Meeting of the West Suffolk CCG Governing Body
to be held from 0915–1200 hrs on Wednesday 18 November 2015 at
The Lecture Room, St Edmundsbury Cathedral, Bury St Edmunds, Suffolk

AGENDA
The Governing Body will be available to meet with members of the public from
0900 – 0915
GENERAL BUSINESS
1.

Apologies for Absence

2.

Declarations of Interest
To declare any interests specific to agenda items

3.

Minutes of the previous West Suffolk CCG Governing Body
meeting.
To approve as a correct record Minutes of the West Suffolk CCG
Governing Body meeting held on 30 September 2015

Dr Christopher Browning

4.

Matters Arising and Action Log

Dr Christopher Browning

5.

General Update
To receive a verbal report from the Chief Officer

Julian Herbert

6.

Quarter Four Assurance Letter
To receive and note the Quarter Four Assurance Letter from NHS
England

Julian Herbert

Dr Christopher Browning
All

PATIENT AND PUBLIC ENGAGEMENT
7.

Patient Story

8.

Safeguarding Children Annual Report
To receive and note a report from the Chief Nursing Officer

Barbara McLean
Report No:
WSCCG15-61

9.

Looked After Children Annual Report
To receive and note a report from the Chief Nursing Officer.

Barbara McLean
Report No:
WSCCG15-62

10.

Community Engagement Group Minutes
To receive and endorse minutes of the Community Engagement
Group meeting held on 29 October 2015

Anne Nicholls
Report No:
WSCCG15-63

11.

Communication and Engagement Strategy 2015-18
To receive and approve a report from the Lay Member for Patient and
Public Engagement

Jo Finn
Report No:
WSCCG15-64
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CLINICAL SERVICES
12.

Cancer Commissioning Toolkit
To receive and note a report from the GP Lead for Cancer services

13.

Serious Case Review Summary
To receive and note a report from the Chief Nursing Officer

Barbara McLean
Report No:
WSCCG15-66

14.

Francis Report Update
To receive and note a report from the Chief Nursing Officer

Barbara McLean
Report No:
WSCCG15-67

15.

Winter Resilience
To receive and note a report from the Chief Operating Officer and
Chief Contracts Officer

16.

Nurse Revalidation
To receive and note a report from the Chief Nursing Officer

17.

Procurement: Summary of activity in 2015 and forward look at
2015/16
To receive and note a report from the Chief Contracts Officer

Andrew Yager
Report No:
WSCCG15-65

Ed Garratt/
Jan Thomas
Report No:
WSCCG15-68
Barbara McLean
Report No:
WSCCG15-69
Jan Thomas
Report No:
WSCCG15-70

FINANCE, PERFORMANCE AND SCRUTINY
18.

Integrated Performance Report - Are the CCGs finances,
performance and quality on track?
To receive and note a report from the Chief Finance Officer, the Chief
Nursing Officer, the Chief Operating Officer and Chief Contracts Officer.

Carl Goulton/
Barbara McLean/
Ed Garratt/
Jan Thomas
Report No:
WSCCG 15-71

GOVERNANCE AND CORPORATE BUSINESS
19.

Freedom of Information Quarterly Update
To receive and note an update on Freedom of Information requests
received by the CCG.

Amanda Lyes
Report No:
WSCCG 15-72

20.

Health and Safety Update
To receive and note an update on health and safety management
activities within the CCG.

Amanda Lyes
Report No:
WSCCG15-73

21.

Governing Body Assurance Framework
To receive and endorse a report from the Chief Corporate Services
Officer

Amanda Lyes
Report No:
WSCCG15-74

22.

Minutes of Meetings:
To receive a report from the Lay Member for Governance seeking the
endorsement of minutes of West Suffolk CCG Sub Committees, those
being;

Bill Banks
Report No:
WSCCG15-75

(i) Audit Committee

There are no minutes for presentation this time. Next meeting
scheduled to take place on 1 December 2015.
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(ii) Remuneration and HR Committee

There are no minutes for presentation this time. Next meeting
scheduled to take place on 15 December 2015.
(iii) Clinical Scrutiny Committee

The unconfirmed minutes of a meeting held on 4 November 2015
(iv) CCG Collaborative Group

The unconfirmed minutes of a meeting held on 1 October 2015
(v) NHS England/West Suffolk CCG Joint Commissioning

Committee
The unconfirmed minutes of a meeting held on 30 September 2015
23.

Any Other Business

24.

Date and Time of future Governing Body meetings
0915 - 1230 Wednesday 27 January 2016, The Lecture Room, St
Edmundsbury Cathedral, Bury St Edmunds, Suffolk
Questions from the public – Maximum 15 minutes
Please note questions should relate to the items under discussion and
must be a question rather than statement. Where individuals deviate
from this requirement they will be asked to stop and will not be invited to
take any further part in the meeting.
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Minutes of meeting of the West Suffolk CCG Governing Body held in public on
Wednesday 30 September 2015 in the
Lecture Room, St Edmundsbury Cathedral, Bury St. Edmunds, Suffolk
PRESENT:
Dr Christopher Browning
Dr Simon Arthur
Bill Banks
Kevin Bernard
Jo Finn
Dr Ed Garratt
Carl Goulton
Dr Andrew Hassan
Julian Herbert
Dr Crawford Jamieson
Peter Knights
Amanda Lyes
Barbara McLean
Dr Rakesh Raja
Jon Reynolds
Dr Rosalind Tandy
Dr Andrew Yager

CCG Chair
GP Member
Lay Member for Governance
Member
Lay Member for Patient and Public Engagement
Chief Operating Officer
Chief Finance Officer
GP Member
Chief Officer
Secondary Care Doctor
Member
Chief Corporate Services Officer
Chief Nursing Officer
GP Member
Acting Chief Contracts Officer
GP Member
GP Member

IN ATTENDANCE:
David Kanka
Jo Mael
Anne Nicholls

Assistant Director of Public Health
Corporate and Governance Officer
Chair: Clinical Engagement Group

15/081 WELCOME AND APOLOGIES FOR ABSENCE
The CCG Chair welcomed everyone to the meeting and apologies for absence
were noted from:
Tessa Lindfield

Director of Public Health

15/082 DECLARATIONS OF INTEREST
Dr Andrew Hassan declared an interest in Item 5 (Patient Story) as he had
formerly been Mr Jay’s GP.
15/083 MINUTES OF PREVIOUS MEETING
The minutes of a meeting held on 20 May 2015, and of an inquorate meeting
held on 29 July 2015 were approved as a correct record.
15/084 MATTERS ARISING AND ACTION LOG
There were no matters arising and the action log was complete.
15/085 GENERAL UPDATE
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The Chief Officer reported:


That a consortium of West Suffolk NHS Foundation Trust, Ipswich Hospital
NHS Trust and Norfolk Community Services was due to take over
responsibility for the provision of community services from 1 October 2015.
Work was continuing to ensure that there was a smooth transition between
providers.



Following publication of the Care Quality Commission’s (CQC) report in
relation to Addenbrooke’s Hospital, as appended to today’s agenda, the
CCG would be participating in group work alongside Monitor, NHS England
and others, to monitor and review work carried out to address issues
identified within the report. It was anticipated that progress in respect of
the development and monitoring of associated action plans would be
presented to a future meeting.

The Governing Body noted the Chief Officer’s verbal update.
15/086 PATIENT STORY
Mr Reginald Jay was welcomed to the meeting and gave a short presentation
on his experience as an ophthalmology patient.
Mr Jay had 18 months experience of the ophthalmology service and had been
referred to West Suffolk NHS Foundation Trust by his optician with high eye
pressure and subsequent advanced cataracts in both eyes. Treatment had
included drainage and the provision of replacement lens in both eyes which
had initially improved his vision considerably. After time, Mr Jay had
developed inflammation in one eye and, following urgent referral to the
ophthalmology clinic had undergone surgery in respect of a retained lens
fragment.
Mr Jay reported that whilst his experience of the hospital ophthalmology clinic
and treatment provided had been good, improvements could be made in
respect of reducing the number of times patients were required to visit the
clinic for procedures and consultations, and by ensuring that communications
issued by the hospital were correct for individual circumstances, for example
only being advised not to drive when it was absolutely necessary.
The Governing Body thanked Mr Jay for his informative presentation.
15/087 COMMUNITY ENGAGEMENT GROUP MINUTES
The Chair of the Community Engagement Group (CEG) presented the minutes
of the Group’s last meeting, which had been held on 27 August 2015.
As the meeting had been held in Sudbury, the Group had received a
presentation on Connect Sudbury, a project aimed at responding to the
public’s request to bring services together. Achievements of the project, to
date, included the co-location of adult services within the Community Health
Centre, close working with carers groups and information sharing with other
professionals.
The Governing Body noted the key items of discussion from the Community
Engagement Group.
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15/088 PATIENT REVOLUTION EVENT
The Lay Member for Patient and Public Engagement introduced a report which
provided an update on themes from the 2015 Patient Revolution events held
on Wednesday 15 July 2015. The event had been held in Newmarket, Clare,
and Bury St Edmunds.
The event programme had included a report from the CCG of progress made
since the previous event in 2014, to demonstrate how it had responded entitled ‘You said, we did’. Examples of the areas covered in the ‘You said, we
did’ presentation were:


In 2014 you talked to us about mental health services and that had helped
to shape the new Joint Mental Health Commissioning Strategy for Adults
2014-2019, published in June 2015.



You said that you wanted easier access to services in the community, and
that had been a key element of the new diabetes service which began in
April.



You said that you wanted to see health and care services working better
together. Connect Sudbury had been established as a project which aimed
to provide simpler services for Sudbury residents. What we learnt there
would eventually be tried out in other localities within the area.

The event had been attended by over 100 people, with over 50 conversations
taking place. Themes that had emerged included;










Healthcare in the community
Caring for the elderly (particularly those with dementia)
Better joint working, including between hospitals, GPs and the voluntary
sector
Access to services out-of-hours
Sharing information
Mental health – especially dementia diagnosis and access to help and
support
Encouraging a healthy lifestyle - particularly amongst young people
through schools
Use of resources - being more transparent about the cost of care and
services
Better use of technology

The CCG would ensure that the themes and issues raised were captured and
shared with all attendees within six weeks of the event, together with a detailed
progress report being made available within six months.
Due to the event’s success, it had been thought there was potential for a wider
patient event to be held with the participation of organisations across the West
Suffolk system. Preliminary discussions with West Suffolk NHS Foundation
Trust, community leads and other organisations to facilitate such an event had
taken place.
The Chief Operating Officer advised that the offer made, at the previous
Governing Body meeting, by a representative of West Suffolk NHS Foundation
Trust to invite the CCG to participate in its clinical presentation programme,
had been followed up and the CCG now had access to those events.
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The Governing Body noted the content of the report and themes to arise from
the 2015 Patient Revolution event.
15/089 ENGAGEMENT AUDIT
The Governing Body was in receipt of a report from the Lay Member for
Patient and Public Engagement which informed on an internal audit carried out
to identify progress with patient and public engagement in healthcare
commissioning.
It was explained that whilst the CCG was committed to the provision of
excellent patient and public engagement in healthcare commissioning and it
was one of the six key objectives established when the CCG was first set up,
the impact of such engagement work was sometimes difficult to measure.
With that in mind, the engagement team had sought to carry out an audit of its
work, and a pro forma was circulated and a series of one-to-one meetings
carried out to gather information from CCG staff about their work and how
patients and the public had made a difference.
Some 18 lead staff had participated in the audit, detailing 123 recorded
examples of community engagement plus many more dialogues with
communities and on-going engagement activities. Through engagement work
with the public there had been over 10,000 interactions with individuals in the
community and voluntary sector over the last three years which had provided
rich themed feedback and had contributed to strategies and policies.
The Community Engagement Group (CEG), was a subcommittee of the
Governing Body, and provided an overview, together with coordinating
engagement with the local community.
The audit had been used as evidence for refresh of the Communications and
Engagement Strategy 2015-18 and audit case studies were to be published to
illustrate the CCG’s engagement activities and how patient involvement had
shaped healthcare.
Having questioned how practice patient participation groups might be more
engaged, it was suggested that the convening of a joint meeting of the Chairs
of those groups might be a good place to start.
The Governing Body noted the work that had taken place and thanked
individual members’ for their contribution.
15/090 SUFFOLK INFORMATICS PARTNERSHIP BOARD – PROGRESS UPDATE

As requested at the previous meeting, the Governing Body received a report
from the Chief Corporate Services Officer which provided an update in relation
to progress being made by the Suffolk Informatics Partnership (SIP)
It was explained that the SIP had been operating for a year, with its members
being committed to progressing (and addressing barriers to):




Integrated / interoperable records, the Suffolk Shared Care Record - SSCR
Integrated / federated ICT – to enable co-location, and best value for the
public purse
Improving Population Health & Wellbeing by the use of Intelligence &
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Insight – iPHWi2
Recent progress included:







SIP, Information Commissioners Office (ICO), and TCA governance
aligned
Initiation of CCG / Local Authority ‘Digital Roadmap’ against ‘Personalised
Health & Care 2020’ – as required by April 2016
SSCR systems & sharing technologies (providers and vendors) workshop
planned for November 2015.
As approved by the System Leaders Partnership Board, the SIP
Acceleration Programme (planning & development of investment case
stage) had been initiated.
Investigations into a pan-public sector Wide Area Network (WAN)
All SIP members were committed to the vision of a ‘fax-free’ Suffolk; work
was underway to identify the barriers and action plans

