC. This report summarises the action plan, the governance structure established to ensure the
necessary improvements are made and information on progress to date.
Introduction
The Office for Standards in Education, Children's Services and Skills (OFSTED) and the Care Quality
Commission (CQC) undertook an inspection of services in Worcestershire for children with special
educational needs and disabilities (SEND) between 5th and 9th March 2018. This was primarily focused on
how a range of national reforms for these services have been implemented locally and a series of
recommendations were made, some of which are relevant to the health input to these services.
In addition to some areas of good practice noted OFSTED outlined concern that there was a general lack of
strategic oversight with implementing the reforms, some historical safeguarding issues, poorly defined joint
commissioning arrangements, lack of suitable specialist education provision and variation in skills and
competence in mainstream schools to provide support for children with special educational needs and
disabilities (SEND).

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

In response a SEND Improvement Board was setup to develop and monitor progress with an improvement
action plan and the CCG are fully integrated into the improvement process and governance of the plan.
The improvement plan was submitted to OFSTED on 20th August and whilst we await formal approval a
recent overview meeting with OFSTED and NHSE highlighted positive approval of the actions and progress
made to date.
Purpose of SEND improvement plan

The improvement plan sets out how the County Council and the Clinical Commissioning
Groups (CCG) will work together with partners, parents/carers, young people and with school
leaders, to improve outcomes for children and young people with special educational needs
and/or disabilities (SEND).
It strengthens the requirement that working with parents/carers and their representatives will be
the norm. Co-production with parents and carers is planned to increase at all levels – from the
development of high level strategies, to undertaking policy and provision reviews, to young
person level assessment and planning. A workforce training and support programme will bring
professionals and parents/carers together to achieve this.
One of the overall aims is for less movement of children and young people in and out of
schools, and more stability in their lives as they live and attend schools close to home, with
parents/carers being more confident in local provision of schools, early education, childcare
settings and post aged 16 support for those with special educational needs. For health
services the role they play in delivering this is recognised as crucial for success and will largely
be the focus of the CCG input.
The ability to measure the impact of any improvements is highlighted as important by families
and carers and by OFSTED and CQC. Work is ongoing to identify impact measures that are
supported by these families and carers, the council and CCGs.
Overview of the improvement programmes
Work stream – The Local Offer
The local offer identifies available services and information available to families and carers of those with
SEND. There has been a complete review of the online information with significant improvement and usage
of the website has more positive use feedback. This has been developed and agreed in partnership with
users. There are plans for a disability register to support identification and understanding of individual’s
needs. A consultation has been held on the potential of expanding number of specialist school places
within the county to meet the rising demand noted within the county and some increases in 2018/19 have
been confirmed.

Work stream – Embedding the graduated response
This section of the plan focuses on embedding the graduated response to meeting children's needs when a
potential special educational need or disability is identified, including the expectations of input from
schools/educational settings before additional support or specialist placements will be considered. This will
include ensuring that health commissioned services are available and accessed where appropriate, for
example the role of the CAMHS CAST (consultation, advice, support and training) team who have a named
link worker for every school or for therapy and specialist nursing services who may provide training to
school staff to help them meet a child's needs.
On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Work stream – Assessment and planning
This section of the plan focuses largely on addressing criticisms of the Education, Health and Care Plan
(EHCP) process including lack of parental confidence in this system. The action plan includes measures to
review and clarify input from health colleagues in to the EHCP process and work on this has already begun.
The recent appointment of a Designated Clinical Officer (DCO) for SEND will also support this work.

Work stream – Joint Commissioning and Leadership
The overarching objective of this workstream is to
establish effective partnerships and joint understanding of need, responsibility and impact.
This will be underpinned by a joint strategic needs assessment which has recently been
undertaken by public health colleagues. This workstream will result in senior leaders,
practitioners and families having a clear understanding of who is responsible for what in terms
of meeting SEND needs and commissioning arrangements being in place that ensure families
have their needs met in an appropriate and timely manner. The commitment that has been
made by all agencies to supporting the action plan and being represented at the SEND
Improvement Board and in all workstreams is key to the success of this workstream.

Work stream – Workforce and engagement
The key areas of this workstream are to ensure professionals are aware of the legislation, processes, and
their responsibility for SEND and to promote and embed co-production at the heart of professional practice.
This will include the development of appropriate training materials and a communication strategy and will
build on the 'Co-Production Charter' that has already been developed in conjunction with the parent carer
forum Families in Partnership.

Governance of SEND improvement plan
The following outlines the SEND governance processes and the CCG has ensured director level support to
the improvement board and that health is fully and consistently represented within the work stream
improvement programmes

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

SEND Governance Model
Key
Policy Approval

South
Worcestershire CCG
Gov Body

Worcestershire County
Council Cabinet

Wyre Forest CCG
Gov Body

Redditch and
Bromsgrove CCG
Gov Body

Policy Development and Challenge
Policy Development, Challenge
and Scrutiny

Health and Well-Being
Board

Children & Young People sub
group

Integrated Commissioning
Executive Officer Group

SEND Improvement Board

MONTHLY HIGHLIGHT
REPORT
FROM PROJECT
PORTFOLIOS

Transformation
Programme Board (SLT)

Children Families and
Communities
Leadership Team

SEND Programme Action Plan Leads Group

The Local Offer

Embedding the
Graduated
Response

Assessment and
Planning

Joint
Commissioning
and Leadership

Workforce and
Engagement

Recommendations
The Governing Bodies are invited to note progress with the improvements required as a result of the
inspection of services for children with Special Educational Needs and Disabilities (SEND), gain assurance
that the CCGs are engaged with supporting implementation of the SEND plan and to receive six monthly
updates related to progress and risk.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups Public
Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 9.1
Governing Body Assurance Framework
Report author

Tony Ciriello, Corporate Governance Manager

Presented by

Hana Taylor, Head of Governance and Corporate Affairs

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

Review the CCGs Governing Body Assurance Framework to gain assurance
regarding the adequacy of the risk management framework for strategic risks and
progress against the identified corporate objective quarterly milestones.

Purpose

Assurance ☒ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☐

Executive Summary
Summary of actions undertaken by committees to manage progress against the corporate objectives and
strategic risks, as contained within the Governing Body Assurance Framework
Review of Framework
Overall, 11 strategic risks have been identified within the CCGs’ Board Assurance Framework, as shown
within the enclosed objective summary sheets.
During the months of August and September, QPR Joint Committee, Clinical Executive Joint Committee
and Primary Care Commissioning Committees in Common reviewed tailored extracts of the BAF. The
committees were requested to:
•

Review the strategic risks which fall within the remit of the committees, including associated
mitigating actions, controls and assurances, considering whether they are adequately managed and
whether any additional risks should be captured;

•

Actively monitor delivery against the corporate objectives ensuring that milestones are being met
and reviewing the remedial actions that have been identified, where appropriate

•

Consider the impact of mitigating actions, controls and assurances on the risk scores that have
been identified

•

Report back to Audit Committee, as appropriate
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The committee chairs were also requested to provide chair reports. The purpose of the chair report is to
summarise the salient discussion points that occurred at the meeting and provide an indication of whether
the committees are assured that the corporate objectives and strategic risks are being managed effectively.
These reports were received and reviewed by the Audit Committees in August.
The committees were broadly satisfied that the quarterly milestones, enablers and strategic risks had been
accurately captured and are being managed effectively. Further to the previous Governing Body
submission, the objective 1 framework has been streamlined, with a consolidation of workstreams and
more high level, assurance focussed commentary included.
Furthermore, the Audit Committees were assured of the adequacy of the risk management and corporate
objective monitoring processes.
The summary sheets for each of the three corporate objectives, which provide full details of progress
against quarterly milestones and a high level summary of the strategic risks, are included within appendix
1.
Increase in Risk Score
Risk: 1.3 - Potential that agreed cancer recovery actions are not successfully implemented and will fail to
support improvements in the performance of pathways, which could impact upon rates for cancer survival
Risk Score: Increase from 12 to 16
Rationale: Deterioration in performance against cancer standards, as detailed within the BAF.
Summary and Next Steps
The BAF will continue to be reviewed by the various lead committees throughout the course of 18/19, with
regular updates submitted to each Governing Body meeting. Any significant areas of concern that may
arise will be escalated to Governing Body, as required.
Recommendation
•

Review the CCGs Governing Body Assurance Framework to gain assurance regarding the
adequacy of the risk management framework and progress against the identified corporate
objective quarterly milestones.

Appendices
Appendix 1: BAF Summary Sheets
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Objective 1

Ensuring the commissioning of high quality, safe, effective and sustainable secondary health care services, with a particular emphasis on facilitating significant improvements at: Worcestershire Acute Hospitals NHS Trust in the areas of urgent care,
elective waiting times and cancer; Worcester Health & Care Trust in the area of mental health

Workstreams

Q1

1.1 Four Hour Emergency
Access Standard and
Urgent Care Work
Programmes and
Improvement Plans

Q1 milestones carried forward
to Q2

Q2
Four Hour EAS Standard:
By the end of Q2, the CCGs will have achieved 90% against the 95% target
Ambulance Handover Time: By the end of Q2, all ambulance handovers will be below
one hour

Workstream Lead: Mari
Gay

Time to Initial Assessment: By the end of Q2, 95% of patients will receive an initial
assessment within 15 minutes when presenting at ED
Frailty Assessment Unit: Throughout Q2, the monthly target of 200 patients being
seen through the Frailty Unit at the Alexandra Hospital will have been achieved; and
80% will be streamed within one hour from ED
Ambulatory and Emergency Care: Throughout Q2, 30% of the medical take on both
sites should be directed through ambulatory pathways and 80% will be streamed within
1 hour from ED
Decision to Admit 12 Hour Breaches: By the end of Q2, the CCGs will have reported
zero 12 hour breaches
Reducing inappropriate length of stay, with specific focus on stranded patients over 7
and 21 days: By the end of Q2, the proportion of non-elective stranded and super
stranded patients at both acute sites will not exceed 45% and 12% respectively.
DTOC Trajectory: Throughout Q2, the total number of NHS delayed transfers of care
will not exceed 770 bed days per month
Patient Discharges: By the end of Q2, the weekly discharge target of 840 patients per
week will have been achieved
Diagnostics: The diagnostics trajectory for 2018-19 has not, at this time, been agreed
with WAHT

1.2 RTT Incomplete
Standard, Cancer and
Mental Health
Workstream Lead: Mari
Gay

RTT
The RTT incomplete trajectory
for 2018-19 has not, at this
time, been agreed with WAHT

The RTT incomplete trajectory for 2018-19 has not, at this time, been agreed with
WAHT

Q2 RAG Rating & Commentary
As at August, which is the latest dataset available, WAHT achieved 76.3% against the 95% target (90% local)
Analysis of the 4 hour EAS Standard along with the recovery actions planned is detailed within the QPR Performance Report.
As discussed through AEDB, the system continues to face significant EAS pressures across both sites. EAS performance at
both sites is deteriorating year on year by approx. 8% and 4% respectively for WRH and ALEX; this presents significant
challenges for the system achieving its trajectory.

Executive Lead/Lead Committee

Mari Gay, Chief Operating Officer and Lead Executive for Quality and
Performance
Quality, Performance & Resources Committee

Q3
By the end of Q3,
the CCGs will have
achieved 90%
against the 95%
target

Q4
By the end of Q4, the CCGs will have
continued to achieve the 95% target

The main factors in worsening performance are:
•

The inability of the WRH site in particular to fully utilise its assessment areas as designed, with these areas’ mainly
being used as additional capacity or as assessment areas.

•

The majority of patients who are transferred have already breached the 4 hour clock. The site is also challenged
by continued levels of occupancy of over 100%, despite activity and admissions being flat year on year.

•

A recent exercise has improved the level of discharges and DTOC’s remain low, both measures however are not
translating into improved EAS performance.

•

Despite a small period of improvement, handover delays are creeping up and the latest data available suggests
that delays in Worcestershire are the 2nd worst in the region.

As a result of the continued pressures, the CCGs Urgent Care Lead and Chief Operating Officer and Lead Executive for Quality
and Performance are undertaking a deep dive into performance and will work with acute colleagues to propose and develop
recovery programmes.
Although ‘The Right Move’ event provided some positive examples of how things can improve when the system pulls
together, in particular increased numbers of discharges, it is recognised that the main objectives of the event; 1) Improved
EAS 2) Recovery of assessment areas - has failed to materialise, in line with other areas of the country who have undertaken
similar resets and seen significant improvements.
During September’s AEOG and AEDB meetings, CCG leads held a challenging meeting with acute colleagues seeking plans and
assurance to halt the decline in performance.
As at July 18, which is the latest dataset available, Trust wide performance was 85.4% against the 92% standard. This
represents a decline against previous months, but the following specialties are achieving the 92% standard; Cardiology,
Gastroenterology, General Medicine, Neurology and Rheumatology.
Elective performance is below plan at the Trust as a result of reduced elective capacity due to surge pressures, workforce
challenges in key specialities and underperformance with regard to diagnostics.
The Trust is working closely with Four Eyes to improve theatre utilisation and there are recruitment processes in place where
needed e.g. neurology, Thoracics and Gynae.
Cancer 2 Week Waits - The full Q1 data is now available and,as at June 18, shows performance of 67.38%.

Cancer
By the end of Q1, the CCGs will
have achieved the locally
agreed Cancer 2 Week
trajectory of 78% (Locally
Agreed Trajectory)

By the end of Q2, the CCGs will have achieved the 93% Cancer 2 Week Waits Target

By the end of Q1, the CCGs will
have achieved the 96% Cancer
31 Day Target

By the end of Q2, the CCGs will have continued to achieve the 96% Cancer 31 Day
Target

By the end of Q1, the CCGs will
have achieved the locally
agreed Cancer 62 Day
trajectory of 80.9% (Locally
Agreed Trajectory)

By the end of Q2, the CCGs will have achieved the locally agreed Cancer 62 Day
trajectory of 82% (Locally Agreed Trajectory)

The performance is challenged in a number of specialties due to increased demand (2ww referrals have increased), lack of
capacity, in terms of workforce and the impacts of patient choice. The CCGs are working with the Macmillan Cancer GP to
ensure appropriate and sensitive information is provided to patients to try and ensure they attend for appointments, as
significant numbers of patients still fail to attend or cancel. Additional clinics are being run in all specialties.
Two Week Symptomatic Breast (2wsb) -It should also be noted that there are significant and persistent challenges with
regard to achievement of 2 week symptomatic breast standard. The Trust agreed to achieve 93% by the start of quarter two.
As at June, performance is 32.14%. The CCGs are working with NHSE to arrange a multi organisational meeting to discuss
screening and symptomatic pathways, as there significant workforce overlaps especially with regard to Radiographers. There
is a need to agree and implement a breast cancer strategy.
Cancer 62 Day - The indicative trust wide performance for June was 69.9% which is below the agreed trajectory for that
month. The number of patients waiting over 104 days is (as of 10/7/18) is 14 which has been a reducing number over the last
few weeks.
There are a number of challenged specialties but Breast, Colorectal, Lung and Urology are the main ones. The Urology waits
are a significant contributor to the underperformance and will be an area of specific focus going forwards. Changes to the
Urology pathway have been made and the Intensive Support Team have visited the Trust to review the Urology pathways.
Actions are progressed on a weekly basis in line with the Cancer Recovery Plan, which is reviewed each month by the Elective
Care Executive.
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By the end of Q4, the CCGs will have
continued to achieve the 93% Cancer 2
Week Waits Target
By the end of Q4, the CCGs will have
continued to achieve the 96% Cancer 31
Day Target
Cancer 62 Day Trajectory TBC

Q1 milestones carried forward
to Q2

Mental Health
Stretched IAPT Access Target: By the end of Q2, the CCGs will be on track to achieve
the IAPT Access Target with 19% of patients with depression/anxiety disorders receiving
psychological therapies.

Stretched IAPT Access Target – As at May 18, WHCT achieved 1.4% against a target of 1.5% per month, with the following
actions being implemented:

Dementia Diagnosis Rate: By the end of Q2, the CCGs will have achieved the 67%
diagnosis rate target for people aged 65+

• Countywide engagement programme completed with GPs, promoting new service model and reduced waiting times.
• Renewed public marketing campaign in development with redesigned website and other materials to be refreshed, for
launch in September
• IAPT LTC service commenced in May 2018, with initial delivery in R&B but expanding to South Worcestershire & Wyre
Forest also, so expected to impact on access.

Access to Children and Young People Mental Health Services: Milestones to be
determined, pending additional clarity regarding the accuracy and validity of the
measures being used.

Dementia Diagnosis Rate - All three CCGs have increased the number of people recorded on practice Dementia QOF
Registers although this this is against an increase in prevalence across M01 and M02. The recovery plan is focussing on using
the PCE (Promoting Clinical Excellence) Contract to increase practice registers.

By the end of Q4, the CCGs will have
achieved the IAPT Access Target with
19% of patients with depression/anxiety
disorders receiving psychological
therapies.
By the end of Q4, the CCGs will have
achieved the 67% diagnosis rate target
for people aged 65+

Access to Children and Young People Mental Health Services - A target of increasing Access to Children and Young People
Mental Health Services has been set to capture all commissioned services delivered by NHS, independent and voluntary
sector providers. This is based on known prevalence and includes both ASD (Autism Spectrum Disorder) and MH conditions.
In common with the national position, remedial work has been undertaken to ensure reporting to the NHS MH minimum
data set is in place. Trajectory in place to deliver 8% access in Q1, delivering required 32% access for 18-19.
1.3 S29A Warning
Notice:

Progress towards
achievement of Q4 milestone

CQC inspection report received on 5th June 2018. Trust remains in special measures with an overall rating of inadequate,
however some improvements were noted particularly in relation to the “Well Led” Domain.
The trust will be reassessed within 12 months, across all areas rated inadequate. Quality Risk Summit took place on
Wednesday 6th June to discuss how collaborative working across the health economy could assist the trust in achieving the
prerequisite improvements.

