Primary Care Commissioning Committee held in Public
19 July 2018, 9.30am – 12.30pm
Board room, Jubilee House, Bloxwich Lane, Walsall WS2 7JL
Quoracy: A minimum of 50% membership (8 members) which must include: The Chair or Vice Chair, one CCG
Director, the Secondary care consultant or Chief Nursing Office/ Director of Quality.
Time

9.30

Item
no.

Agenda Items

1.

To receive apologies for absence*
Tony Gallagher, Donna Macarthur, Dr Baggri, Lorraine
Gilbert

Enclosures

Assurance/
Decision/
Approval

2.

Is the meeting quorate?
Declarations of interest *

3.

Conflicts of Interest on the agenda items*

9.30

4.

Notification of any items of other business*

9.30

5.

Approval of Minutes *
Minutes of the Primary care commissioning meeting held
on 21 June 2018 as a true record

Item 5.0

Approval

9.30

6.

Matters Arising*
Action log

Item 6.0

Assurance

9.35

7.

Committee Business *

9.35

8.

Committee Risk Register *

Item 8.0

Information

9.40

9.

Finance report – LG

Item 9.0

Information

9.50

10.

PCOG update
- Quality & Assurance - SS
- Contracting - CM

Item10.1
Item 10.2

Information
Information

10.00

11.

Workforce Strategy - CM

verbal

Information

10.05

12.

IT Update, including DocMan update - GW

Item 12.0

Information

10.15

13.

Online Consultation update - DD

Item 13.0

Information

10.25

14.

PPG Liaison Group update – HD

Item 14.0

Information

10.35

15.

Items for Information only *

10.35

16.

Any other business*

10.35

17.

Date of next meeting*
16 August, 9.30am – Board Room, Jubilee House
Close

9.30
9.30

Yes / No

10.35
*Monthly standing items on the agenda.

Template v6 updated February 2018

Definition of an Interest: A Committee member has a personal interest if the issue being discussed at a meeting affects the
well-being or finances of the member, the member’s family, or a close associate more than most other people who live in
the area affected by the issue.
Personal interests are also things related to an interest the member must register such as outside bodies to which the
member has been appointed by the CCG or membership of certain public bodies.
A personal interest is also a prejudicial interest if it affects the finances of the member, the member’s family or a close
associate and which a reasonable member of the public with knowledge of the facts would believe it likely to harm or
impair the member’s ability to judge the public interest.
Management of Interest: Chair to manage the interest which may range from no management required to requesting the
member to leave the meeting for that agenda item. The management action needs to be noted in minutes and entered on
declaration of interest log.

Declaration of Interest table:
Name

Type of
Interest
Financial/
Non-financial
professional/
Non-financial
personal/
Indirect

Version 8 June 2018

Description of Interest (including for
indirect Interests, details of the
relationship with the person who has
the interest)

Date interest
relates
From & To

Is the interest
direct or
indirect?
Direct Indirect

2

Primary Care Commissioning Committee (Public Meeting)
21 June 2018 9.30am Jubilee House
Notes
Present
Mike Abel (MA), Chair, CCG Lay member
Rachel Barber (RB), CCG Lay member
Robert Freeman (RF),Secondary Care Consultant
Sarah Shingler (SS) , Chief Nursing Officer & Director of Quality
Donna Macarthur (DM), Director of Primary Care & Integration
In attendance
Sara Hadley (SH), Administration to committee
Lorraine Gilbert (LG), Head of Finance Relationships
Lee Dukes (LD), PMO & QIPP Manager
Rupesh Thakkar (RT), Prescribing Adviser
Dr Harinder Baggri (Dr HB), Clinical Executive/ GP
Dr Carsten Lesshafft( Dr CL), Clinical Executive/ GP
Carol Marston (CM), Senior Commissioning Manager Primary Care
Denise Perry(DP), Senior Commissioning Manager
Hannah Brabham (HB), Commissioning Manager
Jackie Bryan (JB), Senior Commissioning Manager
Bal Dhami (BD), NHS England Senior Contract Manager (Primary Care)
John Taylor (JT), Chair Healthwatch Walsall
Babita Mehani (BM), Prescribing Adviser
32/18 Apologies for Absence
Tony Gallagher, Chief Financial Officer
Gulfam Wali (GW), CCG Lay member
Alison Simmons (AS), Primary Contracts & Procurement Officer
33/18 Notification of any items of other business
None
34/18 Declarations of Interest
Declarations of Interest Declared were declared by:
1. Dr Baggri as a GP provider
2. Dr Lesshafft as a GP provider
35/18 Conflicts of Interest from agenda items
Potential Conflict of interest identified from APMS procurement agenda items.
36/18 Approval of Minutes
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Minutes of the Primary care commissioning meeting held on 17 May 2018 were agreed as a true
record subject to a few minor typographical amendments.
37/18 Report on Matters Arising – Action log
28/18 – IT Update, Docman meeting taking place 22/06/2018, update July 18 : Open
27/18 – Online digital consultation presentation new specification development: Open
25/18 – Action log, lay members invited Sarah Shingler to their pre-governing lay member meeting:
PA’s to discuss Close.
07/18 - PCOG update , how to develop more timely local patient information on opening hours: On
agenda , Close
130/17 – PCOG Update, review TOR and should a lay member join group, ongoing : Open may be
use away day to discuss, working progress. Discuss once Chair replacement has happened,
52/17 & 97/17 – combine action under Workforce: remains open, Workforce strategy partially
assured, working with STP partners to look at retention numbers may be getting some support with
this work.
Transformation funding update, DM updated the committee the working group agreed schemes
should be more transformational. At June 2018 locality meeting each locality were allocated a sum
of the national monies to develop ideas, this has been received very well by the localities, which are
developing pro-forma’s the working group will have the final decision on the submitted schemes.
38/18 Terms of Reference
Terms of reference now complaint with NHSE requirements.
Comments were received around responsibility needs to be clear regarding quality of service. The
new Quality officer to attend the August meeting and add to the work plan. Agreed the addition of
medicines management within the document, amend some job titles and change some terminology
and check with Sara Saville the rules on deputies voting.
Action: Add medicines management to TOR, check with Sara Saville on deputies rules on voting: DM
39/18 Risk Register
Agreed to check relevancy of all risk on the register outside of the meeting.
Action: Check relevancy of risks on the register: DM/ MA

40/18 PCOG Update
Quality
The committee received a verbal update, paper will be circulated.
CQC report for St Mary’s published in May, practice rated Good. There have been no performance
concerns. Quality concerns, Laboratory results, a number of concerns raised around test results /
reporting from the Path Lab at WHT, changes are taking longer than expected and hoped to be
resolved by the end of July 2018. Gynaecology inappropriate GP referrals concerns have been raised
that letter are no longer being faxed to surgeries, Trust have confirmed letters will be sent via post
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and viewable on EMIS/Fusion. Neurology services raised difficulties in contacting neurology
department at Manor hospital the Trust have been asked to provide assurance around interim
arrangements until staffing issues have been resolved. Anti- coagulation service concerns around the
proportion of patients on warfarin for AF. The Trust outlined a scoping process to identify the
number of patients who maybe suitable to convert to a NOAC around 270 patients. This is on the
Quality and Safety risk register. Updated the committee that the Quality team have appointed 2 new
Quality Safety officers 1 will include support for quality in Primary care.
Primecare, Walsall urgent care centre had a CQC inspection and both sites were rated as good.
Safeguarding Adults level 3 event was well attended there has been a positive impact of the IRIS
project. The paper provides an update on learning disability reviews the named GP for safeguarding
children’s post remains vacant one application has been received with interview date in July.
Committee requested an update on Minor surgery review; this has stalled looking at alternatives
NHSE may be able to advise SS and BD to discuss outside of the meeting.
Contracting
No formal PCOG update elements on the agenda.

41/18 Medicines Management update
A paper was presented to the committee.
The CCG runs a locally commissioned service to provide help and support on medication issues to
residential and nursing homes in Walsall. The service is provided by community pharmacists,
technicians as well as the medicines management technician. The report updates the committee on
the care home service evaluation survey 2017/18.
Of the 51 surveys sent out 19 were returned (37%) which is average the majority feel that the
service is useful and a good way to gain extra knowledge about various aspects of medicines
management. Overall the positive responses have meant that future audits of more of an education
session for care staff.
Committee noted the paper.
42/18 Workforce Strategy
A document was circulated to the committee.
Clinical fellowship looks at portfolio careers for doctors that include time in both general practice
and acute trusts, provides an opportunity to have GPs work within general practice. There are 13
over the Black country footprint with % in Walsall HEE who organise these have stated that the Black
country isn’t attractive area for fellowships, a potential re-branding could be required.
The push for international recruits nationally has resulted in small numbers therefore the focus is on
retention.
There are resources for Midlands & East and the opportunity to be an intensive support site, a
decision will be announced next week, and there’s a confirm and challenge meeting on 25 June
regarding the retention strategy. Areas being looked at are peer support for early / mid and later
career , more will be known week commencing 25/6/2018
Development session: GP practice workforce and retention issues – How we make Walsall & Black
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Country attractive.
43/18 APMS procurement update
JB joined the meeting@ 10.49
A paper was presented to the committee.
The outcome of the procurement has been published, the successful bidder was Modality for all 4
lots, a meeting took place on 20 June procurement now at standstill.
The CCG received a letter from the incumbent provider raising concerns they have over the
consultation and tender process. After seeking legal advise and ensuring NHSE involvement the
letter should not prevent the CCG awarding the contract.
A number of KPI’s will be made concessionary for 2018/19 as they are derived from the
achievement scores in the National Patient Survey under taken in June/July and will not related to
the new provider.
DM, commended the whole of internal team who worked on this project.
SS & DM left the meeting @ 11.00
44/18 GP practices opening hours project report
A paper was presented to the committee.
The project is to ensure patient needs are met through sub-contracting arrangements of clinical
services. The aim of the project is to meet with practices that are closed during core hours starting
with those closed for the longest period of time. 13 GP practices will have been visited by 30 June
20108, the remaining 35 practices will be visited by 31 March 2018.
All the GP practices have been receptive to the visits and are approaching improvement in a positive
manner. Of the practices visited action plans are being developed the next steps to contact practices
for progress updates, validate confirmed progress, issue action plans and work with practices to
agree timescales and continue with planned visit programme.
Committee requested that the appendix be removed from the public arena, CM &JT to discuss
working together.
45/18 Macmillan cancer champion project
A paper was presented to the committee.
Committee had requested in May that due process be followed and engagement with LMC be
undertaken. The specification and background was presented to the LMC on 4 June where no
objections were received to take the project forward. Committee received assurance that there was
no cross over with existing schemes and the specification remains the same.
Dr HB questioned if face to face review was necessary or could a phone call be suffice DP to discuss
with Dr Teoh.
Decision: committee approved, subject to clarification on face to face review.
46/18 Latent TB specification update
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A paper was presented to the committee.
A request for funding for 18/19 programme plan has been submitted to NHSE, to date no official
letter of confirmation from NHSE has been received although ‘on principal’ approval via email and
telephone has been established.
A GP practice working with the programme support team has made a case to increase the payment
for IGRA test/referral to secondary care from £10 to £40.
DP answered a series of questions asked by PCOG, committee noted this assurance.
Committee approve the specification but not the increase in payment at the moment, delegated
decision to DP,DM,LG once funding is agreed or if the CCG are willing to go at risk.
Decision: decision delegated to DP,DM,LG once funding is confirmed or if the CCG are willing to go at
risk.
47/18 Items for Information Only
None
48/18 AOB
None
49/18 Date of next meeting
PCCC Public meeting – 19 July 2018 9.30, Board Room , Jubilee House
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Primary Care Commissioning Committee Action Log - Public

Complete
Live

Please check the compleled actions on the log are accurate as they will be removed after this meeting

Item
39/18

38/18

28/18
27/18
130/17

52/17 &
97/17

Lead
Risk Register
check relevancy of risks on the register
TOR
Add Medicines management to TOR, check with Sara Saville on deputies
rules on voting
IT Update
Discussion regarding DocMan any updated to be brought back to June
meeting
Online digital consultation presentation
develop specification for new pilot, bring back to committee
PCOG update
Should PCOG review its own TOR, and should a CCG lay member also be a
PCOG member
Workforce Startegy
Discuss Workforce strategy (97/17)
GPFV International recruitment, Alice McGee to take through LETB, ALWAB
PCOG Contracting Update - International Recruitment
Devlop Walsall engagement event re GPFV Transformation - International
Recruitment

Required By

DM/MA

Comments

Action

Jul-18

Live

DM

Aug-18

Live

GW

Meeting taking place 22/06/2018,
Jun-18 update for July 2018

Live

GW/ DD

Jul-18

Live

Some progress. Away day to discuss? As
RF is leaving as Chair use overlap with
Apr-18 new chair to review.
Live

PCOG

SR
CM

ON HOLD
Parital assurance working with STP
partners to look at retention may be
getting some support with this work.
Make standing item on agenda.

