Primary Care Commissioning Committee held in Public
20 December, 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,

Enclosures

Assurance/
Decision/
Approval

Item 5.0

Approval

Item 6.0

Assurance

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 15 November 2018 as a true record

9.35

6.

Matters Arising*
Action log

9.40

7.

Committee Business *

9.45

8.

Committee Risk Register *

Item 8.0

Information

9.55

9.

Finance report – LG

Item 9.0

Information

10.05

10.

PCOG Development Session update – JB

Verbal

Information

10.30

11.

Workforce Strategy update (if applicable) – DM

Verbal

Information

10.35

12.

IT, MESH update – GW

Item 12.0

Information

10.45

13.

Transformation Funding update ‐ CM

Verbal

Information

10.55

14.

Items for Information only *
- Table of Committee leads and deputies.
- Extended Access Service
- PPLG Terms of Reference

Item 14.0
Item 14.1
Item 14.2

Information
Information
Information

9.30
9.30

10.55

15.

Any other business*

11.00

16.

Date of next meeting*
17 January, 9.30am – Board Room, Jubilee House

Yes / No

Information

11.00
Close
*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)
15 November 2018, 9.30am Jubilee House

Notes
Present
Mike Abel (MA), Chair, CCG Lay member
Donna Macarthur (DM), Director of Primary Care & Integration
Rachel Barber (RB), CCG Lay member

In attendance
Sara Hadley (SH), Administration to committee
Lee Dukes (LD), PMO & QIPP Manager
Rupesh Thakkar (RT), Prescribing Adviser
Dr Carsten Lesshafft( Dr CL), Clinical Executive/ GP
Jackie Bryan (JB), Senior Commissioning Manager
Alison Simmons (AS), Primary Contracts & Procurement Officer
Dr H Lodi (Dr HL), LMC representative
Graham Westgate (GW), Interim Digital lead
Lorraine Gilbert (LG), Head of Finance Relationships
Dr Harinder Baggri (Dr HB), Clinical Executive/ GP
Professor Simon Brake (SB), Chief Officer
Carol Marston (CM), Senior Commissioning Manager Primary Care
Bal Dhami (BD), NHS England Senior Contract Manager (Primary Care)
Babita Mehami (BM), Prescribing Adviser
Dr Paulette Myers (PM), Public Health Consultant
Sara Bailey (SB), Deputy Chief Nurse
Sara Saville (SS), Head of Corporate Governance
99/18 Apologies for Absence
Tony Gallagher, Chief Financial Officer
Gulfam Wali (GW), CCG Lay member
John Taylor (JT), Chair Healthwatch Walsall
Dr Parijat De (PD), Secondary Care Consultant
Sarah Shingler (SS) , Chief Nursing Officer & Director of Quality
Natalie Balmain (NB), Head of Communications
100/18 Notification of any items of other business
None
101/18 Declarations of Interest
Declarations of Interest Declared were declared by:
1. Dr Lesshafft as a GP provider
2. Dr Baggri as a GP provider
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3. Dr Lodhi as a GP provider

102/18 Conflicts of Interest from agenda items
At the start of the agenda item conflict of interest will be reviewed.
103/18 Approval of Minutes
Minutes of the Primary care commissioning meeting held on 11 October 2018 were agreed as an
accurate record .
104/18 Report on Matters Arising – Action log
94/18 – Update on MESH, Dec meeting: Open
94/18 – Patient online update, on agenda: Close
93/18 – GP Survey, on agenda: Close
89/18 – Leads to nominate deputies, Dec meeting: Open
89/18 ‐ Separate risk registers, deferred now using new risk register: Open
89/18 – Update Workforce data to latest available data: Open
89/18 – Add workforce development session action to log: Close
75/18 – feedback on allocation uplift: on agenda Close
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. Good progress with National programme of recruitment and retention, secured 4
mentors for the mentoring programme, increased funding for Nurse associates. International
recruitment gone out for expressions of interest. Difficulties with NHSE PS may impact on GP’s
desire to remain.

105/18 Committee Business
The Chair agreed to explore the possibility of the Chair of Healthwatch representing both the
Health & Wellbeing board and Health Watch.
106/18 Risk Register
The Head of Corporate Governance presented the new risk register this will be reviewed at the
end of each meeting.
Dr A Rischie joined the meeting @ 9.46am
107/18 Finance Update
The Head of Finance Relationships presented the report to the committee.
At the end of October there was an underspend of £267K against a budget of £22,791k for
delegated primary care budgets and an overspend of £778k for CCG core commissioning budgets.
At this stage of the year, an overspend of £1,111k is forecast across the two budget areas, which
is due to prescribing costs which is beyond the control of the CCG.
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There have been changes to our allocation since August 2018 with a further £330k anticipated,
there has also been changes to the cost of flu vaccines, funding has transferred to NHSE and the
CCG recharge the cost to NHSE, therefore it will be cost neutral.
After the national agreement an increase of 1% has been agreed and backdated to April 2018 this
now equates to a 2% increase. A letter from NHSE as part of the 2018/19 contract negotiations
stating a further addition of 1% could be added to the GMS contract from April 2019 but would be
dependent on negotiations. The CCG have been asked to follow the national guidance therefore
will not be increasing the Global sum payment further in 2018/19. The Chair requested this
information to be included in the committee assurance report to the Governing Body.
108/18 Primary Care Operational Group (PCOG) Update
Quality
The Deputy Chief Nurse presented the report to the committee and highlighted key areas.
Four practices have received CQC inspection visits, Lower Farm has improved and has now
received a rating of good. The CCG is awaiting a formal response from the CQC regarding the
other 3 practices.
The case referred to the Patient Pre–Information Gathering Group (PPIGG) in October is still
ongoing regarding the GP performance.
An investigation into procedures performed under the extended minor surgery service is
underway and findings will go to PCOG in December 2018, with the final report and action plan to
committee in January 2019.
Improvement and assessment framework measure 123A – Sepsis awareness, the current rate of
response to both questions from practices is 86% this meets the criteria for a green rating.
Findings from the internal audit for primary care commissioning, the quality assurance processes
is to be included in the report from information.

Contracting
The Senior Commissioning Manager Primary Care presented the report to the Committee. She
updated members on the GP contract monitoring visits, the review of the GP opening hour’s
project and training for GP practices.
Contract monitoring visits 5 completed in 2017/18, 14 visits scheduled to take place by November
2018 and a further 7 are being scheduled by 31 March 2019 leaving 26 visits to be completed by
31 March 2020. There have been no significant quality issues identified from the visits.
GP opening hours’ project is progressing 27 have been visited at 9 November visits have
highlighted inconsistencies in the accuracy of information accessed by patients. Healthwatch are
potentially supporting the validation and review process.
Training for GP practices, the uptake and different courses being offered are in the paper, LMC
offered to assist in increasing uptake and members suggested feedback from practices after the
course on its impact on the practice.
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It was agreed to share with the clinical leadership the update of places for the training.
109/18 Intensive support site programme update
A slide show was presented to the committee and will be shared after this meeting. The
presentation has been shared with localities.
The Senior Commissioning Manager Primary Care concentrated on slide 8 which identified the
four schemes:
 Incentivising portfolio careers, this has limited places and is already oversubscribed.
 Retention of newly qualified GPs and GP trainees in Walsall, there are 5 events to support
newly qualified GPs taking place.
 Peer mentoring network has been rolled out in Dudley.
 Pre‐retirement coaching forum is looking at the different opportunities available to GPs
wishing to retire and will assist with workforce issues. Black Country STP feedback is
good.