Workstream Lead: Lisa
Levy

Progress towards
achievement of Q4
milestone

*By the end of December 19, WAHT will
be rated as ‘requires improvement’ by
the CQC and will be out of special
measures.
*Reassessment due to take place in June
2019, therefore no further movement in
2018/19. Report should be received by
December 2019

Ongoing work continues, with acknowledgement that reassessment will not occur until 12 month period has elapsed

Enablers
Engagement and Partnership Working

Communications

Contract & Performance Management

Governance

Organisational Development

- Achieve engagement with key
clinicians within provider organisations,
to agree and embed pathway
transformations in order to achieve
high standards of performance and
quality; whilst also facilitating delivery
of the AEDB work programmes

- Development of a Communication Strategy to improve awareness
of and influence public behaviour in seeking alternatives to ED
attendances where relevant, improving self-care and engaging in
health prevention strategies

- Contractual mechanisms such as Contract Performance
Notices will achieve required trajectories for improvement
to enable performance standards to be achieved and the
quality impact of poor performance to be addressed

- Production of a separate winter demand and capacity plan, triangulating the finance
and activity implications along with the actions and proposed outcomes.

- Ensuring that the right capacity and capability exists to operationally
deliver the system wide changes that will facilitate delivery of improved
outcomes

- Timely dissemination of communications to frontline staff
regarding changes implemented across the system, thereby ensuring
the nature of the changes and rationale is clearly understood.

- Accurate and timely data submissions by providers will
enable responsive action to be taken where performance
falls below the required standards

- Oversight of the outcome of plans to achieve quality improvement by AEDB and the
Quality Improvement Review Group, that includes external partners (NHSI/ NHSE)

WAHT Chief Executive has resigned and is due to leave the trust in
December 18. This may create instability within the executive team and
may have potential knock on effects in respect of the Quality
Improvement Plan.

- Clear reporting to QPR Committee, and escalation to Governing Bodies, will enable
clear oversight of performance and quality impacts

Two NEDs appointed since July 18, both with extensive NHS experience to
strengthen the Trust Board

Strategic Risks
Risk ID
1.1

Risk Description
Consistent failure to achieve the 4 hour EAS standard due to sustained ED pressures and the AEDB workplan actions potentially not having the required impact, resulting in a lack of assurance of the
impact of ED pressures upon patient safety and experience and continued poor performance

Initial Risk Score
L4xI4=16

Current Risk Score

Target Risk Score

Projected Risk Score

L4xI4 =16

L3xI4=12

L4xI4 =16

L4xI4 =16

L4xI4= 16

L3x4=12

L4xI4= 16

L3xI4 =12

L4xI4 =16

L2xI4 =8

L3xI4 =12

L3x4=12

L3x4=12

L2x4=8

L3xI4 =12

L3xI4=12

L3xI4=12

L2xI4=8

L3xI4 =12

Key Risk Factors:

1.2

• Demand and flow out of ED resulting in many surge areas remaining open
• Rapid streaming to assessment areas not in place
• Crucial assessment areas frequently used for inpatient care
• Lack of red to green and no delays processes
• Ongoing staffing issues
Lack of assurance for commissioned services surrounding the impact of delays in RTT performance, as evidenced through attainment against the RTT incomplete standard, on patient safety and
experience
Key Risk Factors:

1.3

• Workforce and recruitment challenges
• Diagnostic performance issues
Potential that agreed cancer recovery actions are not successfully implemented and will fail to support improvements in the performance of pathways, which could impact upon rates for cancer survival
Key Risk Factors:

1.4

• Increasing demand
• Workforce issues
• Patient Choice
Potential inability to achieve dementia diagnosis rates due to the CCG recovery delivery plan not producing the desired outcomes, resulting in a continued gap between dementia prevalence and diagnosis
Key Risk Factors:

1.5

• National team review of dementia diagnoses rates for the three CCGs has now been received. Recommendations to be reviewed and action plan devised.
Lack of assurance regarding the adequacy of trust’s governance structures and processes, which consequently impedes their ability to independently identify and take appropriate action to address quality
concerns, which could impact on patient safety and experience
Key Risk Factors:
• Divisional governance maturity
• Staffing levels and engagement with requirements of Quality Improvement Strategy

• Lack of assurance around specialist committees and link to escalation mechanisms (Cancer Board etc)

4 | For & on behalf of Redditch & Bromsgrove, South Worcestershire & Wyre Forest Clinical Commissioning Groups

Objective 2

Developing a new model of care and delivery plan that supports sustainable primary care, delivery of the GP Forward View and the effective integration between primary, secondary, community and social
care services consistent with integrated care principles.

Workstreams
2.1 - Identify and
agree a countywide
approach to
developing
integrated care
AND
Establish and embed
the Worcestershire
alliance structure and
associated
governance
framework

Q1

Initial outcomes to be drafted at STP
level, which are subject to ongoing
debate

Stakeholder Experience:
By the end of Q1, a baseline measure for staff,
patient and stakeholder experience will have
been established

Staff and patient baseline in place. Next
steps will be to explore mechanisms for
capturing stakeholder experience
measures

Integrated Care Organisation:
By the end of Q1, it will be ensured that the
CCG objectives and milestones are aligned
with the Integrated Care Organisation (ICO)
co-produced plan
IT Infrastructure:
By the end of Q1, the EVIE system will have
been tested and learning will take place to
understand its role as part of the
interoperability solution plan for
understanding capacity within and across
neighbourhood teams
2.2 - Deliver the
Worcestershire GP
Forward View

Q1 RAG Rating & Commentary

Integrated Care Model:
By the end of Q1, the vision with partners will
be established and measurable whole system
outcomes will be developed as part of an
evaluation framework

Improving Access:
By the end of Q1, assurance will be obtained
from the lead GP providers across the
Worcestershire CCGs in respect of the
mobilisation of at scale working through
access hubs (In line with national criteria);
and robust contractual arrangements will be
in place, including subcontracting with
practices

Workstreams and Milestones
Remedial Actions Planned
Q2
• As part of NHSE/I ICS
development programme, these
outcomes will be revisited and
refined, along with the associated
evaluation measures

Integrated Care Model:
By the end of Q2, an integrated
care model will have been
developed and implemented,
involving partners from primary,
secondary, social care Health &
Care Trust and voluntary sector
Integrated Care Organisation:
By the end of Q2, an
understanding of how quality will
be measured across the ICO will
have been obtained

Milestones and objectives have now
been drafted

• As part of NHSE/I ICS
development programme, the
milestones and objectives will
require confirmation from partners
at STP level

Partial EVIE solution has been delivered,
has fallen well short of expectations, in
terms of not providing the required
level of functionality

•Next phase of roll-out is underway
and feedback from pilot GP
practices is being sought.

IT Infrastructure:

Q2 RAG Rating & Commentary
Initial outcomes to be drafted at STP
level, which are subject to ongoing
debate. Project plan has been drafted
and milestones will be signed off in
early October.

Executive Lead and Lead Committee

Ruth Lemiech, Director of Strategy/Lynda Dando, Director of Primary Care
Clinical Executive/Primary Care Commissioning Committee

Remedial Actions Planned
• As part of NHSE/I ICS
development programme, these
outcomes will be revisited and
refined, along with the associated
evaluation measures

Please see Q1 milestone

Q3

Networking of Alliance
Boards and Neighbourhood
Teams:
By the end of Q3, alliance
boards and neighbourhood
teams will be networked,
with a suite of self-care and
prevention programmes to
which patients can be
signposted

By the end of Q1, resilience bids will be
agreed with CCGs, LMC and NHSE

By the end of Q4, an
understanding of the capacity
and demand ratio for
neighbourhood teams will
have been obtained

Please see Q1 milestone

By the end of Q2, a plan will have
been devised in respect of the
roll-out of supporting IT
infrastructure

• Discussions underway through
Alliance Boards regarding the next
steps for IT intra -operability
At scale working operational across the
Worcestershire CCGs, however
contractual arrangements remain
subject to finalisation

• Contract negotiations ongoing –
Sign-off expected during Q2

CCGs submitted bids at the
recommendation of the Quality and Risk
Subcommittee, which will support at
risk practices. A number of bids have
been formally agreed by NHSE,
including a joint STP bid. Memorandum
of Understanding has been signed.
Funds to be received shortly.

Improving Access:
By the end of Q2, Lead GP
providers across Redditch and
Bromsgrove and Wyre Forest
will demonstrate evidence of
attainment against trajectory
through Q2, with a view to
meeting 100% population
coverage

Sustainable General Practice –
Resilience Bids

100% population coverage in place. Full
trajectory will be achieved before the
national deadline of 1st October 2018 in
all areas. Ongoing monitoring during Q2

Improving Access:

Sustainable General Practice:

By the end of Q3, Redditch
and Bromsgrove and Wyre
Forest will have achieved
100% population coverage
for increased consultation
capacity (30 mins per 1000
population)

By the end of Q4, full
utilisation of the 18/19 £1.50
per head transformation fund
will be realised, together with
outcomes demonstrated

By the end of Q1, proposals for use of
transformation funds in 18/19 will be
approved for implementation against the
truncated priority of improving access

At the end of Quarter 1, CCGs have
received 6 proposals. These proposals
have been put forward by 5 of the 15
PCE groups (1 group submitting 2
proposals).
GPFV Access and Transformation panels
in April and May have met and
determined that:
- 3 bids accepted
- 2 bids require further information
- 1 bid rejected as did not meet
“Improving Access Criteria”

By the end of Q3, progress
against the expected 18/19
trajectories for GP
recruitment should be
evidenced, supported by
recovery plans where
appropriate

On track for achievement

By the end of Q2, resilience
plans will be in place

Sustainable General Practice:
By the end of Q2, practices will
be working across population
groups of 30-50,000 to deliver
the PCE contract and working as
neighbourhood teams

NHSE monitoring to commence from
10th August 2018

Sustainable General Practice –
Transformation Funds

By the end of Q4, a fully
established Integrated Care
Partnership Board will be in
place, with delegated
authority and shared
governance arrangements for
the growing scope of services
Neighbourhood Teams –
Capacity and Demand

Workforce:
Sustainable General Practice – Resilience
Bids

Q4
Integrated Care Partnership
Board:

• Further communication with
practices during June and July will
continue to both highlight the
scheme to practices and to expedite
submission of proposals, as
evidencing successful deployment
of funds during 18/19 will influence
funding received in 19/20
• Further work to communicate
with practices including Members
Practice Update to try and stimulate
further interest / bids
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Workforce:
By the end of Q2, an approved
set of initiatives will be in place,
in order to support delivery of
the GP workforce trajectories by
20/21 (I.E closure of the GP gap
of 61 WTE GPs)

Achieved

Bid submitted to NHSE for GP retention
schemes completed.

• Wider workforce trajectories
anticipated

Submission of NHSE retention fund
proposal for £977K. Awarded £106K allocated on funding per head of
population for 2 schemes expected to
help support up to 8 GPs across STP.
Recommended to note the gap of 61
FTEs

• NHSE only able to supply high
level workforce data. Local
workforce survey to commence
September 2018, which will
provide baseline.

Project Manager resource allocated to

STP to support delivery
From the four further bids received
during July –
1 bid has been successful with the other
3 awaiting further clarification before
final decision
Workforce:
By the end of Q1, full assurance of the GP
Forward View workforce plan for
Herefordshire and Worcestershire will be
secured from NHSE

Partial assurance from NHSE against the
Hereford and Worcestershire GPFV
Workforce Plan submission in February
2018.
Regionally, no plans gained full
assurance due to the international
recruitment programmes not delivering
in line with expectations. This is due to
both the flow of international recruits
and the conversion of those becoming
successfully embedded within practices
being lower than anticipated.
NHSE have mandated GP FTE gap to be
reported as zero, offset by recruitment
schemes delivering. High risk of delivery
noted and articulated in delivery plans

• Revised GP and wider workforce
trajectories submitted in April and
will be reviewed quarterly. This was
reviewed and endorsed by NHSE in
May.
• NHSE advised future action plans
to include the following:
o
Primary care at scale
o
Workforce supply
o
Workforce retention –
Bid submitted to NHSE
for GP retention
schemes
o
Improvement of data
quality
o
Mechanisms for tracking
and monitoring progress

Enablers
Engagement & Partnership Working
• Develop collaborative working with key partners to enable the smooth implementation of
an accountable care system
• Arrangements for tactical and strategic commissioning defined and implemented
• Plan for shared support functions to facilitate the delivery of integrated care models,
including quality, BI, finance, communications and population health management
• GPs and Neighbourhood team staff will report improved job satisfaction and an increased
ability to meet the needs of their patients

Communications
• Development of a communication and patient
engagement plan, which will support delivery for the
Alliance Boards

Contract & Performance Management
• Integrated reporting systems and processes will be
devised which will provide robust mechanisms through
which progress against new model of care plans can
be managed during the transitional phase

Governance
• Continuing development of countywide data sharing processes to
facilitate collaborative working between practices in natural
neighbourhoods to support successful delivery of extended access
and integrated care

• Provision of regular progress updates regarding the
new models of care workstream, including responding to
feedback and incorporating into future plans, as
appropriate

• Promoting Clinical Excellence 18/19 will act as a
contractual incentive to support delivery of primary
care commissioning intentions and working at scale

• Agreement and implementation of integrated care governance
structures

• Continuation of targeted IQSP visits to practices in order to address variation and support
delivery of the GP Forward View

• Development of an effective communications and
patient engagement strategy to support improved access
to general practice services across Worcestershire

• Establish collaborative arrangements and relationships with key partners including
integrated care partners, STP partners, urgent care providers, NHSE, HEE and deaneries in
order to achieve successful system wide implementation of the GPFV

• Ensure that best practice is shared in respect of
transformational opportunities which will promote at
scale working and transformation

• Strengthen Neighbourhood Team development, increasing range of
aligned health & care professionals and scope of services

Organisational Development
• Development of a combined, Worcestershire Alliance OD
plan, along with locality focussed OD plans
• Identification of the personal and organisational
development needs for key personnel involved in the
delivery of integrated care
• Ensuring appropriate and adequate capacity and
capability exists across the system, in order to ensure
successful delivery of this objective

• Through the STP, establish roles, responsibilities and governance
processes for the integrated care system and integrated care
organisation

Summary of Strategic Risks
Risk ID
R2.1A

Risk Description
Potential lack of system wide ownership & commitment to integrated care system development, adversely impacting upon buy-in of key partners and inhibiting progress

R2.1B

Due to a challenging environment and organisational pressures, there is potentially inadequate capacity and capability across the system to effect the level of
transformational change required
Schemes will not deliver as planned to meet trajectories and close the GP workforce gap due to potential non achievement of a number of key factors as detailed below:

R2.2A

R2.2B

GPs in training not converting to local posts and uptake of GP retention schemes being lower than planned
Inability to recruit sufficient GPs through local marketing and schemes such as TERS and international recruitment
Joint initiatives with acute and community trusts not being successfully mobilised
Potential inability to achieve the national improving access trajectory in 18/19 for 100% coverage of the practice population and meeting national criteria; due to a
number of factors including funding streams and non-delivery of the enablers highlighted above.
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Initial Risk Score 18/19
L3xI4 =12

Current Risk Score
L3xI4 =12

Target Risk Score
L2xI4 =8

Projected Risk Score
L3xI4 =12

L3xI4 =12

L3xI4 =12

L2xI4 =8

L3xI4 =12

L4xI4=16

L4xI4=16

L3xI4=12

L4xI4=16

L3xI3=9

L3xI3=9

L2xI3=6

L3xI3=9

Objective 3

Executive Lead Committee

Sustaining Financial Recovery by the delivery of the Worcestershire financial recovery plan, facilitating long term financial sustainability

Workstreams
Delivery of the
Financial Recovery
Plan, including QIPP
Schemes

Mark Dutton, Chief Finance Officer
Financial Recovery Board

Workstreams and Milestones

Q1

Q2

Q2 RAG Rating and Commentary

Achievement of Identified Financial
Targets:
By the end of Q1, delivery of
financial savings identified for Q1
will have been achieved

Achievement of Identified Financial
Targets:
By the end of September, delivery of
financial savings identified for Q2 will
have been achieved

Assurance can be given that all programme areas are pushing on scheme
delivery – and in the majority of areas the forecast has held or improved –
but there continues to be a lack of assurance given the absence of data to
support forecasts, and, in some areas, evidence of activity increasing
rather reducing.
The current forecast remains £5m short of the £31m target. At this point
the risk is towards the downside – with the likelihood that the gap will
increase rather than reduce. It remains critical that measures continue to
be identified to support delivery of existing schemes and to identify
additional schemes / mitigations.
There is limited evidence of year to date delivery and limited data to
support assessment of delivery where schemes are in place. Based on
reviews with each programme of delivery to the end of June (month 3) –
using the best data available – the current year to date assessment would
suggest that delivery is c£1m behind plan at this point. Any shortfall in
year to date delivery will become increasingly evident as the majority of
schemes are profiled to be delivering savings by month 4.
RBCCG forecast to achieve an in-year £2.1m deficit (£10.4m cumulative
deficit) in line with the agreed control total