Live

25/18

Action log
Lay members invited Sarah Shingler to the pre governing body lay member
meeting

MA

Invite made at May meeting

Complete

07/18

PCOG Update - Contracting
How to develop more timely local patient information on opening hours

JT,RB & HD

Item

Minutes

Decision Log
Date

Jun-18

Outcome

Complete

Primary Care Commissioning Committee Action Log - Public

19/04/2018 08/18 Medicines Management update

19/04/2018 08/18 Medicines Management update

19/04/2048

19/04/2018
19/04/2018
17/05/2018
17/05/2018

17/05/2018
21/06/2018

NHSE care home service - committee approved service
proposed outlined subject to service evaluation post
year 1
Agreed to continue with Walsall care home service
running concurrently with NHSE car home service,
evaluate NHSE service after 1 year with view to
decommission Walsall service

committee recommends putting this proposal with high
priority to the GPFV transformation funding group for
potential funding via that route, agee scheme in
Pilot programme - Integration of voluntary & community sector link worker in principal LG & AB to discuss outside of committee and
placed based teams
that this goes with other projects for discussion
Agree changes to format of PPG group, development of
a PRG Charter ans PPG conference proposed for June
Public & Patient Involvement update
2018
Terms of Reference
committee approved terms of reference
committee wanted more detail, to be brought back to
26/18 Macmillan cancer champion project service specification
June meeting
27/18 Online digital consultation
stop current online pilot
develop specification and undertake a new pilot,
requires GP & patient involvement to be brought back
27/18 Online digital consultation
to committee
committee approved project, sunject to clarifcation on
45/18 Macmillan cancer champion project
face to face reviews

21/06/2018 46/18 Latent TB specification update
Conflict of Interest Log
Date
Item

20/07/2017 59/17 Town centre Development Update
16/11/2017 97/17 PCOG Contacting Update - Practice mergers
16/11/2017 101/17 AQP Update
21/06/2018 43/18 APMS procurement update

Approved

Agreed

Agreed

Agreed
Agreed
Deferred
Agreed

Approved
Approved

decision dekagated to DP, DM, LG once funding is
confirmed from NHSE or CCG asre willing to go at risk

Agreed

Minutes

Outcome

Three members of the meeting declared a personal
interest either directly or indirectly with the GP practices
end events discussed within this paper. ( Mike Able,
John Duder & Carsten Lesshafft)
Dr Baggri left the meeeting for this agenda item
Dr Baggri declared conflict of Interest in this agenda
item
potential conflict of interest identified in this agenda
item

Conflict of Interest noted
in committee minutes.
Noted in the minutes
Noted in the minutes
Noted in the minutes

PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

Sept 16 May
18

PCCC 01
4x4 =16
Failure to develop Primary care
Improvement systems and implement
effective contract management to
address unwarranted or avoidable
variations in primary care may result in
further negative quality and or
financial impact on the health system.

Risk
Owner*

Monthly
Primary Care Operational Group has
been established with a focus on Quality review
and Performance.
Contract monitoring process being
developed based on best practice from
across the region.
10 visits to be undertaken in 2017/18
First 6 practices identified for review
from the PC web tool .
Jan 18 - Contract monitoring process
agreed – visits commenced

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

3x4=12

Risk
rating
direction
of travel
from last
residual
risk rating


DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

Oct 16

May 18

Detailed Action

PCCC 02
4x4 =16
Limited capacity within WCCG Primary
Care Team to undertake contract
monitoring and to support current and
future procurements may impact on CCG
to carry out its duties in relation to
primary care services.
Changes in commissioning
structure to support Primary Care

Timeline

Risk
Owner*

Memorandum of Understanding with
NHS England (NHS E) with regards
accessing support from the established
NHS E HUB.
In-house support from other CCG areas
has been specified including Quality,
Contracting and Finance.
Procurement timeline developed to
ensure allocation of required resources.
Regular Updates to committee
Decision to increase residual risk
following imminent departure of a staff
member supporting Primary Care from
another department.
Additional staff member identified to
support APMS, LCS and Access workstreams
Feb 18 – fixed term post approved to
support PC projects principally access
Apr 18 – Post filled and commenced
9th April 18 - Agreement to recruit a
Quality and safety officer to support
primary care

Monthly
review

Treat
Tolerate
Closed

Residual Risk
LXC

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

3x3=9

Risk
rating
direction
of travel
from last
residual
risk rating


DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

May 16

May
18

PCCC 03
Resilience of the General
Practitioner workforce will result in
pressures on current workforce
and have a potential negative
impact on patient care in primary
care.

4x4 =16 Joint LMC and CCG workforce fayre was
undertaken.
Establish links with local CEPN.
Primary Care Operational Group has a
remit to review workforce issues.
Practice Nurse strategy under
development.
Pharmacy support for General Practice
reviewed to ensure all practices have
equal support.
Re-establish Workforce Group – stood
down as working across STP
Interviews next week
Lisa Clarke has left organisation
Workforce plan development – working
closely with STP colleagues
STP workforce plan re submitted to
NHSE for assurance
April 18 – NHSE Workforce plan –
partially assured ( All STP plans s in
west Midlands have received the
same rating)

Risk
Owner*

Monthly
review

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

4x4=12

Risk
rating
direction
of travel
from last
residual
risk rating


DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER
Risk
Owner*

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

Risk
rating
direction
of travel
from last
residual
risk rating



May 16

May
18

PCCC 07
QIPP failure to deliver, required
savings required in 2017/18

Monthly
5x5 =25 Medicine Management – QIPP
review
workshop.
Joint PCOG and PCCC development
session to focus on QIPP and Finance for
17/18 & LCS’s
Jan 18 – update LCS QIPP on plan to
deliver however significant volatility of
prescribing costs puts delivery at risk
Feb 18 – without impact of NCSO
medicines management on track to
deliver QIPP

3x3 =9

DM

Treat



Feb 17

May
18

PCCC 08
Estates and Technology Transformation
Fund
(ETTF) – delay of premises
directions, lack of clarity in
whether funding can be identified
for new builds

4x4 = 16 Letter sent to NHSE outlining risk to
timeline of delivery of Town Centre
development.
Review of building programme, GPs
leading project

4x4 =16

TG

Treat



Monthly
review

4

PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

March 17 May
18

Detailed Action

5X4 =20
PCCC 10
Failure to deliver the APMS reprocurement on time due to CCG
capacity constraints and the challenging
timescale

Timeline

Risk
Owner*

Commissioning lead identified
APMS steering group established
Secured support from CSU / NHS
England
Jan 18 update - procurement
commenced - committee to review
rating
Feb 18 – APMS procurement halted –
restart will lead to a delay on contract
award
Apr 18 – procurement relaunched
March

Treat
Tolerate
Closed

Residual Risk
LXC

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

4x4=16

Risk
rating
direction
of travel
from last
residual
risk rating


DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

August
17

May
18

4X4=16 Implement GPFV
Ye PCCC 12 – Corporate Risk
Oversee delivery of PC strategy
s To maximise the potential of primary
care through the delivery of the Primary
Secure resources for practice resilience
Care Strategy incorporating the GP FYFV
Maximise potential to change/
There is risk that the limitations in
transform PC services through the nonprimary care capacity and capability will
recurrent transformation funding
affect the ability of primary care to work
Roll out of contract monitoring
at scale which will impact on the
Apr 18 – 7 practices have been
development of place based care.
supported with resources from the
resilience programme
There is a risk that the limited primary
Working group established to develop
care commissioning resources and
/oversee utilization of transformation
finances result in the CCG not delivering
funds
the delegated primary care
commissioning adequately which may
impact on the quality of care received by
patients

Risk
Owner*

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

4X3=12

Risk
rating
direction
of travel
from last
residual
risk rating


DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

Nov 17

May 18

Detailed Action

PCCC 13 – IT GP SLA
There is a risk that without an
established contract/ agreement
with an IT service provider, the
scope and quality of services
provided through an implied
contract will not meet
requirements locally or mandated
nationally. There is a risk that
without the appropriate level of IT
service support, business and
clinical services could be impacted.

Timeline

Risk
Owner*

4X3=12 Continue to establish with incumbent a
GPIT SLA for 2017/18

Treat
Tolerate
Closed

Residual Risk
LXC

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

4X3=12

Risk
rating
direction
of travel
from last
residual
risk rating


TG

Treat



Update requirements based on
impending 2018-2020 national GP IT
securing excellence guidance
Develop procurement options paper to
enable a preferred approach for
procuring future IT services - complete

7

PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

Nov 17

May
18

PCCC 14 – IT Corporate SLA
4X3=12 Continue to establish with incumbent a
corporate SLA for 2017/18
There is a risk that without an
established contract/ agreement with an
Capture and update requirements
IT service provider, the scope and
specification for 2018/19 IT services quality of services provided through an
WIP
implied contract will not meet
requirements locally or mandated
Develop procurement options paper
nationally. There is a risk that without
to enable a preferred approach for
the appropriate level of IT service
procuring future IT services support, business and clinical services
complete
could be impacted.