(Dr Andrew Hassan declared an interest insofar as his wife was a dental
practitioner)
The importance of being able to share records, with patient consent, across
NHS professionals in order to facilitate joint working was emphasized.
The Governing Body noted the content of the report and the intention that bimonthly updates of all IT Portfolio work (including the SIP Programme) would
be received by the CCG’s Executive from October 2015 onwards, together with
routinely being shared to the Governing Body.
15/091 FUTURE OPHTHALMOLOGY SERVICE MODEL
The Governing Body was in receipt of a report from the GP Lead for Planned
Care which sought to highlight the redesign of all ophthalmology services in
West Suffolk whilst considering changes in population demography, increases
in demand, new technology, NICE guidance, and requirements to deliver safe,
efficient and clinically effective services.
The report set out background information associated to the service redesign,
the current service and aims and objectives of any future service.
It was explained that the view of the Royal College of Ophthalmologists (2015)
was that increased ophthalmology services could be delivered within a
community setting, which it was anticipated, should release savings and the
pressure on hospital services.
From the Suffolk-wide Clinical Transformation Group workshops, meetings
with providers and working directly with the Royal College of
Ophthalmologists, a clear-tiered model had emerged as attached at
Appendix B to the report, which was an adaptation of the suggested model
laid out in the Royal College of Ophthalmologists (RCOpth.) Commissioning
Primary Care Ophthalmology Care (2013).
As Ophthalmology was an area of strong public engagement there had been a
significantly enhanced level of stakeholder engagement over the past six
months as detailed within the report. The CCG’s Head of Communications
would continue to work with partners, such as the Suffolk Health Scrutiny
Committee, to ensure that people are properly engaged in this process.
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It was explained that the Governing Body was being asked to endorse the
model ‘in principle’ and that a full business case had previously been
presented to the CCG’s Executive.
The need to address points highlighted by the patient story when developing
the new model, such as reducing the need for multiple appointments and
improving communications, was recognised.
Although the model, which involved working as a whole system, was very
different to the current service it was felt that the necessary leadership and
engagement was in place to facilitate its implementation.
Having considered the report the Governing Body endorsed the future plans
for developing ophthalmology services in west Suffolk.
15/092 COMMISSIONING INTENTIONS
The Governing Body was in receipt of a final draft copy of the West Suffolk
CCG 2016/17 Commissioning Intentions for approval.
Circulation of the CCGs commissioning intentions to all contracted providers,
associate commissioners and other stakeholders formed part of the planning
cycle each year and signalled the start of the contracting process. The aim of
commissioning intentions was to share the CCGs strategic direction and
forthcoming priorities for service developments with its partners ahead of the
formal contractual negotiation period.
There was a requirement that the CCG’s commissioning intentions were
circulated by the end of September 2015 in order to provide six months’ notice
of any intended changes to services commissioned.
The document had been reviewed by the CCG’s clinical workstreams and
received oversight from GP workstream leads and senior officers within the
CCG. The final draft document had been agreed by the CCG’s Executive at its
meeting held on 16 September 2015 prior to presentation to the Governing
Body for approval.
The Chief Finance Officer advised that whilst the commissioning intentions set
out the CCG’s aims and aspirations, delivery of services would need to be
carried out within available resources and, as such, it was likely that the CCG
would need to prioritise going forward.
An aspiration in the longer term would be for the document to contain the
whole system’s intentions rather than solely the CCG’s.
The Governing Body approved the CCG’s Commissioning Intentions 2016/17
for circulation to stakeholders.
15/093 PROCUREMENT UPDATE
The Governing Body received a report from the Acting Chief Contracts Officer
which provided an update on procurement activity. Key points highlighted
included;


As previously reported the contract with the new provider of community
services was due to commence on 1 October 2015.
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Care homes – work continued and market engagement events had been
held in relation to the proposed service specifications.



Primary mental health service – the procurement had been delayed due to
a need to review detailed financial baseline information.

The Governing Body noted the content of the report.
15/094 INTEGRATED PERFORMANCE REPORT
The Chief Nursing Officer, Chief Finance Officer, Chief Operating Officer and
Acting Chief Contracts Officer presented the Integrated Performance Report,
which provided members with a summary of performance against national
targets, contractual targets, clinical quality and patient safety issues, financial
performance and acute activity, together with detailing work being carried out
by the CCG’s work streams.
Clinical Quality and Patient Safety
Key points highlighted during discussion included;





There were serious case reviews in respect of both children and adult
safeguarding with an action plan having been developed in respect of
recommendations from the final report of the childrens safeguarding
serious case review, and the report from the adult serious case review
expected in October 2015. Neither case reviews were in relation to
residents within the CCG area.
C.difficile continued to be a cause for concern within the community and
there was increased focus on staff training and support, with work being
carried out across the system set out on page 18 of the report.
Work in respect of Harm Free Care was set out on page 24 of the report,
and it was explained that the Harm Free Care Forum was currently
reviewing its terms of reference with a view to extending the areas of harm
it addressed.

In response to queries, the Chief Nursing Officer agreed to circulate further
information in respect of the GP Survey with the minutes of the meeting, and to
include comparable information in respect of falls within future reports.
Financial and Performance Delivery
The Chief Finance Officer reported that the CCG was currently £0.4m adverse
to plan and had delivered a year to date surplus of £0.8m after using £1.2m of
surplus brought forward from 2014/15.
Total costs were £1.1m adverse to plan with key variances being over
performance by West Suffolk NHS Foundation Trust and continuing healthcare
and prescribing overspends. Increased activity at West Suffolk Hospital was
attributed to outpatient first appointments, elective activity and non-elective
activity. The planned care workstream continued to investigate activity data.
Risks and opportunities were outlined on page 72 of the report and adjusting
the full year budget to reflect the net risk and opportunities would deliver a
reported surplus of £1.9m and an underlying ‘in year’ deficit of £1.2m.
In light of the financial challenge being faced by the CCG, the Chief Finance
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Officer agreed to provide a more detailed report to its Clinical Scrutiny
Committee in October 2015. It was anticipated that the real challenge would
be during 2016/17 which would necessitate the introduction of increased
system working in order to address.
Clinical Workstreams
The Chief Operating Officer highlighted the following points from the report in
respect of work being carried out by the clinical workstreams;


Addressing increased day case activity continued to the main focus for the
planned care workstream.



A multi-disciplinary team was reviewing frequent A&E attenders and similar
work in respect of frequent respiratory admissions seemed to be having an
impact.



There had been recent improvements in respect of prescribing due to
initiatives put in place.

Concerns raised included;


Community Pain Service - GP’s seemed to be bypassing the service and
the hospital potentially not directing back to the service. An action plan
was in place which included ongoing GP engagement.



Early Intervention Team – the team was due to be launched in October and
although operational staff were in place, no key performance indicators
had, as yet, been agreed with the hospital.



Community Matrons – there was currently no community matron for the
Newmarket area.

Contractual Performance
Key points highlighted included;


West Suffolk Hospital – contract queries existed in relation to ambulance
arrival to handover times, A&E attendances where the service user was
admitted, transferred or discharged within four hours and the admission of
patients to an acute stroke unit within four hours. The query in respect of
the acute oncology service one hour door to needle for all patients with
suspected neutropenic sepsis had been escalated to exception notice.



111 Service – warm transfer and call back within 10 minutes performance
remained below the compliant threshold and during September 2015 the
service had not met the calls answered in 60 seconds target. A new
regional management team was in place and an meeting with them was to
be held in the near future.



Norfolk and Suffolk Foundation Trust (NSFT) – the CCG continued to
pursue receipt of Norfolk and Suffolk NHS Foundation Trust performance
information following a delay resulting from its change of administration
system.
The Governing Body was reassured that the CCG was continuing to
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receive reporting information from NSFT in respect of patient safety issues
and its progress against the action plan developed from its CQC report.
The Governing Body noted the content of the report.
15/095 DEVOLUTION PROPOSAL FOR SUFFOLK
The Governing Body was in receipt of a report from the Chief officer which
provided an update on submission of the devolution proposal for Suffolk, and
sought agreement to its ambition and approach.
Suffolk had a strong track record of working together across the public sector
of local councils (county and districts / boroughs), the constabulary, the Police
Crime Commissioner, the health sector (CCGs and Trusts) as well as with
local elements of central government (such as Department of Work and
Pensions).
Building on that platform, public sector organisations in Suffolk had been
working together on a devolution proposal, mindful of the fact that central
Government was seeking confirmation of the County’s interest in devolution.
Key drivers underpinning the Suffolk proposal were set out within Section 2 of
the report with key principles for the vision and devolution plans begins set out
within Section 3.
The Governing Body was advised that Suffolk Public Sector Leaders Group
had approved the proposal of “A Devolved Suffolk - Working for a better future”
(Appendix 1) at its meeting held on 4 September 2015 following which the
document was submitted to Government.
Having considered the report and appendices, the Governing Body endorsed:




Suffolk’s ambition and approach to devolution;
That the proposal, as set out in Appendix 1 of the report, provided a strong
mandate for future negotiation with Government;
That the proposal was adopted as the basis for future detailed negotiation
with Government throughout the Autumn.

15/096 CLINICAL PRIORITIES AND CLINICAL POLICY DEVELOPMENT
The Governing Body was reminded that the Suffolk Primary Care Trust (PCT)
had developed a clinical scrutiny and decision making process to enable them,
as a non-clinical body, to develop clinical policy, advised by clinicians, The
Clinical Priorities Group (CPG) had been chaired by the PCT Medical Director
and reported direct to Trust Board.
During the formation and authorisation process for the Ipswich and East
Suffolk Clinical Commissioning Group, and West Suffolk Clinical
Commissioning Group, it was proposed and agreed, that the CPG would
remain in place to support safety and efficiency of the scrutiny and
development process of clinical policies, during the period of NHS system
change.
As both CCGs had in place well developed structures for review, scrutiny and
development of clinical policies and priorities, the remit of the CPG now formed
part of the responsibilities of the CCG’s Executive Committee, with detailed
development work delegated to appropriate Workstreams. As such, current
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governance arrangements were confusing and the role of the CPG in the
decision making process, unclear.
The Drugs and Therapeutics (D&T) Group met on a bimonthly basis to discuss
new drugs or new indications of existing drugs and make recommendations
regarding traffic light status. Recommendations from the D&T were presented
at the Clinical Priorities Group for decision. The rationale for having a two-step
process for traffic lighting medicines was to ensure the D&T only considered
the safety and efficacy of a drug without allowing affordability to influence the
recommendation. The role of the CPG was to ensure that recommendation
from the D&T was financially viable for the CCG.
Much of the work previously done by the D&T, such as approval of guidance,
was now carried out by the prescribing workstream.
In light of the above, Ipswich & East Suffolk CCG and West Suffolk CCG had
agreed to continue to work jointly to develop Clinical Oversight Group(s)
(COG) to effectively use shared resources of the CCGs and local participating
stakeholders. The meetings would run concurrently, with voting on issues for
each CCG, taking place separately.
The COG would engage provider stakeholders in the development, scrutiny
and recommendation of Clinical Policies and thresholds, including
implementation of NICE Technology Appraisals. Terms of Reference for the
Clinical Oversight Group are attached at Appendix 1 to the report.
The COG would provide reports to the Planned Care Workstream and be
accountable to the CCG’s Executive. A revised governance structure was
attached at Appendix 2 to the report. It was anticipated that revised structure
and governance arrangements would achieve the required aims of:
a)
b)

accountability to the CCG’s Executive and closer connection to the
Planned Care and Prescribing Workstreams; together with
closer alignment of the Clinical Oversight Group policy development work
with the work of the Individual Funding Request Panel.

The Governing Body approved the revised structure and governance
arrangements as set out within the report.
15/097 DECLARATION OF INTERESTS
The Governing Body was in receipt of a report which provided an update on
relevant and material interests declared by members of the West Suffolk CCG
Governing Body, its sub-committees and member practice representatives.
The Governing Body was reminded that the NHS Codes of Accountability and
CCG Constitution required members of the CCG Governing Body and its subcommittees to declare interests which are relevant and material to the work of
the Governing Body.
A register of interests was established and subject to formal review. Interests
declared were published on the CCG’s website and the register was available
for inspection by the public via contact with the Governance Advisor.
The Governing Body had previously been advised of new statutory guidance in
respect of the management of conflicts of interest issued in December 2014.
Following consideration of that guidance at meetings held on 10 February
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2015 and the 2 June 2015, the CCG’s Audit Committee had subsequently
proposed that declarations of interest from CCG member practice
representatives, those being individuals eligible to vote in any meeting of the
Members Council, also be sought.
The proposal was made on the basis that other GP partners within a practice
would be required to make a declaration in the event of commissioning
processes and decisions where they might be seen to potentially benefit
financially.
In light of the above, 2015/16 declarations of interest were now being sought
from members of the CCG Governing Body and its sub-committees, CCG
member practice representatives, and employees of the CCG and shared
management team that had budget responsibility of £5k, on a quarterly basis.
The CCG’s current declaration of interest register was attached at Appendix 1
to the report, which outlined progress made with acquiring quarterly updates,
together with that of obtaining declarations from CCG member practice
representatives.
The Governing Body noted progress being made in acquiring quarterly
updates of declarations of interest, and that declarations made by members of
the CCG’s Governing Body and its sub-committees were to be published on
the CCG’s website.
15/098 GOVERNING BODY ASSURANCE FRAMEWORK
The Chief Corporate Services Officer presented the Governing Body
Assurance Framework (GBAF) for September 2015. The GBAF continued to
be reviewed by the Chief Officers Team every month and by the Governing
Body and Audit Committee at each of their meetings.
Revisions to the GBAF were detailed within Section 3 of the report, with key
points highlighted being;



The addition of Risk 14c – (Retrospective claims for continuing healthcare
from April 2012 cut off)
The addition of Risk 28 – (Potential impact of service quality delivered by
Norfolk and Suffolk NHS Foundation Trust)

The Governing Body noted and approved the GBAF as presented.
15/099 REVISED TERMS
COMMITTEE

OF

REFERENCE

–

REMUNERATION

AND

HR

Having reviewed its terms of reference on 5 May 2015, the CCG’s
Remuneration and HR Committee had made a number of comments, as set
out within section 3.1 of the report, which it had asked the Governance Advisor
to consider prior to circulating revised terms of reference for agreement by the
Committee and subsequent approval by the Governing Body.
Following those actions, revised terms of reference as attached to the report
were to be presented to the Governing Body for approval.
The Governing Body subsequently approved the revised terms of reference
for the CCG’s Remuneration and HR Committee as attached to the report.
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15/100 MINUTES OF MEETINGS
Presented by the Lay Member for Governance, consideration was given to the
minutes of the following meetings:


Audit Committee - the confirmed minutes of meetings held on 18 May
2015 and 2 June 2015, together with unconfirmed minutes of a meeting
held on 8 September 2015.