Achievement of Financial Control
Total:

Achievement of Financial Control
Total:

By the end of Q1, the CCG will be on
track to achieve its year end control
total

By the end of Q2, the CCG will be on
track to achieve its year end control
total

Remedial Actions Planned

Q3

•

Proceed with expedited implementation of the identified
“critical actions” which is actively monitored by the CCGs
Executive Leadership Team

•

Extra-ordinary FRB meetings now scheduled in between
FRB meetings – to seek further assurance on high risk
areas, review exceptions and agree recovery actions

•

Particular focus upon elective care, in order to crystallise
additional savings, mitigations and reduce gap to target.
Discussion at extraordinary FRB on 9th July and
subsequently followed up at FRB on 7th August. Limited
progress to date, but improved forecast for Treatments of
Limited Clinical Value

•

Others areas where greatest potential exists for additional
efficiencies and subject to exploration are CHC and acute
contract management

SWCCG forecast to achieve an in-year breakeven position (£8.6m
cumulative surplus) in line with the agreed control total
WFCCG forecast to achieve an in-year breakeven position (£3.4m
cumulative surplus) in line with the agreed control total

Q4

Achievement of Identified Financial
Targets:
By the end of December, delivery of
financial savings identified for Q3 will
have been achieved

Achievement of Identified Financial
Targets:
By the end of March, delivery of
financial savings identified for Q4 will
have been achieved

Achievement of Financial Control
Total:

Achievement of Financial Control
Total:

By the end of Q3, the CCG will be on
track to achieve its year end control
total

By the end of Q4, the CCG will have
achieved its year end control total

Enablers
Engagement & Partnership Working
• Undertaking structured engagement with key partners within the health
economy to obtain buy-in and achieve joined up working to support financial
recovery
• Promotion of organisational ownership of the FRP Programme, ensuring staff
understand the programme and what outputs are required

Communications

Contract & Performance Management

• Development of a communications strategy in order
to ensure that relationships with stakeholders are
proactively managed and rationale for decision making
is clearly communicated

• Effective management of Promoting Clinical Excellence contract as a
vehicle to deliver FRP

• Utilising external agencies to examine the robustness of FRP and
promote opportunity identification

• High quality, timely provision of business intelligence through
Aristotle System to inform decision making

• Promoting alignment of emerging workstreams (Such as the
Alliance Board) with the FRP programme

• Exploration of risk/gain share opportunities
• Joint QIPP/CIP boards with Worcestershire Health & Care Trust and
Worcestershire Acute Trust to facilitate joined up working

Risk ID
R3.1
R3.2

Organisational Development
• Ensuring sufficient organisational resource with
appropriate skills mix allocated to deliver the
programme

• Leveraging change by maximising opportunities through the WAHT
cap and collar contract
• Use of NHS standard contract to improve performance
• Utilisation of benchmarking data and horizon scanning to support
identification of transformational opportunities

Summary of Strategic Risks

Risk Description
Potential for deterioration of the financial position and underlying surplus due to the financial recovery workstreams not delivering the required profile of savings, with extremely
limited scope for mitigations and financial headroom
Potential for the implementation of the financial recovery programmes to adversely impact upon quality (safety, effectiveness and experience), due to service rationalisation, to a
level that is unacceptable to the CCGs or the public
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Governance

Initial Risk Score 18/19
L3x4=12

Current Risk Score
L3xI4 =12

Target Risk Score
L3xI3 =9

Projected Risk Score
L3xI4 =12

L2xI4 =8

L2xI4 = 8

L1xI4 = 4

L2xI4 = 8

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups Public
Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 9.2 : Joint Herefordshire and Worcestershire
Commissioning Committee Terms of Reference
Report author

Hana Taylor, Head of Governance and Corporate Affairs

Presented by

Hana Taylor, Head of Governance and Corporate Affairs

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

The Governing Bodies are requested to formally approve Joint Herefordshire and
Worcestershire Commissioning Committee terms of reference.

Purpose

Assurance ☐ Decision ☐ Approval ☒ Discussion ☐ Information/noting ☐

Executive Summary
The Joint Commissioning Committee for Herefordshire and Worcestershire has reviewed its terms of
reference. These are now presented to the Governing Bodies for ratification. The membership has been
updated to take account of the changes in Worcestershire CCGs including Governing Body and Executive
team, as well as the appointment of a Joint AO and the new Herefordshire Managing Director. Each CCG
still has a veto vote if required, but ethos and emphasis is focused on joint and consensual decision-making.
The focus of the Committees work programme will be the H&W Clinical Sustainability strategy and
development of the ICS. Minutes of the meeting will be brought to the Governing Body for information. The
terms of reference are attached as appendix 1.
Recommendation
The Governing Bodies are requested to formally approve Joint Herefordshire and Worcestershire
Commissioning Committee terms of reference.
Appendices
Appendix 1: Joint Commissioning Committee Terms of Reference

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Appendix 1: Joint Commissioning Committee Terms of Reference

Herefordshire & Worcestershire CCGs
Joint Commissioning Committee
Terms of Reference

1. Background
The NHS Act 2006 (as amended) (‘the NHS Act’), was amended through the introduction of a
Legislative Reform Order (“LRO”) to allow CCGs to form joint committees. This means that two or
more CCGs exercising commissioning functions jointly may form a joint committee as a result of the
LRO amendment to s.14Z3 (CCGs working together) of the NHS Act (further details are contained in
appendix 1)
Joint committees are a statutory mechanism which gives CCGs an additional option for undertaking
collective strategic decision making and this can include NHS England too, who may also make
decisions collaboratively with CCGs.
Individual CCGs and NHS England will still always remain accountable for meeting their statutory
duties. The aim of creating a joint committee is to encourage the development of strong collaborative
and integrated relationships and decision-making between partners.
2. Overview
As part of the STP planning work, the NHS Herefordshire CCG, NHS Redditch and Bromsgrove CCG,
NHS South Worcestershire CCG and NHS Wyre Forest CCG Joint Commissioning Committee will
provide the strategic leadership and operational co-ordination of some commissioning activities
relating specifically to the Sustainability and Transformation Plan, including the development and
delivery of operational plans and the design of and transition to future new commissioning
arrangements.
The Committees geographical coverage will encompass the four CCGs of NHS Herefordshire CCG,
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG.
This is coterminous with the local authorities Herefordshire County Council and Worcestershire
County Council.
3. Purpose of the Joint Commissioning Committee
The purpose of the committee is to:
a. Provide a joined up strategic approach to the commissioning of heath and care services,
enabling the CCGs to work effectively with providers to ultimately deliver improved quality
of outcomes for patients.
b. Provide strategic leadership and decision making relating to the transition to future
commissioning arrangements
c. Provide strategic leadership in relation to the development of new integrated care systems
arrangements and make recommendations accordingly to the CCG Governing Bodies.
d. Provide a strategic decision making relating to the implementation of STP programmes and lead
the development of commissioning strategies for joint clinical transformation programmes.
e. Leading the joint commissioning of those services, identified in the joint clinical

transformation programmes and provide a mechanism for joint decision making which will
ensure quality and service outcomes are an integral part of the commissioned pathway.
f.

Enable the Herefordshire and Worcestershire CCGs to manage financial risks more
effectively

g. Reduce unwarranted variation across the STP footprint in the range and quality of services
available to peole living across the footprint by improving outcomes in areas that are below
average and driving up outcomes overall
Duties

4.

a. Oversee the delivery of the joint CCG input into the STP process;
b. Make joint strategic decisions in line with the process described below;
c. Co-ordinate the required communication, engagement and consultation processes;
d. Oversee, agree and deliver the commissioner operational plans, covering the STP of
the four CCGs;
e. Ensure provider STP operational plans align and will support the delivery of
commissioning control totals;
f.

Agree how the STP wide financial control total is delivered;

g. Explore and agree opportunities for performance and risk management;
h. Develop commissioning strategies for the emerging provider market i.e. integrated
care organisations/alliances;
i.

Complete an option appraisal on future commissioning reform;

j.

Manage those other functions delegated by the CCGs (outlined in appendix 2)

In the short term CCGs will retain responsibility to agree service contracts with providers. The
Committee will undertake a co-ordination role ensuring contractual arrangements and agreements align
with and will support the delivery of the STP.
Each CCG will ensure that its scheme of delegation aligns and articulates those duties it is delegating
to the committee. Appendix 1 provides fuller details of the statutory framework and duties that are
currently delegated to the Committee. It is recognized that this framework will develop over the next two
years.
5.

Decision Making

The joint committee provides a legal structure for CCGs to jointly make single decisions. However CCGs
will remain individual statutory organisations. Decisions made by the joint committee should be
unanimous. However processes should exist to ensure organizations’ ability to dissent if reasonable.
Decisions of the joint committee should be based on agreed criteria:
•
•
•
•
•

clinical evidence
improvements to patient outcomes
contribution to the financial position of all organisations
be consistent with the STP values
consider the impact of the decision on other organisations, such as other CCGs, providers and
local authorities.

Where a decision cannot be reached by the joint committee based on the above criteria, the decision
should be referred back to each CCG's governing body for consideration.
If after consideration by each CCG a consensus cannot be reached, the joint committee should consider
requesting an independent clinical review of the service in question; this could include asking the Clinical
Senate or the STP Clinical Reference Group/Advisory Group. The joint committee will then consider
and make its decision in line with the independent review. Appendix One illustrates decision making
process.
6.

Role of the CCGs

With the exception of those functions specifically delegated to the Joint Committee, all other statutory
functions remain functions of the individual CCGs.
7.

Core Membership
•
•
•
•
•
•
•
•

Chairs of the four CCGs (4)
Herefordshire & Worcestershire AO (1)
CFOs of the four CCGs (2)
A Lay member representing each of the four CCGs
Chief Operating Officer/ Managing Director (2) non-voting
Directors of Strategy and Transformation (2) non-voting
Directors/Heads of Corporate Governance (2) non-voting
Additional CCG Director representatives (2) (1 from Herefordshire and 1 from Worcestershire) i.e.
Director of Partnerships and Change (WCCGs) & Chief Nursing Officer (HCCG)

The Committee will be chaired by the four CCG chairs on a rotational basis. Other members may be
invited/co-opted as required, including expert input for areas such as social care and public health.
The NHS England Locality Director for Herefordshire and Worcestershire will be invited to attend
Committee meetings. Deputies will be allowed, but these arrangements will be recorded in the minutes
of the meeting.
8.

Voting

Each statutory organization will have a single vote. The members representing that CCG will
collectively confirm the vote. Decisions will need to be unanimous across the four CCGs, if this is not
the case the decision-making process outlined in Appendix 1 will be followed.
9.

Frequency and duration of Meetings

The committee will meet at least 4 times a year.
10. Quorum
For meetings to be quorate, each organization must have a representative as follows:
a. One voting executive member from each CCG
b. at least one clinician from across the four CCGs
c. at least two lay member from across the four CCGs

11. Administrative Support
Support will be provided by a Senior Business Support Officer from the existing resources within the
CCGs.
12. Reporting Arrangements
The joint committee will report to the CCG Governing Bodies providing minutes of meetings, decision
taken in line with delegated authority and actions required to be taken locally.
13. Review
The terms of reference will be reviewed on a six monthly basis.

Approved by Committee: June 20108
Approved by Governing Bodies: June 2018 (Herefordshire)
Next review: November 2018

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups Public
Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 9.3 : Emergency Preparedness,
Resilience and Response (EPRR) Core Standards
Report author

Lynda Williams, Corporate Services and Projects Manager

Presented by

Simon Trickett, Accountable Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒
The Governing Bodies are requested to:
•

Approve the EPRR Core Standards Self-assessment, resulting in a
declaration of Substantial compliance;

•

Note the on-going work to be taken forward in the coming months.

Recommendation

Purpose

Assurance ☐ Decision ☐ Approval ☒ Discussion ☐ Information/noting ☐

Executive Summary
As part of the NHS England Emergency Preparedness, Resilience and Response (EPRR) Framework,
providers and commissioners of NHS funded services must show they can effectively respond to major,
critical and business continuity incidents whilst maintaining services to patients.
NHS organisations were required to carry out a Red/Amber/Green (RAG) rated self-assessment against NHS
England Core Standards for EPRR 2018/19 and submit their assessment to NHS England by 31 August
2018. Organisations participating in the process are required to ensure that Governing Bodies are sighted on
the results of the self-assessment, the level of compliance achieved, and the action/rectification plan for the
forthcoming period. There are four levels of compliance – Fully, Substantial, Partial and Non-Compliant.
The 2018 review resulted in a declaration of Substantial Compliance for the CCGs.
National Core Standards Self-Assessment
Attached, as Appendix 1, is the self-assessment against the applicable core standards for the CCGs, as
reviewed by the Accountable Officer in consultation with the Emergency Planning Manager. The CCGs were
fully compliant (Green) in 41 out of the 43 core standards applicable to the CCGs. The remaining two
standards were rated Amber, i.e. partially compliant, but with evidence of progress and actions included in
the EPRR action plan for the next 12 months.
Areas requiring action are:
On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

1

•

Infectious disease
Further work is in progress within the local health economy to ensure effective arrangements are in
place to respond to an infectious disease outbreak. This is being led by Public Health consultants at
Worcestershire County Council and the CCGs’ lead for Infection Prevention and Control and is
expected to be complete by the end of December 2018.

•

Mass casualty surge
A draft Mass Casualty Health Economy Framework has been produced by the Emergency Planning
Manager which requires validation and sign off either by the Local Health Resilience Partnership
(LHRP), or through internal governance structures, by the end of December 2018.

Command and Control
Each year a ‘deep dive’ is conducted to gain additional assurance into a specific area. Command and
Control is this year’s EPRR assurance deep dive topic, covering Incident Coordination Centres and
Command Structures. The self-assessment against the deep dive standards does not contribute to the
CCGs’ overall EPRR assurance rating, however against the further eight standards associated with this
aspect, the CCGs were fully compliant all eight.

Recommendation
The Governing Bodies are requested to:
•

Approve the EPRR Core Standards Self-assessment, resulting in a declaration of Substantial
compliance;

•

Note the on-going work to be taken forward in the coming months.

Appendices
Appendix 1 EPRR Core Standards Self-Assessment 2018-19

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Appendix 1 – NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
EPRR Core Standards Self-Assessment 2018-19

Core standard

Self-assessment RAG

Action to be taken

Red = Not compliant with core standard. In
line with the organisation’s EPRR work
programme compliance will not be reached
within the next 12 months
Amber = Not compliant with core standard.
The organisation’s EPRR work programme
demonstrates evidence of progress and an
action plan to achieve full compliance with
the next 12 months
Green = fully compliant with core standard

Governance
1

Appointed AEO

The AEO role is currently being covered by
Simon Trickett, Accountable Officer while
the usual postholder, Lucy Noon, is on
extended leave.

2

EPRR Policy Statement

CCG Incident Response Plan and
Operational Guidance remains in place. A
new EPRR and Business Continuity Policy
has been developed by the Emergency
Planning Manager and will be submitted to
the CCGs' Clinical Executive Committee
for approval in September 2018.

3

EPRR Board Reports

Assurance through Annual Report to
Governing Body. Additional reporting
included as applicable/required.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

3

Lead

Timescale

Core standard

Self-assessment RAG

4

EPRR Work Programme

Annual work programme for EPRR in place
and progress monitored through reports to
the CCGs' Clinical Executive Committee
and Core Standards Action Plan.

5

EPRR Resource

The AEO is supported by the Emergency
Planning Manager and administrative
resource from within the CCGs' Corporate
team.

6

Continuous Improvement Process

As part of the health economy the CCGs
represent providers at multi-agency level.
They will attend incident debriefing
sessions, capture relevant learning, embed
this in future plans and cascade it to
provider organisations. They will also seek
assurance from providers that they have
also embedded the learning from incidents.

Duty to risk assess
7
Risk Assessment

8

Risk Management

Duty to maintain plans
9
Collaborative Planning

Action to be taken

The CCGs are represented on the West
Mercia Local Resilience Forum Risk Group
by the Emergency Planning Manager.
EPRR risks identified and reviewed via the
CCGs' Clinical Executive Committee and
high level risks held on the Corporate Risk
Register.

All relevant plans are consulted as a
minimum with Acute and Health & Care
Trust colleagues and where suitable in the
multi-agency environment through the
Local Resilience Forum.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

Core standard

Self-assessment RAG

11

Planning Arrangements – Critical Incident

CCG Incident Plan in place.

12

Planning Arrangements – Major Incident

CCG Incident Plan in place.

13

Planning Arrangements - Heatwave

The risk consequences from severe
weather are addressed in the Business
Continuity Plan e,g, loss of premises or
loss of staff. CCG engaged in the LRF
Severe Weather group through EPM.
Access to Trusts' Heat and Cold weather
plans. CCG Communications team also
publish alerts on the CCG websites.

14

Planning Arrangements – Cold Weather

The risk consequences from severe
weather are addressed in the Business
Continuity Plan e,g, loss of premises or
loss of staff. CCG engaged in the LRF
Severe Weather group through EPM.
Access to Trusts' Heat and Cold weather
plans. CCG Communications team also
publish alerts on the CCG websites.

15

Planning Arrangements – Pandemic
Influenza

Joint Local Health Economy Pandemic Flu
plan in place detailing how health economy
will work together. Strategic LRF Pan flu
plan in place detailing how pan flu will be
managed in the LRF at strategic level.