109/18 GP Patient survey
The Deputy Chief Nurse gave a report to the committee with the key findings and analysis of the
GP national patient survey results of 2018.
A summary of the results were detailed in the report noting that 1800 questionnaires were sent
out and 6000 responses were received. This is a low response rate but is similar to the national
response rate. A summary of the findings were:
 The East Locality achieved the highest overall patient experience scores in 5 of the 9
questions.
 East and North Localities were joint highest in 2 of the 9 questions.
 The South Locality in all 9 questions had the overall lowest performing patient experience
scores.
The paper lists a number of recommendations. The Chair raised concerns about variations in
localities and it was suggested a piece of work to be undertaken to triangulate the survey results
with friends and family.
The Chair suggested the GP survey and local survey findings should be considered for the next
primary care development session. The LMC Representative requested to be included in this
session.
Action: Next development session – GP survey & local survey, LMC to be invited: MA
110/18 Medicines Management – Over The Counter (OTC) consultation guidance
The Prescribing Adviser presented a paper on the above to the committee which has been shared
with members for feedback. To date no feedback has been received. The paper has also gone to
the localities, Patient Participation Leadership Group (PPLG) and the Equality Impact Assessment
(EQIA) is included within the paper.
NHSE has published new prescribing guidance which covers 35 minor, short‐term health
conditions which are either self‐limiting or suitable for self care.
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GP members requested a local initiative to support general practice with this guidance. The CCG is
unable to impose hard guidelines but can provide strong guidance.
The paper recommends that the committee;
Approve adoption and implementation of NHSE guidance on over the counter medicines for the
Walsall population and take further recommendation and approval to Walsall CCG Governing
body.
Decision: Committee supported the recommendation to go forward to the Governing body for
approval with an added positive and robust communication strategy.
111/18 Patient Online service update
The Interim Digital lead provided an update to the original paper which was included with the
agenda for this meeting. The additional paper now includes information from all 52 practices.
34 practices (65%) have over 20% of patients signed up for the online services. 18 practices (35%)
are not achieving the 20% sign up target. 12 practices (23%) have achieved between 10% and 20%
sign up and 6 practices (12%) with a sign up of below 10%.
Risks have been identified within the paper, discussion took place around promoting the other
services available via patient online. It was suggested that these findings were presented to PPLG
group.
Action: How to improve the number of practices achieving the 20% sign up target: DM
DR Rischie left @ 11.06
112/18 Suicide prevention strategy
The Clinical Executive for primary care attends the suicide prevention strategy group which is
developing the suicide prevention strategy in Walsall. The paper highlights service areas for
vulnerable patients to contact for assistance. The proposal is to have a single point of access,
similar to safeguarding service. Standardised training and referral methods to aid and support
clinical staff is planned. A discussion took place between members on developing the best model
of care for these specific patients. We are awaiting the publication of the primary care long term
(10 year) plan which may impact this proposal.
Action: Update at January 2019 meeting: CL
Action: Response to Primary Care long term (10 year) plan at January 2019 meeting: DM
113/18 Protected Learning Time (PLT) update

The other Clinical Executive gave a verbal update on the proposal from January 2019 to reinstate
Walsall wide PLT sessions. These will take place on a quarterly basis for both clinical and non‐
clinical staff. Sessions to take place on Wednesday or Thursday afternoons. A meeting is
scheduled to develop agendas and areas of interest.
The Head of Finance Relationships sought clarity in regard to the funding for these sessions.
Director of Primary Care & Integration stated it would only be for the venues and Waldoc cover
and this in hand.
SB left @ 11.35
114/18 APMS contract monitoring and KPI’s
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The Senior Commissioning Manager presented a paper. After the successful procurement and
mobilisation, the 5% APMS premium is paid to the provider based on achievements against a list
of KPIs.
The KPIs are all in place and are detailed in the report.
All APMS practices will receive an APMS review visit before 31 March 2018 to verify self‐reported
measures e.g. waiting times data. There are elements of supporting data that Modality need to
submit before their KPIs are signed off at year‐end this will be done in Quarter 4.
Recommendation that the committee delegate oversight of the KPI reporting to PCOG.
Decision: Delegate to PCOG contractual performance regarding KPI but highlight any concerns to
this committee.
115/18 APMS premises update
The Senior Commissioning Manager presented a paper. The Occupancy Agreement is in place for
the APMS contract premises and appended to the APMS contract leases are being prepared by
NHS PS for review and agreement once non‐reimbursable cost have been agreed.
Construction works for Forrester Street are due to start on 26 November with completion in 10
weeks ‐ 16 February. Other buildings that are being progressed for alteration are Harden Health
centre, Collingwood and Bentley Health centre.
116/18 AOB
None
117/18 Date of next meeting
20 December, 9.30am – 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

Lead

112/18

111/18
109/18
94/18

89/18

52/17 & 97/17

94/18

93/18
75/18

Decision Log
Date

Suicide prevention strategy
Update at January 2018 meeting
Response to Primary caer long term (10 year) plan @ Jan 19 meeting
Patient online service update
How to improve the number of practices achieving the 20% sign up target
GP patient survey
Topic for next development session
IT update
Update on MESH, docman replacement for next meeting
Add workforce development session action to log:
DPC breakdown
Separate practice managers from admin numbers
Show wte/fte numbers

Required By

Comments

Action

CL
DM

Jan‐19
Jan‐19

Live
Live

DM

Jan‐19

Live

MA

Jan‐19

Live

GW

Nov‐18 request update Dec 18

Live

Separate risk registers, include in GB assurance report

DM

SH to update workforce data with latest
Jan‐19 available NHS Digital data for Jan mgt Live
new risk register being used defer this
Nov‐18 action
Live

Leads to nominate depuites

SH

Nov‐18 add to committee business in Dec 18

SH

Live

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.
International recruitment has gone out
for expression of interest with
practices. National recruitment and
retention programme making good
progress particular the mentoring
scheme where 4 mentors have been
secured, and increased funding fot
Nurse associates.
Live

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
SR
CM
IT Update
Patient online service update for next meeting
GW

Nov‐18 on agenda

Complete

SS

Nov‐18 on agenda

Complete

LG

Nov‐18 on agenda

Complete

PCOG update ‐ Quality
GP patient survey report for November meeting
Finance Update
Feedback on allocation following uplift on October

Item

Minutes

Outcome
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19/04/2018 08/18 Medicines Management update

19/04/2018 08/18 Medicines Management update

NHSE care home service ‐ committee approved service
proposed outlined subject to service evaluation post
year 1
Approved
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
Agreed

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 principal LG & AB to discuss outside of committee and
19/04/2048 in 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
19/04/2018 Public & Patient Involvement update
2018
19/04/2018 Terms of Reference
committee approved terms of reference
committee wanted more detail, to be brought back to
17/05/2018 26/18 Macmillan cancer champion project service specification
June meeting
17/05/2018 27/18 Online digital consultation
stop current online pilot
develop specification and undertake a new pilot,
requires GP & patient involvement to be brought back
to committee
17/05/2018 27/18 Online digital consultation
committee approved project, sunject to clarifcation on
21/06/2018 45/18 Macmillan cancer champion project
face to face reviews

21/06/2018 46/18 Latent TB specification update
19/07/2018 59/18 PCOG update
16/08/2018 80/18 Transforamtion funding update

15/11/2018 110/18 Medicines management ‐ OTC consultation guidance
15/11/2018 114/18 APMS contract monitoring & KPIs

Conflict of Interest Log
Meeting

Primary Care
Commissioning
committee
Primary Care
Commissioning
committee
Primary Care
Commissioning
committee
Primary Care
Commissioning
committee

decision dekagated to DP, DM, LG once funding is
confirmed from NHSE or CCG asre willing to go at risk
committee agreed to continue with the current PCC
CIC package at the current level
Approved the list of schemes & investment guidelines
committee supported recommendation going to
Governing Body for approval with an added postive &
robust communication strategy
Delegate to PCOG contractual performance regarding
KPIs but highlight any concerns to PCCC

Date of meeting

Chairperson

Agreed

Agreed
Agreed
Deferred
Agreed

Approved
Approved

Agreed
Agreed
Approved

agreed
Agreed

Administrator

Agenda Item

Minutes
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)

Outcome

Conflict of Interest
noted in committee
minutes.