Nov 17

May
18

PCCC 15 – QIPP 2018/19
Failure to deliver 18/19 QIPP assigned
to committee

4X4=16 Medicines management team to
develop proposals and prepare PIDs/
business cases
Review of the prescribing incentive
scheme and SLA pharmacist work plans
to support delivery
Review of LCS to be undertaken
Feb 18 Note capacity of MM team
diminished pending start dates of newly
recruited staff

Risk
Owner*

Feb 18

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

Risk
rating
direction
of travel
from last
residual
risk rating



4X3=12

TG

Treat



4X4=16

DM

Treat
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PRIMARY CARE COMMISSIONING COMMITTEE
RISK REGISTER

Nov 17

May
2018

PCCC 16 – NHS Property Services
Ongoing disputes between General
practices and NHSPS regarding
charges, lease arrangements and
non-payment of invoices has
exposed a financial risk

4x4 =16 Meetings taking place between NHSE,
NHS PS and individual practices to
determine position and agree a way
forward
Mar 18 – concern growing regarding
scale of dispute and lack of
resolution – Agreed risk should be
escalated to governing body

Risk
Owner*

Treat
Tolerate
Closed

Residual Risk
LXC

Detailed Action

Timeline

Risk Description
Context, Cause, Policy & Consequence

Inherent Risk
LXC

Corporate objective

Date risk reviewed

Date
Risk Identified

PRIMARY CARE COMMISSIONING COMMITTEE RISK REGISTER POPULATE WITH THE JUNE 2018

5x4=20

Risk
rating
direction
of travel
from last
residual
risk rating


TG

Treat
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Corporate Objectives
ID
1
2
3
4
5
6
7
8
9
10

Corporate Objective Summary
Developing the Walsall Together programme into a fully integrated care partnership supported by a new contractual arrangement from April 2019
Further development of GP involvement in the Walsall Together programme
To establish new commissioning arrangement for MH & LD in collaboration with the BC STP
To establish new commissioning arrangements for Acute services in collaboration with the BC STP
To maintain financial sustainability and ensure delivery of the QIPP programme (For 18/19 and plan for 19/20)
To deliver the CCG quality and safety responsibilities to improve the incident reporting, assurance and ensure that robust Quality Assurance
processes are in place for all commissioned services.
To ensure effective performance across the system to deliver the locally agreed targets –especially ones in the lower quartile
To improve the communication and engagement with system partners, providers and GPs
Continuing organisational development of system and CCG leadership and capability to ensure ongoing resilience and effectiveness
Supporting the evolution of the Black Country STP towards a Black Country Integrated Care System

Cmt
CC
PCCC
CC/JCC
CC/JCC
F&P
Q&S
F&P
GB
A&G/GB
JCC/GB

Committee Risk Registers
The committee risk register is a management communication tool.
The inherent risk is the risk rating arising from a specific risk before any action has been taken to manage it taking into account any controls i.e.
policies or training that is already in place. The residual risk is the risk rating for the risk after the actions have been implemented and are effective.
Treat – residual risk requires further management. Tolerate – the residual risk requires no further management and may be closed or monitored. Any
tolerated risks > 6 should be included in the committee assurance report to the Governing Body and kept on the register for monitoring.

Mat rix
Likelihoo d
1 Rare < 2.5%
2 Unlikely 2.5 - < 10%
3 Possible 10 – 49%
4 Likely 50 – 80%
5 Almost certain >80%

Con sequ ence
1

2

3

4

Insignificant

Minor

Moderate

Major

1
2
3
4
5

2
4
6
8
10

3
6
9
12
15

5
Catastrophic

4
8
12
16
20

5
10
15
20
25
1
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Financial Monitoring Report for Delegated Primary Care and other
Primary Care budgets for the period to 30 June 2018
This report is to inform the Primary Care Commissioning Committee of
the financial position of the delegated and other Primary Care budgets.
At the end of June 2018, Walsall CCG’s management accounts report a
small underspend of £2k against a budget of £9,780k for delegated
Primary Care budgets, and an underspend of £4k for CCG core
commissioning budgets. At this early stage of the year, a small
underspend of £28K is forecast across the two budget areas.
To note for information.

For information.
Lorraine Gilbert
Lorraine Gilbert
Tony Gallagher
No
None

There is a requirement for all members to read the papers prior to the meeting. The presenter must
not go through the paper in detail. The presentation should go through the executive summary and
include any amendments/additional information which was not available at the time of writing the
report or if there has been any discussion or challenge prior to the meeting.
The CCG Corporate Objectives.
Ensure robust financial management for in-year and subsequent years
Identify and implement QIPP
Direct performance improvements to ensure compliance with NHS constitution
Ensure effective quality and safety assurance of the system
Ensure effective contract management of Primary Care (including QIPP contribution)
Active participation in formulating the Black Country STP
Active participation in formulating Walsall Together
Improving CCG Governance and Capability
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Funding Available

As at June 2018, total funding available for Primary Care Delegated Commissioning is £39,847K,
and £59,783K is available from CCG core funding, bringing total funding available to £99,630K,
and a further £330K is anticipated, bringing total funding to £99,960k. The following table
identifies the changes to these budgets since April 2018.

Delegated
£000
Initial Allocation
Premises Cost addition

Month 03 changes
Change in funding for Medical Indemnity - transfer
to FYFV
FYFV- Reception & Clerical
FYFV- Online consultations
FYFV - Improving access to GP services

38,937
1,200
40,137

Total
£000

58,364

97,301
1,200
98,501

58,364

-290

-290
48
95
147

FYFV - Improving access to GP services
LCS Referral pilot
39,847
Anticipated
FYFV - Improving access to GP services
TOTAL

£000

Core
£000

39,847

290
844
285

290
844
285

59,783

99,630

330

330

60,113

99,960

The NHS Planning guidance required CCGs to earmark funding for the reimbursement of
Medical Indemnity costs, as agreed in the GMS Contract negotiations for 2017-18 onwards –
based on a cost of £1.017 per registered patient, the CCG had identified funds of approx. £290K
in 2018-19. NHS England has now advised that it will meet these costs centrally, but that the
funding held by CCGs should be redeployed to meet costs arising from the GPFV programme;
thus, £0.17 will be used for Reception & Clerical training, £0.332 for online consultations and
£0.516 as a contribution to the Improving Access to GP services scheme. A further £844K has
been received for the Improving Access scheme, bringing total funding to the agreed level of
£991k – a further allocation of £330K is anticipated to support the plans for this area in 201819. The CCG has also transferred £285k from central reserves to meet the cost of the Clinical
Peer review LCS project in 2018-19.
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Performance against budget
The following table analyses expenditure and forecast outturn across the various elements
areas for Primary Care:
Annual
Budget
£000

Budget
YTD
£000

Actual
YTD
£000

YTD
Variance
£000

FOT
£000

FOT
Variance
£000

Global Sum/MPIG/APMS Contract
Value
Quality & Outcomes Framework
Direct Enhanced Services
Premises
Dispensing Fees
PCO Admin
Other

26,790
4,003
861
7,032
223
678
260

6,683
1,001
215
1,613
56
148
65

6,685
1,000
213
1,631
56
129
65

2
(1)
(2)
18
0
(19)
0

26,790
4,003
861
7,032
223
678
260

0
0
0
0
0
0
0

Subtotal Delegated Commissioning

39,847

9,781

9,779

(2)

39,847

0

3,363
627
3,990

941
0
941

942
0
942

1
0
1

3,363
627
3,990

0
0
0

991
95
48
1,134

248

247

(1)

0
248

0
247

0
(1)

991
95
48
1,134

0
0
0
0

15
1,255
64
1,007
993
1,628
1,725
47,972
54,659

4
314
16
219
248
407
431
11,993
13,632

4
321
1
228
235
431
415
11,993
13,628

0
7
(15)
10
(13)
24
(17)
0
(4)

15
1,255
65
1,034
955
1,628
1,707
47,972
54,631

0
0
1
27
(38)
0
(18)
0

59,783

14,821

14,817

(4)

59,755

(28)

24,602

24,596

(6)

99,602

(28)

Locally Commissioned Services
GP Transformation Fund

GP Forward View
Allocated to date
Improved Access
E-consult
Training Care navigator
Primary Care Commissioning
Collaborative arrangements
Commissioning Schemes
Developments
GP IM&T
NHS 111
Out of Hours
Pharmaceutical Schemes
Prescribing
Sub total
Subtotal Primary Care
Commissioning
TOTAL FORECAST 2018-19

99,630

In relation to Delegated Commissioning budgets, for the three month period to June 2018, total
expenditure of £9,779k was incurred against budget of £9,781k, resulting in a small underspend of
£2k – within this, Premises were overspent by £18k, and Global Sum by £2k, which is offset by
underspends in Direct Enhanced Services and PCO Admin. At this early stage of the year, the
Delegated Commissioning budget is forecast to be in balance by year end.
In relation to Locally Commissioned Schemes, there is a small overspend of £1k, with no major cost
pressures emerging across the services. However, this service area has a QIPP target of £400K, and
plans are still being formulated to deliver savings both in year and on a recurring basis – proposals
will be presented to Committee at a future date.
Page 3 of 4

As reported previously, there is non recurring funding of £627k available for Practice Transformation
in 2018-19 only – a task and finish group has been established to develop proposals to commit this
allocation, and plans have been discussed at recent locality meetings. These proposals will now be
finalised, and a paper detailing the plans will presented to PCCC for discussion and agreement in
August 2018.
For CCG core commissioning budgets, there is a small underspend of £4k to date, with no significant
issues across the service areas. A small underspend of £30K is forecast by year end.
The Prescribing budget is currently showing a breakeven position, based on information for the
month of April 2018. At this stage, as there is data for one month only, it is too early to establish if
there will be any cost pressures in this budget, and if the plans to achieve the QIPP targets set will be
successful. PCCC will be advised at future monthly meetings.
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Primary Care Quality and Safety
This report aims to provide an update related to the quality and safety of
care provided by Primary Care within Walsall CCG.
Included within the report are updates related to :
• CQC inspections
• Incidents within Primary Care
• Performer Concerns
• Quality Concerns
To note for information/update

There have been no conflicts of interest identified by the author of this
paper.
The Committee is invited to be assured that the Quality and Safety Team
have taken appropriate actions to address quality and safety issues.
Janet Herrod Quality & Safety Manager
Nicola Dawes Quality & Safety Analyst
Sarah Shingler, Chief Nursing Officer & Director of Quality & Safety
Sarah Shingler, Chief Nursing Officer & Director of Quality & Safety
This paper is not appropriate for the consent agenda.
This report has not been shared with any other committees prior due to the
meeting schedule.

The CCG Corporate Objectives.
Direct performance improvements to ensure compliance with NHS constitution
Ensure effective quality and safety assurance of the system
Ensure effective contract management of Primary Care (including QIPP contribution)
All papers are subject to the Freedom of Information Act. All papers marked as ‘in confidence, not for publication or
dissemination’ are sent securely to named individuals and they cannot be distributed further without the written permission
of the Chair. Exemption 41, Information provided in confidence, applies
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Primary Care Quality Update – June 2018
CQC
Currently, 57 Walsall practices have received a CQC inspection and rating since January 2015
under the new regime of inspections. 3 Walsall practices inspected are rated as Outstanding (5%)
50 are rated as Good (88%), 4 rated as Requiring Improvement (7%), and 0 practices rated as
Inadequate (0%).
60
50
40
30
20
10
0
Outstanding

Good

RI

Inadequate

Chart 1
Tables 1 and 2 below provides a breakdown of the ratings for GP Practices by domain alongside a
comparison of the domain ratings from June 2017;
CQC Rating Table
Outstanding
Good
Requires improvement
Inadequate
Total

Safe
0
50
4
3
57

Effective
2
47
6
2
57

Caring
1
51
5
0
57

Responsive
Well-led
Overall
4
3
3
46
48
47
6
4
5
1
2
2
57
57
57
Table 1 - June 2017 Domain Ratings

Safe
0
54
3
0
57

Effective
2
51
4
0
57

Caring
1
51
5
0
57

Responsive
Well-led
Overall
4
3
3
48
52
50
5
2
4
0
0
0
57
57
57
Table 2 - May 2018 Domain Ratings

CQC Rating Table
Outstanding
Good
Requires improvement
Inadequate
Total

2

1 practice, Dr Nambisan’s surgery was inspected in April 2018 (report published June 2018) and
retained a rating of Good across all domains.
The inspection found:
• Results from the July 2017 annual national GP patient survey showed that patients’ satisfaction
with how they could access care and treatment was above average when compared to local and
national averages. This was supported by observations on the day of inspection and completed
CQC comment cards
• Percentage of antibiotic items prescribed that are Co-Amoxiclav, Cephalosporins or
Quinolones.(01/07/2016 to 30/06/2017) – the practice figure is below both CCG and national
averages (positive)
• The practice had a thorough and efficient system for receiving, recording and acting on safety
alerts.
• The percentage of patients with schizophrenia, bipolar affective disorder and other psychoses
who have a comprehensive, agreed care plan documented in the record, in the preceding 12
months (01/04/2016 to 31/03/2017) – at 100% the practice was above the CCG and national
averages (positive)
• The practice had prepared an induction pack for locum staff which contained comprehensive
information. The practice offered a high level of support and supervision for the ANP, which
included a review of their prescribing and consultation notes.
The CQC has carried out an inspection of Humanitas Healthcare Ltd based at Blakenhall
Village Centre which highlighted areas for improvement; the full report had not been published in
time for inclusion in this report. The CCG will be undertaking a follow up visit to monitor the
concerns and subsequent action plan.
Performance Concerns
There have been no cases referred to the Performer Practice Information Gathering Group (PPIGG)
in June 2018.
Primary Care Complaints – Q4 2017/18
The NHS complaints procedure is the statutorily based mechanism for dealing with complaints
about NHS care and treatment and all NHS organisations in England are required to operate the
procedure.
Primary Care GP complaints are managed by NHS England, the CCG receives information from
NHS England on each complaint as well as a quarterly update on complaints. The Q1 2018/19
complaints report is due to be received on 27th August 2018.