16

Planning Arrangements – Infectious
Disease

Action to be taken

Further work with the health
economy is in progress, led by
Public Health Consultants at
County Council and the CCGs'
lead for IPC.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

CCG IPC
Lead/EPM with
health economy
and provider
input.

Timescale

Dec-18

Core standard
18

Planning Arrangements – Mass Casualty
Surge

20

Planning Arrangements – Shelter and
Evacuation

Command and Control
24
On Call Mechanism

25

Trained On Call Staff

Training and Exercising
26
EPRR Training

Self-assessment RAG

Action to be taken
Draft Mass Casualty Health
Economy Framework has been
produced and needs validation and
sign off through the appropriate
process, either LHRP or through
internal structures. CCGs will be
leading providers in the process of
identifying surge capacity.

Covered by the CCGs' Health and Safety
Policy and Procedures.

The CCGs have robust on call
arrangements/mechanisms in place which
are required at all levels, including
strategic, tactical and operating levels.
Training and exercising Plan highlights the
training needs of each position aligned to
the National Occupational Standards.
Training and Exercising plan in place which
provides full details of the standards and
expectations required. Training matrix
identifies staff training carried out. All on
call staff provided with appropriate level
training to carry out their role.

Fully detailed in the Training and
Exercising plan. Training needs identified
for all levels of support and a training
matrix in place to record the training carried
out and the gaps required to be filled. All
on call staff receive quarterly 'snap shot'
training as part of On call meetings and
Execs meetings.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead
Emergency
Planning
Manager

Timescale
Dec-18

Core standard

Self-assessment RAG

27

EPRR Exercising and Testing Programme

The CCGs participate in multi-agency
exercises when invited, for example
Exercise Marches Blackthorn in March
2018, as well as multi-agency COMAH and
health economy exercises.

28

Strategic and Tactical Responder Training

Training developed aligned to National
Occupational Standards. Training plan
details the identified training needs for
each level of on call. Training is recorded
on the training matrix.

Response
30
Incident Co-Ordination Centre

Action to be taken

The CCGs have designated incident
control rooms at the Coach House and
Barnsley Hall. On call managers also have
the option to base themselves within
provider incident rooms, for example at the
Acute Trust.

31

Access to Planning Arrangements

All plans and policies are available in a
number of locations both electronically and
in physical form. All On Call managers
have access to the documents.

32

Management of Business Continuity
Incidents

Incident Plan and Business Continuity Plan
encompass the management of Business
Continuity incidents.

33

Loggist

Loggists have been trained and contact
details available to on call managers.
These volunteers can be requested where
required by the manager on call.

34

Situation Reports

SITREPS required can be completed 24/7
365 days per year, including via the
Resilience Direct system.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

Core standard
Warning and Informing
37
Communication with Partners and
Stakeholders

Self-assessment RAG

Social Media policy in place. Linked in to
Health Economy Communications Group
and also member of Local Resilience
Forum Communications Group. Close
working relationship with Communications
Team and able to get messages out at
short notice.

38

Warning and Informing

The CCGs are linked in with all multi
agency LRF communications groups.
Health economy is able to deliver warning
and Informing requirements 24/7 365 days
per year. The CCGs have evidence of
doing this throughout this year with Severe
Weather Warnings for the Severe Winter
and Heat. They also have experience of
sending warning and informing messages
to all staff following IT failure.

39

Media Strategy

The CCGs are linked in to all multi agency
LRF communications Groups, Health
Economy only groups. Health Economy is
able to deliver warning and informing
requirements 24/7 365 days per year. The
CCGs have appropriately trained media
spokespeople in all specialist areas.

Cooperation
40
LHRP Attendance
41

LRF/BRF Attendance

Action to be taken

Regular attendance by CCG AEO.
Emergency Planning Manager attends a
number of LRF working groups including,
Risk, TCG, Malicious Threats, Excess
Deaths, Mass Fatalities and Severe
Weather.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

Core standard

Self-assessment RAG

42

Mutual Aid Arrangements

The CCGs are signed up to the NHS
England regional Mutual Aid arrangements
for Midland and East. Ad hoc mutual aid
with Acute Trust. Trust Execs are aware of
the process for MACA requests being
through the CCG Exec on Call.

46

Information Sharing

WMLRF information sharing protocol in
place and CCGs as members of the LRF
are signed up to the protocol.

Business Continuity
47
BC Policy Statement

Action to be taken

Business Continuity Plan in place. Draft
EPRR and Business Continuity Policy
details the CCGs' commitment to EPRR
and Business Continuity.

48

BCMS Scope and Objectives

Included in the Business Continuity Plan
and draft EPRR and Business Continuity
Policy.

49

Business Impact Assessment

All teams have carried out business impact
assessments on their functions or activities
delivered.

50

Data Protections and Security Toolkit

The first submission of the new Data
Protection and Security Toolkit is due in
March 2019. We expect to be fully
compliant.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

Core standard

Self-assessment RAG

51

Business Continuity Plans

The CCGs have a detailed Business
Continuity Plan in place which identifies the
Critical Activities which are delivered. It
also identifies the resources required to be
able to deliver them. Workaround
arrangements are in place to help all levels
to identify and implement a workaround
whilst the activity is being impacted.

52

BCMS Monitoring and Evaluation

The CCGs' Clinical Executive Committee
will receive reports on progress against the
organisations' Business Continuity
Management System. Risks are escalated
in line with standard governance
procedures.

53

BC Audit

The CCGs' Clinical Executive Committee
will have oversight of the business
continuity planning process.

54

BCMS Continuous Improvement Process

The CCGs hold debriefs following
substantial scale incidents and learning is
identified and actions allocated to teams.
All action plans are progress monitored by
the CCGs' Clinical Executive Committee.

55

Assurance of Commissioned
Providers/Suppliers BCPs

Contracting team ensure BC plans are
requested as part of the commissioning
process.

Action to be taken

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

2018 Deep Dive – Command and Control

Core standard
Incident Coordination Centres
1
Communication and IT Equipment

Self-assessment RAG

As detailed in the CCG Incident Response
Plan.

2

Resilience

Instruction on how to activate the ICC is
included within the standard on call training
and the CCG Incident Response Plan.

3

Equipment Testing

CCG on call managers also have the
option to base themselves within provider
incident rooms, for example at the Acute
Trust.

4

Functions

As detailed in the CCG Incident Response
Plan.

Command Structures
5
Resilience

Action to be taken

As detailed in the CCG Incident Response
Plan.

6

Stakeholder Interaction

The CCGs represent the health economy
at TCG, liaising directly with providers and
NHSE. This is covered as part of the
training for on call managers.

7

Decision Making Processes

Included as part of the standard on call
training sessions, which are delivered twice
a year, in September and March.

8

Recovery Planning

As detailed in the CCG Incident Response
Plan.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Lead

Timescale

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups Public
Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 10.1
Patient and Public Involvement Highlight Report
Report authors

Tom Grove, Head of Communications, Engagement and Organisational
Development

Presented by

Sarah Harvey Speck, Lay Member for Public and Patient Involvement and Quality

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒
The Worcestershire CCGs’ Governing Bodies are asked:

Recommendation

Purpose

•

To note the Patient and Public Involvement Highlight Report

Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Over the past month we have continued to work hard aligning the three CCG engagement frameworks and
ensuring we involve patients in our local commissioning decisions. Highlights from the past month include:
Worcestershire Patient Advisory Group (PAG)
The Worcestershire Patient Advisory Group have met for a third time on 22 August 2018. The meeting
continued to explore current issues around Worcestershire and welcomed speakers to the group to discuss
progress on the Sustainability and Transformation Partnership workstreams as well as performance related
to Worcestershire stroke services. The newly recruited supporting lay members were also in attendance, and
these will lead on patient involvement as the integrated care work continues to develop.
The final Wyre Forest representative has now been successfully recruited to the group and she is expected
to attend the next meeting in October.
Action notes from the meeting in August are available in Appendix 1.
Patient Participation Groups
As part of the new Engagement Framework the CCGs are considering how to better support PPGs across
Worcestershire. Over the past few months progress has been made in the following areas:
•
•

Carrying out an audit of all Worcestershire PPGs and their current status (97% complete)
Creating a PPG Toolkit to support PPGs. This has been circulated to PAG members for comment

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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•

Developing plans for a Worcestershire PPG Conference to be held in the Winter. This will enable
communication between the CCG and PPGs, and also amongst PPGs so that they can share best
practice and develop their networks

Worcestershire Involvement Network (WIN)
In the last couple of months, the CCGs have continued to promote their new Worcestershire Involvement
Network (WIN) and have several events planned in the Autumn for recruitment. The CCGs have developed
new registration forms to allow opportunities for members to express their interests and experiences. This
will allow the CCGs to better target communications and involvement opportunities.
The CCGs ensure that all members of WIN who dedicate time to volunteering are paid ‘out of pocket’
expenses i.e. travel. As part of the aligning of the three CCG engagement frameworks, the CCGs have also
developed a new Expenses Policy and Procedure which will see members remunerated in a timelier manner.
Sustainability and Transformation Partnership (STP)
The CCGs, as part of the ongoing work around the STP for Herefordshire and Worcestershire have been
busy working together with all partners and providers, building and developing relationships collaboratively.
In July, an STP co-production event was held involving patients, clinicians, community hospital staff,
volunteers and many more. They all came together to learn about how partners are working together and the
approach that will be taken moving forward.
Stroke services
As part of the STP, work has started across Worcestershire and Herefordshire looking at stroke services in
relation to current performance. Conversations have started with members of the workforce, as well as with
other stakeholders such as the Stroke Association, where they are being asked their views on the current
service as well as seeking views on how it could be improved in the future.
Relationship building
The CCGs have continued to establish and build relationships around the county by attending various groups
and meetings this month including:
•
•

Wychavon multi agency group – Pershore Council buildings
Health and Wellbeing Partnership – Malvern council buildings

Building relationships with these groups is critical to ensuring the CCGs can share developing work with key
stakeholders and seek their views throughout the year.
Patient experience
The following Patient Experience feedback is gathered by the CCG’s Quality and Patient Experience Officer
via face-to-face contact with patients and the public, online feedback platforms such as Care Opinion or NHS
choices, as well as various public social media platforms.
Please note that the following information is soft intelligence and is often shared with the Patient Experience
/ Engagement team anonymously by patients who do not wish to make a formal complaint or contact the
provider directly. All soft intelligence gathered is inputted into the CCGs’ Patient Experience database, which
is monitored for emerging themes.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Area

Urgent
care

Total

14

Total
positive

9

Total
negative

5

Emerging themes
•
•
•
•
•

Cancer

0

0

0
•

Maternity

Elective
care/
RTT
Mental
Health
Elective
care/
RTT
Mental
Health
Frailty
Elective
care/
RTT
Mental
Health
Stroke

Patients facing lengthy waits
Staff praised for kindness and compassion shown
The housing of patients on corridors has become
an expected/ normal experience
Lack of privacy for patients cared for on trolleys
Insufficient waiting area

3

1

2

1

0

1

0

0

0

1

0

1

0

0

0

1

1

0

1

0

1

0

0

0

3

3

0

•

Positive feedback surrounding care and kindness
of staff
Poor staff attitude in relation to a concerned
pregnant mother who sought advice for high blood
pressure

•

Appointment cancelled due to holiday
commitments

•

Appointment cancelled due to holiday
commitments

•

Positive feedback in relation to care provided in
the community/ district nursing team

•

Appointment cancelled due to holiday
commitments

•
•

Excellent Acute Care
Positive Experience of care in the community

Recommendation
The Worcestershire CCGs’ Governing Bodies are asked:
•

To note the Patient and Public Involvement Highlight Report

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Appendix 1

Patient Advisory Group (PAG)
Wednesday 22nd August 2018, 9:00 to 11:00
Open Space, Upper Interfields, Malvern, WR14 1UT
Members Present
Sarah Harvey Speck (SHS)
Chris Onions (CO)
Rachel Bennett (RB)
Julie Savage (JS)
Richard Collie (RC)
Barbara Pugh (BP)
George Johnson (GJ)
Mike Lambden (ML)
Mark Jackson (MJ)
Susan Parkin (SP)
Brendan Young (BY)
Brian Palmer (BP)
Judy Adams (JA)
Jane Stanley (JS)
Tom Grove (TG)
Hayley Gass (HG)
Clare Charlton (CC)

Chair, Lay Member for PPI and Quality (Worcestershire CCGs)
Supporting Lay Member for Wyre Forest
Supporting Lay Member for South Worcestershire
Supporting Lay Member for Redditch and Bromsgrove
Wyre Forest
Wyre Forest
Wyre Forest
South Worcestershire
South Worcestershire
South Worcestershire
South Worcestershire, Stroke Forum and Recovery Group
Redditch and Bromsgrove
Redditch and Bromsgrove
Healthwatch Worcestershire
Head of Communications, Engagement and OD (Worcestershire CCGs)
Engagement Manager (Worcestershire CCGs)
Public Health

In Attendance
Sue Harris (SH)
Anita Roberts (AR)

Worcestershire Health and Care NHS Trust
Worcestershire CCGs

Item

Action Notes

Action

Welcome and introductions
1.

Timing and Location to be discussed
It was noted that provision to cover social care needs building in from Public
Health

CC

Apologies for absence
2.

The following apologies were noted:
• Gordon Prescott
• Joanne Bach

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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•
•
•

Melanie Whistance
Remya Rejendren
Helen Perry-Smith

Minutes from previous meeting
Actions from previous minutes:
Minutes read
1. Contacts for PPGs on-going and seeking IG advice for sharing
2. Forward plan on-going and to be added to when new topics are
identified
3. Annual report circulated by TG. ML and BP commented on the drat
summary versions which are now published and available on website.
4. Communications and engagement objectives to remain an agenda
item for review each meeting

Declarations of interest
3.
Brendan confirmed he is a member of various stroke groups

Intended Outcomes
4.

SHS set out the intended outcomes from the meeting.
SP and BY reminded the group that they had been promised a self-care
presentation from Phillipa White. HG confirmed that she would chase this up.

HG

STP Workstreams
Sue Harris gave a presentation on the Sustainability and Transformation
Partnership work and its key workstreams.
Comments following the presentation included:
5.

•
•
•
•
•

The need for expertise (including patient representation) on all
workstreams
More clearly defined governance required
Consideration as to how the STP can make better access of VCS
organisations, and understanding how they can support this work –
directory of VCS organisations and services to be developed
Need a focus on mental health and wellbeing
New technology is to be embraced to allow us to move forward

SH

Stroke
6.
Update on Worcestershire stroke services

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Anita gave a verbal update on stroke services in Worcestershire and
described the workforce issues surrounding the service. Anita explained that
demand for services was due to rise by 2% per annum and demand vs
capacity is an issue. The ideal scenario would be patients being seen within
60 minutes 24/7, 365 days a year, having thrombolysis (if necessary) and
onto the acute ward as quickly as possible. National guidance indicates this
would significantly improve patient outcomes.
Worcestershire is mostly failing to reach national standards and
Worcestershire is looking at how it can resolve these issues. Several solutions
are being looked at including ring fencing stroke beds at the acute hospital,
integrating better with the community rehabilitation teams and potentially
looking at services being offered across a bigger footprint.
Comments following the presentation included:
• Expressions about how important prevention was in the grand scheme of
things and that there are shoots of good and bad performance within
stroke services
• Request for more information about how we move forwards
• ACTION - HG to add to next agenda.
• Progress requested around workforce issues

HG

PPG Update
Update on progress – including PPG list and Toolkit

7.

Waiting now only for 5 practices to confirm their PPG arrangements. GDPR
advice being sought as to how these details can be safely shared with PAG
members, and whether this is appropriate. This work should be complete by
the next meeting.
Draft toolkit shared with PAG members for comment. The group welcome the
toolkit and agreed that further suggestions for the toolkit would be sent by
email to HG.
•

All

ACTION – group members to share further feedback with HG

Supporting Lay Members
8.

Introduction of new Supporting Lay Members. RB, CO and JS introduced
themselves and SHS explained how their roles would fit in with the wider
engagement framework.

SHS/CO/JS/RB

CHC Policy Changes

9.

TG provided a verbal update on an upcoming national CHC policy which the
CCGs would like to seek local patient views upon. TG advised this would be
shared with members and other patient and carer groups once it is made
available.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Review of progress
10.

CCG Communications and engagement objectives were presented by TG and
update on progress was discussed. Group noted progress being made.
Review of Intended Outcomes

11.
SHS reviewed intended outcomes and group agreed they had been met.

12.

AOB
• Feedback and issues log from Evesham Meeting on 6 June 2018 is to be
circulated
• GB Dates: Next meeting is Wednesday 19th September
9.30am - Council Chamber, Parkside, Bromsgrove District Council, Market
Street, Bromsgrove,B61 8DA
• BP shared details of an event at the Alex on 5th September between 10 –
3 which is a mini conference to discuss LD with speakers who were at the
Royal last year. Should attendance be required please inform the LD
nurse at Alex, Kay Dalloway. Barbara has raised the lack of advertisement
of this event. TG confirmed he will advertise any future events that the
group make him aware of
• Request for winter pressures to be discussed at next meeting
• HG confirmed it would be suitable for group members to share any
information between meetings to enable comms to be sent out, and also
for any issues to be raised in between meetings to save time on the
agenda
• Confirmation that David Montague Smith has stepped down – new
member being recruited.