20/07/2017 Mike Abel

Sara Hadley

59/17 Town centre Development
Update

16/11/2017 Mike Abel

Sara Hadley

97/17 PCOG Contacting Update ‐
Practice mergers

Dr Baggri left the meeeting for this
agenda item

Noted in the minutes

16/11/2017 Mike Abel

Sara Hadley

101/17 AQP Update

Dr Baggri declared conflict of Interest
in this agenda item

Noted in the minutes

21/06/2018 Mike Abel

Sara Hadley

43/18 APMS procurement update

potential conflict of interest identified
in this agenda item
Noted in the minutes
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Primary Care Commissioning Committee
Walsall CCG Assurance Framework
Strategic Aims 2017 ‐ 2019
Aim 1 To effectively commission services which will improve the health and wellbeing for Walsall People
Aim 2 To comply with our statutory duties and responsibilities and keep people safe
Aim 3 To ensure strong leadership and governance arrangements
Link Link Cmt
to to
risk
Aim Corp ID
Obj

1

Original
Date

Last Review
(Committee
Date)

Last
Risk Description
Update
(Risk
Amended)

Cm Lead
t

Initial Risk
Likelihood

Initial Risk
Consequence

Initial Key
Risk Controls
Score
(LxC)

Gaps in
Control

Residual Residual Risk Residual Residual Risk Actions
Internal
External
Gaps in
Consequence
Risk
Trend from last
Assurances Assurances Assurance Risk
Likelihood
Score
update
(LxC)

PCCC
03

May-16

Nov-18

Nov-18 Resilience of the General PC DM
Practitioner workforce will CC
result in pressures on
current workforce and
have a potential negative
impact on patient care in
primary care.

4

4

16 Links with
local CEPN,
Primary
Care
Operational
Group to
review
workforce
issues.

Practice
Nurse
Strategy
under
developmen
t. Pharmacy
support for
general
practice
reviewed for
equal
support.
Aug 18 PCC
Developmen
t session
devoted to
workforce
agenda.

Black
Country STP
intensive
support site
to address
issues of GP
retention.
STP
workforce
plan
submitted to
NHSE for
assurance.

4 PCCC
12

Aug-17

Nov-18

PC DM
Nov-18 Corporate Risk - To
maximise the potential of CC
primary care through the
delivery of the Primary
Care Strategy
incorporating the GP
FYFV. There is risk that
the limitations in primary
care capacity and
capability will affect the
ability of primary care to
work at scale which will
impact on the
development of place
based care. There is a
risk that the limited
primary care
commissioning resources
and finances result in the
CCG not delivering
delegated primary care
commissioning
adequately which may
impact on patient care.

4

4

16 Implement
GPGV,
Oversee
delivery of
PC strategy.
Secure
resources
for Practice
resilience.

Contract
monitoring,
Workforce
group
established
to develop /
oversee
utilization of
transformati
on funds,
Aug 18
proposal for
transformati
on funding
developed
and
supported
by
committee

NHSE
Assurance
April 18 - 7
practices
have been
supported
with
resources
from the
resilience
programme.

5 PCCC
13

Nov-17

Nov-18

Nov-18 IT GP SLA, there is a risk PC TG
that without an
CC
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

4

3

12 Establish
with
incumbent a
GPIT SLA
for 17/18.

GW to identify
progress and
update the
committee

Develop
NHSE
procurement Assurance
options
paper to
enable a
preferred
approach for
procuring
future IT
services
completed.
Aug 18 progress
identified by

Re
establish
workforce
group
which
stood
down,

Timescale COMMENTS

ACTIVE /
CLOSED

4

4

16

↔

PCCC
Developm
ent
session
devoted to
workforce
agenda.

Partial NHSE
assurance of
Workforce
Strategy

Active

3

3

9

↓

Support 7
practices
with
resources
from the
resilience
programm
e.
Proposal
for
transforma
tion
funding
developed
and
supported
by
committee

Contract
Monitoring visits
to be completed
by 2020

Active

4

3

12

↔

Update
requireme
nts based
on
impending
2018-2020
national
GP IT
securing
excellence
guidance.

The GPIT SLA
Active
has now been
signed and is in
effect. Refresh of
the 2019/2010
GPIT service
specification 95%
complete.
Collaborative
options with Black
Country CCGs for
the primary care
enabling services
to be identified i e

PCCC
14

Nov-17

Nov-18

Nov-18 IT Corporate SLA - There PC TG
CC
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.

4

3

12 Establish
with
incumbent a
corporate
SLA for
2017/18.

Procuremen NHSE
Assurance
t options
paper to
enable a
preferred
approach for
procuring
future IT
service
completed.

4

3

12

↔

update
requireme
nts
specificati
on for
2018/19
services.

5 PCCC
15

Nov-17

Nov-18

Nov-18 QIPP 2018/19 Failure to
deliver 18/19 QIPP
assigned to committee

PC DM
CC

4

4

16 Medicines
Management
team to
develop
proposals and
prepare
PID/business
cases.

4

3

12

↔

Review
prescribing
incentive
scheme
and SLA
pharmacist
work
plans.
Review of
LCS to be
undertake
n.

5 PCCC
16

Nov-17

Nov-18

Oct-18 NHS Property Services PC TG
ongoing disputes
CC
between general
practices and NHSPS
regarding charges, lease
arrangements and non
payment of invoices has
exposed a financial risk.

4

4

16 Meetings
between
NHSE,
NHSPS and
individual
practices,
some
concerns
regarding
scale of
dispute. As
of August
some
practices
agreed
repayment
plan.

Medicines
NHSE
managemen Assurance
t team
vacancies
filled. More
schemes
identified proposal for
a repeat
prescribing
hub in
developmen
t.
Aug 18 vacancies
filled, more
schemes
identified,
proposal for
a repeat
prescribing
hub in
developmen
t
NHSE
Assurance

4

4

16

↓

Active
Corporate IT
service offer
received and
similarly to
previous years,
the offer
continues not to
align to the
corporate IT
service
specification.
Feedback has
been provided to
WHT IT. As the
WHT IT business
relationship
manager leading
on the SLA
development for
WHT has left the
organisation, the
next Corporate IT
service offer is
due by end of
December 2018.
Feb-18 QIPP savings
Active
should now be
within scope to be
delivered.

Active

PCCC
08

Feb-17

Oct-18

Sep-18 Estates and Technology PC TG
CC
Transformation Fund
(ETTF) - delay of
premises directions, lack
of clarity in whether
funding can be identified
for new builds.

4

4

16 Letter sent to
NHSE
outlining risk
of delivery.

GPs leading NHSE
Assurance
project.
Suggest
close &
reopen risk
following
Town centre
update on
construction
of new
heakth
centre

4

4

16

↔

Closed

PCCC
17

Jul-18

Oct-18

Sep-18 APMS Mobilisation failure PC DM
CC
to deliver APMS
mobilisation due to
challenging timescale
and estate issues.

5

4

20 Mobilisation
plan from
incoming
provider as
part of
procurement
to complete.

NHSE
weekly
mobilisation Assurance
meetings
with new
provider and
key teams.
Mobilisation
plan on
track and
STP estates

4

4

16

↔

Closed
Mobilization
complete .
Practices opened
sept 18

Primary Care Commissioning Committee (Public Meeting)
20th December 2018
Agenda Item No: 9
TITLE OF REPORT
PURPOSE:
KEY POINTS:

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

Financial Monitoring Report for Delegated Primary Care and other
Primary Care budgets for the period to 30 November 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 November 2018, Walsall CCG’s management accounts
report an underspend of £282k against a budget of £25,950k for
delegated Primary Care budgets, and an overspend of £881k for CCG core
commissioning budgets. At this stage of the year, an overspend of
£1,116k is forecast across the two budget areas, which is due to
Prescribing costs.
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
There have been no changes to CCG allocations in the last month, and total funding available
for Primary Care is £99,898k; a further £330k is anticipated, bringing total funding to £100,228k.
The following table identifies the changes to these budgets since April 2018.