Remuneration and HR Committee - the confirmed minutes of a meeting
held on 16 June 2015 and unconfirmed minutes of a meeting held on 8
September 2015.



Clinical Scrutiny Committee - the confirmed minutes of a meeting held
on 24 June 2015 and unconfirmed minutes of a meeting held on 26 August
2015.



CCG Collaborative Group - the unconfirmed minutes of a meeting held on
18 June 2015.



Commissioning Governance Committee – decisions from meetings held
on 20 May 2015 and 29 July 2015.

The Governing Body received and endorsed the presented minutes.
15/079 ANY OTHER BUSINESS
(Having been advised of the next item of other business, Dr Christopher
Browning declared an interest insofar as it related to the Local Medical
Committee and passed chairmanship of the meeting to the Lay Member
for Governance and Vice Chair. Dr Browning remained in the meeting
during discussion).
The Governing Body was advised that in its work to address continuing
healthcare performance, the workstream had been pursuing direct access to
patient records, with patient consent, to facilitate a more timely assessment of
cases.
The Governing Body were advised that the Local Medical Committee (LMC), in
respect of the proposal, was seeking legal advice from the British Medical
Association. The consequent lack of progress was frustrating for the
workstream and resulting in delays to the processing of cases.
The Governing Body noted the concern raised and the impact on the CCG’s
workstream. The Chief Officer agreed to discuss the issue with the Chief
Corporate Services Officer outside of the meeting with a view to convening a
meeting with the LMC to move the matter forward, whilst also attempting to
clarify the legal position.
(Dr Christopher Browning returned to the position of Chair)
15/080 DATE OF NEXT MEETING
The next meeting of the West Suffolk CCG in public was scheduled to take
place on Wednesday 19 November 2015 at 0900 hrs in the Lecture Room, St
Edmundsbury Cathedral, Bury St. Edmunds, Suffolk.
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QUESTIONS FROM THE PUBLIC
In response to a question as to the staffing of the Community Pain Service, it
was explained that the service was operated by the Suffolk GP Federation as a
standalone service with nursing, psychological and consultant staff.

_____________________________
Chair (Dr Christopher Browning)

_______________________
Date
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WEST SUFFOLK CCG Governing Body
ACTION LOG: 30 September 2015 (Updated)
MINUTE

DETAILS

Meeting of 30 September 2015
15/094
Integrated
Performance Report

ACTION

BY WHOM

TIMESCALE/UPDATE

Barbara
McLean

The additional information requested on the
response rates for the GP Survey is included as
additional information/narrative in the Integrated
Performance Report.

Clinical Quality and Patient Safety
In response to queries, the Chief Nursing Officer
agreed to circulate further information in respect
of the GP Survey with the minutes of the
meeting,
and
to
include
comparable
information in respect of falls within future
reports.

The information to enable year on year
comparisons on falls was not available for the
current report, this will be included in all reporting
on falls from the November data reporting period.

Finance

15/079

Any Other Business

In light of the financial challenge being faced by
the CCG, the Chief Finance Officer agreed to
provide a more detailed report to its Clinical
Scrutiny Committee in October 2015

Carl Goulton

Complete

The Governing Body noted the concern raised
and the impact on the CCG’s workstream. The
Chief Officer agreed to discuss the issue with the
Chief Corporate Services Officer outside of the
meeting with a view to convening a meeting
with the LMC to move the matter forward, whilst
also attempting to clarify the legal position.

Julian Herbert/
Amanda Lyes

Complete
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Mr Julian Herbert
Accountable Officer
West Suffolk CCG
West Suffolk House
Western Way
Bury St Edmunds
Suffolk
IP33 3YU

Midlands & East (East)
West Wing
Victoria House
Capital Park
Fulbourn
Cambridge CB21 5XA

Tel: 0113 824 8068
Email: carole.theobald@nhs.net
12 October 2015

Dear Julian
CCG Annual Assurance: Headline Assessment at Q4 2014/15: Assured
Many thanks for meeting with us on the 1 July 2015 to discuss the annual
assessment of West Suffolk CCG and to establish the actions and development
priorities for the coming year. This letter is a summary of the Assurance meetings
that we held during 2014/15 and provides a synopsis of the improvements and
ambitions for future development laid out against the assurance domains. This is the
final review using the six domains. Subsequent assurance meetings will be held on
the basis of the new assurance framework with its five components: well led
organisation, delegated functions, performance & outcomes, financial management
and planning.
I am grateful to you and your team for the work you did to prepare for the meeting
and the open and transparent nature of our productive discussions. This letter sets
out the key points we have covered.
Key Areas of Strength/Areas of Good Practice
We would like to acknowledge the overall progress the CCG has made to date with
the on-going establishment of the organisation and getting to grips with the local
agenda and challenges. There is a large agenda which is complex and challenging
in terms of major strategic and service transformation and change, but there is
evidence of strong CCG leadership and evolving positive relationships with key
strategic partners who are all signed up to the ambitious vision which will see
significant improvements to the provision of care to the local population. This is
evidenced in a number of areas including:



The leadership provided to the BCF agreement.
The development of the Integrated Care Organisation programme.
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Performance in Cancer and RTT in WSH, which continues to deliver to high
standards, meeting the national targets consistently.
The CCG continues to develop its role as a membership organisation.
Strategic support and vision for primary care quality and sustainability,
including joint initiatives with HEE and the local GP Federation. These will
support the joint commissioning arrangements in 15/16.

NHS Constitution Standards
WSH struggled to meet the A&E standards in Q3 and 4, although performance
generally remained very close to 90%. RTT has consistently met the constitutional
standards throughout 14/15. Cancer standards have also been met at WSH and a
continued focus will be required here.
The CCG executed a robustly commissioned plan for IAPT access and I was very
pleased to see the Q4 target met. The advanced local focus on Dementia diagnosis
rates at the earliest stages of 14/15 drove a significant improvement and although
the national ambition was not met, performance was above the national average.
Five Year Forward View
The CCG has started work to adapt its local strategy to incorporate the Five Year
Forward View into its work. Elements already in implementation, such as the
Integrated Care Organisation, long-term workforce planning in primary care and
7 day working demonstrate alignment.
NHS Statutory Duties
Discussions throughout the year have demonstrated the focus and leadership within
the CCG on addressing quality and patient safety across all providers.
The strength of mental health planning and commissioning in the CCG is supporting
the Parity of Esteem agenda. The CCG has worked hard to support the local
provider organisation and has not been as affected by the serious quality issues
identified in NSFT by CQC.
Patient and public involvement in West Suffolk has been wide-ranging and
innovative, incorporating good use of social media. The CCG was a winner of the
NHS Communications Campaign of the Year in 2014.
Key Areas of Challenge
You have re-commissioned community care provision and this has required very
tight control and oversight during the transition, which is progressing successfully to
date.
QIPP delivery improved in Q4 and if this can be sustained in 15/16, it is likely that the
CCG assurance level could be ‘Assured, outstanding’ in the future.
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The most significant challenges have been in ensuring the on-going stability of MH
provision and this will continue to be an issue into 15/16. Your CCG has identified
underperformance around LD health checks in primary care and has noted this as an
improvement priority.
Key Interdependencies and Associated Issues
You are keen to progress the primary care agenda in order to support the vision that
you have for transforming services over the next five years. As a supporting step
from 1 April 2015 you have formed a joint committee with NHS England to oversee
the commissioning of primary care and we will work with you to deliver this
committee’s work programme. We will also explore with you any additional support
that you may need to deliver the ambitious programme you have detailed during
15/16.
Development Needs and Agreed Actions
The six domains of the outgoing assurance framework still provide a platform for
continuing organisational development of the CCG and they also will inform the well
led organisation component of the new assurance framework.
We looked at key actions against the five components of the new assurance
framework including the need for a long term plan to implement the Five Year
Forward View.
Overall we would like to congratulate you and your Board on the progress you have
made over the last year particularly in relation to the sustained performance across
the constitutional targets and the local stability in NSFT, despite significant
challenges. Thank you all once again for the open and constructive dialogue with
myself and the NHS England team and I hope this letter provides an accurate
summary of the discussions and clearly indicates the next steps. We look forward to
working with you on progressing work against the assurance components of the new
framework.
Meanwhile, please accept my apologies for the delay in issuing this letter to you and
your members, as it needed to go through an NHS England national moderation
process.
Yours sincerely

Carole Theobald
Locality Director (Suffolk, Great Yarmouth & Waveney, North East Essex and
Mid Essex), NHS England – Midlands and East (East)
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ANNEX 3 – ASSURANCE DOMAIN SUMMARIES
Domain 1: Are patients receiving clinically commissioned, high quality services?
The CCG consistently demonstrates a strong clinical and multi-professional focus
which brings real added value, with quality at the heart of governance,
decision-making and planning arrangements to commission safe, high quality and
compassionate care for patients. Key points:



Evidence of continuous monitoring of quality of commissioned services.
Involvement in local Quality Surveillance Group.
Demonstration of strong clinical input and leadership.

Domain 2: Are patients and the public actively engaged and involved?
The CCG demonstrates active and meaningful engagement with patients, carers and
their communities which is embedded in the way that the CCG works. Key points:



Plans in place to promote self-management.
Shared Decision Making Programme in place

Domain 3: Are CCG plans delivering better outcomes for patients?
The CCG is delivering improved outcomes, supported by clear and credible plans
which are in line with national requirements and local Joint Health and Wellbeing
Strategies. Key points:





Success delivering cancer and RTT constitution targets.
Clear operating, commissioning, BCF and QIPP plans.
Long term plan to implement the Five Year Forward View.
Development of the ICO, demonstrates clear vision for the future.

Domain 4: Does the CCG have robust governance arrangements?
The CCG has effective and appropriate constitutional, corporate, clinical and
information governance arrangements in place, with the capacity and capability to
deliver all its duties and responsibilities, including financial control, as well as
effectively commission all the services for which it is responsible. Robust
governance arrangements in place. Key points:



Shared learning on never events and SUIs.
The CCG has reacted to the increasingly difficult financial position by instigating
new arrangements for the management of the QIPP and transformation
agenda. The CCG will need to embed these arrangements and assess their
effectiveness.
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Domain 5: Are CCGs working in partnership with others?
The CCG has strong collaborative arrangements in place for commissioning with
other CCGs, local authorities and NHS England, as well as wider stakeholders
including regulators. Key points:




Co-located with Local Authority
Development of a Joint Strategic Needs Assessment and Health and Wellbeing
Strategy.
Agreements in place re safeguarding.

Domain 6: Does the CCG have strong and robust leadership?
The CCG has in place great leaders who individually and collectively make a real
difference. Key points:





Investors in People Gold Award for Health and Wellbeing.
Finalist in HSJ awards for staff engagement.
Clinical involvement in service redesign and improvement.
GP portfolio scheme developed with HEE.
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From: Barbara McLean, Chief Nursing Officer
SAFEGUARDING CHILDREN ANNUAL REPORT
1.

Introduction

1.1

This is the third safeguarding children report to West Suffolk and Ipswich and East Clinical
Commissioning Groups (CCG). The report takes a whole Suffolk safeguarding children view
but Great Yarmouth and Waveney CCG will produce a separate report. The report provides
information about national changes and influences, and local developments and activity
including how statutory requirements are being assured, and how challenges to business
continuity relating to safeguarding children are being managed.

2.

Children in Suffolk
Number of children in Suffolk
Number of children receiving services through the Common
Assessment Framework (CAF)
Number of children assessed as being Children in Need (CIN)
Number of children on a Child Protection Plan
Number of children in care (LAC)
Percentage of Children living in poverty (Ipswich)*

151,146
1500
2126
460
731
27%

*On average throughout the UK, nearly one in six (15.9%) children are classified as below
the poverty line before housing costs, while one in four (25.1%) are in poverty once housing
costs have been deducted from their income. Ipswich (27%) and Waveney (26%) are above
the national average once housing costs are deducted in Suffolk.
3.

In this reporting period

3.1

Working Together to Safeguard Children was revised and updated in March 2015. The
revisions include changes to:





the referral of allegations against those who work with children;
notifiable incidents involving the care of a child; and
the definition of serious harm for the purposes of serious case reviews.
Lampard and Marsden report published into the themes and lessons learnt from NHS
investigations into matters relating to Jimmy Savile.
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3.2

Child Sexual Exploitation (CSE) remained at the forefront of both National and Local
Safeguarding children work.





Nationally, Professor Alexis Jay published a review of child sexual exploitation
in Rotherham. It showed that organised child sexual exploitation had been happening
on a massive scale over many years.
Locally, the LSCB partners carried out a large scale audit of CSE risk to children and
young people across Suffolk, identifying 60 cases to review who were deemed to be at
potential risk. Results of this audit will be finalised early June 2015.
The LSCB through the Child Exploitation Strategic Board and its work streams have
reviewed and revised Suffolk’s CSE Strategic Plan.
CSE will remain a priority for the Designated Team into 2015/16 and the designated
Nurse for Safeguarding Children has taken a lead for Health services across Suffolk.

3.3

Multi-Agency Safeguarding Hub (MASH) came into being in Summer 2014. The Suffolk
CCGs employ a team of 8 health staff within the MASH and have a clear commitment to
safeguarding vulnerable children and adults. The MASH receive all safeguarding referrals
for both adults and children across Suffolk. Suffolk Multi Agency Safeguarding Hub is a
service where, through genuinely integrated information sharing, risk is identified and
timely, proportionate interventions keep children and vulnerable adults safe.

3.4

Female Genital Mutilation (FGM) the Government announced front line professionals will
have a mandatory duty to report cases of (FGM) in February 2015. Where FGM is identified
in patients, it is now mandatory for health professionals to record this in the patient’s health
record. Since September 2014, all acute trusts are required to provide a monthly report to
the Department of Health on the number of patients who have had FGM or who have a
family history of FGM. This information is currently anonymous and no personal confidential
data will be shared as a result of the information collection.

4.

Serious CR and Multi-Agency Case Review





There are currently two reviews being undertaken in Suffolk by the LSCB.
Child C - Serious Case review of a young person who took their own life whilst on
home leave from a tier 4 mental health placement.
Child B – Multi-Agency Case Review of child who suffered abuse which resulted in
them demonstrating behaviours that were difficult to manage and brought them to the
attention of emergency services.
Both reviews are due to be concluded in summer 2015.