HG

Date of Next Meeting:
• Wednesday 24th October 2018 1pm – 3pm
• Venue: Perdiswell Young Peoples Leisure Club, Perdiswell Park,
Droitwich Road, Worcester, Wr3 7SN. Telephone Number: 01905 451372

13.

Forward Planner for discussion items:
• Emily Godfrey to provide update on Financial Recovery Programme
• Commissioning intentions
• Winter plan
• Urgent Treatment Centre
• Comms and Engagement objectives - update
• LD and Self Care
• Sue Harris to return for the January meeting with an update

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups Public
Governing Bodies’ Meeting in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 11.1: Summary Clinical Executive Joint
Committee Meeting
Report author

Nicola Allen, Executive Assistant

Presented by

Simon Trickett, Accountable Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

Governing Bodies are invited to note the summary report of the Clinical Executive
Joint Committee.

Purpose

Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary
The Clinical Executive Joint Committee continues to meet on a monthly basis and a summary of the
meetings held on 20th June 2018 and 25 July 2018 are attached as appendix 1 and appendix 2.
Highlights from the meeting held on 20th June 2018
• STP Back Office, Procurement, Transport and Estates MoU;
• Infection Prevention Strategy;
• Assisted Conception and Fertility Investigations and Cryopreservation;
• Practice Guidance for Developing or Updating Repeat Prescription Protocol;
• Worcestershire Ophthalmology Pathway Redesign Proposal
• Cataract Referral Form
• Transformation and Delivery Update including CIG Highlight Report
• Gynaecology Guidelines for Primary Care
• HR and OD Highlight Report
• Governing Body Assurance Framework
• Risk Register
• Dealing with Abusive, Persistent or Vexatious Correspondence, Call and Complaints Policy
• NHS Staff Survey 2017 Results and Action Plan
Highlights from the meeting held on 25th July 2018
• Trauma Status Changes – Alexandra Hospital
• Procurement Quarterly Highlight Report
• CSU Performance Report
• Clinical Decision Making

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Appendix 1

Clinical Executive Committees in Common
Wednesday 20th June 2018
Video Conference via Coach House and Barnsley Hall

Action Summary
Present:
Coach House

Mari Gay (MG), Chief Operating Officer, Worcestershire CCGs
Nicki Allen (NA), Executive Assistant, Worcestershire CCGs
Fred Mumford (FM), Lay Member for Audit and Governance and Conflicts of Interest
Andrea Guest (AG), Associate Director for Transformation, Worcestershire CCGs
Hana Taylor (HT), Head of Corporate Governance, Worcestershire CCGs
Nicola Malyon (NM), Deputy Chief Finance Officer, Worcestershire CCGs
Sarah Harvey Speck (SHS), Lay Member for Patient and Public Involvement and
Quality, Worcestershire CCGs
Helen Bryant (HB), Senior Contracts Manager, Worcestershire CCGs

Barnsley Hall

Simon Trickett (ST), Accountable Officer, Worcestershire CCGs - Chair
Dr Carl Ellson, Strategic Clinical Lead, Worcestershire CCGs
Dr Richard Davies, Chair, Redditch and Bromsgrove CCG
Dr Martin Lee (ML), Secondary Care Specialist Doctor, Worcestershire CCGs
Jane Freeguard (JF), Associate Director Primary Care and Medicines Management
Commissioning, Worcestershire CCGs
Tom Grove (TG), Head of Communications, Organisational Development and
Community Engagement
Heather McDonald (HM), Associate Director of Strategy: Accountable Care Operations
& Development, Worcestershire CCGs

Apologies:

Lisa Levy (LL), Chief Nurse and Director of Quality, Worcestershire CCGs
Simon Gartland (SG), Associate Director of Contracting, Worcestershire CCGs
Chris Emerson (CEm), Programme Delivery Director – Financial Recovery,
Worcestershire CCGs
Ruth Lemiech (RL), Director of Strategy, Worcestershire CCGs
Dr Anthony Kelly (AK), Chair and Clinical Lead, South Worcestershire CCG
Lucy Noon (LN), Director of Partnership and Change, Worcestershire CCGs
Mark Dutton (MD), Chief Finance Officer, Worcestershire CCGs
Nisha Sankey (NS), Associate Director Associate Director of Strategy: Programme
Director for Accountable Care
Dr Clare Marley (CM), Chair and Clinical Lead, Wyre Forest CCG
Lynda Dando (LD), Director of Primary Care, Worcestershire CCGs

In attendance:

Emma Sneed (ES), Commissioning Infection Prevention Lead Nurse, Worcestershire
CCGs
Jason Nash (JN), Delivery Programme Manager, Worcestershire CCGs

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Subject
1.

Action
Lead

Welcome
ST welcomed all to the meeting.

2.

Apologies for absence
Apologies were noted as above.

3.

Declarations of interest
There were no further declarations of interest relevant to any items on the agenda.

5.

Strategy and Clinical Commissioning

5.1

STP Update
ST provided an update on behalf of RL. Specific highlights included:

5.2

Integrated Care System and Neighbourhood Team Update
HM gave a verbal update:

5.3

STP Back Office, Procurement, Transport and Estates MoU

5.3

Action Points:
The Clinical Executive Joint Committee:
• Approved the STP Back Office Procurement, Transport and Estates MoU;
• Committed to actively supporting the principles outlined;
• An update on progress to be submitted to a Clinical Executive Joint
Committee later in the year.

5.5

All
All
HT

Infection Prevention Strategy (IPS)
Action Points:
•

5.5
•

The Clinical Executive Committee approved the Infection Prevention
All
Strategy 2018-2021;
Capacity to undertake antimicrobial stewardship workstream is currently JF/ES
limited. Opportunities to explore delivery across the STP to be reviewed.

5.4

Assisted Conception and Fertility Investigations and Cryopreservation

5.4

Action Points:
The Clinical Executive Joint Committee:
• Approved updates to the Assisted Conception and Cryopreservation
Commissioning Policies;
• Noted that the policy changes, specifically in relation to ovarian reserve
testing, will require minor updating of Blueteq prior approval forms.

All
All

5.6

Practice Guidance for Developing or Updating Repeat Prescription Protocol

5.6

Action Point:
The Clinical Executive Joint Committee approved the guidance for GP Practices
on Repeat Prescribing Protocols.

5.7

Worcestershire Ophthalmology Pathway Redesign Proposal

5.7

Action Point
The Clinical Executive Joint Committee considered the options appraisal and
approved option 4 subject to clarification around the financial modelling.

All

All

5.10 Cataract Referral Form
5.10 Action Points:
The Clinical Executive Joint Committee:
All
• Endorsed and supported the work undertaken to date and approved the
implementation of the Cataract Referral form and revised Commissioning Policy;
All
• Agreed to implement the referral form within Primary Care – Community
Optometrists, effective from 1st July 2018 with a view to seeking feedback and any
learning within 3 months of implementation;
All
• Committed to virtual approval in between formal meetings;
HT/AG/HB
• Consider combining CIG and CCPC to avoid duplication and overlap and ensure
a robust governance process is in place, including review of TOR;
HT/AG
• Report templates to be refreshed to clarify clinical assurance of any proposed
service change.
5.8

Transformation and Delivery Update including CIG Highlight Report

5.8

Action Point:
The Clinical Executive Joint Committee noted the Clinical Innovation Group
discussions and related endorsements for June 2018.

5.9

Gynaecology Guidelines for Primary Care

5.9

Action Point:
Final report to be submitted to the Clinical Innovation Group on 12th July for
endorsement and then approval to be sought from the Clinical Executive Joint
Committee on 25th July 2018.

6

Contracting and Procurement

No reports.

7.

ICT and BI

No reports.

All

AG

8.

HR and Organisational Development

8.1

HR and OD Highlight Report

8.1

9.

Action Points:
The Clinical Executive Joint Committee:
• Noted the contents of the highlight report;
• Requested an update on the status of the job descriptions alignment
across the CCGs at the July meeting.

Corporate/Governance

9.1

Governing Body Assurance Framework

9.1

Action Points:
The Clinical Executive Joint Committee:
• Noted the content of the Governing Body Assurance Framework;
• Requested a review of workstream 2.1a to establish formal assurance.

9.2

Risk Register

9.2

Action Points:
The Clinical Executive Joint Committee:
• Noted the content of the Risk Register
• Agreed for the TRAC recruitment process to be included on the Risk
Register.

9.3

Dealing with Abusive, Persistent or Vexatious Correspondence, Call and
Complaints Policy

9.3

Action Points:
The Clinical Executive Joint Committee:
• Approved the policy on dealing with abusive, persistent or vexatious
correspondence, calls and complaints;
• Quality Impact Assessment to be undertaken.

9.4

NHS Staff Survey 2017 Results and Action Plan

9.4

Action Points:
The Clinical Executive Committee:
• Noted the headlines from the NHS Staff Survey 2015;
• Agreed the action plan that has been developed through Staff Council to
address areas of poor performance.

9.5

Forward Planner
The Clinical Executive Joint Committee:
• Noted the content of the forward Planner;
• Dementia Diagnosis to be included on the August agenda.

10.

All
HT

AOB
There were no further items presented.

All
HT/RL

All
HT

All
TG

All
NA

11.

Date of Next Meeting
9.00am, Wednesday 25th July 2018 – Video Conference between Coach House and
Barnsley Hall.

Appendix 2

Clinical Executive Committees in Common
9.00am Wednesday 25th July 2018
Board Room, Coach House, Worcester

Action Summary
Present:
Dr Carl Ellson, Strategic Clinical Lead, Worcestershire CCGs - Chair
Nicki Allen (NA), Executive Assistant, Worcestershire CCGs – Notetaker
Dr Anthony Kelly (AK), Chair and Clinical Lead, South Worcestershire CCG
Dr Martin Lee (ML), Secondary Care Specialist Doctor, Worcestershire CCGs
Fred Mumford (FM), Lay Member for Audit and Governance and Conflicts of Interest
Andrea Guest (AG), Associate Director for Transformation, Worcestershire CCGs
Hana Taylor (HT), Head of Corporate Governance, Worcestershire CCGs
Mark Dutton (MD), Chief Finance Officer, Worcestershire CCGs
Sarah Harvey Speck (SHS), Lay Member for Patient and Public Involvement and
Quality, Worcestershire CCGs
Jane Freeguard (JF), Associate Director Primary Care and Medicines Management
Commissioning, Worcestershire CCGs
Lisa Levy (LL), Chief Nurse and Director of Quality, Worcestershire CCGs
Simon Gartland (SG), Associate Director of Contracting, Worcestershire CCGs
Ruth Lemiech (RL), Director of Strategy, Worcestershire CCGs
Dr Clare Marley (CM), Chair and Clinical Lead, Wyre Forest CCG
Lynda Dando (LD), Director of Primary Care, Worcestershire CCGs
Apologies:

Simon Trickett (ST), Accountable Officer, Worcestershire CCGs
Dr Richard Davies, Chair, Redditch and Bromsgrove CCG
Tom Grove (TG), Head of Communications, Organisational Development and
Community Engagement
Heather McDonald (HM), Associate Director of Strategy: Accountable Care Operations
& Development, Worcestershire CCGs
Mari Gay (MG), Chief Operating Officer, Worcestershire CCGs
Chris Emerson (CEm), PMO Specialist Adviser, Worcestershire CCGs
Lucy Noon (LN), Director of Partnership and Change, Worcestershire CCGs
Nisha Sankey (NS), Associate Director Associate Director of Strategy: Programme
Director for Accountable Care

Subject
1.

Welcome
CE welcomed all to the meeting.

2.

Apologies for absence
Apologies were noted as above.

3.

Declarations of interest

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Action
Lead

There were no further declarations of interest relevant to any items on the agenda.

5.

Strategy and Clinical Commissioning

5.1

STP/Integrated Care System (ICS) Update
RL reported that work is progressing well.

5.2

Neighbourhood Teams Update
RL referred to the Alliances Programme Highlight Report.

5.3

Transformation and Delivery Update including CIG Highlight Report
AG reported that there was no CIG Highlight Report this month due to the cancellation of
the CIG meeting on Thursday 12th July.

5.4

Trauma Status Changes – Alexandra Hospital

5.4

Action Points:
The Clinical Executive Joint Committee:
• Supported the continuation of the DY10 and DY11 pilot for 2 months to offset
the trauma changes pending further work around the QIA;
• Agreed to seek clarity from NHSE on whether the transfer of emergency
general surgery provision from the Alexandra Hospital site to the
Worcestershire Hospital site met the emergency service change criteria.

6

Procurement Quarterly Highlight Report

6.1

Action Point
The Clinical Executive Joint Committee noted discussions to take place with Mike
Smith (Finance Team) to gain assurance that sufficient financial modelling and
mitigated risks are in place with regard to the Ophthalmology project.

ICT and BI
No reports submitted

8

HR and Organisational Development
No reports submitted.

9
9.1

LL

Contracting and Procurement

6.1

7

All

Corporate/Governance
CSU Performance Report

SG

HT gave a verbal update.
9.2

Clinical Decision Making
HT reported that various conversations have been had with AK and RD as there is a
recognition for the need to streamline clinical advice and for this advice to be garnered via
a single group with appropriate membership.

9.3

Forward Planner
The Clinical Executive Joint Committee noted the proposed reports to be submitted to the
August meeting.

10.

AOB
Direct Access Diagnosis

10.

11.

Action Points:
• Separate meeting to be convened following Clinical Executive Joint
Committee to establish a solution and a communication and engagement
plan for Redditch and Bromsgrove and Wyre Forest GPs;
• Correspondence to be sent to WAHT with regard to the unilateral decisions
being made without the CCGs knowledge.
Date of Next Meeting
9.00am, Wednesday 29th August 2018 – Video Conference between Coach House and
Barnsley Hall.

All

SG

Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meetings in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda Item 11.2 : Financial Recovery Board
Report author

Bethan Flynn, Programme Officer

Presented by

Simon Trickett, Accountable Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒
The Governing Bodies are asked to:
•

Recommendation

•
•
•

Purpose

Note the progress of the Financial Recovery Programme (FRP) across
Worcestershire CCGs;
Note the summary of the Financial Recovery Board meetings held on 18th
July 2018 and 15th August 2018;
Note the programme areas discussed at the Extraordinary Financial
Recovery Board meetings held on 9th July 2018 and 7th August 2018;
Note the year to date Financial Position of the Worcestershire CCGs.

Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary
The Worcestershire CCGs Financial Recovery Board meetings were held on 18th July 2018 and 15th August
2018. This report provides a summary of highlights, key decisions and an update on the financial recovery
programme to date. A brief update in relation to the CCGs year to date financial position is also included.
Highlights from the meeting held on 18th July 2018
Financial Recovery Update 2018/19
•
•
•
•
•

A detailed review of existing schemes and the confirmation of two new schemes has seen forecast
delivery improve by £2.7m thereby reducing the gap from £7.9m to £5.1m;
Forecast delivery on this basis would be 83% with a further £2m needing to be identified to achieve a
minimum of 90%;
Measures to achieve at least an additional £2m are expected to be confirmed by the end of July 2018;
The forecast is predominantly based on confidence in plans;
The Financial Recovery Programme remains high risk with continued reliance on assertive actions
and implementation of mitigations across all programmes.

Key Decisions/Points
•

There are some concerns particularly with referrals and prescribing however further analysis of the
data is required;
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•

Improvements to forecasts are reported in the following areas:
- Medicines Optimisation in Care Homes (new project)
- Outpatient Follow-ups
- TLCB
- Neighbourhood Teams
- CHC
- S75
- Contracting

• It was suggested that detailed scrutiny of planned delivery for Neighbourhood Teams takes place in
September 2018 so that action can be taken if necessary;
• The year to date position is approximately £1m behind plan which causes some concern;
• It was highlighted that key actions need to be emphasised within the elective care programme;
• There are concerns around the urgent care programme which is critically dependant on operational
performance.
Highlights from the meeting held on 15th August 2018
Financial Recovery Update 2018/19
• Whilst there have been some movements between programmes the forecast has marginally improved
to £26m (from £25.8m) reducing the shortfall against the plan of £31m to £5m (from £5.16m);
• Forecast delivery on this basis would be 84% with a further £2m needing to be identified to achieve a
minimum of 90%;
• Evidence of year to date delivery is limited with the assessment to the end of Month 3 continuing to
suggest approximately £1m behind plan;
• Measures to achieve an additional £2m continue to be scoped with an approximately an additional
£1m for the elective care programme with an improvement in the TLCB position contributing £0.5m;
• A focus on evidencing delivery to date continues with a reliance on data availability and concluding
the development of dashboards;
• Delivery of the full £31m continues to be high risk with assertive actions necessary across all
programmes areas to secure current forecast positions together with the urgent need to implement
recovery actions and mitigations.
Key Decisions/Points
•
•
•
•
•
•

A series of Verto programme highlight reporting sessions have been held with Delivery Directors to
confirm expectations;
A small decrease has been seen in primary care referrals during 2018;
Engagement with the Worcestershire Acute Hospitals NHS Trust continues to be a focus within the
elective care programme to support the delivery of key outputs;
A stocktake within the Alliances programme is planned for October 2018 to review all Neighbourhood
Team plans;
Priorities within the urgent care programme continue to be the agreement and implementation of
Service Specifications for both Ambulatory Emergency Care and Frailty;
Contracting remains on plan.