Delegated
£000
Initial Allocation
Premises Cost addition

Change in funding for Medical Indemnity ‐ transfer
to FYFV
FYFV‐ Reception & Clerical
FYFV‐ Online consultations
FYFV ‐ Improving access to GP services
FYFV ‐ Improving access to GP services
LCS Referral pilot
FYFV ‐ Improving access to GP services
Agenda for Change Pay uplift
Transfer of Flu vaccine funding to NHSE
Additional funding for 1% contract uplift

38,937
1,200
40,137

Total
£000

58,364

97,301
1,200
98,501

58,364

‐290

‐290
48
95
147
290
844
285
291
8
‐335

304
40,151

Anticipated
FYFV ‐ Improving access to GP services
TOTAL

£000

Core
£000

40,151

59,747

290
844
285
291
8
‐335
304
99,898

330

330

60,077

100,228
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Performance against budget
The following table analyses expenditure and forecast outturn across the various 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

27,094
4,003
861
7,032
223
678
260

17,960
2,669
574
4,041
149
384
173

17,670
2,673
572
4,065
156
375
157

(290)
4
(2)
24
7
(9)
(16)

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

(304)
0
0
0
0
0
0

Sub total Delegated Commissioning

40,151

25,950

22,668

(282)

39,847

(304)

3,363
627
3,990

2,242
0
2,242

2,497
0
2,497

255
0
255

3,663
629
4,292

300
2
302

1,282
95
48
1,425

661
20
0
681

662
20
0
682

1
0
0
1

1,282
95
48
1,425

0
0
0
0

15
1,255
64
1,007
993
1,628
1,733
47,637
54,332

10
837
43
585
662
1,085
1,158
32,045
36,425

11
831
37
585
628
1,149
1,124
32,685
37,050

1
(6)
(6)
0
(34)
64
(34)
640
625

15
1,255
64
1,007
961
1,628
1,733
48,787
55,450

0
0
0
0
(32)
0
0
1,150
1,118

59,747

39,348

40,229

881

61,167

1,420

99,898

65,298

62,897

599

101,014

1,116

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

In relation to Delegated Commissioning budgets, for the eight month period to November 2018,
total expenditure of £22,668k was incurred against budget of £25,950k, resulting in an underspend
of £282k, following the APMS reprocurement exercise, and by year end, the savings forecast of
£304k remains. There are no significant variations in other areas, and it is assumed that all other
service areas have a breakeven position by March 2019.
In relation to Locally Commissioned Schemes, there is an overspend of £255k due to the non
achievement of the QIPP target, and there are small overspends in Treatment Room (£47K) and
Ultrasound scanning (£46K), due to increased activity, which are being covered by small
underspends in other services. By year end, the forecast adverse variance of £300k remains.
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For CCG core commissioning budgets, there is an overspend of £625k to date, which is
predominantly due to the Prescribing budget (£640K) – at the time of this report, the CCG is in
receipt of six months’ information from NHSBSA, and this now shows a forecast overspend in the
region of £1.15 million, which is due to the unavoidable cost pressures arising from NCSO and
Category M drugs. Thus, the CCG financial position contains this level of financial risk, and
Committee will continue to receive monthly updates on this situation.
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Exceptions
Title
1.

Patient On Line (POL)
– Status against
Target

Cause
As at 15/11/2018 (local reports):
100% practices reporting status:



2.

Electronic Prescription
Service (EPS)
NB Nationally, an
assumption is made
that 70% of all
prescriptions are
repeats, therefore the
national reports
received from NHS
Digital are based on
this assumption

65% (thirty four) of practices
have over 20% of patients signed
up for the online services
35% (eighteen) of GP practices
not achieving the Patient on Line
sign up target of 20%
Of which:
o 23% (twelve) practices
have achieved sign up
between 10 %and 20%
o 12% practices have
signed up below 10% of
patients for POL

EPS Performance for October 2018
90% of Walsall GP practices during
October 2018 met the target of 80%
repeat prescription sent via EPS.
• 5 practices currently below the 80%
target.
• 3 practices are within 4% of the
target.
• 2 practice below 30%
Y02627 ‐ THE VILLAGE FAMILY
PRACTICE
M91637 ‐ Blackwood Health Centre

Consequences

Actions

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

To develop a task level plan and an associated detailed approach
with timescales to support remaining practices achieve the 20%
POL target.

Recently completed practice mergers
will affect POL figures for the
practices in scope, as patients will
need to sign back up to the service.

WHT to confirm start dates of recruited Primary Care Facilitators,
the handover period planned from the function backfill resource.

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
Full benefits not being realised by the
practice or the patient

Plan to be developed to target support for each remaining practice
Targeted support being provided to the three GP practices below
50% utilisation.

Due Date
Pending plan
being
developed

Ongoing to
improve
utilisation –
continual
improvement

4

Title

3.

4.

96% (October 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)

Docman Project –
System Utilisation

Cause
Issues:
i. Facilitator resource capacity ‐ the
function (two posts) is being covered
by one contracted resource.
ii. Locums don’t have access to EPS.
Performance for October 2018:

Consequences

Benefits of ERD not realised

% Breakdown
 80% of practices are sending less
than 10% of electronic repeat
dispensing (target 25%)
(84% during February 2018)
 17% of practices between 10%
and 25%
NB ERD utilisation is dependent on
achieving the recommended EPS
utilisation. NHS Digital supporting
this approach.
WHT IT strategy is to adopt transfer
of care messaging standards negating
the for a Docman Hub (Docman
Connect Service)
The Fast Healthcare Interoperability
Resources (FHIR) standard are not yet
finalised and timescales for WHT to
adopt FHIR and MESH unconfirmed.

Actions

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.

Due Date

TBC

Targeted approach to be adopted.
NHS Digital to provide support to the project – pending being
arranged with the NHS Digital EPS/ ERD lead.

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

Options paper in development dependent on the following:


Pending confirmation of Docman product roadmap with the
NHS Digital messaging standards (FHIR)



Establish timescales for deployment by WHT

Options
paper due
January 2019

Project incomplete with a mixed
economy created across Walsall GP
practices.
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Title

Cause

Consequences

Actions

Due Date

Service providers external to Walsall
Healthcare unable to receive
documents electronically
Walsall GP practices are the only
practices in Black Country and
Birmingham and Solihull not using
Docman.
Network
Infrastructure Costs –
CoIN (Community of
Interest Network)

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.

WHT have approved the HSCN proposal, site list and bandwidth
requirements finalised. Deployment plan due by 31/12/2018

6.

SUS Non‐Reporting
Type III

National reporting requirement not
met.

Initial discussions to be held with new urgent care provider

Overdue

7.

e‐Referral Service

Urgent care centres unable to
complete SUS reporting as technical
solution not currently available.
This issue is also experienced by other
CCG’s using EMIS.
September 2018 performance for
Walsall CCG GP Practices is 59% (June
2018 – 51%).

Benefits of eRS not realised by either
GP practices or patients

The associated paper switch off project went live during August
2018, as paper referrals received at WHT will be rejected for
services that are directly bookable on eRS, an increase in utilisation
is anticipated in future NHS Digital reports – for month of
September onwards.

January 2018

5.

Reputational consequences of low
utilisation
A non‐digital approach to referral
could be adopted and not increasing
digital maturity in the respective

HSCN agreement to be signed by the CCG in advance of the
deployment.

Deployment
timescales –
TBC once
initial
deployment
plan has
been
provided

Revalidate local reports against national reports and also the
quantities of paper referrals being rejected by WHT.
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Title

Cause

Consequences

Actions

Due Date

digital capability
8.

9.

Patient Wifi – Risk of
extended deployment
deadline

Primary Care
Informatics Service

• 10% of GP practices not live with
Walsall
Issues impacting delivery:
1. Faulty routers or BT lines faulty
2. BT lines not installed, access
constraints to practices
3. BT lines installed in incorrect
location in the comms room
4. Firewall impacting appointment
system ‐ config review to be
completed
Due to staff leaving, both roles within
the Primary Care Informatics service
are vacant. Whilst recruited to start
dates are unconfirmed. A contractor
has been recruited to the end of
February to cover core aspects of the
function.

Benefits of patient WiFi in Walsall GP
practices not realised.
Reputational risk as nationally
mandated.

As 46 sites (90%) of Walsall practices are live with patient and
corporate WiFi, a further payment of £25,000 will be triggered in
December 2018.

February
2018

Complete the deployment to final sites.
Guest WiFi services to go live in addition to patient and corporate
WiFi services.
Initiate WiFi upgrade at Jubilee House.

Business as usual and projects in
delivery requiring Primary Care
facilitator support are impacted.

Establish start dates of recruited Primary Care Facilitators

Resource capacity constraints
delaying project deliverables

Impact on projects determined and activities planned for
completion

Plan handover phase

7

Risks
Risk Area
Project Board
Representation

RAG
A

Rationale / Impact
There is a risk that due to diminishing GP practice representation at
project board meetings, meetings aren’t quorate delaying decisions,
and essential clinical/ GP practice input not received into projects. A
further risk to this is that additional time for stakeholder engagement
will be required.