4.1

The CCG makes a significant contribution to the work of the Suffolk Safeguarding Children
Board (SSCB). The statutory Health and Wellbeing Board also has responsibility around
safeguarding and the Clinical Commissioning Group is engaged in this work. There is
ongoing quality assurance work with our providers which includes multiagency selfassessments as required under Section 11 of the Children Act 2004, Safeguarding Children
Quality Dashboard, performance monitoring of serious case review action plans, Serious
Incident analysis, and safeguarding audit programmes in each provider trust.

4.2

It is vital that early help is offered to children and their families. Safeguarding standards
must be maintained and that accountability must remain clear and unambiguous within
Provider and commissioning organisations. This is monitored via the Section 11 audit and
Action Plan to address any outstanding issues. This is reported within CCG governance
structures and overseen by the LSCB for all partner organisations.

4.3

Section 11 of the Children Act 2004 sets out nine standards on safeguarding and promoting
the welfare of children and young people that organisations must fulfil. This report details
activity from 1st April 2014 to 31st March 2015 under each of these nine standards.
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4.4

Presentation of the section 11 audit occurred in June 2014 and was well received by LSCB
partners and the Chair.

5.

Recommendation

5.1

The Governing Body is asked to receive the Safeguarding Children Report for information,
noting that the report was received and discussed at the Children and Young Peoples
Workstream and the Clinical Executive meeting in October 2015.

Author:
Barbara McLean
Chief Nursing Officer
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Safeguarding Children

Annual Report
2014-2015

S:\Corporate\Governance Advisor\00 Governance Advisor\CCGs - Governing Bodies and Committees\West Suffolk Governing Body\2015-16\Agendas\15-11-18\Agenda item 08 WSCCG 15-61 Appx.doc

1

Contents
Introduction ..................................................................................................................................... 1
1.

Standard 1 ............................................................................................................................... 2

2.

Standard 2 ............................................................................................................................... 5

3.

Standard 3 ............................................................................................................................... 5

4.

Standard 4 ............................................................................................................................... 6

5.

Standard 5 ............................................................................................................................... 6

6.

Standard 6 ............................................................................................................................... 8

7.

Standard 7 ............................................................................................................................... 8

8.

Standard 8 ............................................................................................................................... 9

9.

Standard 9 ............................................................................................................................... 9

S:\Corporate\Governance Advisor\00 Governance Advisor\CCGs - Governing Bodies and Committees\West Suffolk Governing Body\2015-16\Agendas\15-11-18\Agenda item 08 WSCCG 15-61 Appx.doc

Introduction
This is the third safeguarding children report to West Suffolk and Ipswich and East Clinical
Commissioning Groups (CCG). The report takes a whole Suffolk safeguarding children view but
Great Yarmouth and Waveney CCG will produce a separate report. The report provides
information about national changes and influences, and local developments and activity including
how statutory requirements are being assured, and how challenges to business continuity relating
to safeguarding children are being managed.
Children in Suffolk
Number of children in Suffolk

151,146

Number of children receiving services through the Common 1500
Assessment Framework (CAF)
Number of children assessed as being Children in Need (CIN)

2126

Number of children on a Child Protection Plan

460

Number of children in care (LAC)

731

Percentage of Children living in poverty (Ipswich)*

27%

*On average throughout the UK, nearly one in six (15.9%) children are classified as below the
poverty line before housing costs, while one in four (25.1%) are in poverty once housing costs
have been deducted from their income. Ipswich (27%) and Waveney (26%) are above the national
average once housing costs are deducted in Suffolk.
In this reporting period
Working Together to Safeguard Children was revised and updated in March 2015. The revisions
include changes to:


the referral of allegations against those who work with children;



notifiable incidents involving the care of a child; and



the definition of serious harm for the purposes of serious case reviews.



Lampard and Marsden report published into the themes and lessons learnt from NHS
investigations into matters relating to Jimmy Savile.

Child Sexual Exploitation (CSE) remained at the forefront of both National and Local Safeguarding
children work.


Nationally, Professor Alexis Jay published a review of child sexual exploitation in Rotherham.
It showed that organised child sexual exploitation had been happening on a massive scale
over many years.



Locally, the LSCB partners carried out a large scale audit of CSE risk to children and young
people across Suffolk, identifying 60 cases to review who were deemed to be at potential
risk. Results of this audit will be finalised early June 2015.



The LSCB through the Child Exploitation Strategic Board and its work streams have
reviewed and revised Suffolk’s CSE Strategic Plan.



CSE will remain a priority for the Designated Team into 2015/16 and the designated Nurse
for Safeguarding Children has taken a lead for Health services across Suffolk.
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Multi-Agency Safeguarding Hub (MASH) came into being in Summer 2014. The Suffolk CCGs
employ a team of 8 health staff within the MASH and have a clear commitment to safeguarding
vulnerable children and adults. The MASH receive all safeguarding referrals for both adults and
children across Suffolk. Suffolk Multi Agency Safeguarding Hub is a service where, through
genuinely integrated information sharing, risk is identified and timely, proportionate interventions
keep children and vulnerable adults safe.
Female Genital Mutilation (FGM) the Government announced front line professionals will have a
mandatory duty to report cases of (FGM) in February 2015. Where FGM is identified in patients, it
is now mandatory for health professionals to record this in the patient’s health record. Since
September 2014, all acute trusts are required to provide a monthly report to the Department of
Health on the number of patients who have had FGM or who have a family history of FGM. This
information is currently anonymous and no personal confidential data will be shared as a result of
the information collection.
Serious CR and Multi-Agency Case Review.


There are currently 2 reviews being undertaken in Suffolk by the LSCB.



Child C - Serious Case review of a young person who took their own life whilst on home
leave from a tier 4 mental health placement.



Child B – Multi-Agency Case Review of child who suffered abuse which resulted in them
demonstrating behaviours that were difficult to manage and brought them to the attention of
emergency services.



Both reviews are due to be concluded in summer 2015.

The CCG makes a significant contribution to the work of the Suffolk Safeguarding Children Board
(SSCB). The statutory Health and Wellbeing Board also has responsibility around safeguarding
and the Clinical Commissioning Group is engaged in this work. There is ongoing quality assurance
work with our providers which includes multiagency self- assessments as required under Section
11 of the Children Act 2004, Safeguarding Children Quality Dashboard, performance monitoring of
serious case review action plans, Serious Incident analysis, and safeguarding audit programmes in
each provider trust.
It is vital that early help is offered to children and their families. Safeguarding standards must be
maintained and that accountability must remain clear and unambiguous within Provider and
commissioning organisations. This is monitored via the Section 11 audit and Action Plan to
address any outstanding issues. This is reported within CCG governance structures and overseen
by the LSCB for all partner organisations.
Section 11 of the Children Act 2004 sets out 9 standards on safeguarding and promoting the
welfare of children and young people that organisations must fulfil. This report details activity from
1st April 2014 to 31st March 2015 under each of these 9 standards.
Presentation of the section 11 audit occurred in June 2014 and was well received by LSCB
partners and the Chair
1.

Standard 1
Senior management have commitment to the importance of safeguarding and
promoting children’s welfare
Accountability and safeguarding leadership within West Suffolk and Ipswich and East
CCGs:

1.1

Chief Nursing Officer
During 2014/15 the Chief Nursing Officer has had delegated responsibility for the
safeguarding of adults, children and young people and the delivery of the CCG
safeguarding adults and children strategies including compliance with legislation and
standards and governance arrangements.
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1.2

Designated Professionals
 The Designated professionals lead on behalf of the West Suffolk and Ipswich and East
Suffolk CCGs on all aspects of the health service contribution to safeguarding children in
their geographical responsibility within Suffolk County. The Designated Doctor took the
Professional Lead for the Designated Team in May 2014 as well as continuing to provide,
with the Designated Doctor in the West of the county, advice and management of complex
cases, second opinions to health and other agencies, Looked After Children and for the
Child Death Overview Panel.
 In 2014 our Designated Nurse was appointed onto a substantive post following a
successful secondment from Ipswich Hospital Trust to lead on safeguarding Children. A
new Business support was appointed in the autumn following a retirement. In November
2014 the team was joined by a Designated Nurse on a six month temporary contract to
cover the West of the county. In January the vacancies within the Designate Team for
Designated Nurses was successfully recruited into and the team have been fully staffed
since late April 2015.
 The designated professionals are responsible for co-ordinating the health contribution
where a child has died or been seriously abused and there are concerns regarding
interagency working, resulting in Serious Case Reviews, and providing paediatric advice
to the child death reviews

1.3

GP Safeguarding Leads
 During 2014/15 the two GP safeguarding Leads, one covering West Suffolk and the other
covering Ipswich and East, have worked closely with the designated doctor providing
advice and support and contributing to the planning and delivery and maintaining
standards of safeguarding adult and children training for GPs. The lead GP for the West
has developed a series of guidance documents for primary care, including a GP
Safeguarding Children and Young People Resource pack, a Level 3 Safeguarding
Reflective Learning Template, a Looked After Children Resource pack and guidance on
the use of Interpreters and DNA practice policy. Multiagency Guidance on Sexually Active
under 18s and Male Circumcision has been produced. The Lead GP for the West has also
produced updates on the MASH and information sharing.
 The Safeguarding pages on both of the CCG websites have been revised and updated. A
Named GP Peer Support Group for East of England is now up and running and enables
communication between Primary Care, NHS England and Safeguarding Leads.

1.4

Commissioner Responsibilities
 The designated professionals, including the Head of Clinical Quality and Patient
Experience have a role in providing advice on the monitoring of the safeguarding aspects
of the contracts with provider services and the monitoring of safeguarding compliance with
the contracts on behalf of West Suffolk and Ipswich and East Suffolk CCG. This will be an
area for development in 2015/16.
 The Safeguarding Children Dashboard Tool was implemented in April 2014 to enhance
the ongoing monitoring of health providers’ compliance with safeguarding standards set
out within the contracts and in Section 11 of the Children Act. Moving into 2015/16 Suffolk
Designated Team has joined forces with Norfolk to develop a new Dashboard which
began in April 2015.

1.5

Section 11 audit for the LSCB:
The CCGs provided an overarching Section 11 audit from each CCG and the health
provider services they commission. Prior to this request each individual provider and each
CCG complied individual Section 11 audits for the LSCB and this is the first time the CCGs
have been asked to collate the audits and provide one overarching Section 11 audit report.
This report was presented to the LSCB in June 2014 where it was well received.
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Action from section 11 audit

1

2

3

4

5

6

7

8

9

10

Fro
m
sect
ion

CCGs’ Designated Nurse post to be advertised
as a substantive post
1
All providers to review Named Professional
capacity in line with new guidance on
Safeguarding professional provision within
health
1
The Designated Nurse have advised providers
on the new requirements for safeguarding 5
training and will look to ways to ensure
providers reach appropriate compliance
levels.
The Designate professional team to support
NHS 111 service to ensure safeguarding
children and young people is included in their
1
corporate plans and appropriate reporting is
established to monitor compliance with
safeguarding protocols and procedures.
NHS 111 require a diversity statement within
2
their Safeguarding Children Policy.
Robust processes need to be adopted to
ensure
safeguarding
professionals
are
involved in the investigation of incidents 2
where safeguarding children issues have been
identified.
Funding to strengthen the safeguarding
children capacity in primary care has been
identified by NHS England. The CCGs must
2
consider the most appropriate use of this
funding and will host any additional posts.
The CCGs and its provider organisations need
to establish an audit programme to test staff
awareness of their safeguarding children 3
named/designated professionals
CCG safeguarding children contacts sheet in
induction packs to be reviewed and updated
3
Named professionals who have not already
need to establish a mechanism for providing
all staff with an annual safeguarding children 3
newsletter as detailed in the Intercollegiate
Document 2014.
A suitable replacement youth ambassador
need to be recruited for the CCG work stream. 4

Timescale

Person
responsible

June 2014
Completed

Barbara Mclean

December
2014
Completed

Cindie Dunkling

December
2014
Completed

Cindie Dunkling

April 2015
Completed

Alex Osman

December
2014
Completed

Cindie Dunkling

March
2015
Completed

Barbara Mclean

April 2015
Completed

Cindie Dunkling

May 2015
completed

Cindie Dunkling

December
2014
completed

Cindie Dunkling

June 2015
completed

Barbara Mclean
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11

The Designate team will support provider
organisations in establishing mechanisms
that seek the views of children, young people
4
and families in service delivery where
safeguarding is a priority through the LSCB
Health Subgroups.

June 2015

Nikki Rycroft

12

Use of the CAF will be monitored through the
7
Dashboard

April 2015
completed

Cindie Dunkling

2.

Standard 2
There is a clear statement of the agency’s responsibility towards children and this is
available to all staff

2.1

Safeguarding Children Policy
A Safeguarding Children Policy was developed by the Designated Professional which was
ratified by the CCGs in March 2014 and has just been reviewed and updated by he team in
May 2015.

2.2

Serious Incidents
 Both commissioning and provider organisations, whether in primary, secondary or tertiary
care, are accountable for effective governance and learning following a serious incident.
Where a Serious Incident has been reported to the CCGs and a Safeguarding children
issue has been identified within the report, the Designated Nurses are asked to review the
report, offer feedback to the provider and take action where necessary.
 During 2014/15 no Serious Incidents that identified a safeguarding children issue reported
to the Designated Nurse. This is an area for development in 2015/16 and regular
meetings have now been established between the SI lead for the CCG and a member of
the Safeguarding Team.

2.3

Serious Case Review
During 2014/15 there have been two reviews, one Serious Case Review and one MultiAgency review. Both are on-going due to be finalised in early summer 2015. The
Designated Professionals have been actively involved in both reviews.

3.

Standard 3
There is a clear line of accountability within the organisation for work on
safeguarding and promoting welfare.

3.1

The Chief Nursing Officer has delegated responsibility for the safeguarding of adults,
children and young people and the delivery of the CCG safeguarding adults and children
strategies including compliance with legislation and standards and governance
arrangements.