Total
Complaints
NHS Walsall
CCG

7

Q4 - 2017-18
Total
Number
Resolved
Upheld
5

2

The complaints were raised against the following practices;

3

Number
Not Upheld

Total Carried Forward

3

2

Practice
The Keys Family Practice
Rough Hay Surgery
Berkley Practice
Darlaston Family Practice: Drs Khan & Merali
Blackwood Health Centre
Bloxwich Medical Practice
Northgate Practice

Number raised in Q4
1
1
1
1
1
1
1

Neurology Services
Assurance has been sought from the Trust re the capacity issues in the Neurology Service, they
have advised that they are entering into an SLA with UHB in respect of the consultant delivered
element of the service, interviews are taking place, hosted by UHB, in June. The Clinical Nurse
Specialist has returned from sick leave and is currently on a phased approach building up to full
capacity. In addition the division are planning to train additional nurses and a potential secondment
to ensure resilience. A scoping exercise will also be undertaken for the other neurology CNS roles.
The CCG has issued an Information Request to gain further assurance related to the timely care of
patients and the long term plans, particularly around 1st fit follow-up appointments which should be
seen within 48hrs, new appointments and follow-ups past their due date.
Respiratory Services
The capacity of the respiratory services including TB services has been highlighted as a concern.
The Trust reports that there has been an increase in demand for TB services. The Trust has
arranged additional TB clinics and a review of the service will be undertaken and a business case
written with a view to increasing staffing levels. An unannounced CCG led visit has been
undertaken.
A CPN is to be issued re: concerns around TB service, CCG and PH are also
exploring with PHE to commission a peer review of the TB service. TOR are yet to be agreed with
the CEO at the Trust.
Imaging Services
The West Midlands Quality Review Service (WMQRS) carried out a review visit in March to Imaging
Services at Walsall Manor Hospital; the Trust subsequently received a letter identifying immediate
risks to safety. These were:
Infection Control-poor culture of infection prevention controls
Radiologist Workload was considered to be unsustainable.
Following 2 unannounced CCG led assurance visits which raised on-going concerns re infection
prevention and control practices a Contract Performance Notice (CPN) was issued requesting
improvement in a number of key areas. The Trust has responded with a remedial action plan which
will be monitored via the CPN process and CQR. Assurance has been given that staff have
received IPC training and are receiving additional support from the Trust IPC team, appropriate use
of PPE has been mandated and is subject to on-going monitoring. A look back of patients has been
requested to identify any potential adverse outcomes for patients.
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Improvement and Assessment Framework Measure 123A -Sepsis Awareness
The CCG is required to report to NHSE the number of GP practices who have a sepsis lead. This
was last reported in March 2018. NHSE will be requesting an update later in the year. Please see
attached Appendix 1.
Recommendations
The Primary Care Operational Group are invited to:
• Note the contents of the report and the actions taken to address issues;
• Advise of any further actions that need to be taken
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43. Evidence that sepsis awareness raising amongst healthcare professionals
has been prioritised by the CCG (132a)
Domain, Area
Better Care, Patient Safety
Summary
Evidence that sepsis awareness raising and the use of
NEWS (National Early Warning Score) amongst healthcare
professionals have been prioritised by the CCG and this
can be demonstrated. It is expected that available
commissioning mechanisms, such as the reference to a
requirement for education around sepsis awareness raising
and the use of NEWS in service specifications or local
quality and improvement schemes, will be used to do this.
Detailed description of
The indicator is intended to encourage CCGs to develop
indicator
and potentially fund a strategy to raise awareness of sepsis
and the use of NEWS amongst healthcare practitioners in
their area.
CCGs are expected to provide evidence that they have
prioritised the issue of sepsis awareness in their
commissioning arrangements. This might be by the
incorporation of references to such in service specifications
or local incentive or quality improvement schemes. Some
CCGs may want to show evidence of alternative equivalent
arrangements and opportunities will be provided to report
these.
GP education is a complex area with regional hubs that
straddle traditional geographical areas; the bulk of what is
available being delivered by post graduate VTS training
and regional updates. However, the demonstration that
each GP practice has a sepsis lead/link and they update
the rest of the practice would be a minimum requirement.
CCGs should encourage all community bodies such as
ambulance services, care/nursing/residential homes, and
(private/NHS), Out of hours GPs, community nursing and
all reception staff to implement training around sepsis
awareness and the use of NEWS. CCGs should show
support for local multidisciplinary educational events
across the healthcare community.

Rationale for use and

The awareness raised would be ultimately intended to
improve local outcomes from sepsis such as reduced
mortality rates. Although not part of this indicator other
measures will be monitored and would be expected to
improve, such as the local use of the Sustainable
Improvement Team’s GRASP-fever audit tool in primary
care or achievement against the sepsis CQUIN in key local
trusts.
Sepsis is potentially a life threatening condition and is
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what it intends to achieve

recognised as a significant cause of mortality and morbidity
in the NHS, with almost 37,00010 deaths in England
attributed to Sepsis annually. Of these it is estimated that
11,000 could have been prevented.
The Secretary of State announced a number of measures
to improve the recognition and treatment of Sepsis in
January 2015. The NCEPOD ‘Just Say Sepsis!’ report also
made a number of recommendations about the need for
better identification and treatment of Sepsis. In July 2016,
new NICE guidance was issued on the recognition,
management and early diagnosis of sepsis.
Problems in achieving consistent recognition and rapid
treatment of Sepsis are currently thought to be responsible
for significant avoidable mortality. It can be difficult to
recognise when what can be a rather non-specific
presentation of illness actually is sepsis rather than a selflimiting infection, and how rapidly deterioration with multiorgan failure can occur in sepsis leading to adverse
outcomes with a high risk of death and long term disability.

Process of assessment

The proposed CCG IAF is an opportunity for us to
encourage healthcare professionals to consider sepsis as
a cause of deterioration in a patient and to follow NHS
England Operational definition of sepsis advice:
https://t.co/PuLeBHw9yU
CCGs will need to demonstrate that they have prioritised
the issue of the awareness of sepsis and the use of NEWS
amongst healthcare professionals within their CCG
footprint. HEE have provided and will maintain a set of
resources to do this (https://www.elfh.org.uk/programmes/sepsis/) and it is expected that
these will be referenced and promoted. CCGs are
expected to demonstrate compliance with this indicator
predominantly by means of an annual self-certification
submission.
The annual self-certification, as detailed at Annex 1,
must be submitted to CCGs’ relevant NHS England local
team towards the end of each financial year. The result of
the assessment will then be reported back to CCGs.
Specific dates for the 2017/18 process will be
communicated in due course.
The self-certification must be signed by the CCG’s
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The incidence, and thus mortality figures, for sepsis were revised in late 2015 following the publication into the
public domain of HES data by junior minister Ben Gummer. Mortality in England currently sits at approximately
30% according to the 2015 NCEPOD study 'Just say Sepsis' and to ICNARC. This estimated data therefore lead
us to a figure of 36,847 lives claimed annually in England.
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Accountable Officer and Audit Chair to confirm the
information given in the annual self-certification is accurate.
Criteria for assessment will include:
Evidence that a requirement for sepsis awareness raising
and education on the use of NEWS is included in the
commissioning priorities of the CCG and is included (or
there is evidence of a planned commitment to include) in
service specifications and in any local incentive schemes
funded by the CCG (essential).
Within GP practices, the demonstration that each practice
has a sepsis lead/link and they update the rest of the
practice (essential).
HEE resources are referenced (essential).
NHS England local teams will collate their CCGs’
information from the self-certified returns onto a
spreadsheet (provided by the Sustainable Improvement
Team) and send it to the team at their NHS England
regional office. NHS England regional teams will then
collate the spreadsheets for their region and allocate RAG
ratings from R to G.

What is the published
rating?
Is contextual information
required?

These preliminary ratings will then be e-mailed to the
Sustainable Improvement Team who will then additionally
allocate G+ ratings using data they already collect from the
sepsis CQUIN and GRASP-sepsis Upload data. The SIT
team will then disseminate the RAG rating with suitable
supporting actions back to DCO and CCG teams (see
below).
G+
All in G below, but also that the use of the Sustainable
Improvement teams GRASP-fever audit tool is increasing
in primary care or that key local trusts are improving their
performance against the national Sepsis and AMR CQUIN
or both (requires a positive response to questions 1 and 2
and that the percentage of practices figure in question 3 is
75% or greater, and that the SIT have evidence of
increasing use of GRASP-fever within practices in the CCG
or increasing performance of the key local trust in the
sepsis CQUIN).
Supporting action: Promote further use of the GRASPfever tool and performance against CQUIN. Share their
learning via case studies.
G
Evidence that the requirement for sepsis awareness raising
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and education on the use of National Early Warning Score
(NEWS) is included in the commissioning priorities of the
CCG and is included (or there is evidence of a planned
commitment to include) in service specifications and in any
local incentive schemes funded by the CCG. That at least
75% of GP practices within the CCG have a nominated
sepsis lead (this requires a positive response to questions
1 and 2 and that the percentage of practices figure in
question 3 is 75% or greater).
Supporting action: Promote the use of the GRASP-fever
tool and performance against CQUIN.
A
Evidence that the requirement for awareness raising and
education on the use of National Early Warning Score
(NEWS) is included in the commissioning priorities of the
CCG and is included (or there is evidence of a planned
commitment to include) in service specifications and in any
local incentive schemes funded by the CCG (this requires
a positive response to questions 1 and 2).
Supporting action: Highlight the target for GP sepsis
leads. Promote further use of the GRASP-fever tool and
performance against CQUIN.
R
No evidence that the CCG has prioritised sepsis
awareness raising in any of its commissioning or quality
improvement arrangements (no positive response to any
question).

Frequency of
assessment
How is consistency of
information /
assessments ensured?