Mitigating Actions
Increase the quantity of GP practices invited to adopt project board roles
Recognising limited capacity available in GP practices, invite different practices
spreading the demand across multiple practices for the
Develop a proposal for a single project/ programme board meeting where
similar stakeholder representation is required and gain approval

WHT Project Management
Services

R

There is a risk that the GPIT service provider will be unable to deliver
the 2018/19 digital programme due to being unable to meet the
resource requirements for each project. As one IT project manager is
leaving the Trust the status of recruitment and how the service will be
delivered in the future remains unconfirmed.

Capital Projects Spend

R

Should projects not be adequately resourced either with project
management or technical resources, there is a risk that the capital
funding cannot be spent before year end.

Reduce scope of each project and recruit temporary project manager(s) to
progress delivery that WHT project management service are unable to deliver.
A proportion of project resourcing costs were built into the GPIT capital bids as
mitigation. A meeting is scheduled with the WHT IT Portfolio Manager on
14/12/2018 to fully determine what is achievable by WHT IT services before
2018/19 year end.
Identify resource requirements across the programme of work and recruit
temporary resources to deliver the projects.
A meeting is scheduled with the WHT IT Portfolio Manager on 10/10/2018 to
fully determine what is achievable by WHT IT services before 2018/19 year
end.
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Appendix A – Patient On Line - Walsall Practices Below 10% Target as at 15th November 2018
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Appendix B – EPS Utilisation - Walsall Practices Below 80% (National Aim/Target) during October 2018

CDB

Organisation

M91616

Pleck Health Centre

M91611

BEECHDALE CENTRE

Y00228

Ambar Medical Centre

Y02627

THE VILLAGE FAMILY PRACTICE

M91637

Blackwood Health Centre

October 2018
% Utilisation
79.14%
78.02%
76.55%
28.56%
11.70%
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Appendix C – WHT Transfer of Care Slides
NB Presented to the Walsall CCG IT Steering Group on 19/11/2018

Transfer of Care
Update - Nov 2018.pd

11

In Confidence
Not for Publication or Dissemination

Delete if paper is for public

dissemination

PRIMARY CARE COMMITTEE
Date of committee meeting: 20/12/2018
Agenda Item No:12
TITLE OF REPORT

IT Steering Group Report

PURPOSE OF REPORT:

Report IT Exceptions and Risks

EXECUTIVE SUMMARY:

IT Exception Report
Ten exceptions reported – six relating to projects and four relating to
operational IT services.
Three risks reported: in summary, three risks identified that could
potentially impact projects , two RAG rated red and one amber.

Prevalent Exceptions
Docman
WHT IT strategy is to adopt the NHS Digital transfer of care messaging
standards negating the need for a Docman Hub (Docman Connect
Service). Slide deck presented to CCG IT Steering Group during
November 2018 is embedded in appendix C.
The Fast Healthcare Interoperability Resources (FHIR) standards are not
yet finalised and timescales for NHS Digital sign off are unconfirmed.
Timescales for WHT to adopt FHIR and Messaging Exchange for Social
Care and Health (MESH) are also unconfirmed.
Options appraisal in development and is to be presented at the January
2019 IT Steering Group.

RECOMMENDATION TO
THE COMMITTEE:
COMMITTEE ACTION

Assurance

1

REQUIRED:
REPORT WRITTEN BY:

Graham Westgate, Interim Digital Programme Lead

REPORT PRESENTED BY:

Graham Westgate, Interim Digital Programme Lead

REPORT SIGNED OFF BY:

Tony Gallagher

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
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

2

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.

3

Exceptions
Title
1.

Patient On Line (POL)
– Status against
Target

Cause
As at 15/11/2018 (local reports):
100% practices reporting status:



2.

Electronic Prescription
Service (EPS)
NB Nationally, an
assumption is made
that 70% of all
prescriptions are
repeats, therefore the
national reports
received from NHS
Digital are based on
this assumption

65% (thirty four) of practices
have over 20% of patients signed
up for the online services
35% (eighteen) of GP practices
not achieving the Patient on Line
sign up target of 20%
Of which:
o 23% (twelve) practices
have achieved sign up
between 10 %and 20%
o 12% practices have
signed up below 10% of
patients for POL

EPS Performance for October 2018
90% of Walsall GP practices during
October 2018 met the target of 80%
repeat prescription sent via EPS.
• 5 practices currently below the 80%
target.
• 3 practices are within 4% of the
target.
• 2 practice below 30%
Y02627 ‐ THE VILLAGE FAMILY
PRACTICE
M91637 ‐ Blackwood Health Centre

Consequences

Actions

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

To develop a task level plan and an associated detailed approach
with timescales to support remaining practices achieve the 20%
POL target.

Recently completed practice mergers
will affect POL figures for the
practices in scope, as patients will
need to sign back up to the service.

WHT to confirm start dates of recruited Primary Care Facilitators,
the handover period planned from the function backfill resource.

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
Full benefits not being realised by the
practice or the patient

Plan to be developed to target support for each remaining practice
Targeted support being provided to the three GP practices below
50% utilisation.

Due Date
Pending plan
being
developed

Ongoing to
improve
utilisation –
continual
improvement
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Title

3.

4.

96% (October 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)

Docman Project –
System Utilisation

Cause
Issues:
i. Facilitator resource capacity ‐ the
function (two posts) is being covered
by one contracted resource.
ii. Locums don’t have access to EPS.
Performance for October 2018:

Consequences

Benefits of ERD not realised

% Breakdown
 80% of practices are sending less
than 10% of electronic repeat
dispensing (target 25%)
(84% during February 2018)
 17% of practices between 10%
and 25%
NB ERD utilisation is dependent on
achieving the recommended EPS
utilisation. NHS Digital supporting
this approach.
WHT IT strategy is to adopt transfer
of care messaging standards negating
the for a Docman Hub (Docman
Connect Service)
The Fast Healthcare Interoperability
Resources (FHIR) standard are not yet
finalised and timescales for WHT to
adopt FHIR and MESH unconfirmed.

Actions

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.

Due Date

TBC

Targeted approach to be adopted.
NHS Digital to provide support to the project – pending being
arranged with the NHS Digital EPS/ ERD lead.

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

Options paper in development dependent on the following:


Pending confirmation of Docman product roadmap with the
NHS Digital messaging standards (FHIR)



Establish timescales for deployment by WHT

Options
paper due
January 2019

Project incomplete with a mixed
economy created across Walsall GP
practices.
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Title

Cause

Consequences

Actions

Due Date

Service providers external to Walsall
Healthcare unable to receive
documents electronically
Walsall GP practices are the only
practices in Black Country and
Birmingham and Solihull not using
Docman.
Network
Infrastructure Costs –
CoIN (Community of
Interest Network)

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.

WHT have approved the HSCN proposal, site list and bandwidth
requirements finalised. Deployment plan due by 31/12/2018

6.

SUS Non‐Reporting
Type III

National reporting requirement not
met.

Initial discussions to be held with new urgent care provider

Overdue

7.

e‐Referral Service

Urgent care centres unable to
complete SUS reporting as technical
solution not currently available.
This issue is also experienced by other
CCG’s using EMIS.
September 2018 performance for
Walsall CCG GP Practices is 59% (June
2018 – 51%).

Benefits of eRS not realised by either
GP practices or patients

The associated paper switch off project went live during August
2018, as paper referrals received at WHT will be rejected for
services that are directly bookable on eRS, an increase in utilisation
is anticipated in future NHS Digital reports – for month of
September onwards.

January 2018

5.

Reputational consequences of low
utilisation
A non‐digital approach to referral
could be adopted and not increasing
digital maturity in the respective

HSCN agreement to be signed by the CCG in advance of the
deployment.

Deployment
timescales –
TBC once
initial
deployment
plan has
been
provided

Revalidate local reports against national reports and also the
quantities of paper referrals being rejected by WHT.
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Title

Cause

Consequences

Actions

Due Date

digital capability
8.

9.

Patient Wifi – Risk of
extended deployment
deadline

Primary Care
Informatics Service

• 10% of GP practices not live with
Walsall
Issues impacting delivery:
1. Faulty routers or BT lines faulty
2. BT lines not installed, access
constraints to practices
3. BT lines installed in incorrect
location in the comms room
4. Firewall impacting appointment
system ‐ config review to be
completed
Due to staff leaving, both roles within
the Primary Care Informatics service
are vacant. Whilst recruited to start
dates are unconfirmed. A contractor
has been recruited to the end of
February to cover core aspects of the
function.