3.2

The Designated Doctors and Nurses take a strategic and professional lead on behalf of the
Suffolk CCGs on all aspects of the health service contribution to safeguarding children in
their geographical responsibility within Suffolk County. During the period 2014/15 the
Designated Team experienced some difficulties due to reduced capacity of Designated
Nurses. In April 2015 this was rectified and the team are now fully resourced.

3.3

In June 2015, the CCGs’ commissioned MASH Health Team begun to come into post. The
Team is made up of 3.5 WTE band 7 nurses and 2.5 WTE band 3 Health Research
Officers. The MASH Health Team are directly line managed through the Designated
Professional Team. Working within the MASH Health Team we also have 1 WTE Specialist
Health Visitor seconded through Suffolk County Council.
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Safeguarding Designated Team Structure 2015

4.

Standard 4
Service development takes into account the need to safeguard and promote welfare
and is informed, where appropriate, by the views of children & families

4.1

The CCGs work in partnership with the Local Healthwatch. Healthwatch provides
information and advice to the public about accessing health and social care services and
choice in relation to aspects of those services.

4.2

In October 2015, Ipswich Hospital Emergency Department (ED) held a training/learning
event inviting young people who had accessed the hospital via the ED following an incident
of deliberate self-harm. Actors were also used to simulate the experiences of you people
when they attend ED. This event was an innovative and successful way of engaging with
young people and several changes both within the department and policy development
have taken place following this event.

4.3

Provider organisations have highlighted this as a gap in their sect 11 returns and this will be
part of the Safeguarding Children Plan for 2015/16.

5.

Standard 5
There is effective training on safeguarding & promoting the welfare of children for all
staff working with or, depending on the agency’s primary functions, in contact with
children & families

5.1

5.2

CCG training
a)

There has been limited take up by CCG staff on Safeguarding Children Training during
2014/15. Following the publication in May 2014 of the Safeguarding children and young
people: roles and competences for health care staff, Intercollegiate Document 2014, it
is clear CCG staff need Level 1 training, as a minimum, as part of their mandatory
training programme.

b)

The Designate Nurse has advised the CCGs’ HR department of this mandatory
requirement and a suitable e-learning programme has been found. It is hoped this
training will be rolled out to all CCG staff throughout 2015/16 as part of their mandatory
training commitments.

GP and Practice Nurse training
Ipswich and East Suffolk CCG have put on several successful level 3 training sessions at
Trinity Park including a Safeguarding Leads event. Our independent trainer, Chris Pryke
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has trained 144 GPs, 98 Practice nurses and 29 non-clinical staff between April 2014-April
2015. We have produced a new reflective learning template and are working with NHS
England to develop East of England guidance on what constitutes Level 3 Safeguarding
training and learning in the light of the Intercollegiate Guidelines 2014. The Lead GP for the
West has been informing GPs of new developments in Children and Young People’s
Safeguarding at meetings at practice, locality and CCG level.
5.3

Links with University Campus Suffolk
The Designate Nurses have continued to support the University Campus Suffolk and has
provided a multi-agency Q&A panel on safeguarding children for the schools of nursing,
social work, radiography and midwifery. The session was well received and attended and
will be repeated for future students.

5.4

Paediatric Peer Review
The RCPCH requires all paediatricians to engage regularly with safeguarding peer review
and the Designated doctors ensure this takes place by following the College recommended
model for both the acute and community paediatric staff including trainees and leading the
sessions. They also take part in Regional supervision and peer review of complex cases.

5.5

5.6

Level 4 training
a)

NHS England Safeguarding Children Advisory Forum have facilitated 2 training events
in Cambridge for Safeguarding Professionals in the region:

b)

A day themed on the health needs of Looked After Children

c)

A Safeguarding Children day, including talks on Female Genital Mutilation, CSE,
Fabricated Illness, PREVENT and Signs of Safety

NSPCC Safeguarding supervision course
Following the tragic deaths of a young mother, her unborn child and her three small children
the Serious Case Review (SCR) the need for effective safeguarding children supervision
was highlighted. Within the health economy in Suffolk we have a dedicated and
experienced team of safeguarding professionals providing safeguarding supervision to
health care staff as part of their routine work. To enhance and support these safeguarding
professionals in this valuable role the CCGs commissioned a bespoke NSPCC
Safeguarding Children Supervision training for Suffolk’s Named Nurses and Named
Midwives for Safeguarding Children. 12 named professionals completed the training. The
impact of this training has meant that Safeguarding professionals delivering safeguarding
children supervision are confident and competent supervisors.
Providers Safeguarding Children training
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6.

Standard 6
Safer recruitment procedures including vetting procedures and those for managing
allegations are in place

6.1

Key principles for safer recruitment procedures are laid down by LSCB Key Safeguarding
Employment Standards (2013), Safeguarding Children and Young People: Roles and
competencies for Health Care Staff (2014) and Lampard and Marsden (2015) Themes and
lessons learnt from NHS investigations into matters relating to Jimmy Savile. These are
monitored through the Designated Professional’s quality dashboard and the Section 11
audit.

6.2

The CCG had an issue at the begininng of the year due to no lead signatory being available
resulting in a backlog of DBS to be completed. This has now been rectified and DBS
checks are being processed.

6.3

CCG DBS checks completed 2014/15for new staff:

6.4

Nurses:

20

60%

Pharmacists:

2

100%

Pharmacy Technicians:

1

100%

Providers percentage of staff with completed DBS checks 31st March 2015:

NSFT

IHT

WSH

CYP
SCC

SCH

100%

100%

92%

not
98%
reported

CCS

NEPT

not
100%
reported

ECCH

111

98%

100%

6.5

The majority of the wider safeguarding standards are met by the CCGs and the provider
organisations and procedures have been upgraded across the health economy following
the Lampard and Marsden review of lessions learnt from NHS investigations into matters
relating to Jimmy Savile. One area that requires further implementation across the health
service economy is the use of Warner or Warner type interviews.

6.6

During 2014/15 there were 18 LADO investigations involving a health care professional. A
member of the Designated Professional team is available to attend each LADO strategy
meeting where the allegation is against a health care professional.

7.

Standard 7
There is effective inter-agency working to safeguard & promote the welfare of
children

7.1

The Chief Nursing Officer is and in spring 2014 the Designated Professionals became full
members of the LSCB. The Designated Professionals are professional advisors to the
LSCB and have been actively engaged with the board during 2014/15 and are fully
participating members on each LSCB sub-group. The Health Executive Subgroup became
an official subgroup of the LSCB in 2014.

7.2

See Appendix 1 Designated Team’s key priorities 2015/16
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8.

Standard 8
There is effective Information Sharing

8.1

The Suffolk MASH is the county’s first point of contact for new safeguarding concerns and
has significantly improved the sharing of information between agencies, helping to protect
the most vulnerable children and adults from harm, neglect and abuse.

8.2

The MASH in Suffolk is one of only a handful of MASHs nationally that handles concerns
about both children and vulnerable adults, taking a holistic, family approach. Over 60 staff
from the Police, Health, Probation Trust, Education, Children's Social Care and Adult
Safeguarding have been working together in the MASH office at Landmark House from
June 2014.

8.3

Funding was secured by the CCGs for the Health contribution to the MASH in early 2014
and the new team come under the Chief Nursing Office Directorate with accountability to
the Designate Team, being line managed by the Designate Nurse.
Contacts for child safeguarding into the MASH September 2014 to April 2015

Trends of Enquiries from Health, Police, Housing, & Education over 8 Months for children
contacts

9.

Standard 9
Commissioned Services

9.1

The Designate Team will work more closely with the CCGs Contracts Department during
2015/16 to ensure each provider has Safeguarding Children KPIs within their contracts.

9.2

To ensure adequate monitoring of safeguarding activity across the health services the
CCGs commission the Designate Team have developed a Safeguarding Children reporting
Dashboard.
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9.3

Where a provider is rated red or amber an action plan is agreed with the Designated Team
to improve compliance.

9.4

The Child Death Overview Panel
a)

The Designated Doctor based at West Suffolk Hospital has a statutory role to provide
paediatric advice and expertise to the CDOP and the rapid response process for a
sudden and unexpected child death.

b)

During the period 2014-2015, 34 child deaths were notified to the CDOP. This
significant reduction in comparison with previous years appears to reflect national and
local mortality trends.

c)

During the period 2014-2015, a total of 29 deaths were reviewed by the CDOP.

d)

Reviews across age of child (total number of 29 cases reviewed):
 11 among infants aged 0-28 days
 7 were aged 29 days – 1 year
 3 were aged 2-12 years
 8 WERE AGED 13-17 YEARS

9.5

Sudden Infant Death Syndrome and Safer Sleep
A small task and finish group of the CDOP representative Designated Nurse for
Safeguarding Children, CDOP Coordinator and the LSCB Board Manager led on developed
a package of materials to support professionals to deliver messages about safer sleeping
and SIDS risk reduction to the families they work with, consistently and confidently. This
was launched at a free training event coordinated by the LSCB and supported by national
charity “The Lullaby Trust” in June 2014. The event was well attended, with over 60
delegates from Health, CYPS, Suffolk Constabulary and the Voluntary and Community
Sector

9.6

Challenges
a)

Changes in NHS - The changing landscape of the NHS and economic pressures on
providers of health services

b)

Strengthening the workforce with increasing child protection/ safeguarding work in
areas such as CSE, FGM.

c)

Preparing for CQC Inspections of Safeguarding and Looked After Children

d)

Improving information sharing across health, to identify risks in a timely manner and
enable interventions to keep children safe from harm.

e)

Support provider organisations in establishing mechanisms that seek the views of
children, young people and families in service delivery where safeguarding is a priority
through the LSCB Health Subgroups.

f)

Where a Serious Incident has been reported to the CCGs and a Safeguarding children
issue has been identified within the report, ensure the Designated Team review the
report, offer feedback to the provider and take action where necessary.

g)

Develop and roll out Safeguarding Children Training for CCG staff

h)

Support the implementation of Warner or Warner type interviews across the health
service economy .

i)

Develop a mechanism for the timely exchange of information between police and
health care professionals in Suffolk where a family has suffered a domestic abuse
incident and ensure that providers act appropriately to support children and families
experiencing domestic abuse.
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9.7

LSCB Priorities
a)

Deliver on the agreed CSE Action Plan and monitor the impact on CSE awareness and
safeguarding practice across the county;

b)

Ensure that the implementation of the Early Help Strategy is achieving successful
outcomes for children and their families;

c)

Ensure the development of a co-ordinated approach to Domestic Abuse across the
partnership with clear strategic ownership in order that the true picture and impact on
children of Domestic Abuse can be understood by the LSCB;

d)

Evaluate the impact of the Multi Agency Safeguarding Hub

e)

Ensure safeguarding risks across the LSCB partnership, particularly those as a result
of increasing demand for services and on-going re-shaping of services are identified
and acted upon;

f)

Ensure that as much learning as possible is gleaned, shared and embedded from
Practice and Serious Case Reviews;

g)

Ensure that the implementation of actions arising from the Serious Case Review
improve the quality of Child Protection Conferences and professional practice
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Appendix 1 - Designated Team’s key safeguarding priorities 2015/16

1

2

3

4

Key Objectives

Action

Timescale

Child Sexual Exploitation – Learning
from National Cases.
Recommendations for Health
Providers. Ensure CCG Safeguarding
Children Team is tied into both the
Strategic Group and CSE
Workstreams.

Named Designated
Professional to attend
workstream, share local
practice and feedback to
the Team.

end of
CD
September
2015

Recommendations to go
out to Named
Professionals.

end of
CD
September
2015

GP Recommendations to
go onto CCG Websites.

end of
May 2015

CD

Domestic Abuse (DA) Notifications to
Health. Explore how relevant
information about DA incidents may
be shared with Health Professionals
to enable them to make risk
assessments about children and plan
care/support.

Work with the police to
ensure sharing of DA
Notifications with Health.

Ongoing

CD /
CH

Clarify the role of MASH
Health Team.

Ongoing

CD /
CH

Report to stakeholders on the activity
and Work Plan of the CCG
Safeguarding Children Team.

Safeguarding: Annual
Report for 2014-2015

end of July
2015

CD /
NR

Looked After Children:
Annual Report for 20142015

end of
June 2016

BC /
NR

LSCB Multi-Agency
Guidance document to be
reviewed by Designated
Doctor. Consultation with
CYPS and Suffolk Legal.
Ratification at LSCB PPE
Group.

end of July
2015

PP

Training Package offered
by PP

December
2015

PP

Fabricated or Induced Illness. Issues
were identified about the current
guidance. This may have led to cases
being escalated precipitately. The
guidance needs review to ensure that
professionals across agencies work
to the same guidelines.

Lead

5

Child Death Overview Panel (CDOP).
Share key messages from CDOP to
ensure that learning can be rolled out.

PP to feed back any
actions for the team to
address.

Ongoing

PP

6

Raising Profile of CCG Safeguarding
Team within Primary Care. Address
issues of communication between

Further roll out of GP
Guidance at WSCCG
locality visits and IECCG

Ongoing

SW
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GPs and Designated Team through
the CCGs in accessing up to date
Safeguarding Children advice and
information.

shut down training.

Website pages now
finalised but will need
frequent updating (ref WT
2015).

Ongoing

CC

Local training.

Ongoing

SW

Designated Team to put
forward a proposal for a
new combined Health
Report form completed by a
Named Health
Professional.

end of July
2015

ALL

Clarification of procedure
for MASH information to be
fed into the Health CPC
Report.

end of July
2015

CH /
CD

Reference Group Member
Role.

Ongoing

NR

Health Provider Actions
and Dissemination of
Learning.

Ongoing

NR

Further meetings to be held
with NHSE

Ongoing

NR

Action Plan completed and
to be sent out to key Health
Providers.

end of
April 2015

DA

Evaluation of provider
actions at HSOG.

end of
June 2015

NR

Action Plan completed and
to be sent out to key Health
Providers.

end of
May 2015

CD

Evaluation of provider
actions at HSOG.

end of
June 2015

CD

11 East of England GP Level 3
Safeguarding Training

Regional Development

Ongoing

SW

12 MASH Health Team Pressures

Draft proposal report re.
addressing pressures
within the team.

end of
August
2015

CH

7

8

9

Information Sharing – CPC Reports.
Improve the Case Conference Health
Report form, which at present is
unwieldy and requires frequent
repetition of the same information by
a number of Health Professionals.