Extraordinary Financial Recovery Board
Following the identification of deterioration of the forecast financial position for the elective care programme
and concerns expressed with obstacles being experienced within the urgent care programme the Financial
Recovery Board convened two Extraordinary Financial Recovery Board Sessions during July and August
2018 to ‘deep-dive’ into these areas with a focus on the review and confirmation of recovery actions and
mitigations.
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Worcestershire CCGs Financial Position
As previously reported following a review of the Worcestershire CCGs committee structure it was agreed that
reporting of the CCGs financial positions would take place at the Financial Recovery Board to ensure that all
finances are discussed and owned in one committee of the Governing Bodies to provide additional assurance
around the financial position of the CCGs.
In relation to Month 3 accounts the following key points were noted:
• All CCGs are continuing to report their control total however some of the CCG reserves have already
had to be released in NHS WFCGG due to the contract position around the acute portfolio;
• The formal plan has been submitted to NHS England which reported an in-year deficit of £2.3m for
NHS RBCCG;
• A referral increase has been seen in NHS SWCCG which is possibly an unintended consequence of
the electronic referral switch on;
• All CCGs are slightly over in terms of cash balance and it was noted that provider invoices had been
received late which has contributed to this;
• Levels of over-performance are currently reported in acute, prescribing and S117.
In relation to Month 4 accounts the following key points were noted:
• All CCGs remain on plan with control totals both year-to-date and forecast; the position includes
QIPP/FRP delivery to date;
• Financial pressures are appearing at Month 4 in CHC with a shift in position of £1m;
• Pressures continue against the S117 budget and further exploration into the original budget setting
for this area is taking place;
• Reserves have been released in both NHS RBCCG and NHS WFCCG to support the deterioration
in the forecast.
Recommendation
The Governing Bodies are asked to:
•
•
•
•

Note the progress of the Financial Recovery Programme (FRP) across Worcestershire CCGs;
Note the summary of the Financial Recovery Board meetings held on 18th July 2018 and 15th August
2018;
Note the programme areas discussed at the Extraordinary Financial Recovery Board meetings held
on 9th July 2018 and 7th August 2018;
Note the year to date Financial Position of the Worcestershire CCGs.
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning Groups
Public Governing Bodies’ Meetings in Common
9.30am, Wednesday 19th September
Parkside Suite, Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 11.3 : Highlight Report - Herefordshire &
Worcestershire Joint Commissioning Committee
Report author

Nicola Allen, Executive Assistant

Presented by

Simon Trickett, Accountable Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

Worcestershire CCGs Governing Body Meeting in Common is asked to note the
highlight report of the Herefordshire & Worcestershire Joint Commissioning
Committee meeting held on Wednesday 27th June 2018.

Purpose

Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary
As part of the STP planning work NHS Herefordshire CCG, NHS Redditch and Bromsgrove CCG NHS
South Worcestershire CCG and NHS Wyre Forest CCG Joint Commissioning Committee was established
to provide the strategic leadership and operational co-ordination of some commissioning activities relating
specifically to the Sustainability and Transformation Plan, including the development and delivery of
operational plans and the design of, and transition to, future new commissioning arrangements.
The last meeting was held on Wednesday 27th June 2018 and discussion points included.
•
•
•
•
•
•

Herefordshire and Worcestershire Joint Committee Governance – Terms of Reference and
Workplan
STP Estates Strategy and Prioritisation
Strategic Commissioner Development;
STP Programme Director Role
Clinical Sustainable Strategy
CCGs Organisational Developments

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG

Recommendation
Worcestershire CCGs Governing Body Meeting in Common is asked to note the highlight report of the
Herefordshire & Worcestershire Joint Commissioning Committee meeting held on Wednesday 27th June
2018.
Appendices
Appendix 1 – Highlight report of the Herefordshire & Worcestershire Joint Commissioning Committee
meeting held on Wednesday 27th June 2018

Herefordshire & Worcestershire Clinical Commissioning Groups (CCG)
Joint Commissioning Committee
Wednesday 27th June 2018
St John's House Medical Centre, 299 Bromyard Road, Worcester WR2 5FB

Present:

Dr Ian Tait (IT) - Chair
Nicki Allen (NA)
Simon Trickett (ST)
Mari Gay (MG)
Mike Emery (ME)
Ruth Lemiech (RL)
Mark Dutton (MD)
Sarah Harvey Speck (SHS)
Jo-Anne Alner (JA)
Alison Talbot-Smith (AT-S)

Tamar Thompson (TT)
Trish Haines (TH)
Hana Taylor (HT)
Helen Richardson (HR)
Apologies:

Dr Clare Marley (CM)
Dr Carl Ellson (CE)
Dr Richard Davies (RD)
Dr Anthony Kelly (AK)
Lucy Noon (LN)
Jill Sinclair (JS)

In attendance

Chair & Clinical Lead, Herefordshire CCG
Executive Assistant and Notetaker, Worcestershire
CCGs
Accountable Officer, Herefordshire and Worcestershire
CCGs
Chief Operating Officer/Lead Executive for Quality and
Performance, Worcestershire CCGs
Director of Corporate & Organisational Development,
Herefordshire CCG
Director of Strategy, Worcestershire CCGs
Chief Finance Officer, Worcestershire CCGs
Lay Member for Patient and Public Involvement and
Quality, Worcestershire CCGs
Locality Director (Herefordshire & Worcestershire) NHS
England
Consultant in Public Health Medicine/Director of Strategy
and Transformation for Herefordshire CCG and One
Herefordshire
Lay Member for Primary Care, Herefordshire CCG
Lay Member for Primary Care, Worcestershire CCGs
Head of Governance and Corporate Affairs,
Worcestershire CCGs
Chief Nursing Officer, Herefordshire CCG
Chair and Clinical Lead, Wyre Forest CCG
Strategic Clinical Lead, Worcestershire CCGs
Chair and Clinical Lead, Redditch and Bromsgrove CCG
Chair and Clinical Lead, South Worcestershire CCG
Director of Partnership and Change, Worcestershire
CCG
Chief Finance Officer, Herefordshire CCG

Mark Fenton (MF)

Minutes
1.

Confirmation of Chair
IT was confirmed as Chair and it was noted that the meeting was quorate.

2.

Welcome and Introductions
IT welcomed all to the meeting and introductions were made.

Action Lead

3.

Apologies for Absence
Apologies were noted as above.

4.

Declarations of Interest
There were no additional declarations of interest in relation to the agenda.

5.

Minutes of the previous meeting held on 18th April 2018
The minutes of the meeting held on 18th April 2018 are to be updated to
reflect the attendance of Alison Talbot-Smith, Consultant in Public Health
Medicine/Director of Strategy and Transformation for Herefordshire CCG and
One Herefordshire’

NA

Apart from the amendment above, the minutes of the meeting held on 18th
April 2018 were accepted as a true and accurate record.
There were no matters arising.
6.

Action Log
•
•
•
•

Invitation extended to Helen Richardson – Closed
Cancer plan update – Closed – part of the overall workplan
Governance and Processes – Closed
Forward Planning – Closed – referenced in today’s agenda

Committee Governance
7.

Herefordshire and Worcestershire Joint Committee Governance
ME led discussion around the revised Terms of Reference and Work Plan:
Terms of Reference
ME reported that the Terms of Reference were first established 18 months ago.
It was recognised that the STP and integrated care developments have
increased in prominence and hence the role of the Herefordshire and
Worcestershire Joint Commissioning Committee has become more pivotal.
Workplan
ME referred to the work plan. It was noted that the plan gives a clear focus on
key work areas and incorporates a forward planning element.

7.

Action Points:
Herefordshire and Worcestershire Joint Commissioning Committee:
• Approved the revised Terms of Reference noting clinical and lay
member involvement and decision-making authority;
• Agreed recommendation to the CCGs Governing Bodies for
approval and adoption;
• Approved the workplan as a working document.
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All
All
All

STP Estates Strategy
8.

STP Estates Strategy and Prioritisation
MF was in attendance for this item and presented his report and presentation
slides. It was noted that each STP has been requested to submit the latest
version of its estates strategy by 16th July 2018 in order to bid for capital money.

8.

Action Point:
Herefordshire and Worcestershire Joint Commissioning Committee
received the STP Estates Strategy report and noted the information
provided to date.

All

ICS System Development
9.

Strategic Commissioner Development
RL presented her slides which were presented to a West Midlands Strategic
Commissioning Task and Finish Group meeting on Monday 25th June 2018.
STP Programme Director Role
AT-S presented a proposal for the Programme Director function.

9.

Action Points:
Herefordshire and Worcestershire Joint Commissioning Committee:
• Noted the content of the Strategic Commissioner development
plan;
• Accepted the proposal for the STP Programme Director function
with the slight amendment around performance and assurance
leads.

10.

All
All

Clinical Sustainable Strategy
RL presented her report. Reference was made to the case for change which
has been developed from the primary drivers identified in the proposal.

10.

Action points:
Herefordshire and Worcestershire Joint Commissioning Committee:
• Noted the progress and next steps in developing the Clinical
Strategy’s case for change;
• Agreed to the proposed establishment of a sub-group to oversee
the development of the Clinical Strategy.

11.

CCGs Organisational Developments
ME and HT presented their report. ME referred to the proposal to establish a
single joint PMO function to include the STP programme office functions. It is
envisaged that this will improve co-ordination, assurance and remove
duplication on how key programmes of work are reported on.
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All
All

HT referred to a review which is being undertaken around the CSU
arrangements across Herefordshire and Worcestershire. A preferred service
model is being developed focussing on quality and value for money.
12.

Action Points:
Herefordshire and Worcestershire Joint Commissioning Committee
• Noted the content of Joint Organisational Development across the All
4 CCGs and progress being made;
• Further update to be submitted to the Herefordshire and HT/ME
Worcestershire Joint Commissioning Committee meeting
scheduled for 12th September 2018.
Date of next meeting:
Wednesday 12th September 2018, St John’s Medical Centre, Worcester
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning
Groups Public Governing Bodies’ Meetings in Common
9:30am, Wednesday 19 September 2018
Council Chamber (Parkside), Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 11.4
Primary Care Commissioning Committees in Common
Report author

Sharon Kendrick, Business Support Officer, Primary Care

Presented by

Lynda Dando, Director of Primary Care

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation

Purpose

1.

The NHS Redditch & Bromsgrove, South Worcestershire and Wyre Forest Clinical
Commissioning Group Governing Bodies are asked to note the contents of this
report.
Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Introduction
The Redditch & Bromsgrove, South Worcestershire and Wyre Forest Commissioning
Committees (PCCC) meeting in common took place on 11 July 2018. The minutes from this
meeting have not been endorsed by the Committee and will be presented to Governing Body
members at their next meeting. However, we have provided an updated below on key
discussions.
The notes of the Primary Care Commissioning Committee meetings in common held on 16
May 2018 are enclosed for information.

2.

Update on General Practice Improved Access
Revised trajectories have been received from NHSE for improved access 7 days a week 8 till 8
and 100% delivery is required by 1 October 2018, originally 1 April 2019.
South Worcestershire revised proposals
SW Healthcare Limited have been providing improved access since 2015 under the Prime
Minister’s Challenge Fund. A revised proposal was agreed by South Worcestershire PC
Commissioning Committee subject to improved utilisation rates.
Redditch & Bromsgrove proposal
St John’s Surgery is the lead provider for improved access in R&B. The R&B proposal included
50% capacity until 1st September, after which time they proposed to deliver 75% with 100% from

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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1st October 2018. Services are provided from 5 hubs.
The Redditch & Bromsgrove PC Commissioning Committee agreed the R&B improved access
proposal which included utilising £1.50 per head transformational funding to provide additional
capacity.
Wyre Forest – revised proposal
Wyre Forest Health Partnership (as lead provider) and the Wyre Forest Network of Independent
Practices (NIPS) proposal is to deliver improved access services from two hubs but they continue
to discuss alternatives which could offer more economies of scale.
Problems had been experienced by Wyre Forest members associated with the proposed service’s
IT software solution provider, as well as constraints relating to workforce. Similarly, to R&B it had
been difficult to implement the NHSE’s plans for 75% during August due to implementing a new
structure in the holiday season. Wyre Forest submitted their revised proposal to the Steering Group
in July.
NHSE are closely monitoring performance and the MOU in place allows them to withdraw and\or
reduce CCG funding if delivery isn’t met.
3.

GPFV Highlights Report
An updated report was presented to members on year 2 of the 5 year Forward View plan.
Workforce (GP retention and workload), which is a high risk area for the CCG and one of our
three corporate objectives, was discussed:
• LD confirmed a bid had been submitted to NHSE to support our workforce plan and GP
retention. The outcome of the bid, submitted for Herefordshire & Worcestershire in the sum of
£450k, realised a disappointing outcome in the agreement of funding of £106k.
• Investment has been made into a new telephony system which is being rolled out across
Worcestershire and should support releasing GP capacity.
• Increased housing development and specialist nursing and care homes continue to impact on
GP workload. Public Health has undertaken some work which looks at the impact of new
developments on health services and small developments showed the greater risk. A new
levy is being considered for developers linked to community infrastructures, which is a
proposal to link new sources of funding to capital development.

4.

The NHS Redditch & Bromsgrove, South Worcestershire and Wyre Forest Clinical Commissioning
Group Governing Bodies are asked to note the contents of this report.

On behalf of:
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Primary Care Commissioning Committee Meeting
‘meetings in common’
Wednesday, 16 May 2018 at 10:30am
BHI Parkside, Stourbridge Road, Bromsgrove, Worcs B61 0AZ

Public Agenda – meeting in common
Present (voting members)
Trish Haines (Chair)

TH

Lay Member for Primary Care, R&B/SW/WF CCGs

Lynda Dando

LD

Director of Primary Care Worcestershire, R&B/SW/WF CCGs

Sarah Harvey-Speck

SHS

Lay Member for Patient & Public Involvement, R&B/SW/WF CCGs

Mark Dutton

NM

Chief Finance Officer, R&B/SW/WF CCGs

Dr Jonathan Leach

JL

Redditch & Bromsgrove CCG Governing Body GP and countywide
Primary Care Lead

Dr Louise Bramble

LB

Wyre Forest CCG Governing Body GP and countywide Maternity
and Paediatrics Lead; GP Partner, Chaddesley Corbett Surgery

Dr Matthew Davis

MD

LMC representative, GP Partner, Wyre Forest HP

Dr Dominic Horne

AP

Independent GP, Herefordshire CCG

Jo Ringshall

JR

Director – Healthwatch (SW)

Matthew Fung

MF

Hana Taylor

HT

Consultant, Directorate of Public Health, Worcester CC
Head of Governance & Corporate Affairs R&B/SW/WF CCGs

Nigel Higenbottam

NH

Practice Manager representative, St John’s Surgery

Simon Trickett

ST

Accountable Officer, R&B/SW/WF CCGs

Mari Gay

MG

Chief Operating Officer, R&B/SW/WF CCGs

Dr Carl Ellson

CE

SW GP & Strategic Clinical Lead, R&B/SW/WF CCGs

Jane Stanley

JS

Director – Healthwatch (R&B, WF)

In Attendance (non-voting)

Apologies

In Attendance
Senior Contract Manager/PC Premises Lead – West Midlands

Kerry Biggs

KB

Jo Hall

JH

PC Commissioning Manager

Denise Goddard

HH

PC Commissioning Manager

Nikki Marriott

NM

Workforce Lead GPFV

Sharon Kendrick

SK

Business Support Officer, Primary Care, R&B/SW/WF CCGs

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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Subject
1.

ACTION

Welcome and introductions
TH welcomed Primary Care Commissioning Committees members and officers to the
meeting with a special mention to:
Dr Dominic Horne who will now be attending as the new independent GP with reciprocal
arrangements with Herefordshire CCG;
Matthew Fung who is representing Public Health following the departure of Karen Wright,
however, this was an interim arrangement whilst a replacement is recruited; and

2.

Nigel Higenbottam has been invited to attend following the restructure of the governing
bodies meeting in common and represents an important Practice Manager perspective.
Apologies for absence
Apologies for absence have been received from members noted above. Members in
attendance of the ‘committees in common’ meeting today ensured a quorate meeting.

3.

Declarations of interest
The Declarations of Interest (DoI) has been distributed to members in advance of the
meeting with an invitation to members to highlight any items in advance of the meeting
where a conflict may arise.
LB declared a personal interest in respect of agenda item 12 which discusses a boundary
change at Riverside Surgery where her husband is a partner. Also, LB’s own surgery,
namely: Chaddesley, borders Alymer Lodge who have also requested a boundary change at
agenda item 12.
SHS declared an interest relating to agenda item 10, Link End Surgery merger, where she is
a patient.

4.

Approval of minutes & action log
Minutes:
The 3 Primary Care Commissioning Committees of Redditch & Bromsgrove, South
Worcestershire & Wyre Forest Clinical Commissioning Groups approved the minutes of their
‘meetings in common’ held on 14 March 2018.
Action Log:
Dashboard – the dashboard currently utilised by Wyre Forest Health Partnership, which was
demonstrated to members as a potential tool for the whole of Worcestershire, is proving
difficult to roll out to a much wider and more complex user base. It has been agreed to
reconsider how the CCGs might automate their systems whilst also enabling key reporting
functions. Members agreed the fundamental principles behind the system are worthwhile
and we should find a way of making this work. Further work will be undertaken with the
Business Information Team and further proposals would be presented at a later date.
St Saviours list closure – an update would be provided in July if the list closure is to be
extended.
Promoting Clinical Excellence (PCE) – LD outlined the 2 year PCE contract and the
agreement to invest £11 per patient. LD confirmed the contract, following engagement and
consultation with the LMC and practices, had been issued to 63 practices on 22 March. LD
expressed thanks to the Primary Care & Medicines Team especially Jane Freeguard, Anne
Kingham and Sharon Kendrick who had worked hard to meet the required deadline.
Practices, working in groups, had produced prescribing and referral plans which had been
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considered and deliberated upon by a clinically led Panel. LD reported all plans had now
been approved but reported 10 plans had required some additional work, which was
underway and being monitored.
Expected emergency admissions plans received and being presented to Integrated
Partnership Board for final sign off on 24 May.
Members agreed the approach does deliver and although recognised future restrictions,
considered the process did provide better quality care for patients and enabled a good
foundation for proper system change. However, the CCGs should not lose sight of the
demands of individual businesses and recognised the huge amount of works which went
into producing the PCE plans by practices.
5.