Benefits of patient WiFi in Walsall GP
practices not realised.
Reputational risk as nationally
mandated.

As 46 sites (90%) of Walsall practices are live with patient and
corporate WiFi, a further payment of £25,000 will be triggered in
December 2018.

February
2018

Complete the deployment to final sites.
Guest WiFi services to go live in addition to patient and corporate
WiFi services.
Initiate WiFi upgrade at Jubilee House.

Business as usual and projects in
delivery requiring Primary Care
facilitator support are impacted.

Establish start dates of recruited Primary Care Facilitators

Resource capacity constraints
delaying project deliverables

Impact on projects determined and activities planned for
completion

Plan handover phase
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Risks
Risk Area
Project Board
Representation

RAG
A

Rationale / Impact
There is a risk that due to diminishing GP practice representation at
project board meetings, meetings aren’t quorate delaying decisions,
and essential clinical/ GP practice input not received into projects. A
further risk to this is that additional time for stakeholder engagement
will be required.

Mitigating Actions
Increase the quantity of GP practices invited to adopt project board roles
Recognising limited capacity available in GP practices, invite different practices
spreading the demand across multiple practices for the
Develop a proposal for a single project/ programme board meeting where
similar stakeholder representation is required and gain approval

WHT Project Management
Services

R

There is a risk that the GPIT service provider will be unable to deliver
the 2018/19 digital programme due to being unable to meet the
resource requirements for each project. As one IT project manager is
leaving the Trust the status of recruitment and how the service will be
delivered in the future remains unconfirmed.

Capital Projects Spend

R

Should projects not be adequately resourced either with project
management or technical resources, there is a risk that the capital
funding cannot be spent before year end.

Reduce scope of each project and recruit temporary project manager(s) to
progress delivery that WHT project management service are unable to deliver.
A proportion of project resourcing costs were built into the GPIT capital bids as
mitigation. A meeting is scheduled with the WHT IT Portfolio Manager on
14/12/2018 to fully determine what is achievable by WHT IT services before
2018/19 year end.
Identify resource requirements across the programme of work and recruit
temporary resources to deliver the projects.
A meeting is scheduled with the WHT IT Portfolio Manager on 10/10/2018 to
fully determine what is achievable by WHT IT services before 2018/19 year
end.
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Appendix A – Patient On Line - Walsall Practices Below 10% Target as at 15th November 2018
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Appendix B – EPS Utilisation - Walsall Practices Below 80% (National Aim/Target) during October 2018

CDB

Organisation

M91616

Pleck Health Centre

M91611

BEECHDALE CENTRE

Y00228

Ambar Medical Centre

Y02627

THE VILLAGE FAMILY PRACTICE

M91637

Blackwood Health Centre

October 2018
% Utilisation
79.14%
78.02%
76.55%
28.56%
11.70%
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Transfer of Care
Walsall Healthcare

Current State
MIG Gateway currently used to send documents
Electronic Discharge Summaries - In house built
application

Outpatient Letters - Generated within Digital
Dictation
A&E visit notifications

Future State
Move to the FHIR which transports the information from any provider system to any
GP system directly in the country (i.e. like pathology lab results are sent to GP
practices today).
Nationally mandated “Guidance on the NHS Standard Contract requirements on
discharge summaries and clinic letters. This would leave the MIG or DocMan
obsolete . All trusts are reviewing their options and asked to produce plans for the
adoption. Sandwell are currently reviewing a move away from DocMan for primary
care.
We could invest in DocMan Hub at a cost of c30k pa and a 6 month project, but it
could be an expensive interim option as all trust are mandated to move to direct
messaging rather than sending documents as at present. This does leave Walsall in
a good place currently at it does message directly into EMIS systems using the
MIG.

GAPS

Documents currently not sent
▪ A&E Discharge Summary
▪ Community contact information

EDS

Current document compared against national
standards
Gaps Identified
Reviewing the in-house EDS application to
understand how to fulfil the new Transfer of
Care data requirements

Outpatient Letters

Current document to be compared against
national standards
Current system for digital dictation requires an
upgrade
Liaise with supplier on how the requirements
for Transfer of care will be managed

A&E Discharge Summary

Current plan is to produce from with Lorenzo
DXC supplier has stated that the
functionality will not be available until an
upgrade due April 2019

Community Contact

Meeting held with Dr Vitarana on 13th
November
▪ Information requirements discussed
▪ Moxley Medical Centre to be pilot
▪ Data sharing agreement to be reviewed

EMIS Integration

Conference call held with EMIS in
November

NDA (Non Disclosure Agreement) has been
received from EMIS

EMIS Integration
Currently use the MIG
Exploring the ways to have a more structured mechanism
in line with EMIS capabilities.
▪ FHIR building a structured message ready for
sending
▪ MESH (Message Exchange for Social Care and
Health)
▪ MIG – Continue to use with increased dataset

Questions
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Extended Hours Service
December 2018
To brief the committee on the implementation of the service and to
provide the latest monitoring data.
Learning from the scheme will help in the design of the extended
access scheme so that the service meets the needs of patients.
For informational purposes and to note the potential on going
service development.
None

To note the report and the attached stage 2 assurance report
(NHSE)
Abdul Samad, Primary Care Manager
Abdul Samad, Primary Care Manager
Donna Macarthur, Primary Care Director
Not applicable

PREVIOUS
COMMITTEES,
DISCUSSION OR
CIRCULATION

The CCG Corporate Objectives.
Ensure robust financial management for in-year and subsequent years
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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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.

GP Extended Hours Pilot Service 2018
1.Introduction

-The Primary Care Commissioning Committee has previously received updates regarding
the GP Extended Access service. The purpose of this paper is to provide an update
regarding the recent stage 2 access assurance audit from NHSE which was carried out on
November 2018.
-The scheme continues to provide GP and Health Care Professional (HCP) appointments
that can be booked via telephone and working on the recent development of NHS 111 being
able to directly book into weekends initially at two of the hubs.
-The services daily utilisation rates from Monday to Friday is averaging 100% in the last 3
months of October-December 2018.
-The services daily utilisation rates from weekends is averaging 80% in the last 3 months of
October-December 2018. When the completion of 111 direct bookings into the weekends is
in place, this utilisation will also increase further.
-The total head count of patients who have accessed the service since December 2017 to
December 2018 is 19,627.
-Furthermore, we now have 4 hubs operating across Walsall which now covers all of the 4
localities, North, South, East & West. See below updated details of the hubs;
Hub 1 – Pinfold Health Centre, Bloxwich
Hub 2 – Broadway Medical Centre
Hub 3 – Darlaston Health Centre, Darlaston
Hub 4 – Portland Medical Practice (Service commenced November 2018)

2 NHS England Assurance
NHSE met with the CCG on 8 November 2018 to conduct an assurance meeting, and to
review progress on the delivery of the 7 core requirements in relation to the GP extended
access service. Following the assurance visit, NHSE were satisfactory with Walsall CCG as
meeting the national requirements and have been rated as an exemplary model for the GP
extended access service
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See below the attached report following the NHSE stage 2 audit visit.
3. Recommendation – the committee is asked to note the progress with implementation of
the access programme

Appendix 1

Access Assurance
report Walsall CCG FIN

Report by:
Abdul Samad
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2.