Suffolk LSCB SCR in Progress
(Publication due early July 2015)

Sexual Assault Referral Centre
(SARC)

10 Daniel Pelka SCR (Coventry):
recommendations for Health
Providers.

11 Jimmy Saville Report: abuse
perpetrated by Jimmy Saville in NHS
settings; recommendations for Health
Providers.
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13 Health Contribution to CYPS Ofsted
Inspection

Lead professional within
the team to be Health
contact for imminent Local
Authority Children's Service
inspection.

Ongoing

NR /
CD

14 Concealed Pregnancy Multi Agency
Guidance

Development of initial draft
LSCB Guidance.

end of
June 2015

SW

15 Mandatory Safeguarding & LAC
Training for CCG Staff

Development of a training
package for CCG staff.

BC/CH
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Agenda Item No.

09

Reference No.

WSCCG 15-62

From: Barbara McLean, Chief Nursing Officer
LOOKED AFTER CHILDREN ANNUAL REPORT
1.

Introduction

1.1

The Department of Health Statutory Guidance on Promoting the Health and Well-being of
Looked after Children (2015) requires an annual report on the delivery of service and the
progress achieved for the health and well-being of Looked After Children (LAC).

1.2

This report is produced for NHS West Suffolk CCG and NHS Ipswich and East Suffolk CCG
and is for the period from 1st April 2014 to 31st March 2015. It outlines the progress of work
undertaken to conclude recommendations of the Independent LAC Review and progress
achieved against outcomes to improve the health needs of LAC in Suffolk.

2.

Definition of Looked After Children

2.1

Looked after Children and Care Leavers; The term “Looked After” refers to any child or
young person for whom the local authority has, or shares, parental responsibility or for
whom the local authority provides care and accommodation to the child or young person on
behalf of their parent. The majority of children and young people need alternative care and
accommodation because they are not able to live at home with their parents. The term
“child” can refer to any child or young person between 0 - 18 years (Children Act 1989).

2.2

The local authority has a duty and responsibility to those young people who leave their long
term care after the age of 16 years until they reach the age of 21 or up to the age of 25 if
they are in higher education.

2.3

Children and young people enter care for a variety of reasons. The most common reason
for entry into care is due to neglect and abuse of the child or young person. As a result the
health care needs of LAC are likely to be greater than their peers and they are more likely
to suffer increased problems with mental health and substance misuse as well as other
health conditions.

3.

Annual Report

3.1

For the purposes of this report, NHS West Suffolk Clinical Commissioning Group (CCG)
and NHS Ipswich and East Suffolk Clinical Commissioning Group (CCG) will be referred to
as the “CCGs”.

3.2

The report outlines the CCGs commitment to LAC and demonstrates how it carries out its
statutory responsibilities and also identifies gaps in statutory responsibilities that represent
a risk to the CCGs. It will inform the governing body and partners of the work the CCGs are
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doing to reduce the health inequalities and therefore improve health outcomes for LAC in
Suffolk and also highlight the challenges faced.
3.3

Key Achievements in 2014/15
The Extraordinary Looked After Children Task and Finish Group which was set up to drive
forward the recommendations of the Independent review on LAC services in 2012, was
concluded in May 2014. With most of the recommendations implemented, a LAC
improvement partnership group forum was established to oversee completion of the
remaining actions and drive forward improvements to ensure that progress and changes
made were sustained by all partners. A LAC Action Plan was also drawn up consisting of
the remaining actions and statutory performance and quality indicators for the 2014/2015
work plan.
a)




Commissioning
Need to review and update Connect specification.
Partially Achieved – Connect specification for mental health services now under
review with improvements in the offer to Suffolk children and a proposal made to
address the shortfall in availability of service to LAC placed in Suffolk from other
authorities. A Commissioning Framework was developed and signed off by the
Children’s Emotional Welfare group and Children’s Trust. CAMHS services are
undergoing transformation and a review of the Connect service specification will be
part of this work.
To ensure responsible commissioner recommendations are implemented.
Achieved – Responsible Commissioner guidance for health for LAC placed in Suffolk
from other local authorities was developed in September 2014.

b)


Experiences of Children and Young People
On-going links with LAC service to be maintained.
Achieved – Young People's Health Ambassador reappointed

c)


Operations and Joint Working
Recruitment to additional resources underway – awaiting confirmation of improvements
to service in place and follow up with improved access to Individual Health
Assessments (IHA) for Looked After Children.
Achieved – Following investment by the CCGs, implementation of a new medical
model for Initial Health Assessments in the East and West of the County with sessions
from a speciality doctor in Paediatrics is in place.

d)


Workforce Development
Ensure additional nurse and administrative resources are in place
Achieved – A speciality Nurse and a LAC administrator has been commissioned and is
in place.

e)


Emotional and Mental Health / Wellbeing
East awaiting decision on funding for Primary Mental Health Workers (PMHWs)
Achieved - Investment by CCGs in additional PMHWs
On-going work with NHS England Area Team.
Achieved - Established link with NHS England Area Team Special Commissioning
Group regarding Tier 4 placements. Work on service specifications to achieve effective
care management of Children and Young People (CYP) in tier 4 placements.



f)


Care Leavers
Further work is required with post 18 care leaver services
Ongoing – Work is ongoing to ensure that the uptake of the enhanced leaver health
assessment and to ensure that they have the right information and support when
leaving care.
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4.

Recommendation

4.1

The Governing Body is asked to receive the Looked After Children Report for information,
noting that the report was received and discussed at the Children and Young People’s
Workstream and the Clinical Executive in October 2015.

Author:
Barbara McLean
Chief Nursing Officer
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Looked After Children
2014/15 Annual Report
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Definitions
In this Report:“CAMHS”

means Child and Adolescent Mental Health Service

“CCG”

means Clinical Commissioning Group

“CPB”

means Corporate Parenting Board

“CYP”

means Children & Young People

“DfE”

means Department for Education

“DNA”

means Did Not Attend

“DoH”

means Department of Health

“GP”

means General Practice

“IHA”

means Initial Health Assessment

“LAC”

means Looked After Children

“NSFT”

means Norfolk & Suffolk Foundation Trust

“PMHW”

means Primary Mental Health Worker

“RHA”

means Review Health Assessment

“SCC”

means Suffolk County Council

“SDQ”

means Strengths & Difficulties Questionnaires

“SEPT NHS” means South Essex Partnership Trust
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1

Executive Summary

For the purposes of this report, NHS West Suffolk Clinical Commissioning Group (CCG) and NHS
Ipswich and East Suffolk Clinical Commissioning Group (CCG) will be referred to as the “CCGs”.
The report outlines the CCGs commitment to LAC and demonstrates how it carries out its statutory
responsibilities and also identifies gaps in statutory responsibilities that represent a risk to the
CCGs. It will inform the governing body and partners of the work the CCGs are doing to reduce the
health inequalities and therefore improve health outcomes for LAC in Suffolk and also highlight the
challenges faced.
1.1

Key Achievements in 2014/15

The Extraordinary Looked After Children Task and Finish Group which was set up to drive forward
the recommendations of the Independent review on LAC services in 2012, was concluded in May
2014. With most of the recommendations implemented, a LAC improvement partnership group
forum was established to oversee completion of the remaining actions and drive forward
improvements to ensure that progress and changes made were sustained by all partners. A LAC
Action Plan was also drawn up consisting of the remaining actions and statutory performance and
quality indicators for the 2014/2015 work plan.
1.1.1 Commissioning
 Need to review and update Connect specification.
Partially Achieved – Connect specification for mental health services now under review
with improvements in the offer to Suffolk children and a proposal made to address the
shortfall in availability of service to LAC placed in Suffolk from other authorities. A
Commissioning Framework was developed and signed off by the Children’s Emotional
Welfare group and Children’s Trust. CAMHS services are undergoing transformation and a
review of the Connect service specification will be part of this work.
 To ensure responsible commissioner recommendations are implemented.
Achieved – Responsible Commissioner guidance for health for LAC placed in Suffolk from
other local authorities was developed in September 2014.
1.1.2 Experiences of Children and Young People
 On-going links with LAC service to be maintained.
Achieved – Young People's Health Ambassador reappointed
1.1.3 Operations and Joint Working
 Recruitment to additional resources underway – awaiting confirmation of improvements to
service in place and follow up with improved access to Individual Health Assessments (IHA)
for Looked After Children.
Achieved – Following investment by the CCGs, implementation of a new medical model for
Initial Health Assessments in the East and West of the County with sessions from a
speciality doctor in Paediatrics is in place.
1.1.4 Workforce Development
 Ensure additional nurse and administrative resources are in place
Achieved – A speciality Nurse and a LAC administrator has been commissioned and is in
place.
1.1.5 Emotional and Mental Health / Wellbeing
 East awaiting decision on funding for Primary Mental Health Workers (PMHWs)
Achieved - Investment by CCGs in additional PMHWs
 On-going work with NHS England Area Team.
Achieved - Established link with NHS England Area Team Special Commissioning Group
regarding Tier 4 placements. Work on service specifications to achieve effective care
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management of Children and Young People (CYP) in tier 4 placements.
1.1.6 Care Leavers
 Further work is required with post 18 care leaver services
Ongoing – Work is ongoing to ensure that the uptake of the enhanced leaver health
assessment and to ensure that they have the right information and support when leaving
care.

2

Introduction

2.1

The Department of Health Statutory Guidance on Promoting the Health and Well-being of
Looked after Children (2015) requires an annual report on the delivery of service and the
progress achieved for the health and well-being of Looked After Children (LAC).

2.2

This report is produced for NHS West Suffolk CCG and NHS Ipswich and East Suffolk CCG
and is for the period from 1st April 2014 to 31st March 2015. It outlines the progress of work
undertaken to conclude recommendations of the Independent LAC Review and progress
achieved against outcomes to improve the health needs of LAC in Suffolk.

3

Definition of Looked After Children

3.1

Looked after Children and Care Leavers; The term “Looked After” refers to any child or
young person for whom the local authority has, or shares, parental responsibility or for
whom the local authority provides care and accommodation to the child or young person on
behalf of their parent. The majority of children and young people need alternative care and
accommodation because they are not able to live at home with their parents. The term
“child” can refer to any child or young person between 0 - 18 years (Children Act 1989).

3.2

The local authority has a duty and responsibility to those young people who leave their long
term care after the age of 16 years until they reach the age of 21 or up to the age of 25 if
they are in higher education.

3.3

Children and young people enter care for a variety of reasons. The most common reason
for entry into care is due to neglect and abuse of the child or young person. As a result the
health care needs of LAC are likely to be greater than their peers and they are more likely
to suffer increased problems with mental health and substance misuse as well as other
health conditions.

4

Categories of placement under sections of the Children Act 1989





Accommodated under a voluntary agreement with their parent/s - Section 20
Subject to a care order - Section 31 Interim care order Section 38
Subject to an emergency care order – Sections 44 and 46
Compulsory accommodation – Section 21

5

CCGs Governance Arrangements

5.1

The CCGs hold a statutory responsibility for ensuring that the health contribution to
Safeguarding and promoting the health and wellbeing of Looked After Children (LAC) is
carried out effectively. CCGs are required to employ or have in place a contractual
agreement to secure the expertise of Designated Professionals to provide senior strategic
leadership across the health economy. The Designated roles are defined in the statutory
guidance “Promoting the Health and Wellbeing of Looked After Children (DoH; DfE March
2015)”.
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5.2

The CCGs have access to a Designated Safeguarding and LAC team made up of the
following staff:







Designated Safeguarding Nurse Lead for Safeguarding Children
Designated Safeguarding Nurse Lead for Looked After Children
Designated Safeguarding Nurse Lead for MASH
Designated Doctor for Safeguarding Children & Looked After Children
Designated Doctor for Acute Unit Safeguarding and Child Death
Named GP for Safeguarding Children

6

NHS England

6.1

NHS England is responsible for ensuring that the health commissioning system as a whole
is working effectively to safeguard and promote the welfare of children and adults. It is
accountable for the services it directly commissions including general practice. NHS
England leads and defines improvement in safeguarding and looked after children practice
and outcomes. The CCGs work co-operatively and constructively with NHS England to fulfil
their statutory duties regarding LAC. The designated team meet with their regional peers
across the 4 Counties of Eastern England and review their work and good practice.

7

Suffolk’s Corporate Parenting Board (CPB)

7.1

The Corporate Parenting Board is the key mechanism for agreeing how organisations cooperate to ensure effectiveness of what they do for Looked after children in Suffolk. The full
engagement of health agencies in the work of the CPB is key to improving the overall
outcomes for LAC and Care Leavers.

8

Health’s Participation in CPB and Local Partnership Arrangements

8.1

The CCGs and all of their NHS partners are fully committed to improving the health and
wellbeing of LAC in Suffolk and take their responsibilities seriously in order that they fulfil
their statutory duties, as outlined in promoting the health and wellbeing of looked after
children, Children Act 2004 and Working Together 2013 (updated July 2015).

8.2

Assurances continue to be provided to the CPB by the submission of a 6 monthly report
which illustrates the quality and progress towards health outcomes for looked after children
in Suffolk.

8.3

The Designated Doctor and Designated Safeguarding Nurse (Lead for LAC) are
professional advisors representing the CCGs as partner members of the CPB and attend
to provide expert advice related to the health aspects of LAC.

9

Monitoring of Commissioned services

9.1

Through monitoring of commissioned Services, the CCGs gain assurance that Looked after
children, care leavers and their carers are receiving a quality and equitable health service
that meets their needs. The providers are performance managed via Quality and Contract
meetings and through monitoring of Service Level Agreements and Contract Schedules
through Quality Committees;

9.2

In addition the following arrangements are in place to strengthen the CCGs’ assurance
processes:
 Designated Professionals participation in the LAC Health & Improvement Group and task
and finish groups.
 Commissioned health providers LAC Health performance data is collected quarterly via the
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LAC action plan/dashboard, enabling the Designated team to monitor the quality of services
and activity trends.
 In 2014/15 providers were also required to demonstrate compliance with the Independent
Review action plan and this was monitored through CCG led Task and Finish groups.