Supporting action: Signpost to HEE resources and case
studies and encourage reference to them in service
specifications. Highlight the target for GP sepsis leads.
Promote further use of the GRASP-fever tool and
performance against CQUIN.
Annually
As well as the questionnaire responses, DCO teams may
request that service specifications will be provided, or
CCGs may want to present such evidence themselves in
the additional comments/ examples sections.
Details of local incentive and quality improvement schemes
referencing the requirement for improvement in Sepsis
awareness may be requested.
The Sustainable Improvement Team within NHS England
will monitor the uptake and use of the GRASP-fever Audit
tool within each CCG.
110

The Sustainable Improvement Team within NHS England
will analyse the data from the national Sepsis CQUIN and
provide a report for each trust.
Due to resource limitations, the Sustainable Improvement
Team can provide limited on-going support to the indicator,
but will endeavour, in addition to the actions listed above,
to provide an overall dashboard of information about sepsis
awareness and management to CCGs on request- this will
involve the RAG rating from the CCG-IAF as well as local
progress with the use of the GRASP-fever audit tool and
local sepsis CQUIN data.
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Annex 1: Annual assessment for indicator 43 (132a): Evidence that sepsis
awareness raising amongst healthcare professionals has been prioritised by
the CCG
Name of CCG: _________________________ Date: _______________

Sepsis awareness raising and the use of NEWS indicator (annual assessment)
Requirements

Please
complete
Choose an
item.
<Options are
YES or NO>

Additional
comments/examples

1. The CCG confirms sepsis
awareness raising and
education on the use of
National Early Warning Score
(NEWS) is included in the
commissioning priorities of the
CCG and is included (or there
is evidence of a planned
commitment to include) in
service specifications and in
any local incentive schemes
funded by the CCG.
2. The CCG confirms that Health
Choose an
Education England resources
item.
around sepsis are referenced
<Options are
and used.
YES or NO>
3. The CCG confirms the number No. of
and percentage of GP practices practices =
that have a sepsis lead / link.
% of practices
=

Signed by
Name of Accountable Officer: ____________________________________
Signature: ____________________________________
Date: ____________________________________
Name of CCG Audit Chair: ____________________________________
Signature: ____________________________________
Date: ____________________________________
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1. 2018/19 GP Resilience Funding (GPRP)
NHS England approved funding for 7 bids from Walsall CCG and GP practices: a total
funding of £126,340. All bidders have been notified of the outcome, agreed funding has
been transferred and Memorandum of Understandings (MoUs) has been issued. The
funding allocation must be spent or transferred to supplier(s) by 1 March 2019.
The NHS England Strategic Lead will retain overall responsibility for the GPRP and CCG
Operational Leads will act as key points of contact. The Operational Lead is required to
liaise on all operational matters to support delivery of improvement plans and provide
assurance that key objectives are being met. This will require the CCG Operational Lead
to work with GP practices to agree action plans and work with practices and NHS England
to manage any slippage or risks. There will be monthly reporting, a lessons learned
report on completion, and any additional reporting as requested by NHSE from time to
time.
2. GP Retention Intensive Support Sites
NHS England has allocated £3m to fund intensive support work in seven sites across the
country that are struggling with GP retention; this includes two sites in the Midlands and
East region. It is expected up to £400k will be allocated to each site.
The Black Country (BC) STP has put in a bid to secure NHS England intensive support. The
funding allocation is to fund intensive support sites to bring interventions together at
different levels with personal support for GPs, practice support and system
support/improvements to bring about change and an improvement in GP retention.
The BC STP are working with the NHS England sustainable improvement team to develop
a framework for diagnostics, planning, implementation and evaluation/outcome review.
Each site will have a dedicated clinical lead with protected time for the role, point 0.5 of
band 5 and point 0.5 of a band 8b by the end of July 2018. This will support the BC STP
with workforce planning, validation and associated reporting, programme and project
managing the retention schemes. There will be quarterly assurance with NHS England,
dates to be confirmed.
4. Practice Manager Development
The first meeting of the Practice Manager network took place on 28 June 2018: 21 people
attended and 5 apologies were received. The network produced a list of priortised
agenda items and a number of speakers will be invited to future meetings. The planned
training for the day was ‘Motivating your team’: the evaluation feedback was very
positive with 68% excellent and 43% good.
The Network were informed of opportunities for coaching and mentoring training and
asked to submit expressions of interest by 13 July 2018. In addition, opportunities for
training on conducting appraisals, facilitating workshops and running effective meetings
were also offered: expressions of interest by 31 July 2018. The network programme is:
Page 2 of 4

Date
28 June 2018
6 September 2018
18 October 2018
13 December 2018
7 February 2019
14 March 2019

Training Topic
Motivating your team
Time management and effective delegation
Dealing with conflict
Effective team working
Creative problem solving and decision making
Managing individual performance

In addition, four practice management development modules have been commissioned
by Sandwell CCG on behalf of the Black Country STP: Finance for Managers, Workforce
Planning and Design, Contract Management and Governance, Managing Conduct and
Poor Performance. The first module: Contract Management and Governance took place
on 10 July 2018.
The CCG is hosting a half day capacity and demand workshop on 7 September 2018. This
is an interactive training workshop, co-presented by a GP with a special interest in
management of demand and an experienced former practice manager. The workshop
will cover step-by-step how to audit capacity and demand, providing delegates with a
simple audit tool to record their findings and forecast the volume of appointments
required to meet patient demand.
5. Primary Care Commissioning CIC - 2018/19 Support Package
Walsall CCGs support package with PCC CIC expires on 28 February 2018. For 2017/18
the CCG commissioned the essential support package at a cost of £5,700 +vat: the
package included the following:
Support available at the start of
the contract period

Used

Remaining

specialist advice via helpdesk

unlimited

unlimited

10 events, face to face networks
and e-learning places

8

2

1 local workshops

0

1

Webinar/non-face to face
network places

unlimited

unlimited

Details of event attendance are attached in Appendix 1. The 2018/19 will be a similar
package and cost [Appendix 2]: confirmation is awaited.
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APPENDICES
Appendix 1 – PCC CIC – Interim Statement June 2018
Walsall interim
statement June 2018

Appendix 2 – PCC CIC Subscription Offer 2017/18
Subscriptions offer
for 2017-18.doc
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Walsall CCG 29/07/17 - 28/07/18
Discount Report
Discount Event ID

First Name Last Name Company Discount Name

Discount Code

Booking Date Booking Reference

1512 Carol

Marston

Walsall CCG 17/18

M05YSUBS17

18-Sep-17 1656/165600036

1512 Rebecca

Johnson

Walsall CCG 17/18

M05YSUBS17

18-Sep-17 1656/165600036

1512 Alexandra

Clark

Walsall CCG 17/18

M05YSUBS17

18-Dec-17 1761/176100007

1512 Alexandra

Clark

Walsall CCG 17/18

M05YSUBS17

18-Dec-17 1754/175400003

1512 Alexandra

Clark

Walsall CCG 17/18

M05YSUBS17

03-Jan-18 1734/173400016

1512 Alexandra

Clark

Walsall CCG 17/18

M05YSUBS17

03-Jan-18 1772/177200005

1512 Paul

Tulley

Walsall CCG 17/18

M05YSUBS17

04-Apr-18 1772/177200017

1512 Hannah

Brabham

Walsall CCG 17/18

M05YSUBS17

05-Apr-18 1772/177200018

1512 Phil

Carter

Walsall CCG 17/18

M05YSUBS17

23-Apr-18 1774/177400027

1512 Abdul

Samad

Walsall CCG 17/18

M05YSUBS17

26-Apr-18 1830/183000012

Registration Event Name
Event End Date Attended
Total
Going with the grain: new models for general
practice, Birmingham
03-Oct-17 Yes
1
Going with the grain: new models for general
practice, Birmingham
03-Oct-17 Yes
2
CANCELLED: Contracting for new care models,
Cancelled event no
Birmingham 3
08-Feb-18 charge
CANCELLED - Effective negotiation: tapping in to
Cancelled event no
your natural resources, Birmingham 3
20-Mar-18 charge
Dealing with difficult people and situations –
courageous conversations, Birmingham
31-Jan-18 Yes
3
Procurement law: developments, challenges and
risks, Birmingham
12-Apr-18 Yes
4
Procurement law: developments, challenges and
risks, Birmingham
12-Apr-18 Yes
5
Procurement law: developments, challenges and
risks, Birmingham
12-Apr-18 Yes
6
Procurement law: developments, challenges and
risks, Manchester
08-May-18 No
7
The principles of project management,
Birmingham
07-Jun-18 No
8

Subscription offers
April 2017

Core offers
Discussions with clients have informed a number of significant improvements to the PCC
subscription offer for 2017/18, to make access to the support you need more flexible and
useful than ever.
The core elements of a national event programme, local workshops and the quarterly client
update are unchanged, but we have removed restrictions on use of the helpdesk to give your
teams unlimited access to our advisers for expert help with contracting queries. We have
added webinars to the programme, again with unlimited access, as an alternative to face to
face events and networks where this is more convenient, and to allow more of your staff to
learn or refresh their knowledge without having to leave the office.
A number of new e-learning courses are also available and can be used in place of event
places. Some of you asked for this flexibility last year, so we have decided to build e-learning
into this year’s programme as standard.
In recognition of continuing financial pressure and despite the added value in this year’s
package, we have decided to freeze the cost of subscriptions.
For clients who renew before the end of the financial year on 31 March we are once again
offering 14 months of support for the price of a 12-month subscription. This can be added to
your existing subscription even if your existing package does not end until after 1 April.

NHS England local office offer:
Content
Specialist helpdesk advice
Event, face-to-face networks and
e-learning places

Amount
Unlimited
100

Local workshops

5

Webinar places

Unlimited

Newsletters
Price

www.pcc-cic.org.uk

Weekly, bi-monthly,
quarterly
£41,700 excluding VAT

© Primary Care Commissioning 2016

1

Subscription offers

CCG offers:
Components

Essentials

Standard

Premium

Specialist helpdesk advice
Event, face-to-face
networks and e-learning
places
Local workshops

Unlimited

Unlimited

Unlimited

10

25

50

1

2

3

Network/webinar places

Unlimited

Unlimited

Unlimited

Newsletters

Weekly, bimonthly, quarterly

Weekly, bi-monthly,
quarterly

Weekly, bimonthly,
quarterly

Price

£5,700 excl VAT

£12,700 excl VAT

£22,700 excl
VAT

Specialist helpdesk advice
PCC operates a quality assured online helpdesk service, which is available at
https://helpdesk.pcc-cic.org.uk/ To ensure all queries are answered within three working
days and are quality assured, clients must submit their queries through the helpdesk. Please
link with your local adviser to register staff you wish to access this service.
Access to our helpdesk is only available to employees of subscribing organisations.
Events, face-to-face networks places and e-learning courses
Our clients are able to attend our events and face-to-face networks that are run nationally
during each calendar year. Details of our programme can be found at
www.pccevents.co.uk/calendar In addition you can access our growing range of e-learning
courses.
Our subscribers can use 13 of their event places to access our Confident Commissioner
learning development programme. They can also access coaching support with our ILM level
7 trained executive coaches. Four coaching sessions can be delivered instead of 12 event
delegate places.
Local workshops
On a quarterly basis we will provide you with details of the workshops that are available
under your commissioner subscription. Bespoke workshops can also be provided and
additional workshops may be purchased separately.
Network/webinar places
A subscription allows our clients to access our webinars.
Access to our networks/webinars is only available to subscribers.

www.pcc-cic.org.uk
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Subscription offers

Newsletters
Clients will receive our weekly newsletter for commissioners, the bi-monthly Commissioning
Excellence and quarterly Client Update – a client-only newsletter that shares information
about new events, helpdesk queries, feedback from local workshops and insights about work
programmes from around the country.
To ensure copies of all newsletters reach everyone who needs them, your local adviser will
ask you for email details of relevant team members when you subscribe. (Individuals can
opt-out of newsletters they no longer wish to receive at the click of a button.)
Multi-organisational subscription offer
Our offer is available where four or more commissioning organisations agree the delivery of a
joint support programme.
This covers:
a) Four or more commissioning organisations wishing to work together
b) Support is delivered through one agreed support programme
c) There is a separate contract with each organisation
We will agree a discount to each organisation’s package where economies of scale are
achieved on delivery of the joint support programme.
Where CCGs have joint management structures we will offer a single contract arrangement,
providing the organisations take out standard or premium contract.
Summary of benefits – what’s new
•
•
•
•
•

Unlimited helpdesk and webinar access
Webinars as convenient alternative way to access learning
Access to an expanded range of e-learning courses
Simplified offer with increased range of standardised elements reducing time and
bureaucracy associated with using the service
Access to resources that are only available to subscribers (helpdesk, face-to-face
networks, webinars).