Improving Access – an update is included in the GPFV Highlights report.
Any items not covered on the agenda:
Internal audit approach – items for inclusion in the Internal Audit Plan in from the PC
Commissioning committees to be agreed at the end of the agenda.

6.

Financial update 2017/18
It was reported all Worcestershire CCGs had met and are in fact slightly ahead of, their
control totals for 2017/18, subject to audit.
The Primary Care budgets for all 3 CCGs had delivered a balanced position, again, subject
to audit.
It was previously reported that the Month 11 position, in line with other CCGs across the
West Midlands, had been required to adjust their financial positions to reflect the
unmitigated risk of £2m in relation to the generic drug shortage (total cost pressure of
£4.7m). The consequence of which led to South Worcestershire and Wyre Forest CCGs
finishing the year with a deficit of £900k and £500k respectively.
However, following the release of £3.4m/0.5% transformation fund and £0.9m of ‘Category
M’ monies (previously top sliced) revised figures of £1.2m surplus for SWCCG, £0.4m
surplus for WFCCG and an improved £4.8m deficit for R&B.
£34.3m of QIPP savings had been made against a target of £36m.
Financial Update 2018/19
Control totals are set at:
SW & WF balanced position
R&B controlled £2.3m deficit

•
•

Redditch & Bromsgrove, South Worcestershire and Wyre Forest Governing bodies have
approved the CCGs financial plans for 2018/19 which includes the requirement to deliver
£31m of QIPP schemes, shown below:

On behalf of:
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The CCGs have agreed a ‘cap and collar’ contract with Worcestershire Acute (including £7.5m
of QIPP) and a block contract with Worcestershire Health & Care Trust.
Within the ring-fenced Primary Care budgets for 2018/19 the previously reported gap of
£2.9m has reduced to £1.3m following greater than expected QoF achievement PCE
remodelling and additional funding from the CCGs Programme Budgets. Mitigations will
need to be identified to meet the current £1.3m gap during 2018/19 – given the requirement
to ensure the Primary Care Budgets are balanced at Year End. The Committee is asked to
note that this will become a recurrent issue in future years in light of the perceived over
funding in South Worcestershire based on the current budget allocation mechanisms.
The Primary Care Commissioning committees of Redditch & Bromsgrove, South
Worcestershire and Wyre Forest noted the financial position for 2017/18 subject to audit and
the update on the 2018/19 financial plan.
7.

GPFV Highlight Report
The GPFV highlight report is distributed for information to update members; key points
highlighted since the last report include:
• On-line consultation with pilots underway in 5 sites. Mixed results received to date. The
aim nationally is to reduce GP capacity, however, unless it is a clear cohort of patients
identified this can generate more work. There are few CCGs taking part in the pilot and
the Worcestershire CCGs are only partially assured by NHSE, this is due to greater
clarity required around funding from NHSE. Until concrete funding/plans are received
from NHSE the Worcestershire CCGs will not be committing to further roll out of on-line
consultation.
LD informed DH analysis had been undertaken by practice utilisation, patient feedback
as well as GP/staff feedback and consideration of patient demography alongside
geography. LD would be happy to share results with DH. MF considered the on line
consultation a positive step of which a large specific cohort could benefit.
• Transformation Funds – this is committed funds of £1.50 being made available to
practices who chose to submit a proposal. The Transformation Panel met on 15 May
and agreed 4 proposals.
JL confirmed the transformation bids had been very good and included: lower level
mental health problems and access for convenience although felt the latter would make
little difference to emergency admissions (A&E attendance) and needed to be mindful of
the spread of workforce. H&W are in the process of formulating plans and better coordinating how this is dealt with in the Workforce Group.
• Resilience bids process – a nationally funded scheme bid with great success to date.
The PC Quality & Sub Committee consider practice bids which have been agreed this
month and included the continuation of a resilience team who are assisting practices.

On behalf of:
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•

The next stage is a meeting on 22 May between Herefordshire & Worcestershire CCGs
to agree joint priorities.
Improving Access – LD updated members on the NHSE’s change in trajectories which
has altered the timing by which lead providers/CCGs must deliver improved access to
the population. The original guidelines specified 100% extended access to be delivered
from 1 April 2019. However, new guidelines state 75% by August 2018 and 100% by
October 2018. If we cannot ensure our lead providers are able to commit to the new
guidelines this will affect the national funding received by Worcestershire CCGs. A new
Memorandum of Understanding has been received and approved. Lead providers are
committed to delivery but the timing is difficult; we continue to work with them to provide
support and guidance. The Improving Access Programme Board meets on 13 June
2018 and an update will be provide to committees in July 2018.

Financial impact
MD confirm the extended access financial shortfall would be met by the CCGs.
The transformation fund was additional funding which the CCGs had to identify - £900k per
year across the 3 CCGs – unspent funding can be carried forward which will support our
commitment to sustaining Primary Care.
LD confirmed to MF that care navigation is nationally funded for 5 years; we are currently in
year 2 of roll out. The evaluation between the Worcestershire & Herefordshire approach will
take place this year.
The Primary Care Commissioning committees of Redditch & Bromsgrove, South
Worcestershire and Wyre Forest noted the contents of this report. The Chair summarised
with agreement to maintain our focus, reach specific goals and work through the
plans/actions as appropriate, taking account of changing national targets.
8.

Estates Transformation & Technology Fund (ETTF)
NHSE recently informed STPs that further ETTF funding had become available in 2019/20
and have outlined a process for applications. Practices have since been invited to submit
proposals which the Estates Sub Group met to prioritise using the ‘mapping tool’. The new
funding is for improvement grants and not new build.
Proposals included submissions from Winyates Surgery, who are taking patients from
Woodrow Surgery, a proposal to convert a large room into 2 practicing rooms, a lift to
enable upstairs access at a surgery plus an extension for training and consultation rooms.
The funding bids were presented to NHSE on 15 May with Herefordshire colleagues and
agreed in principle by NHSE. Visits and monitoring will be undertaken to ensure the criteria
for funding is being met.
KB, attending the meeting from NHSE, informed members of the positive feedback from
NHSE in respect of the good work being undertaken by Herefordshire & Worcestershire
working jointly as an STP. An update would be provided at a future meeting.
Members of the Primary Care commissioning committees of Redditch & Bromsgrove, South
Worcestershire and Wyre Forest endorsed the decisions made by the Estate Sub Group
and congratulated them on the excellent outcome. Members noted the contents of the
report.

On behalf of:
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9.

Update on merger of Link End Surgery with Malvern Health Centre
South Worcestershire Clinical Commissioning Group
The merger of Link End Surgery and Malvern Health Centre went ahead as planned on 1
April 2018. All went reasonably smoothly with all patients transferred on the 1st but with
some IT issues behind the schemes but thankfully this didn’t affect patient care.
Feedback to date through the Friends & Family Tests is positive. The merger will continue
to be monitored through the Primary Care Quality & Risk Sub Committee and JH is meeting
regularly with the Practice Manager.
SHS who has been heavily involved with the patient consultation considered is was a very
positive result.
DH, our independent GP, reported work was underway for a similar merger in Herefordshire
and would welcome feedback in respect of the IT/EMIS issues to ensure a smooth transition
for patient care in Herefordshire.
South Worcestershire Primary Care Commissioning Committee members noted the
contents of the report.

10.

Cornhill Surgery List Closure
Redditch & Bromsgrove Clinical Commissioning Group
As the result of an increasing practice list size Cornhill Surgery has applied to close their list
for 6 months whilst their salaried doctor is on maternity leave and whilst their boundary is
reviewed.
The increasing practice list size is believed to have been affected by a South Birmingham
practice which has closed its practice list, the opening of a retirement village and extra
patients applying to join Cornhill from a neighbouring area ‘Frankley’ with complicated time
consuming issues. The practice has tried other ideas to alleviate pressures.
Members agreed in principle to the list closure, however, asked for New Road Surgery, in
Rubery to be monitored to ensure this doesn’t impact too greatly, the nursing home is
adequately supported and there are other practices in the area to provide support, plus, JH
confirmed there are 2 other Birmingham practices. Cornhill Surgery will continue to share
cover of The Meadows nursing home. Members agreed the importance of monitoring to
ensure the closure does not have a ‘domino’ effect.

JH

No objections have been received from neighbouring practices.
Patient engagement has not taken place as this will not affect current registered patients,
only new patients. SHS considered there would be an expectation from new potential
patients moving to the area and once a decision was made this should be clearly publicised.

JH

Members of the Redditch & Bromsgrove Primary Care Commissioning Committee agreed to
the list closure of Cornhill Surgery for a period of 6 months.

On behalf of:
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11.

GP Practice Area Boundary Changes
Riverside Surgery (SW), Cornhill Surgery (R&B) & Aylmer Lodge (WF)
Riverside – SWCCG
Riverside Surgery have requested to increase their boundary to enable a number of patients
to remain registered with Riverside Surgery but have moved to outlying villages (Elmley
Castle). As the village is only within 5 miles of the practice boundary the practice would like
to accommodate their requests.
Pershore Medical Practice have objected to the change because this impacts on their GMS
boundary area and with new regulation brought into effect in April 2012, patients are allowed
to remain with the surgery with which they are already registered. The LMC put forward no
objections.
Members deliberated the need for the change, with concern for the practice taking account
of new housing developments being undertaken in Evesham which could affect the
practice’s list size. JH confirmed the MoU should consult with the CCG in respect of all new
developments in an area to allow the impact on Primary Care to be considered.
The South Worcestershire Primary Care Commissioning Committee did give approval for
this change of boundary recognising the need to allow patient choice.
Aylmer Lodge – WFCCG
Aylmer Lodge has applied to increase it’s boundary to encompass Hartlebury and Kinver.
No objections had been raised by neighbouring practices or the LMC.
The Wyre Forest Primary Care Commissioning Committee granted approval allowing
Aylmer Lodge to increase their boundary.
Cornhill Surgery – R&BCCG
Cornhill Surgery have applied to decrease their boundary following increases in their list size
by approx. 100 patients in the last year. Patients are transferring from Frankley HC and
Leach Health Lane Surgery. In addition to this, as mentioned above, increasing numbers of
patients from the retirement village in Longbridge are applying to join the practice. Cornhill
has expressed concerns in respect of their demographics with many patients weighted
towards Birmingham as opposed to Redditch & Bromsgrove.
No objections have been raised by neighbouring practices or the LMC. This would not
affect current patients registered with Cornhill Surgery, however, new patients outside the
proposed boundary would be required to register at another practice.
Following no objections to their proposal and the agreement to close their registration list
temporarily, members of the R&B Primary Care Commissioning Committee approved the
boundary changes.
LD confirmed the three practices who had applied for boundary changes are not on the
Performance Management Framework.
Members agreed it would be useful to have a set criteria and standard template for practices
to complete in respect of boundary changes to enable conclusions to be decided upon in a
fair and consistent manner. Members of the committees needed to be assured patients will
continue to receive good quality care and patient safety is assured.

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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12.

Contract Variations
R&B/SW CCGs
Members of the Redditch & Bromsgrove and South Worcestershire Clinical Commissioning
groups noted the contents of the report presented in respect of changes to GMS/PMS
contracts.

13.

GPFV Workforce Update
Nikki Marriott (GPFV Workforce Lead) joined the meeting to update members and provide a
summary of the plan to date.
The report updates members on our response to the NHSE planning cycle with the
trajectories managed on a quarterly basis and include both GPs and nurses. The GP FTE
trajectories are based on 2015 NHS digital data with a baseline of 439 FTE. Our current
position is a 58 GP FTE gap (based on 2020 targets) representative of a 13% of the target.
The gap continues to grow.
Initiatives and update include:
A fully established fellowship programme is being considered from the HEE to develop
roles for newly qualified doctors enabling them to spend 2 days in a GP practice, 2 days in
the Hospital Trust operating over and above a GMS contract. 10 places have been offered
to the Hereford & Worcester CCGs with 4 places offered to the Worcester Acute and 2
places to the Health & Care Trust.
General Practice Nurse – 10 point plan
The absence of an education infrastructure within Primary Care for nurses has been
recognised as a fundamental issue. Actions have been agreed across the 4 STP in
Herefordshire, Worcestershire, Coventry and Warwick to:
1.
2.
3.
4.
5.
6.

Develop draft educational infrastructure against academic framework for GPN’s
Consult with Trust education team and HEE
Ratify with CCG DON’s
Include plans for developing an infrastructure into revised GPFV workforce plans
Agree KPI’s for delivery with Training Hubs (in collaboration with HEE)
Work on sustainable solution

A recent initiative to recruit an educational GP nurse has received poor response, however,
a new strategy is being developed with greater publicity, incentive and mentorship.
International Recruitment
Wave 4 bid submitted to NHSE, waiting outcome. NHSE advised to reduce reliance on IR
as wave 1 and 2 pilots not delivering as expected. International recruitment initiatives are
falling short of original expectations. The outcome of Birmingham’s international recruitment
plan will be interesting. JL reported on slow progress with the Acute Trust to establish
ways of encouraging more junior doctors into General Practice.
NM confirmed a recent Herefordshire & Worcestershire bid had been submitted, the results
of which are still awaited. NM reported a multitude of problems: young doctors and nurses
are needed and mentorship needs much development plus there is a whole tranche of
aspects between recruitment and retention which require work. Part of the problem is a lack
of infrastructure and funds. We believe the Acute Trust have a huge training budget
whereas our current budget is only £71k. MD highlighted Health Education England’s huge

On behalf of:
NHS Redditch and Bromsgrove CCG, NHS South Worcestershire CCG and NHS Wyre Forest CCG
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resource and the potential for exploring ways of unlocking funds. MD will consider through
his finance contacts and will raise the issue to the STP Finance Board.

MD

The Local Workforce Action Board reports into the STP Board of which Sarah Dugan has
recently taken responsibility; it is hoped more action will be forthcoming.
Lay member, Rob Parker, will shortly start attending the STP Board and we should aim to
use this channel to push forward on new initiatives and funding requirements.
Members of the Redditch & Bromsgrove, South Worcestershire and Wyre Forest Primary
Care Commissioning committees noted the contents of the report recognising the huge
amount of work still to be undertaken and the risks associated therein.
14.

Primary Care Commissioning Committee (PCCC) Terms of Reference
Members are invited to approve the revised terms of reference for the PCCCs which reflect
the shared governance structure changes put in place from 1 April2018.
In respect of the PCCCs they will remain committees in common across the 3
Worcestershire CCGs. Membership has been updated with the addition of a Practice
Manager member and greater lay member support with a total of 3 lay members
representing all 3 CCGs.
Additionally, the committees meeting in common will receive a bi-annual report from the
Primary Care Quality & Risk Sub Committee.

15.

Members of the Redditch & Bromsgrove, South Worcestershire and Wyre Forest Primary
Care Commissioning committees approved the revised terms of reference, which reflect the
shared governance changes implemented from 1 April 2018.
Business Assurance Framework & Risk Report
Members of the Redditch & Bromsgrove, South Worcestershire and Wyre Forest Primary
Care Commissioning committees noted the contents and highlighted risks within the report
presented. Two key risks, namely: workforce and improving access, have been discussed
within this agenda.
Risk Register – in line with CCG risk management strategy the risks associated with the
Woodrow Practice which is rated as a red risk, will be discussed as part of the confidential
agenda. Members of the Redditch & Bromsgrove, South Worcestershire and Wyre Forest
Primary Care Commissioning committees noted the contents of the report.

16.

STP update
Items agreed for report back to STP:
• ETTF process/bids.
• Improved access – NHSE changes to timescales, highlighting the challenges.
• Workforce and training – single system approach highlighting the need for ownership by
all stakeholders.
• GP recruitment trajectories (and other workforce issues).

17.

Internal Audit Plan
Members discussed options for items to include in the Internal Audit Plan. Consideration
was given to GPFV implementation and contract around funding or the PCE 17/18 contract
which differed in parts across the CCGs but might reap valuable learning. MD emphasised

On behalf of:
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18.

19.

the need to understand the Terms of Reference and consider what the Committee would
like to learn from the outcome. Members agreed to consider and decide on one item for
inclusion.
Open Forum/Public

LD

In response to a question raised in the Open Forum MD explained how the CCG deals with
the financial challenges around the quality premium and incentives. The CCGs have
constituted local targets with clearly defined and monitored outcomes whereby
improvements can be made and rewarded. CCGs in financial deficit cannot access quality
premium. For example, if the Acute Trust is challenged against measures eg referral to
treatment, A&E standards, Caner 62 day appointment, we would not receive quality
premium. MD confirmed it is always the CCGs intention to strive for quality premium,
however, figures are not factored into the 2018/19 plan.
Report planner
Work planner agreed, key items include:
•
•
•
•

Improved Access
QoF Quality – presentation by Dr George Henry (performance across general practice).
Enhanced services deferred.
Dashboard – remove.