10

Local Context

10.1

There were 732 looked after children at 31st March 2015, an increase of 1.2% compared to
31st March 2014. The numbers of LAC in Suffolk has risen recently but is still lower than in
2011. The rise in 2014/2015 can be attributed to a number of large sibling groups coming
into care and a rise in young unaccompanied asylum seekers coming into the country.
Year
2011/2012
2012/2013
2013/2014
2014/2015

No. LAC
0 1-4
5-9
10-15
58
147
143
66
121
133
55
108
135
42
91
128

291
288
293
323

16+
Total
775
136
733
125
723
132
732
148

Table 1: The age of the Looked-after cohort in Suffolk as of 31 March for the given year
LAC Source: End of year figures submitted to DfE
10.2

Each age group of LAC brings its own unique health issues and needs which necessitate
careful assessment and planning. The peak age group of children and young people
entering into care has changed significantly with a higher proportion of children between 1015yrs. This affects the planning of initial health assessments and puts pressure on the
current service provision. It also affects attendance rates because a high percentage of
refusals are reported within the older age group.

11

Suffolk LAC living outside local boundaries

11.1

There has been a rise in children placed out of county due to placement demand and family
connections, but the majority are placed in neighbouring local authority and CCG areas. A
much smaller cohort of 4% are placed at a distance i.e. beyond neighbouring authorities
due to specialist needs of the young person such as a special school placement due to their
disability.
2013/2014

2014/2015

% Suffolk LAC placed out of county
18%
20.7%
st
The numbers broken down into placement type at 31 March are as follows:
Children placed in neighbouring authorities
Foster carers
Specialist Therapeutic Children’s Homes
Specialist Residential School
Total

85
3
6
94

Children placed at a distance
Foster carers
Specialist Therapeutic Children’s Homes
Specialist Residential School

7
7
10
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Tier 4 Inpatient Unit
Youth Offending Institution
Total

2
2
29

11.2

The Statutory Guidance “Promoting the health needs of Looked after children” (2015) states
that looked after children placed outside their local authority boundaries must not be
disadvantaged by reason of them being placed out of county. Therefore they must receive
an equitable health service and have their health needs meet in a timely manner as their
LAC peers living in-county.

11.3

As the Responsible commissioner for Suffolk looked after Children the CCGs ensure that
looked after children out of county receive a health assessment. Further work around the
monitoring of quality and timeliness of health assessments we commission from out of
county health authorities needs to be completed in 2015/2016 to ensure that every LAC is
receiving the appropriate health care they need and any gaps in meeting health needs is
known by the CCGs.

12

Looked After Children (LAC) from Other Authorities living in
Suffolk

12.1

Suffolk is a net importer of LAC, with a number of local authorities across the country
placing children in the area. The number of children placed in Suffolk from out of area is
around 230 and therefore causes concern in regard to pressure on resources and service
provision especially on mental health and acute service providers.

12.2

The Provider LAC Nurse Team has experienced significant staffing issues over the last
financial year and therefore have not been able to offer RHAs for children placed in Suffolk
by other Authorities over the age of 5 years with no disability. This position is reviewed
periodically and recruitment into vacant posts will allow the team to offer RHAs to all
children placed in Suffolk at the request of the responsible commissioner.

12.3

Placing authorities are currently charged for health assessments by the Providers. Current
arrangements for cross-charging for IHAs and RHAs has generated a time consuming and
complex process with unclear governance arrangements to ensure the funds generated are
reinvested in LAC health services. Work to ensure notification of placing children to the
CCGs and responsible commissioner responsibilities is currently on-going to ensure any
charges are received by the CCGs and reinvested in the services to assist with service
provision and any increase in demand for IHAs and RHAs

13

Performance Indicators

13.1

National performance indicators are produced in partnership with Suffolk Children’s
Services. Data for health assessments is collected by the Department for Education (DfE)
annually for all children looked after for a year or more on the 31st March. These figures do
not reflect the actual workload for LAC health providers as all children coming into care
require an Initial Health Assessment (IHA) within 28 days of entering care, and there are
children entering and leaving care throughout the year.

13.2

Performance for health assessments in Suffolk has been stable for a number of years. In
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2014-15, Suffolk’s performance for annual health assessments was 81.5 % and dental
checks were 80%.

14

Comparative Data

14.1

The following data is collected on children looked after for 12 months or more.
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National Indicator

2013/2014

2014/2015

% LAC with immunisations up to date
National Average

77.6
83.0

% LAC with teeth checked by a dentist
National Average

67.1
84.4

% LAC who have had their annual health assessment
National Average

76.8
88.0

% LAC with an SDQ
National Average

50.7
68.0

87.8
Above national
average
71.6
Below national
average
84.5
Below national
average
68.0
In line with
national average

15

Local Arrangements for Health Assessments

15.1

As previously noted statutory guidance dictates that children require an Initial Health
Assessment (IHA) within 28 days of coming into care and a Review Health Assessment
(RHA) every 6 months for children under 5 years and annually thereafter. Arrangements for
undertaking health assessments are detailed in the next sections.

16

Initial Health Assessments (IHA)

16.1

Suffolk IHAs are provided by Suffolk Community health and normally undertaken by a
doctor. Children under 5 years or those with complex needs attending specialist schools are
seen by a community paediatrician. Children and young people age 10-18 are currently
seen by a speciality doctor employed by the CCG, and for those young people who are
difficult to engage, a LAC Nurse will undertake the IHA.

16.2

2014/2015, SCH received 236 referrals for IHAs from Children’s Services and 40 referrals
for Other Authority Children (OOC) placed in Suffolk. Currently the performance against the
28 day timescale for initial health assessments cannot be reported on due to reporting
issues with the current provider and is therefore an area for improvement in 2015/2016.

17

Review Health Assessments (RHA)

17.1

RHAs are provided by the Suffolk County Council (SCC) LAC Health Service and
undertaken by LAC Nurses. Care Leavers (age 16-18yrs) are also seen by the LAC Nurses.
The SCC LAC Health Team work closely with partner agencies, taking into account the
child or young person's: feelings; fears; disability; race; culture and gender. The service is
currently delivered by appointment in a clinic setting, although other venues can be
negotiated with the service.

17.2

The provider LAC Nurse Team has experienced significant staffing issues in 2014/2015.
Despite staffing pressures the team have able to creatively provide RHAs and health advice
to LAC. The Team implemented “taster” sessions to school nursing and health visiting
colleagues to create an “additional hour’s resource pool” resulting in an increase of
clinicians up-skilled to assist the team in undertaking RHAs. The team currently still has one
vacant LAC Nurse post in the process of being advertised and have successfully recruited
into the Specialist LAC Nurse post and two other LAC Nurse posts.
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17.3

In 2014/15 the provider LAC Health Team received a total of 542 RHA requests from
Children’s services and the percentage of LAC who had an annual health check within
timescales (within 12 months) was 84.5 %, an 8.6% increase from 76.8% reported at the
end of March 2014. It is to be noted that a high percentage of refusals from older LAC to
have a health assessment has impacted on the above performance of IHAs and RHAs.

17.4

In order to bring about improvements to the timescales of health assessments, a number of
actions were employed by the CCG and its partners through the LAC health improvement
Group:

 Work within provider services and children’s services to ensure that requests made by
Social Workers for IHAs are within 48 hours of children and young people coming into care.
 Work within provider services and children’s services to ensure that adequate background
information is consistently received at the time of making the referral so that there is no
backwards and forward communication delaying the health assessment being undertaken.
 Strengthening of existing escalation processes within and across partner organisations to
ensure a rapid response to identified delays in the system via Senior Managers.
 Monthly audits by LAC health providers of Did Not Attend notifications (DNAs) to identify
themes/causation.
 Communication by letter to all Foster Carers advising them of the importance of attending
health appointments from Senior Management in the Fostering Service.
 Reviews of provider teams RHA invitation processes; this changed to individual phone calls
to carers to arrange appointments and Foster Carers reminded to contact service if
appointment has to be changed.
 In response to feedback from Carers, Providers have started to offer appointments later in
the day and on Saturdays. It is to be noted that these appointments are yet to be taken up
by carers.

18

Care Leavers in Suffolk

18.1

The SCC LAC health service offer an enhanced care leaver health assessment to all care
leavers within the age range of 17yrs before they leave care. The uptake of the enhanced
health assessment by care leavers has been poor and for 2014/15, 42.1% of Care leavers’
assessments were completed. The SCC LAC Health is working with the Catch 22 Service
who provides services for Care leavers to improve engagement and the uptake of heath
assessments.

19

Mental health and emotional well-being

19.1

Nationally it is recognised that there is a higher level of emotional and mental health needs
amongst Looked After Children (LAC) compared with their peers. Annual completion of the
Strengths and Difficulties Questionnaire (SDQ) for LAC between the ages of 4 and 16 is
mandated for all local authorities. The SDQ is a behavioural screening questionnaire for
children aged between 3 and 16 years old.

19.2

In 2012, an independent audit of the Strengths and Difficulties Questionnaire (SDQ) was
requested by the Suffolk Looked After Children (LAC) Team to estimate the prevalence of
emotional and mental health disorders among LAC in Suffolk. The results of the audit
showed that the potential prevalence of emotional and mental health disorder in Suffolk’s
LAC is significantly higher than for the national general child population. Potential overall
mental health disorder prevalence is highest in the 5-10 year old boy group and is higher for
boys than for girls. The audit also suggested that Suffolk could improve the way it applies
the SDQ in its LAC population and how it uses the SDQ information it collects.

19.3

Currently the SDQ does not always inform and strengthen the analysis of mental, emotional
health and wellbeing of a child or young person during their review health assessment.
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From the 417 review health assessment referrals (over 5yrs) received by the Provider LAC
health team, 213 had an SDQ to inform the health assessment. It is the responsibility of the
local Authority to ensure that every eligible child or young person has their mental and
emotional health and wellbeing screened every year and the results of this screening to be
available to the health professional undertaking the health assessment. The percentage for
SDQs returned to the local authority by carers for 2014/15 has improved but remains very
low at 68%. This however is an improvement from the 2013/14 figure of 50.4%.
19.4

Further work will need to be undertaken with our partners in 2015/16 to ensure that every
child has an SDQ available at the time they are having their health assessment with the aim
of enhancing analysis of a child or young person’s mental health and emotional wellbeing in
order for that child or young person to receive early support which is appropriate to their
needs.

20

Connect Service for Looked After Children (LAC) in East and West
Suffolk

20.1

Looked After Children are known to have complex emotional and mental health needs
which do not fall neatly into generic mental health categories and therefore resulting in poor
outcomes. LAC in Suffolk have access to Connect Service which is a Specialist Tier 2/3
Service for 0-18 years old Looked After and Adopted Children (LAAC). Connect operates
within the Child & Family Pathways (East and West) of the Norfolk & Suffolk Foundation
Trust (NSFT) mental health service and specialises in working with trauma and attachment
difficulties, and complex care or parenting issues, offering specialist assessments,
consultation, a wide range of therapeutic interventions and support for CYP, their foster
carers and adoptive parents. LAC also receives support and intervention from the generic
mental health services accessed via 5 regional Integrated Delivery Team bases (East IDT,
Bury South IDT, Bury North IDT, Central IDT, and Coastal IDT).

21

2014/15 performance data for CONNECT Service
Performance measure
No of open LAC referrals to CAMHS/CONNECT ta 31st March 2015
% of LAC who have received their initial CAMHS Assessment within 28
days of referral
% of LAC who have received their initial CAMHS intervention within 15
weeks of referral
Average duration of CAMHS intervention for LAC

Number / %
266
50%
84%
193 days

21.1

The CONNECT service has faced significant pressure on resources due to a high need for
services from children placed in Suffolk with complex needs. Currently CONNECT
contribute to a full specialist assessment and make recommendations to the responsible
placement authority. CONNECTS performance at the end of 2014/15 is below local set
targets and the CCGs and their partners in social care are working on improvement plans
for overall CAMHS services in Suffolk.

22

General Practitioners (GPs) and Looked After Children (LAC)

22.1

The GP remains the Lead Health professional for the Looked after children and holds the
main health record. In February 2014, the Designated Team produced a “Looked After
Children & Young People GP and Practice Staff Resource Pack” to inform GP’s about LAC
and the issues they face including practice guidance on supporting LAC to improve health
outcomes.
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22.2

Whilst GPs are provided with copies of children’s health assessments and plans, there is
still no contribution from them regarding the child’s health in advance of the health
assessment. This information will provide the paediatricians and nurses undertaking the
health assessment with more in depth information about the health of the child and add to
the quality of their health assessments.

22.3

The Designated team are working to implement a Policy and Guidance follow up audit at
the end of the financial year 2015/16 to measure the impact of the Resource pack on the
GP’s knowledge and support of LAC.

23

Data Collection and Health Outcomes

23.1

To improve the awareness of the CCG and its partners on the health needs of LAC in
Suffolk and to drive forward the 2014/15 work plan, a multi-agency LAC Health Action plan
was produced and implemented through the LAC Health Improvement Group. The Action
plan has been updated and now includes health outcomes for Suffolk LAC going forward.
The Action plan has been populated with Q1 figures, however data collection is still patchy
and all agencies are working in partnership to improve their systems and to build on their
reporting to ensure that data can be reported on and that it is accurate going forward.

24

Challenges within LAC Services during 2014 – 2015

24.1

Due to a vacancy in the Designated Team, the team has had to function with minimum
capacity with the Designated Doctor for Safeguarding Children & LAC leading on the LAC
Agenda. The post of the Designated Safeguarding Nurse (Lead for LAC) was recruited to
substantially in at the end of April 2015.

24.2

In addition there were vacancies within the Suffolk County LAC Health Provider Service
which has seen the team working under capacity and affecting their offer for review health
assessments.

25

LAC Priorities for 2015/2016

25.1

The timeliness and quality of health assessments remains a priority for the CCG and its
partners in Suffolk Children’s Services Commissioning. Work is currently underway to
redesign LAC health services in Suffolk to ensure that services have capacity, resilience
and are responsive to the health needs of LAC and their carers.