Plus all the existing benefits
•
•
•
•
•

Access to PCC knowledge, expertise and support through all our channels of delivery
Opportunities to network with peers at our events and network meetings to share
experiences and information, support each other and learn together
Confidence that decisions can be based on up to date quality assured information,
reducing risk to you and your organisation and resulting in better, faster decisions
Avoid legal costs for routine queries
Regular updates about PCC services and developments around commissioning
policy and practice through our newsletters and online resources.

www.pcc-cic.org.uk
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PRIMARY CARE COMMITTEE
Date of committee meeting: 19/07/2018
Agenda Item No:12.0
TITLE OF REPORT

IT Steering Group Report

PURPOSE OF REPORT:

Report IT Exceptions and Risks

EXECUTIVE SUMMARY:

IT Exception Report
Nine exceptions reported – six relating to projects and three relating to
operational IT services.
Risks in summary: three operational risks identified; one RAG rated
green and two amber.

Prevalent Exceptions
Docman
GP members of the primary care providers committee expressed
concern that Docman would be decommissioned due to a Docman Hub
not being deployed at WHT as value would not be realised from the
product. Following the committee writing to the CCG Chief Officer, a
meeting was held with Dr Baggri and Dr Ahmad on 22/06/18 and the
outcome was that the issue of a Docman Hub would be escalated to
WHT to try to come to a resolution
Decommissioning of Docman will be placed on hold until a response to
the PCPC letter has been received.

GP IT SLA
Follow on offer for 2018/19 GPIT services received late June. Document
pending review following which a response will be provided.
Initial observations are the cost has increased since the service offer
received in May 2018 and is now above the cost envelope. The cause of
the increase is to be established and a follow on meeting with WHT IT
scheduled for 23/07/2018.
NHS England has now published an addendum to the 2016-2018 GPIT
operating model which will extend the current operating model through
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2018/19. This will extend the scope of GPIT services for delivery as it
devolves previously centrally commissioned services to CCGs to
commission. There is a risk that the cost of GPIT services will increase
and it is unclear at this time whether this will increase proportionally to
any increase in GPIT allocation received.

Patient Wifi
Walsall CCG have commissioned Daisy Group Limited to deliver WiFi
services to all GP practices and Jubilee House. The estimated project
completion date is 31st October 2018, and this will be confirmed once
the pilot site has been deployed.
A formal escalation to the supplier was made due to issues with the
service being provided including delays in delivery of the project. An
escalation meeting was held at the end of June to discuss concerns and
gain assurance from the supplier. Issues are being monitored and
managed and will escalate to the next level (currently a Director level
escalation) should improvement not be demonstrated.
• Low level design document remains in draft pending outcome of the
pilot site deployment and testing.
• Pilot site requiring additional time to complete the technical
configuration of the WiFinetwork equipment. Once configuration
completed, testing will be progressed and the configuration will become
a template for the deployment across the Walsall GP practices.
• Supplier issues previously escalated being monitored and managed.

RECOMMENDATION TO
THE COMMITTEE:
COMMITTEE ACTION
REQUIRED:

Assurance

REPORT WRITTEN BY:

Graham Westgate, Interim Strategic IT Lead

REPORT PRESENTED BY:

Tony Gallagher

REPORT SIGNED OFF BY:
CONSENT AGENDA

Indicate if appropriate for the consent agenda

PREVIOUS COMMITTEES

Nil

There is a requirement for all members to read the papers prior to the meeting. The
presenter must not go through the paper in detail. The presentation should go through
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the executive summary and include any amendments/additional information which was not
available at the time of writing the report or if there has been any discussion or challenge
prior to the meeting.

The CCG Corporate Objectives.
Please indicate which Corporate Objectives this report supports
Involve patients and public in decision making
Ensure value for money



Commission high quality services



Promote good health and sound treatment of ill health
Ensure strong leadership and good governance



Work in partnership

Positive general duties - Equality Act 2010
The CCG is committed to fulfilling its duty under the Equality Act 2010 and to ensure its
commissioned services are non-discriminatory. This report is intended to support delivery of
our duty to have a continuing positive impact on equality and diversity
The CCG will work with providers, communities of interest and service users to ensure that
any issues relating to equality of service within this report have been identified and
addressed
Please indicate if there have been any equality of service issues identified in this
Yes
report
No

All papers are subject to the Freedom of Information Act. All papers marked as ‘in confidence, not for publication
or dissemination’ are sent securely to named individuals and they cannot be distributed further without the written
permission of the Chair. Exemption 41, Information provided in confidence, applies.
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Exceptions

1.

Title

Cause

Consequences

Patient On Line (POL)
– Status against
Target

As at end of May 2018 (local reports):
Of the practices that have reported
their status, 36% of practices not
achieving the Patient on Line sign up
target of 20% patients signed up
st
before 31 March 2018.
(April 2018 - 38.5% of practices didn’t
achieve the target)

Benefits of Patient On Line system
not realised for either the practice or
their patients.

As at end of May 2018:
• 3 practices remain being below
10%
POL Stats end of May 2018:
• 64% of practices have achieved
the end of March 2018 target
(previously 61.5% end of April
18)
a further 20% of practices are
within 5% of the March 2018
target
2.

Electronic Prescription
Service (EPS)
NB Nationally, an
assumption is made
that 70% of all
prescriptions are
repeats, therefore the

EPS Performance for June 2018 - 16%
of Walsall GP Practices have not
achieved the national aim of 80%
repeat prescription sent via EPS
(April 2018 – 32% practices hadn’t
met the aim of 80%)

Recently completed practice mergers
will affect POL figures for the
practices in scope, as patients will
need to sign back up to the service.
NB It has been indicated by NHS
England the following will be
accepted as mitigation where
practices have not met the required
aims/ target
• practices in special
measures
• practices mergers
• walk in centres

Actions
To continue working towards the 20% target, support is provided
to the GP practices to increase utilisation by working through the
challenges preventing targets being met and focusing on the
benefits to the practice.

Due Date
Ongoing to
improve
utilisation –
continual
improvement

Revisit all practices that have not yet achieved the targets and
determine blockers and agree an approach to progress towards the
aims.
Action plans to be updated and agreed with each GP practice.
Work with practices that have recently merged to support POL sign
up to achieve the required target.

Full benefits not being realised by the
practice or the patient

Identify opportunities to drive up utilisation at the two Walsall
practices below 20%

June 2018 EPS repeat utilisation
statistics (local reports) against 80%
target in appendix B

To continue to work towards the 80% target, support is provided to
the GP practices to increase utilisation by working through the
challenges preventing targets being met and focusing on the
benefits to the practice.

Ongoing to
improve
utilisation –
continual
improvement

% Breakdown

4

Title
national reports
received from NHS
Digital are based on
this assumption

3.

98% (June 2018) of
Walsall GP practices
not meeting ERD
(Electronic Repeat
Dispensing) 25% aim
(NHS Digital estimate
that 25% of the
repeat prescriptions
within EPS are
through ERD)

Cause

Consequences

•

4% of practices (two) are sending
less than 50% of repeat
prescriptions electronically
(target 80%)
• 12.5% of Walsall practices are
achieving between 50% and 79%,
and are within 20% of the EPS
repeat target
• 2 practices are below 10%
utilisation:
o M91637 - Blackwood
Health Centre (17%)
o Y02627 - THE VILLAGE
FAMILY PRACTICE (4.4%)
Performance for June 2018:
% Breakdown
• 79% of practices are sending less
than 10% of electronic repeat
dispensing (target 25%)
(84% during February 2018)
• 20% of practices between 10%
and 25%
(18% during April 2018)

Actions

Due Date

Action plan developed for each GP practice and initial focus of
support will be to practices with lowest utilisation rates.

Benefits of ERD not realised

Promoting practices to use EPS initially focussing on digital
compliance and through the adoption of EPS it is expected that
practices will begin increasing utilisation of ERD.
Ongoing efforts to improve utilisation. Increase from 68% of
Walsall practices meeting the national aim in April 2018, to 84% in
June 2018.

Ongoing to
improve
utilisation –
continual
improvement

NB ERD utilisation is dependent on
achieving the recommended EPS
utilisation. NHS Digital supporting
this approach. Direct correlation
between high utilisation of EPS and
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Title

Cause

Consequences

Actions

As agreement couldn’t be reached for
the Docman ‘hub’ functionality to be
deployed at WHT, and due to the risk
of having patient information
disaggregated from the patient
record in EMIS in the partially
deployed, inconsistently utilised
Docman solution, the IT steering
group supported the
decommissioning of the Docman
system from practices not utilising the
system. The approach would be for
clinical documents residing in the
Docman system to be imported into
the EMIS patient record. Practices
utilising Docman (without the
Docman hub functionality) will be
able to continue using the solution.

Recurring GPSoC budget is funding
recurring costs for a system not being
used and isn’t adding value.

GP members of the primary care providers committee expressed
concern that Docman would be decommissioned due to a Docman
Hub not being deployed at WHT as value would not be realised
from the product. Following the committee writing to the CCG
Chief Officer, a meeting was held with Dr Baggri and Dr Ahmad on
22/06/18 and the outcome was that the issue of a Docman Hub
would be escalated to WHT to try to come to a resolution

Walsall CCG has received
confirmation that central funding for
HSCN (COIN replacement) network is
£46,000 for 2018/19. Early indication
from the WHT procurement for HSCN
services, the allocation received will
not cover 100% of the costs.

The network infrastructure remains a
cost pressure in 2018/19, albeit
reduced compared to 2017/18.

Due Date

ERD evident in Walsall.

4.

5.

Docman Project –
System Utilisation

Network
Infrastructure Costs –
CoIN (Community of
Interest Network)

A proportion of patient documents
are stored electronically in a system
which is no longer used and is
disaggregated from the primary
clinical system EMIS
Project incomplete and a mixed
economy created across Walsall GP
practices.

September
2018

Decommissioning of Docman will be placed on hold until a
response to the PCPC letter has been received.

Service providers external to Walsall
unable to send documents
electronically
Walsall practices an outlier in the
Black Country as not using Docman
Initial costs for HSCN network services were tabled at the June IT
Steering Group. The cost model used to apportion costs was
challenged, leading to an increased percentage proportion of the
solution for the CCG/GPIT. An approach to maintain existing
proportion of the costs has been suggested pending confirmation
from WHT IT services.

Procurement
timescales –
June 2018

Deployment
timescales TBC
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6.

Title

Cause

Consequences

GPIT and CCG IT SLA’s
not signed for
2018/19.

Follow on offer for 2018/19 GPIT
services received late June. Document
pending review following which a
response will be provided.

Service being delivered through
implied contract and at potential risk
of full scope of services not being
provided to the expected service
levels.