Background

In October 2013, the Prime Minister announced a new £50 million Challenge Fund to
help improve access to general practice and stimulate innovative ways of providing
primary care services, of which NHS England were asked to lead the process of
inviting practices to submit innovative bids and oversee the programme. The first
wave of twenty pilots was announced in April 2014. Following this first wave of
funding, further funding of £100 million for 2015/16 was then announced by the
former Prime Minister on 30 September 2014 as part of a second wave.
Bringing both these waves together, the two cohorts give 57 pilots covering over 18
million of the population (a third of the country) in over 2,500 practices that will
benefit from improved access and transformational change at local level.
In 2017/18 Walsall CCG were awarded funding to support winter capacity and
opened three GP Access hubs which were based on the seven core criteria. The
CCG received £991,000 funding for 2018/19 through the GP Access Fund. When
the National target of 31st March 2019 was brought forward to 1st October 2018 the
West Midlands DCO identified additional funding to support the delivery of the earlier
deadline and provided £330,000 to the CCG as non-recurrent top-up funding. The
funding was provided to meet the seven core requirements for the delivery of
extended access as part of the GP Forward View. These are:
1. Timing of appointments:
• Commission weekday provision of access to pre-bookable and same day
appointments to general practice services in evenings (after 6:30pm) – to
provide an additional 1.5 hours a day;
• Commission weekend provision of access to pre-bookable and same day
appointments on both Saturdays and Sundays to meet local population
needs;
• Provide robust evidence, based on utilisation rates, for the proposed
disposition of services throughout the week;
• Appointments can be provided on a hub basis with practices working at
scale.
2. Capacity:
• Commission a minimum additional 30 minutes consultation capacity per
1000 population, rising to 45 minutes per 1000 population
3. Measurement:
• Ensure usage of a nationally commissioned new tool to automatically
measure appointment activity by all participating practices, both in-hours
and in extended hours
4. Advertising and ease of access:
• Ensure services are advertised to patients, including notification on
practice websites, notices in local urgent care services and publicity that
into the community, so that it is clear to patients how they can access
these appointments and associated service;
• All practice receptionists able to direct patients to the service and offer
appointments to extended hours service on the same basis as
appointments to non-extended hours services
4
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•

Patients should be offered a choice of evening or weekend appointments
on an equal footing to core hours appointments.

5. Digital:
• Use of digital approaches to support new models of care in general
practice.
6. Inequalities:
• Issues of inequalities in patients’ experience of accessing general practice
identified by local evidence and actions to resolve in place.
7. Effective access to wider whole system services:
• Effective connection to other system services enabling patients to receive
the right care from the right professional, including access from and to
other primary care and general practice services such as urgent care
services.
Based on the above, this report provides an evaluation of how this funding was used
in line with these seven core requirements to support improved access across the
CCG area.
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3.

Introduction

To deliver an extended hours service as part of the GPFV Extended Access Scheme,
the CCG has worked with Waldoc to develop a service to meet the 7 core
requirements. The service in pilot form until March 2019 with an option to extend for
a further 12 months and is contracted using an APMS contract. Walsall CCG has a
population of over 287,000 patients across the four localities.
The scheme is delivered by Waldoc which was established in 1995 by Walsall GPs
as a co-operative to provide GP services. In addition to Extended Access Waldoc
provide services such as cover for practices that require additional capacity during
their normal working hours. Waldoc also provide a telephone call answering service,
call handlers can take calls and pass on relevant information cover can be provided
on a continuous period or ad hoc to cover training or meetings. Additionally if
practices close during your core hours, Waldoc can provide full GP cover; this
includes telephone consultation, face to face and home visits.
The service was provided initially through three hubs, in November 2018 a fourth hub
was opened to provide an equitable service across the population. The principles that
the service runs on are;
•

All patients registered with Walsall GP Practice

•

Patients phone dedicated number (01922 501999) opened weekdays 8am9pm, weekends 10am-3pm and bank holidays 11am-1.30pm to book/cancel
appointments

•

Referred from GPs (majority), self-referrals, 111 and UCC

•

Offered a choice of Hub’s

•

Non clinical call handlers (follow protocol)

•

Piloting direct GP Practice booking- EMIS Remote Consultation

•

111 direct booking for Weekends - pilot to start 18/11/18

•

Offer 7 day appointments in advance but majority of patient want same day
service or next evening

The clinical model that the service operates as below;
•

GP and Healthcare Professional (HCP) - Clinical Pharmacists and Advanced
Nurse Practitioners

•

Regular team of clinicians in each Hub

•

50 GPs; 16 CP and 13 ANPs sufficient workforce to cover sickness and
absences at short notice were required

•

Protocol driven patient booking with right professional (feedback and review)

•

Full access to usual GP patient records

•

15 minute appointments

•

Consultations sent via EMIS workflow by 8am next working day to usual GP

•

Local protocols and formulary followed

•

Full access to policies and procedures via intranet
6
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4.

The NHS England Assurance Process

On the 30th September 2016 the North of England Commissioning Support Unit
(NECS) received a specification requesting significant support for the establishment
of the Project Management Office (PMO) and delivery support for the implementation
of the General Practice Five Year Forward View (GPFV) across the Midlands and
East region. The focus of the work is to support the Regional Executive to deliver
various elements of the GPFV alongside other Primary Care initiatives. Team
members were deployed to the four Directors of Commissioning Operations (DCOs)
localities to support the deliverables in these areas, reporting back regularly to the
Regional PMO.
As part of this service the NECS West Midlands DCO support covers a number of
elements of GPFV extended access. Two of these areas include the reporting of
progress and sharing of best practice. To achieve this, the NECS team has
established an access assurance process for those CCG’s that meet the 7 core
elements of delivering extended access.
A scope meeting to discuss / agree the process was held between the CCG and
West Midlands NECS team in August 2018. The assurance review meeting was then
completed 8th November 2018. As part of this assurance the CCG provided
documentation evidence to support the achievement of the 7 core requirements, and
presentations were given from hubs from across the CCG area.
The next section of this report will focus on the seven core requirements, and will
discuss how these requirements were met.
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5.

Funding

The CCG financial plan complies with the funding requirements of Extended Access
of £6 per head of population. Figure 1 outlines the breakdown and allocation of
funding. The CCG had allocated funding to support the winter pressures / access
hubs in 2017-18 and has carried forward £99,000 of that funding into 2018-19.
£123,000 is held in reserve to flex capacity for winter pressures and support the
unknown demand on the new fourth hub.
FIG 1
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6.

Seven Core Requirements of Extended Access

6.1

Timing (and the booking process)

The data reviewed, and information given during presentations from provider, confirm
that the CCG has commissioned the appropriate timings required It was noted that
two of the four hubs are not open at weekends – although patients can access any of
the hubs at any time across the CCG. The decision to move capacity to the
weekdays at two hubs was taken following a utilisation review. The service has been
commissioned for two and a half hours per weekday evening exceeding the National
requirement.
Patients can book and cancel appointments via a dedicated telephone number which
is manned 8am – 9pm Monday to Friday and during hub opening hours at the
weekend. Figure 2 shows the timings for the service.
FIG 2.

6.2

Capacity

Based on the “Capacity” core requirement of GP Access, the CCG must offer an
additional 30 mins of consultation capacity per 1000 population and steadily work
towards offering 45 mins per 1000 population.
The CCG have a measurement tool in place that actively monitors capacity and
utilisation figures allowing revisions to the service to meet demand. Figures 3 to 5
show the progression and revision of capacity;
FIG 3.
Capacity from 06 March 2018
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FIG 4.
Capacity from 03 April 2018

FIG 5.
Capacity from 01 November 2018

Figure 6 below shows the capacity the CCG is offering demonstrating the minutes
per 1000 population provided.
FIG 6.
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The CCG were able to demonstrate clearly that they have achieved the core criteria
of 30 mins additional consultation capacity per 1000 population per week needed in
line with this core requirement. An example of the weekly rota is as per Fig 7.
FIG 7.
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6.3

Measurement

The National tool was not available during the time of assurance visit. Therefore, this
section was deemed to be out of scope. However, it must be noted that CCG, and its
provider have adopted an internal approach until the National tool is available which
provides robust data as below;
•
•
•
•
•
•
•
•
•
•
•

Age
Gender
Usual GP
Appointment date
Appointment time
Day of the week
Clinician type
Hub attended
Referral route
Referral date
Presenting problem

The provider also measures utilisation and DNA rates as per figures 8 and 9.
DNA Percentage

FIG 8.

Patients attended Vs DNA’s

FIG 9.
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6.4

Advertising and Ease

The CCG has a strong communications plan produced with the aim of increasing
awareness of extended access into primary care and to encourage uptake of
extended hours appointments in general practice. The key messages were identified
and the use of various methods as per below have been implemented;
•

Information for patients provided as a PDF document made available on the
CCG website and also distributed to the 52 GP member practices for
displaying on their own websites. This has been supported with an email to all
PM’s with advice on how to signpost to the service

•

2500 leaflets and 250 posters advertising the service printed and distributed to
the 52 GP member practices as well as all 75 local pharmacies, Specsavers
opticians, four supermarkets, The Glebe homeless centre, voluntary sector
organisations, religious centres and mother & baby groups

•

Four GP life-size cut outs, with flyers: one on display in Manor Hospital UCC
entrance and one by café on mezzanine level over main reception, plus one in
Community Urgent Care Centre and a further one yet to be deployed

•

A media advert, published in Walsall Chronicle and Walsall Advertiser on 31st
October 2018

•

4 roller banners advertising the service, one displayed in each of the four
Hubs.