20.

Next meeting: 18 July R&B after AGM or consider moving to 11 July 2018.

21.

Future 2018 meeting dates agreed as shown below:
18 July at 10:30am – WF area
12 Sept at 11am – SW area
24 October at 10:30am – R&B area
12 December at 11:00am – WF area
30 January 2019 at 10:30am – SW area
13 March 2019 at 11:00am – R&B area

On behalf of:
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Redditch & Bromsgrove (R&B), South Worcestershire (SW)
and Wyre Forest (WF) Clinical Commissioning
Groups Public Governing Bodies’ Meetings in Common
9:30am, Wednesday 19 September 2018
Council Chamber (Parkside), Bromsgrove District Council, Market Street, Bromsgrove, B61 8DA

Agenda item 11.5: Report from Audit Committees in Common
Report author

Sue Ratheram, Executive Assistant to Chief Finance Officer & Chief Nurse/Director
of Quality

Presented by

Mark Dutton, Chief Finance Officer

Target CCG

RBCCG ☐ SWCCG ☐ WFCCG ☐ All CCGs ☒

Recommendation
Purpose

The Governing Bodies are asked to note the summary of the Audit Committees in
Common from 9th August 2018
Assurance ☐ Decision ☐ Approval ☐ Discussion ☐ Information/noting ☒

Executive Summary
•

Information Governance Report for Redditch and Bromsgrove, South Worcestershire and Wyre Forest
noted by the Committees in Common

•

Committees in Common approval of the Annual Audit Letters 2017/18 for Redditch and Bromsgrove,
South Worcestershire and Wyre Forest CCGs.

•

Progress reports for Internal Audit, Counter Fraud and Continuing Healthcare Action Plan received and
noted by the Committees in Common for Redditch and Bromsgrove, South Worcestershire and Wyre
Forest CCGs, acknowledging progress against workplans.

•

Full suite of Risk and Governance papers including Governing Body Assurance Framework (GBAF), Risk
Register, Conflict of Interests and Freedom of Information reports received and positive assurance
provided by the Committees in Common for Redditch and Bromsgrove, South Worcestershire and Wyre
Forest CCGs

•

Midlands and Lancashire Commissioning Support Unit Performance Update received and noted by the
Committees in Common for Redditch and Bromsgrove, South Worcestershire and Wyre Forest CCGs

•

The Deputy Chief Finance Officer gave an overview of CCGs finances reporting that at Month 4 the three
CCGs remained on plan against the control totals. QIPP is reporting delivery of 82.6% of the £32m
(£5.5m short). It was noted that both Worcestershire Acute Hospitals NHS Trust and the Worcestershire
CCGs recently took part in a Contract Triangulation exercise within which there is a £4.5m (the cap)
difference in forecast assumptions for 2018/19.

•

There were no new waivers used, no special payments made and the seal had not be used by the
CCGs’. Two outstanding overpayments were reported for South Worcestershire CCG and one for
Redditch and Bromsgrove CCG, but no issues are expected in respect of reimbursement.
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Recommendation
The Governing Bodies are asked to note the summary of the Audit Committees in Common from 9th August
2018
Annexes
Annex 1 – Minutes from Audit Committees in Common on 14 June 2018.
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Audit Committees in Common
14th June2018 2.00 pm
Board Room, Barnsley Hall, Barnsley Hall Road, Bromsgrove

Minutes
Present:
Mr Fred Mumford (Chair)
Mr Rob Parker
Mrs Carol Thompson
Mr David Wigley
Dr Martin Lee

Lay Member for Audit & Governance,
Audit Committee Chair, RB, SW & WF CCGs
Lay Member for Finance,
Audit Committee Vice Chair, RB, SW & WF CCGs
Supporting Lay Member, RB, SW & WF CCGs
Supporting Lay Member, RB, SW & WF CCGs
Secondary Care Specialist Doctor, RB, SW & WF CCGs

In Attendance:
Mr Phil Jones
Director, External Audit
Mrs Kristina Woodward
Area Chief Internal Auditor
Ms Emma Masters
Audit Manager, Internal Audit
Mrs Hana Taylor
Head of Corporate Governance, RB, SW& WF CCGs
Mr Tony Ciriello
Corporate Services Officer, RB, SW& WF CCGs
Mr Mark Dutton
Chief Finance Officer, RB, SW & WF CCGs
Mrs Fiona Dwyer
Anti-Fraud Specialist
Caroline Britten
Information Governance Manager, MLCSU (Item 35.1/18)
Mrs Lin Allsopp
Associate Director of Quality (Item 38/18)
Mr Joshua Crowe
Assistant Finance Manager, RB, SW & WF CCGs (Observer)
Mrs Hilary Newman (Minutes)
Apologies:
Mr Terry Tobin

Senior Manager, External Audit

Produced by:
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Subject
30/18

Welcome and Introductions
Mr. Mumford confirmed that the three Committees in Common were quorate.
Mr. Mumford introduced Ms Caroline Britten and Mr Joshua Crowe to the
Committees in Common.

31/18

Apologies for absence
Noted as above.

32/18

Declarations of interest
There were none.

33/18

Minutes of the previous meeting
The minutes of the meetings held on 12th April and 24th May 2018 were agreed
as a true record.

34/18

Matters arising from the minutes

87.2/17

Information Governance Report and Highlight Report – GDPR Training
Mrs. Taylor confirmed that costings for the ‘one off’ GDPR generic training had
been passed to the Primary Care Team.

12.1/18

LSMS Annual Plan 2018/19
Mrs. Taylor confirmed that the Lone Worker policy would be submitted to the
Joint Clinical Executive Team in July 2018.

35/18

Information Governance

35.1/18

Information Governance Report –
South Worcestershire CCG, Redditch & Bromsgrove CCG
and Wyre Forest CCG
Ms Britten presented the Information Governance (IG) Report for Redditch &
Bromsgrove, South Worcestershire and Wyre Forest CCGs.
Mr. Mumford commented that the format of the report had changed and he was
not sure if it contained enough detailed information.
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Action lead

Action Lead
35/18

Information Governance

35.1/18

Information Governance Report –
South Worcestershire CCG, Redditch & Bromsgrove CCG
and Wyre Forest CCG - continued
Ms Britten went through the Privacy Impact Assessments and confirmed that
staff online training is available. Ms Britten would add the date for the
Multidisciplinary Foot Team PIA sign off by the SIRO to the progress update. CB
Mr. Wigley suggested flagging the PIAs for noting or action. Ms Britten was
asked to include highlights, an executive summary, the date the PIA is initiated,
CB
and to cross reference the PIAs to legislation, in future reports.
Ms Britten advised that all information breaches are now reported and action
taken on significant breaches. New data security training is mandatory.
Mrs. Taylor suggested specific training in IG relevant to individual teams.
Ms Britten explained the one subject access breach reported in May 2018 and
the process followed. Ms Britten went through the information risk management
data. Ms Britten explained that the one high risk score was due to the Oracle
system being accessed via a web-based URL, and a subsequent manual review
concluded that it was a low risk.
Ms Britten advised that NHS Digital had reviewed the IG toolkit in line with new
data security standards.

35.2/18

Proposed Data Protection Framework 2018/19 Update
Ms Britten presented the proposed Data Protection Framework and provided an
update.
Ms Britten advised that primary notices had been issued. The draft Data
Protection Policy had been shared with the CCGs. The Information Governance
Strategy would be available by 30th June 2018. The CCGs would publish a
privacy notice when it is finalised.
Ms Britten left the meeting.

36/18

External Audit Reports

36.1/18

Key Issues for CCGs
Mr. Jones went through the Key Issues for CCGs External Audit bulletin
circulated to the Committees, for information.
Mr. Jones highlighted national procurement issues at page four of the report, and
the importance of clear and transparent procurement processes being in place.
Mr. Jones would send details of the cases reported in the bulletin, to the Audit PJ
Committees for information.
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Action Lead
37/18

Internal Audit Reports

37.1/18

Progress Report
Mrs. Woodward presented the Progress Report for South Worcestershire,
Redditch & Bromsgrove and Wyre Forest CCGs.
Mrs. Woodward advised that an additional review for QIPP had been added to
the audit plan. The Information Governance Toolkit review for 2017/18 had been
completed. The Financial and QIPP Planning work had commenced.
Mrs. Woodward referred to the outstanding High level recommendations relating
to Continuing Healthcare (CHC) at section two of the report. Mr. Ciriello had met
with the CHC Business Manager and identified seven recommendations for
immediate closure, whilst also noting the progress that has been made against
all outstanding CHC recommendations. Mrs. Allsopp would cross reference the LA
recommendations to the next CHC Plan.

38/18

Continuing Healthcare (CHC) Action Plan
Mrs. Allsopp presented the high level CHC Action Plan.
Mrs. Allsopp advised that a CHC Audit Manager is in post and would carry out
spot checks. The ongoing functionality issues with the Broadcare system were
improving. Mr. Dutton advised that there were Broadcare functionality issues in
other areas of the country and the extensive progress that has been made
locally should be recognised, in light of the previous system issues that existed.
The NHS England deep dive external review would be carried out in August
2018. Mr. Dutton confirmed that a new data analyst is in post in the CHC team.
Mrs. Allsopp was confident that there would be an improvement going forward,
which will consolidate the quality of care that is being delivered to patients.
Mrs. Allsopp left the meeting.

37/18

Internal Audit Reports – continued

37.2/18

Information Governance Toolkit Compliance
Mrs. Woodward presented the Information Governance (IG) Toolkit Compliance
report for 2017/18 for South Worcestershire, Redditch & Bromsgrove and Wyre
Forest CCGs.
Mrs. Woodward advised that the report is a verification of the IG self assessment
reporting tool. Mrs. Woodward confirmed that all actions had been completed by
31st March 2018.
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Action Lead
39/18

Counter Fraud
Anti-Fraud Annual Report 2017/18
Mrs. Dwyer presented the Anti-Fraud Annual Report for 2017/18 for South
Worcestershire, Redditch & Bromsgrove and Wyre Forest CCGs.
Mrs. Dwyer provided an update on open cases. The Code of Conduct had been
embedded. Mrs. Dwyer would be carrying out spot checks with 31 Practice
Managers regarding pre-employment checks. Mrs. Dwyer provided an update
on the alerts issued. Mrs. Dwyer confirmed that the Fraud Awareness Survey
was circulated to approximately 170 staff and 54 staff had responded.
Mrs. Dwyer had commenced Face to Face Fraud Awareness training sessions
for the CCGs staff, with further sessions planned in the upcoming months.
The Audit Committees agreed that face to face Fraud Awareness training
sessions for staff would be mandatory.
FD/HT

40/18

Risk and Governance

40.1/18

Governing Body Assurance Framework
Mr. Ciriello presented the Governing Body Assurance Framework (GBAF) report,
for South Worcestershire, Redditch & Bromsgrove and Wyre Forest CCGs.
Mr. Ciriello drew the Committees’ attention to an item of discussion that took
place at the previous Quality, Performance & Resource (QPR) Committee. QPR
expressed that the level of detail within the urgent care workstream in particular
may need to be reconsidered, in order to ensure that a sufficiently high level
update can be provided and duplication doesn’t occur with the revised structure
of the performance report. Mr. Ciriello will discuss the approach to be taken with
Mari Gay, Chief Operating Officer & Lead Executive for Quality & Performance.
Dr Lee suggested that analysis should take place to identify the workstreams in
the GBAF, which are solely in the CCGs control, those which require partner
collaboration and those where the CCG is reliant on external partners.
Consideration should also be given to how Worcestershire is affected in
comparison to other areas of the country. Mrs. Taylor advised that the risk
sharing process is being looked at across the STP footprint. Mr. Dutton advised
that the STP is looking at the wider risk register, changing governance footprints
and accountability. A workshop is planned to debate governance, the STP
process and how this aligned back to organisations. Mr. Parker suggested that
risk management should be initially discussed at a Governing Body development
session and then debated with the Governing Bodies to identify the approach.
The challenge for the Audit Committees is how to take things to the next level, in
terms of using the GBAF to ensure accountability and to support the delivery of
performance improvement.
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Action Lead
40/18

Risk and Governance

40.1/18

Governing Body Assurance Framework - continued
Mr. Parker advised that it had been raised at QPR Committee that with the new
chair for the Acute Trust in post it would be an opportunity to change processes,
review performance and agree top level objectives. Mr. Parker suggested
holding an Audit Committee development session, which could then inform the
discussion that takes place at Governing Body level. Mr. Dutton advised that
agreement had been reached with Brian Hanford, Director of Finance, NHS
England to share details of the FRB plan with the Acute Trust.
It was concluded that Mrs. Taylor and Mr. Ciriello would reflect on these
HT/TC
discussion points and identify an appropriate plan of action.
Governing Body Assurance Framework – continued
Subject to the items discussed, the three Committees in Common:




40.2/18

Gained assurance that the content of the quarterly milestones are
appropriate indicators of success and progress is being monitored
effectively through CCG committees.
Gained assurance that the strategic risks that have been identified
including associated controls and actions are being managed
effectively.
Provided assurance to the Governing Bodies on the adequacy of
the CCGs’ risk management process.

Risk Register Report
Mr. Ciriello presented the Risk Register report for South Worcestershire,
Redditch & Bromsgrove and Wyre Forest CCGs.
Mr. Ciriello advised that the FRB Verto reports are being refined and
consequently FRB specific risks are not currently reportable. There is also a
broader project in progress around the development of more robust governance
processes for all projects that are managed via the Verto system. This would
provide clarity to project leads regarding the route a project should follow to
ensure that it is adequately assessed from quality, clinical and financial
perspectives. Quality and Risk Management sessions are also being held with
project leads.
Mr. Ciriello advised that a number of changes have been applied to the Risk
Register, the alignment of risk controls with key risk factors, the committees
responsible for ongoing management, the date the risk opened and the target
date for mitigation to be achieved.
The three Committees in Common reviewed the summary Risk Register
report in order to gain assurance that the process for the management of
operational risks is robust.
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Action Lead
40.3/18

Conflict of Interests Update
Mr. Ciriello advised that there had been no new Conflict of Interests guidance
from NHS England. Mr. Ciriello had received information from Mrs. Dwyer on
secondary employment, which has been incorporated within the policy.

40.4/18

Management of Conflicts of Interest Policy
Mr. Ciriello presented the Management of Conflict of Interests Policy for South
Worcestershire, Redditch & Bromsgrove and Wyre Forest CCGs.
Mr. Mumford suggested that proposed changes to future policies be highlighted
as ‘track changes’. Mrs. Thompson would go through the minor amendments to
the policy with Mr. Ciriello outside the meeting. Mr. Mumford advised that CT/TC
Conflict of Interests training for all decision making staff is to be completed by
30th June 2018.
The Committees in Common, subject to the minor amendments, approved
the updated Management of Conflicts of Interest Policy, noting the key
updates that had been applied.

40.5/18

Gifts & Hospitality Report
Mr. Ciriello presented the Gifts & Hospitality report, for South Worcestershire,
Redditch & Bromsgrove and Wyre Forest CCGs.
Mr. Ciriello advised that summary information regarding the thresholds for gifts
and hospitality declarations has been developed. This has been communicated
to staff and published on the CCGs intranet.
Mr. Ciriello advised that declarations of Gifts and Hospitality would be included
on the public register for 12 months and reviewed by the Audit Committee. This
information would then be stored electronically in line with local processes.
The Committees in Common were assured regarding the adequacy of the
CCGs Gifts & Hospitality processes and adherence to NHS England
requirements.

40.6/18

Freedom of Information Report
Mrs. Taylor presented the Freedom of Information (FOI) report for the period
24th March to 31st May 2018, for information.
The three Committees in Common noted the report.
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Action Lead
41/18

Financial Recovery/Financial Position Update
Mr. Dutton reported that at Month 2 the three CCGs remained on plan against
the control totals. There were concerns regarding QIPP levels and financial
progress against them, and actions had been put in place.
Mr. Dutton advised that the University Hospitals Birmingham contract had not
been agreed. Mr. Dutton had written to the Acute Trust regarding outstanding
invoices.
Mr. Dutton had drafted a letter to Gloucestershire Hospitals
Foundation Trust.

42/18

Finance

42.1/18

Waivers
Mr. Dutton confirmed that there were none to report.

42.2/18

Schedule of Overpayments
Mr. Dutton presented the overpayments schedules for Redditch & Bromsgrove
CCG and South Worcestershire CCG. Mr. Dutton confirmed that the one
outstanding overpayment for South Worcestershire CCG would be recovered.
There were no outstanding overpayments for Month 1 for Redditch &
Bromsgrove CCG and South Worcestershire CCG.

42.3/18

Losses & Special Payments
Mr. Dutton confirmed that there were none to report.

42.4/18

Use of Seal
Mr. Dutton confirmed that the seal had not been used for Redditch &
Bromsgrove, South Worcestershire and Wyre Forest CCGs.

43/18

Audit Committee Forward Planner
Mrs. Taylor presented the three Committees in Common Forward Planner, for
information.
Mrs. Taylor advised that the Committee Effectiveness report would be removed
from the planner for the meeting on 9th August 2018. The Terms of Reference
review would be noted on the planner for April 2019.
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Action Lead
44/18

Any Other Business
There was none.

45/18

Date and time of next meeting
The next meeting will be held 2.00 pm Thursday, 9th August 2018 in the Board
Room, Barnsley Hall.

Signed: …………………………………

Date: …………………………
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