Initial observations are the cost has
increased since the service offer
received in May 2018 and is now
above the cost envelope. The cause of
the increase is to be established and a
follow on meeting to be arranged
with WHT IT.

Actions
Review the offer received on 21/06/2018 and feedback - Initial
observations are the cost has increased since the service offer
received in May 2018 and is now above the cost envelope – to be
determined what has changed to cause the increase.

May not realise value for money.

Review 2018/19 addendum and identify joint commissioning
opportunities across Black Country CCGs for the additional services
i.e. IG service for GP practices, NHS mail support.

Cost of service being aligned to GPIT
allocation which may not meet full
scope of requirements.

Follow on meeting with WHT IT scheduled for 23/07/2018.

Due Date
Ongoing

NHS England has now published an
addendum to the 2016-2018 GPIT
operating model which will extend
the current operating model through
2018/19. This will extend the scope of
GPIT services for delivery as it
devolves previously centrally
commissioned services to CCGs to
commission. There is a risk that the
cost of GPIT services will increase and
it is unclear at this time whether this
will increase proportionally to any
increase in GPIT allocation received.
7.

SUS Non-Reporting
Type III

Urgent care centres unable to
complete SUS reporting as technical
solution not currently available.

National reporting requirement not
met.

Primecare previously confirmed they can extract all data detailed
on the current data set and are unable to submit directly to SUS.
rd
Primecare to make arrangement through a 3 party (expected to
be EMIS) to convert the extract to the correct format and submit to

Overdue
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Title

Cause

Consequences

This issue is also experienced by other
CCG’s using EMIS.

8.

e-Referral Service

April 2018 performance for Walsall
CCG GP Practices is 47% (February
2018 – 45%) due to services not
available and available slot issues on
the eRS system.

Patient Wifi – Risk of
extended deployment
deadline

Issues experienced with the Wi-Fi
provider Daisy:
• Project resources reprioritising
Walsall CCG weekly project catch up
call - low attendance
• Low level design document remains
in draft and internal quality assurance
processes to be reviewed
• Pilot site not yet installed - FTTC
Circuit deployed to pilot site and
hardware delivered to site.
Deployment and testing scheduled for
04/07/2018. Proof of concept site to
also validate the low level design and

Due Date

This outstanding issue has been escalated within PrimeCare
discussed at CRM, from which PrimeCare are to review and confirm
the position and also provide a time scale update for
implementation/ reporting.
Benefits of eRS not realised by either
GP practices or patients
Reputational consequences of low
utilisation
A non-digital approach to referral
could be adopted and not increasing
digital maturity in the respective
digital capability

9.

Actions
SUS.

eRS ‘Paper switch off’ project is in delivery by WHT to deliver the
project outcomes by October 2018.
i.e. The standard contract for 2018/19 requires the full use of the
NHS e-Referral Service for all consultant led first outpatient
appointments. From 1 October 2018, providers will no longer be
paid for activity which results from referrals made other than
through the NHS e-Referral Service.

October
2018

August 2018 go live which will see a significant increase in
utilisation as paper referrals will be rejected

Benefits of patient WiFi in Walsall GP
practices not realised.

Following face to face meeting with the supplier, increased contact
and management of the supplier against the delivery plan.

Reputational risk as nationally
mandated.

Evaluate the pilot site following deployment on 04/07/2018

October
2018

Initiate roll out to all GP practices
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Title

Cause

Consequences

Actions

Due Date

from which full roll out timescales will
be firmed up. End of June due date
slipped due to specialist technical
resourcing constraints.

Risks
Risk Area

RAG

Legacy Mobile Devices i.e.
iPads

A

Rationale / Impact
Some iPads being used in GP practices are running an outdated
operating system. Continued use of the device puts the organisation at
risk of unmitigated cyber threats.

Mitigating Actions
In line with the National Cyber Security Centre all legacy iPads will need to be
reviewed:

•
•

To be locked down – limiting its use (e.g. just webmail/nhs.net) or
To have the operating system upgraded where possible

Or if neither of the above options can be completed
• Removal from the network and decommissioned for secure
disposal
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Appendix A – Patient On Line - Walsall Practices Below 10% National Aim/Target as at 1st June 2018
Practice
Code

Practice Name

% Achieved
during April 18

% Achieved
during May 18

Increase in
Performance

Challenges Experienced in Meeting 20% Target

M91028

THE KEYS FAMILY PRACTICE

4.58%

4.68%

0.1%

Pending development of plan to support the practice in achieving the
targets

M91641

Berkley Practice

9.66%

9.68%

0.02%

M91660

LOCKFIELD SURGERY

5.89%

5.88%

-0.01%

Pending development of plan to support the practice in achieving the
targets
Pending development of plan to support the practice in achieving the
targets
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Appendix B – EPS Utilisation - Walsall Practices Below 80% (National Aim/Target) during June 2018

CDB

Y00228
M91032
Y02626
M91611
M91010
M91022
M91619
M91637
Y02627

Organisation

Ambar Medical Centre
Collingwood Family Practice
THE KEYS FAMILY PRACTICE
BEECHDALE CENTRE
PORTLAND MEDICAL PRACTICE
Harden Surgery
Broadway Medical Centre
Blackwood Health Centre
THE VILLAGE FAMILY PRACTICE

April Utilisation

June Utilisation

EPS Repeats % of
Total No. Repeats
58.06%
75.55%
83.76%
72.46%
65.98%
77.33%
55.29%
7.80%
0.64%

EPS Repeats % of
Total No. Repeats
78.08%
75.58%
74.75%
74.61%
73.23%
62.69%
59.63%
16.84%
4.40%
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PRIMARY CARE COMMITTEE
Date of committee meeting: 19/07/2018
Agenda Item No: 13
TITLE OF REPORT
EXECUTIVE
SUMMARY:

GP Online Consultation Project Update
As part of the Five Year GP Forward View, NHS England has
allocated £45m across all GP Practices in England towards
improving digital access to patients. Walsall CCG has been
allocated a percentage of this funding for 2018/2019 based on
patient population.
One initiative mandated by NHS England is the introduction of GP
Online Consultations, whereby Patients registered with a Practice
can benefit from an appointment with their GP or Nurse Practitioner
without needing to come into the surgery. Using a mobile app or
online portal or both, patients can tell the practice about their query
or problem, and receive a reply, call back or other kind of
appointment. Some systems also provide signposting and
information about symptoms and treatment, supporting greater use
of self-care. This in turn can assist the practice in proactively
identifying avoidable appointments thus freeing up GP time,
allowing it to be spent managing more complex needs.
A pilot Online Consultation project was undertaken last year with
three GP practices in Walsall, and the PCCC agreed to bring the
pilots to a controlled close with a view to reviewing the lessons
learned and testing the market for a new solution based upon the
lessons learned and current requirements of all GP practices in
Walsall.
This report seeks to provide a progress update to the PCCC since
the last meeting.
Update: July 2018
Further discussions around Procurement approach have been held
with NHS DPS team who have produced a minimum expected
standard that all Online Consultation Suppliers must achieve.
Walsall CCG intends to enhance this so that the implemented

Version 7 June 2018
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solution not only meets the standard but caters for the particular
needs and future requirements of the GP and Patient population.
It had been the intention for the project team to meet face to face
with each Practice however due to resource availability and
timescales an alternative approach has been put forward. A GP
online survey has been developed which is to be sent to Walsall
GPs to gain an understanding of what each Practice wants from an
Online Consultation solution.
Initial introductions have been made to advise the four GP Locality
Meeting Chairs of the projects aims and objectives. Further
discussions planned to gather views on requirements and
nominations for new pilot sites.
A survey to gather Patients views on Online Consultation has also
been developed and a meeting is planned for Monday 16th July
2018 with Patient and Public Involvement Lay Member to discuss
engagement approach.
Given the difficulties around getting people together it was
suggested that duties of the Online Consultation Project Board
could be met by absorbing it into the Universal Capabilities Project
Board. This is due for discussion at the next Universal Capabilities
Project Board on Tuesday 17th July. Draft project plans and project
initiation documents are ready for submission to the Project Board
once formally established.
Liaison with local CCGs (Wolverhampton, Sandwell & West
Birmingham) has also occurred, to share learning and identify
possible economies of scale for Procurement.
Once the GP and Patient surveys have been completed, the survey
results will be consolidated and analysed, from which a functional
and technical specification document will be produced. The
specification document will inform the Procurement approach
however it is likely that this will be in the form of a mini tender using
the Suppliers on the DPS Framework.
Main risks to the project are as follows:
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•

Conflict or Impact from other similar initiatives such as Patient
Access / Remote Consult module for EMIS Web / Skype for
Business / NHS Ask app

•

Lack of resource availability due to holiday periods
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•

IMPLICATIONS

Confirmed level of funding 2018/2019 is less than expected, no
agreed source of funding beyond 2018/2019

Change in GP engagement approach from arranging site visits to
sending survey and offering follow up visits to practices expressing
an interest
Proposed change in project governance, bringing Online
Consultation project board responsibilities under the Universal
Capabilities Project Board

RECOMMENDATION
TO THE
COMMITTEE:
CONFLICT OF
INTEREST
MANAGEMENT
COMMITTEE
ACTION REQUIRED:
REPORT WRITTEN
BY:
REPORT
PRESENTED BY:
REPORT SIGNED
OFF BY:
PREVIOUS
COMMITTEES,
DISCUSSION OR
CIRCULATION

For information/Update

None known

Assurance
Dave Dolton, Interim Project Manager (Online Consultation)
Dave Dolton, Interim Project Manager (Online Consultation)

None

There is a requirement for all members to read the papers prior to the meeting. The
presenter must not go through the paper in detail. The presentation should go through
the executive summary and include any amendments/additional information which was not
available at the time of writing the report or if there has been any discussion or challenge
prior to the meeting.

Indicate the corporate objectives this report is linked to
Tick

Corporate Objective Summary
Developing the Walsall Together programme into a fully integrated care partnership
supported by a new contractual arrangement from April 2019
Further development of GP involvement in the Walsall Together programme
To establish new commissioning arrangement for MH & LD in collaboration with the
BC STP
To establish new commissioning arrangements for Acute services in collaboration
with the BC STP
To maintain financial sustainability and ensure delivery of the QIPP
programme (For 18/19 and plan for 19/20)
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Cmt
CC
PCCC
CC/JCC
CC/JCC
F&P
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To deliver the CCG quality and safety responsibilities to improve the incident
reporting, assurance and ensure that robust Quality Assurance processes are in
place for all commissioned services.
To ensure effective performance across the system to deliver the locally agreed
targets –especially ones in the lower quartile

Q&S

F&P

To improve the communication and engagement with system partners, providers GB
and GPs
Continuing organisational development of system and CCG leadership and
capability to ensure ongoing resilience and effectiveness
Supporting the evolution of the Black Country STP towards a Black Country
Integrated Care System

A&G/GB
JCC/GB

All papers are subject to the Freedom of Information Act. All papers marked as ‘in confidence, not for publication
or dissemination’ are sent securely to named individuals and they cannot be distributed further without the written
permission of the Chair. Exemption 41, Information provided in confidence, applies.

Version 7 June 2018

Page 4 of 4

PRIMARY CARE COMMISSIONING
COMMITTEE
Date of committee meeting: 19.06.2018
Agenda Item No:14.0
TITLE OF REPORT

PURPOSE OF REPORT:

Patient and Public Involvement – update
To provide the committee with an update on the CCG
public and patient involvement activity specific to
Primary Care.