•

Social media campaign advertised on CCG website, Twitter, Instagram and
Facebook

•

12-week TV screen campaign to run at Saddlers Shopping Centre (midNovember 2018- mid-February 2019)

All practice receptionists are trained and able to direct patients to the service.
Figure 10 shows promotional materials used by the CCG to advertise the service.
FIG 10.
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During the GPFV Team pre-audit on a total of 51 (out of 52) practices had advertised
the service clearly on their own website, the remaining practice had the information
displayed on NHS Choices. This is therefore compliant with the core requirements.
6.5

Digital

The service has electronic read/write access to patients’ notes so the GP or nurse
can understand the patient’s medical background, which helps with assessment and
treatment.
The notes are updated by the GP / healthcare professional so the patient’s own GP
is able to access details of the appointment. As Emis Remote provides read/write
access this provides increased assurance that the patient’s record is kept up to date
and live. It is also possible to send a ‘task’ to the patient’s own practice with the
consultation details and any follow-up required.
The CCG is rolling out Wi-Fi across the 52 GP Practices and branch surgeries with
planned completion November 2018. As the extended access hubs are in GP
practices Wi-Fi is available to this cohort of patients too.
The online consultations pilot did not prove beneficial; the CCG is going to test the
market with GP’s and patients to ascertain the needs of the population. Suppliers will
then be approached with the findings and will also ask suppliers how the systems
can link to NHS111 and how extended access hubs can be supported.
The Online Consultations project approach is outlined in figure 11.
FIG 11.

The provider is exploring other digital strategies as below;
•
•

Video Consultation App- TruDoc platform to provide face to face consultation,
web chat, self-help information; discussion with CCG on implementation in
Extended Access
Assessing different solutions for direct booking by practice e.g. Black Pear
Software or Remote Consultation

It is clear that the CCG and the provider have digital strategies and are progressing
towards compliance with the core criteria.
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6.6

Inequalities

This core requirement addresses the potential inequalities in patients’ experience of
accessing general practice and should be identified via the use of local evidence.
The CCG has undertaken a full EIA that covers its Extended Access service and has
published the report on the CCG website. The CCG is committed to reviewing this
with their provider as part of the continual improvement of how the extended access
service operates which is demonstrated by the opening of the 4th hub to improve
access in the East of the CCG footprint.
6.7

Effective access to wider whole system services

The CCG has ensured that there is not a duplication of the Extended Hours DES and
that hours are not double counted.
NHS 111 has the ability to book patients into the Extended Access service. The
provider is working towards linking the access hubs to diagnostics and two-week
referrals. Currently these types of requests are sent back as tasks to the patients
regular practice.
There is a long term plan to 2020 to integrate urgent care services, walk-in centres
and extended access to provide a seamless service to patients. This is being
reviewed alongside the ending of the Primecare contract in October 2019.
6.8

Leadership and Governance

As part of setting up the service, and the on-going monitoring of service, the CCG
has met the Governance requirements of delivering a robust service. The CCG has a
named Director lead and clear structure of how the service is monitored. The
operational aspects of extended access are managed through regular contract
meetings with the provider. The extended access steering group reports into the
CCG Primary Care Commissioning Committee where service reports, risks, and the
future contracting of the service is agreed.
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7.

Summary of Performance

Walsall CCG used the winter access hubs to pilot their extended access scheme and
refine the service model. They have gained clinical engagement with local GPs and
practice staff who have engaged with the process and participate in the supporting
the Extended Access Programme. The discussions for the assurance were clear and
informative and provided assurance that the CCG have actively implemented and
progressed the Extended Access Service and also sought to overcome any
obstacles.
The Extended Access service was evaluated in this assurance visit against the 7
core criteria of extended access, the model and the way the service is managed is an
exemplar of how the Extended Access service can be delivered. As discussed at the
start of this report, the “Measurement” criterion was deemed ‘out of scope’ as the
National tool was not available at the time of the visit. Although the tool the CCG /
Provider have created can provide the information required at present.
The CCG met the remaining 6 criteria; the evidence, presentations, plans and
discussions held satisfied the GPFV team that the CCG were committed to delivering
the service as per the core criteria or have plans in place to do so. It is expected the
CCG will continue to achieve full compliance.
The next section of this report will discuss the key recommendations for the CCG.
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8.

Recommendations

8.1

Future Commissioning

Future commissioning activities should look at:
•

Procuring a permanent service:

The current contract ends March 2019 with an option to extend for a further 12
months whilst still piloting and testing the service model. The CCG should look to
review the procurement options open to them allowing sufficient time to pursue the
appropriate option.
•

Increasing capacity to 45 minutes per 1000 population:

Currently, the service delivers 30 mins of additional consultation capacity per 1000
population per week. While this meets the core criteria, the CCG needs to work
towards the target of 45 mins per 1000 population. There is currently no national
timeframe for achieving this but it is an aspiration within GPFV.
8.2

Digital Strategy

It is acknowledged that the CCG has a strong focus on Digital change and it is
recommended that this is followed though and the momentum maintained to achieve
the end goal.
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9.

Improving the assurance process

Prior to this visit it had already been identified that the assurance visit could be
undertaken on one day rather than the two which were originally planned at the start
of the process which reduced the time commitment for the CCG.
Following the visit the CCG will be asked to give some feedback to review the overall
process in order that lesson can be learnt for future assurance visits. The key areas
that should be replicated in future visits should include:
•
•

Discussions with CCG and NHS England staff
Meetings with local providers, hubs, and practice managers

Going forward the NECS GPFV team will review this assurance process to include
lessons learnt in future visits.
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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

act as a dissemination network, with the intention that representatives share
engagement and consultation opportunities with their own groups;

1.1.4

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

1.1.5

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

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

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
Up to 2 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 Vice-Chair 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.

4

Relationships and roles

4.1

Walsall CCG will provide administrative 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 under-served 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 5 working
days before the meeting, to allow for agendas to be confirmed and distributed prior
to meetings. The CCG will confirm all additions to the agenda with the Chair at the
deadline date and then draft and distribute the agenda accordingly. Any submissions
to the agenda received after this time are not guaranteed to be included.

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
Communications Officer provided by Walsall CCG. The CCG will provide a draft of
this written record to members for approval within 2 weeks of the meeting taking
place. It is each members’ responsibility to ensure that the CCG has their most upto-date information regarding preferred method of communication and contact details.

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.

8

Frequency and location of meetings
8.1

Meetings will be held quarterly, with one meeting to take place in each of the
four localities throughout the year, with one additional meeting yearly for
Chairs and Vice Chairs only, to be held at Jubilee House. The CCG commits
to arranging the schedule and venues of meetings, to ensure accessibility
and ease of attending. Dates for the following years’ meetings are to be
discussed at December meetings and confirmed by the CCG no later than
31st January of the following year.

9

Confidentiality

9.1

All members of the PPLG must be made aware of the need to maintain
absolute patient confidentiality at all times.

10

Review

10.1

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

Appendix 1
Walsall CCG - Principles of Involvement
1. At all times we behave in a way which is consistent with our organisational values.
2. We ensure that we are clear about the purpose of involving people and how we will
effectively use this involvement to learn about, and to improve health services.
3. We demonstrate responsible leadership by being transparent about the reasons for
our proposals, and for our decisions.
4. We only present options for the public to exercise a ‘choice’ if there are genuine
choices to be made, and if we can deliver where there is a clear public consensus.
5. We explain the extent of influence that people can have on decisions, and clearly
state if no influence is possible.
6. We value the intelligence that local people have to share, and allow adequate time
and resource to consider this accurately in order to understand different
perspectives.
7. We listen and take account of all views - even those which may conflict with an
organisationally favoured decision.
8. We always provide feedback to people about what we have learned, what we
understand, and what we will do.
We work collaboratively with our partners to ensure we target involvement
appropriately, actively seeking out the views of those groups most vulnerable to
widening health inequalities.