EXECUTIVE SUMMARY:

This report provides a summary of the patient and
public involvement including:
- Highlights from the Patient Participation Group
meeting held 3rd July 2018 at Pelsall Village Centre
- Highlights from the PRG Conference held 6th June
2018 at Walsall Art Gallery
- Overview from Patient and Stakeholder Groups
- Forthcoming engagement activity

RECOMMENDATION TO THE
COMMITTEE:

The committee are requested to note the information.

CONFLICT OF INTEREST
MANAGEMENT
COMMITTEE ACTION REQUIRED:
REPORT WRITTEN BY:

N/A

REPORT PRESENTED BY:
REPORT SIGNED OFF BY:

For assurance
Hardeep Dhillon, Head of Communications and
Engagement
Hardeep Dhillon, Head of Communications and
Engagement
Simon Brake
Rachel Barber, Public and Patient Involvement Lay
Member
N/A
N/A

CONSENT AGENDA
PREVIOUS COMMITTEES,
DISCUSSION OR
CIRCULATION
The CCG Corporate Objectives. Delete the objectives not relevant to the paper
Ensure robust financial management for in-year and subsequent years
Identify and implement QIPP
Direct performance improvements to ensure compliance with NHS constitution
Ensure effective contract management of Primary Care (including QIPP contribution)
Active participation in formulating the Black Country STP
Active participation in formulating Walsall Together
Improving CCG Governance and Capability

All papers are subject to the Freedom of Information Act. All papers marked as ‘in confidence, not for publication or dissemination’ are sent securely to named individuals and they
cannot be distributed further without the written permission of the Chair. Exemption 41, Information provided in confidence, applies
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Patient and Public Involvement - update
1.

Patient Participation and Liaison Group (PPLG) meetings

1.1

Following agreement from the CCG Primary Care Commissioning Committee, it was
agreed that future meetings would be open to all members of Patient Representative Group
(PRG) group members and the wider public. This aim is to increase public engagement and
make meetings more inclusive and accessible.

1.2

The Patient Participation and Liaison Group (PPLG) meeting was held on the 3rd July at
Pelsall Village Centre. Around 20 people attended the meeting including PRG members
that had previously attended.

1.3

Highlights from the meeting :
1.3.1

The meeting was chaired by Trevor Hancock, Chair of Pinfold PRG, group who
was supported by Patient and Public Involvement Lay Member, Rachel Barber,
Hardeep Dhillon, Head of Communications and Engagement and Rachel
Jenkins, Communications Officer.

1.3.2

The Head of Communications confirmed the CCG had taken the decision to
open up the meetings to all Patient Groups members and the wider public, and
at different locations across the borough, to make the meetings more accessible
to the wider Walsall community. This is due to continuous poor attendance at
meetings the current meetings. The revised draft Terms of Reference (Figure 2),
were shared with the group for their comments and feedback. Some attendees
raised concern that the previous Patient Participation and Liaison Group had not
been sufficiently engaged in the change to the format of the meetings.

1.3.3

Head of Communications and Engagement, Hardeep Dhillon gave an overview
of the PPG conference that was held on the 6th June. Attendees were invited to
take the time to view the graphic illustration from the event and give their views

1.3.4

Head of Medicines Management, Rupesh Thakkar and Prescribing Adviser
Hema Patel, attended the meeting and gave a presentation on the prescribing
hub with following by a Q&A session for attendees.

1.4

The next meeting of the Patient Participation and Liaison Group will be held 9th October,
1.30pm - 3.30pm at Lockfield Surgery, Croft St, Willenhall, WV13 2DR.

2.

Volunteers Week - Public Participation Conference

2.1

On June 6th, to coincide with Patient Participation Group (PPG) Awareness Week (4 to
9 June 2018) the CCG hosted its first Patient Participation Conference.

2.2

The aim of the event was to promote the role and benefits of PPGs to patients, the public
and health professionals, to create more understanding of the value of true patient
participation also to promote the support available from the CCG and raise awareness of
the wider health agenda. A working group, with representation from PRG groups, a GP and
a PPI Lay member, was set up to organise the event and shape the agenda.
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2.3

The event was opened by Dr Anand Rischie followed by presentations from the CCGs
Accountable Officer, Paul Maubach, One Walsall Chief Executive, Alex Boyes, Healthwatch
Manager, Paul Higgett. Practice Manager Chris Blunt, shared examples of good practice
from his PRG group at Portland Health Centre and Diane Beddows from All Saints GP
Practice shared her experience of being a PRG chair. This was followed by table top
discussions on the following themes on each table: Where are we now? Where do we want
to be? How will we get there? A graphic illustration from the event is included in the
appendix (Figure 2).

2.4

The final session was an overview of the Walsall Together Outcomes Framework by
Director of Commissioning, Paul Tulley, followed by an opportunity for attendees to provide
feedback on each of the themes.

2.5

Summary
•
•
•
•

2.6

41 people attended the event this included a mix of practice staff and PRG members.
24 completed the evaluation form
Overall experience:
21 Good, 4 Excellent
Presentations:
19 Good, 4 Excellent, 1 Unsatisfactory
Venue and facilities:
15 Good, 7 Excellent, 1 Unsatisfactory, 1 Very unsatisfactory

Next steps
The findings from the event will be used to draft a joint action plan. This will include
producing a PRG Charter in partnership with Healthwatch Walsall. A debrief and next
steps meeting has been arranged to take place 24th July.

3.

Walsall CCG Patient and Stakeholder Advisory Group meeting

3.1

The Walsall CCG Patient and Stakeholder Advisory Group meets 4 times a year to is to
ensure that meaningful engagement with patients and stakeholders is undertaken
regarding proposed commissioning/ decommissioning plans and any significant change to
service provision.

3.2

A meeting of the Patient and Stakeholder Advisory Group was held on Tuesday 19th June,
with representatives from Healthwatch Walsall, Walsall Carers Centre, chair of a Patient
Participation Group, a member of public from the Walsall Patient Panel and a
representative from Crisis Point Walsall.

3.3

Highlights from the meeting:

3.4

Jo-Anne Ricketts, Learning Disabilities commissioning Manager presented to the group the
Strengthening Community Services for People with Learning Disabilities and Autism. This
was followed by discussion the best way of approaching the engagement and the groups
who should be engaged.

3.5

Paul Tulley, Director of Commissioning presented to the group the Integrating health and
social care in Walsall - Walsall Together Outcomes Framework. Following a discussion
about the themes and metrics the group agreed a list of stakeholder groups to be engaged,
to input into the engagement plan and to help test the engagement material to ensure its
public friendly.
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3.6

A further meeting will be held in August (date to be confirmed).

4.

Forthcoming engagement activity for primary care:

4.1

Extended GP Hours Hub - Engagement activity will be undertaken to determine where the
fourth GP hub will be situated. This will include a survey and promotional materials to raise
awareness take place during August.
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Appendices
Figure 1: PPG Conference Graphic Illustration
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Figure 2: Walsall Patient Participation Liaison Group: TERMS OF REFERENCE

Purpose
1.1

The Patient Participation Liaison Group (‘the Liaison Group’) exists to:

1.1.1

give Walsall CCG and its commissioning partners an informed patient view on matters of
interest to patients and commissioners. It will ensure that the patient voice is represented, and
will highlight areas of patient concern;

1.1.2

be a contact point for PPGs and PRGs in Walsall, through their chosen representatives, to
network;

1.1.3

feed back the patient view to Walsall CCG; to agencies who have a role to play in health and
wellbeing matters, and to organisations invited with the agreement of the PPLG;

1.1.4

receive timely reports and information from the CCG (consistent with the CCG’s Principles of
Involvement).

1.2

The CCG will support the PPLG to express views on commissioning matters; share their
experiences of healthcare (and particularly about General Practice and primary care) with a view
to driving positive change and improvement across the health economy; and share good practice
to help stimulate, inspire, and sustain PPGs/PRGs across Walsall.

1.3

Specifically, the CCG will provide each meeting with a brief summary of current business and
concerns for the CCG.

1.4

All parties recognise that the CCG has to work within its priorities as set out in its Commissioning
Strategy, and delivered through its Operational Plan, and that other commissioners must also
work within their own remits. What we put on files to begin with:

2

Membership
Core members
PRG Members/ Public/ Stakeholders/ Patients registered with a Walsall GP practice
3 Lay members from Walsall CCG
Healthwatch Walsall
Head of Communications and Engagement, Walsall CCG
CCG nominated recorder (for minute taking)

3

The Chair

3.1

The election of the Chair and of the Vice-Chair of the Liaison Group is an ‘All PPGs’ matter and
all Practice PPGs/PRGs will be invited to participate in a confidential ballot to select a Chair and
Vice-Chair. Tenure for each position will be for 2 years. However, absence of the Chair or ViceChair for 3 consecutive meetings will automatically end the tenure and a fresh election will be
held.

3.2

The Chair of the Liaison Group must be an existing Chair or Vice-Chair of a Practice PPG/PRG
which is meeting regularly. This condition also applies to the Vice-Chair of the Liaison Group.
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4

Relationships and roles

4.1

Walsall CCG will provide secretariat support, including the arrangement of papers; reports;
speakers; and (where appropriate and affordable) training opportunities to help support
PPGs/PRGs. The CCG will honour its Principles of Involvement; provide information in a clear
and accessible format; and avoid unnecessary jargon and technical language.

5

Functions of the PPLG

5.1

To act as an advisor and critical friend to the CCG and other commissioners on issues that
concern patients.

5.2

To initiate constructive and robust challenges to decision making and strategy development and
to ensure that the CCG’s commissioning activities include patients' perspectives, interests and
concerns.

5.3

To help the CCG to understand how its decisions will affect patients and carers and to raise
awareness of the needs of all patient groups, especially vulnerable, disadvantaged, and underserved people.

5.4

To help facilitate the exchange of ideas and information across PPGs/PRGs.

5.5

To be a constructive, critical friend to GP Practices with the objective of improving services to
practice patients and the wider community.

5.6

To help ensure that individual PPGs/PRGs are aware of any requirements, standards, or
expectations from key national bodies (for example Care Quality Commission; NHS England).

5.7

To identify and share good practice to improve PPG/PRG representation across Walsall, and to
promote awareness of the work that PPGs/PRGs do.

5.8

To identify training needs for PPG/PRG groups.

6

Responsibilities of individuals during meetings

6.1

PPG/PRG attendees should represent the views of their local PPG/PRG group accurately.
Where they express personal views, they should make this clear.

6.2

To recognise that the Liaison Group is not a party political forum. Contributions of a party political
nature will be considered as inappropriate behaviour.

6.3

To respect the role of the Chair in encouraging debate, summarising discussion and clarifying
decisions made. Contributions to the meeting must be made through the Chair.

6.4

Suggest agenda items with the Chair prior to the meeting and no less than 24 hours before the
meeting.

6.5

Treat colleagues, NHS representatives and other visitors fairly and respectfully at all times and
under any circumstances.

6.6

The Chair will suspend any member who persists in behaving inappropriately. The whole Group
may also vote to exclude a member for inappropriate behaviour. Suspension and exclusion
decisions are not ‘All PPGs’ matters except in the case of the exclusion of a Chair, and will
usually be for a set number of meetings.

7

Recording meetings

7.1

There will be a written record of key issues, discussion and decisions, made by the secretary
provided by Walsall CCG.

7.2

The audio or visual recording of any part of Liaison Group meetings is not permitted unless a
consensus decision is made by the meeting. In the event of an agreement to make photographic
or video records of part or all of the meeting, individuals will be able to decline to be included and
must not then be filmed.

Page 7 of 8

8

Review

8.1

The Liaison Group will review these terms of reference each year. Amendment of the Terms of
Reference is an ‘All PPGs’ matter, unless the CCG states otherwise.
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