25.2

Step change in performance against timeliness for the completion of both Initial and Review
Health Assessments.

25.3

This will be achieved through continuing to work with Suffolk County Council LAC services
and health providers, ensuring that timely referrals are received for both IHAs and RHAs
alongside prompt completion of required assessment by commissioned providers.

25.4

To work in partnership with joint commissioners, public health and health providers to
ensure a full dataset for health outcomes are captured accurately.

25.5

To work with CYPS and health providers to ensure that Suffolk LAC have their emotional
and mental health needs adequately assessed and timely referral and support offered
through the SDQ process.

25.6

Work with placing authorities to place responsibly and ensure that there are clear plans in
place to meet the emotional and mental health needs of very vulnerable LAC placed in
Suffolk. Alongside this is working with commissioners to ensure that NSFT have the
capacity to provide a service for these vulnerable children.

25.7

To work with Providers to ensure that there is systematic audit on the quality and timeliness
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of health assessments with the aim of improving the health outcomes for LAC in Suffolk.
25.8

To ensure that the voice of LAC and their carers regarding service(s) received to ensure
that their experiences are routinely sought and used to improve services.

25.9

Work with the CCGs contracting teams to formulate an escalation process of concerns
regarding performance of LAC Health Providers to ensure delivery against local and
national outcomes and any risks of breaching are mitigated and reported on exception by
Providers.

25.10 To further strengthen provider quality monitoring systems and processes as part of the
quality and patient safety agenda within the CCG.
25.11 To ensure that there is the same level of performance monitoring for all LAC Health
Providers in Suffolk.

26

Conclusion

26.1

Whilst there were notable achievements in 2014/15 on the LAC Health Agenda in Suffolk,
there remain a number of key challenges for both the CCGs and its partners across health
and social care in 2015/2016. These challenges are outlined in the CCG priorities above for
2015/16 and will require effective partnership working across the health and social care
economy to further improve outcomes for LAC in Suffolk.
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From: Anne Nicholls, Chair of Community Engagement Group
COMMUNITY ENGAGEMENT GROUP

1.

Purpose

1.1

This report contains the unconfirmed minutes from the Community Engagement Group
meeting held on 29 October 2015.

2.

Recommendation

2.1

The Governing Body is asked to consider and note the key items of discussion from the
Community Engagement Group.

Author:
Carla Pinto
Communications and Engagement Officer
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Community Engagement Group Minutes
Date: 29/10/2015
Venue: Riverside House, Mildenhall (IP28 7DP)
Chair: Anne Nicholls (AN)
Present: David Dawson (DD), Jo Finn (JF – WS CCG Lay Member), Peter Owen (PO), Dianne
Wright (DW), Carol Mansell (CM), Jon Rapley (JR), David Taylor (DT),
In attendance: Isabel Cockayne (IC – Head of Communications), Carla Pinto (CP –
Communications and Engagement Officer) James Waites (JW – Lead Contract Manager)
Apologies: Karen Smith (KS), Michael Simpkin (MS), Ed Garratt (EG – WS CCG Chief Operating
Officer), Jo John (JJ- Communications Manager), Geraldine Dougall (GD – Community Action
Suffolk)
Absent: Warwick Hirst (WH),

Item
1.

2.
3.
4.

Discussion/Action

Action

Welcome, introductions and apologies
AN welcomed everyone to the meeting and apologies were noted.
The group observed a few moments of silence in memory of Roy Banks.
Minutes and Actions Arising
The minutes of the August meeting were approved.
Matters arising not on the agenda
None
Chair’s report
AN attended the Governing body on 30 September 2015.
It was noted that the new contract for Community Services had been
awarded to a consortium of the West Suffolk NHS Foundation Trust in
partnership with Ipswich Hospital NHS Trust and Norfolk Community and
Health Care Trust since October 2015, The transfer had been without
problems..
Following a CQC inspection, Addenbrooke’s Hospital had been rated as
inadequate and had been placed in special measures; more details will
be given on item number 6.
Patient and public involvement is a priority of the CCG and is regularly
discussed at governing Body meetings. At the September meeting, a
patient with a very complex eye problem described his treatment
experience. Overall he received a outstanding treatment but suggested
coordination of investigations and appointments could be converted into
a “one stop shop” where possible - to avoid several trips to the hospital
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and make a more efficient use of resources. This approach could be
extended to other services.
Telephone reminders are also excellent, as is the ability to change
appointments. If there is a delay during the clinic it is important to tell
patients
He also suggested it would be helpful to personalise letters. Eye patients
are sent standard letters telling them not to drive after their appointment,
.which may not be appropriate. Also the font used should be bigger.
Integrated performance report – the Trust should break-even by the end
of the year and there is already on-going work to prepare for next
financial year.
IC
The annual GP survey showed that 87% of West Suffolk patients
regarded their GP services as “good” with 4% as “poor”. A question was
asked about the number of responses to the survey which IC agreed to
establish
There we no cases of MRSA septicaemia reported in the period but
cases of C.Diff. were higher than the target. Prevention, treatment and
education is still effective as last year, but now the majority of cases are
seen in the community. Much work is being done to look at the
particular strains of the infection.
Care UK –Some targets are not being met in the 111 service, but
performance in the out or hours service is reaching quality standards.
Further details are given item 5.
There was a discussion about outcomes of response including the
ambulance service. The quality standards do not take outcomes into
consideration. For example, if the ambulance arrives to a cardiac arrest
within 7minutes and the patient dies, this is within the standard.
However if the ambulance takes 10minutes and the patient survives, this
will breach the standard.
Much more emphasis should be placed on patient outcome and whether
delay results in harm.
Clinical Outcomes Group (COG) Patient awareness of the costs of
treatment had been surveyed and most people underestimated costs for
procedures varying from hernia repair to liver transplantation. The
question was also asked whether people should contribute to the cost of
their health care when their condition was the result of their life style.
Businesses ask clients what they need to improve services. It should be
the same in the NHS. Health Forum members could be used to ask
these questions.
5.

Delayed transfer of care and out of hours
JW delivered his presentation and overall despite the challenges there is
improvement.
JW went through the process of the 111call. A Health Advisor should
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answer the call within 60 seconds. (Health Advisors are not clinicians
but receive 6 weeks training and are required to pass various tests.
Patients are initially asked a series of questions designed to identify life
threatening conditions. In this event, the Health Advisor can directly
request an ambulance. (This is called a hot transfer) The Health
Advisor will stay on the line until the ambulance arrives. It was noted
that if a patient dials 999, the call handler could talk to the patient and to
the ambulance crew at the same time. JW agreed to find out whether
this was so for the111 service.
For less urgent problems, the Health Advisor may be able to signpost
the patient to other services or to transfer the patient to a Clinical Advisor
who is a trained professional. This is called “warm transfer”. The target
for warm transfer is 10 minutes.
JW explained that everyone is struggling to achieve that 10 minutes
target call back. The problem is that staff turnover is high and there are a
high number of agency staff. Warm transfer target is 95 % and they are
only achieving 55%. They are trying to find solutions and they have
measures in place:
- A 2 million pounds pilot project - GP Plus had been launched
that brings an additional service during winter season so GP can
provide late appointments. IC agreed to find out more
information and share with members.
6.

Addenbrooke’s CQC report
BM reported that she had attended the recent meeting to follow up the
CQC report rating the Cambridge University Hospitals NHS Foundation
Trust (CUHFT) as “inadequate”.
The Trust had been rated as “inadequate” which was the summary
following rating of the following domains:
• Safe: Inadequate
• Effective: Requires Improvement
• Caring: Outstanding
• Responsive: Inadequate
• Well Led: Inadequate
Key findings were:
- There was a significant shortfall of staff in a number of areas,
including critical care services and those caring for unwell
patients.
- Pressure on surgical services meant routine operations were
frequently cancelled and patients were waiting longer than the
18-week referral to treatment target for operations.
- Disconnected governance arrangements meant that important
messages from the clinical divisions were not highlighted at trust
board level.
- Introducing the new EPIC IT system for clinical records had
affected the trust’s ability to report, highlight and take action on
data collected on the system. Although it was beginning to be
embedded into practice, it was still having an impact on patient
care and relationships with external professionals.
- Medicines were not always prescribed correctly due to limitations
of EPIC.
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However, the report also found:
• Caring staff who did everything they could for patients in their care.
• Effective and robust multidisciplinary working across the trust.
• The emergency department and major trauma centre were efficient and
effective. The full CQC report is available online.
CUHFT will prepare a detailed action plan to respond, which will be
presented at the first Stakeholder forum on Monday 2 November 2015. It
was noted that Addenbrooke’s had already taken action on the most
immediate issues.
7.

Lay Member’s report
JF presented the lay member report.

8.

A subgroup of CEG members agreed to consider options for the next
Patient Revolution event in 2016.
CP agreed to find a date and venue
Feedback from CEG members
PO attended the cardiology forum and reported that 5 months into using
the new pathway, there are very good results.
DT attended a Disability Forum and it was a good opportunity to hear
issues directly from patients/service users. The conference was very well
managed but there was a lack of people using the services, but a good
representation from the third sector. Overall it was a useful day.
JR reported that the ambulance trust had discussed the impact on
services when they had to respond to Mental Health patients in crisis.
CCGs commission different levels of services, and vehicles move
around outside their usual patch resulting in a low sense of local
knowledge. The Ambulance crews have a directory that needs to be
updated regularly.
DW told the group that the new Chief Executive of Healthwatch starts in
November. The new Health watch website is very good and people can
now look at different services in their area and also view comments
about other services.
DD said that there is now a Diabetes UK branch in Suffolk.

9.

10.

11.
12.

IC mentions that there is a new Communications and Engagement
strategy which would be circulated.
AOB
AN told the group that CP has been offered another job and thanked her
for all her work with the CEG.
Suggested items for next time
 Better care fund
 Care Homes and Staff
Date of next meeting:
The next CEG meeting is on 17 December 2015, West Suffolk House.
Questions from the public
None
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From: Jo Finn, Lay Member for Patient and Public Engagement
COMMUNICATIONS AND ENGAGEMENT STRATEGY 2015-18
1

Purpose

1.1

To ratify the communications and engagement strategy.

2.

Background

2.1

Members, staff and the public have embraced the key principle of NHS West Suffolk CCG to
demonstrate excellence in patient experience and patient engagement. This strategy retains the
principles of trust and partnership which has meant that we have been able to do so much.

2.2

Over the past three years, the organisation has driven forward this agenda to make significant
gains in building partnerships. Some of its successes have been:






2.3

3.

The Patient Revolution events have driven the organisation’s priorities
Building a strong and vibrant Community Engagement Partnership, a sub-committee of the
board
Reaching 700 members in its Health Forum
Held regular roadshows to meet people where they go, such as markets, supermarkets and
fairs
Supporting the development of mental health strategies

The engagement team asked for input from the public, our CEG, voluntary sector, NHS and council
partners, CCG staff and governing body members to refresh this strategy.
2015/18 Strategy

3.1 There are three key areas of work:
 Social media and websites
 Engaging better with Black and Minority Ethnic groups and young people
 Continuing to engage well
3.2

Our plan is set out on pages 8-11 of the strategy. A few of our high-level outcomes are picked out
below:







Develop stronger networks with young people and BME groups
Use targeted approaches to attract those interested in health and social care
Develop more tools for shared decision making
Update our social media strategy and increase our reach
Extend our networks and strengthen our partnerships
Attract more people to come to public meetings
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4.

Recommendation

4.1

The Governing Body is recommended to adopt the strategy

Author:
Isabel Cockayne
Head of Communications
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Our focus for 2015-2018

Social media and websites.

APPENDIX
Appendix 1: Our work 2013-15 13
Appendix 2: SWOT

15

Boost our work with young people and minority groups
in our area.

Continue to engage, and attract more people to attend
our public meetings, such as Governing Body and
Community Engagement Group.
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Our audience (this list is not exhaustive)
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1. WELCOME

At NHS West Suffolk Clinical Commissioning
Group (WSCCG) our ambition is to deliver
the highest quality health services in west
Suffolk by working with local people, the
voluntary and charitable sector and our NHS
and statutory partners.
The CCG is the NHS organisation that
commissions (or buys) health services for the
residents of the West Suffolk area. Clinically
led by GPs, we plan and buy the majority of
local health services including those provided
in hospitals, the community, mental health and
some voluntary and third sector services.
The CCG represents 25 GP practices and provides
healthcare services for around 240,000 people in
West Suffolk.
The purpose of this Communication and
Engagement Strategy 2015-18 is to set out how
the CCG will achieve this ambition by working
with West Suffolk residents

Since we began as a CCG in 2013 our priority
has been to listen to and engage with the local
population as we recognise that effective twoway communication is essential to making local
healthcare services the best they can be. This will
continue to be integral to our work during
2015-18.
It is also important that we continue to work
effectively and efficiently with the GP practices
in west Suffolk and our health and social care
partners across the county so that together we
can, collectively, improve health outcomes.
In October 2014, NHS England published its
Five Year Forward View, in which it sets out how
the health service needs to change going forward,
arguing for a more engaged relationship with
patients, carers and the public to promote
health and wellbeing and prevent ill-health.

It sets out the vision for the NHS of the
future and the steps that need to be taken
to ensure a sustainable health service which
continues to provide comprehensive and
high quality care for all.
By listening and responding to our patients and
public our CCG can commission the most effective
services that meet local needs. This strategy
sets out how we will do this.
Yours sincerely

Jo Finn
CCG Lay Member
responsible for
patient and public
engagement

Dr Christopher Browning
Chairman
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2. OUR STRATEGY

We have considered the national guidelines for engagement and listened to the views of our patients and public to develop a clear strategy for communications and
engagement. Part of this is keeping doing what works well, and to develop areas where there is scope for improvement, such as social media and websites and our work with
young people and minority groups.
In the last three years we have built up strong partnerships and trusting relationships with those who work with us, those who are engaged and those we want to engage with
in the future.
Our strategy principles will remain the same:
• Trust and mutual respect
• A patient-centred approach
• Adapt and adopt best practice from
partners, other regions and patients alike
• Honesty and transparency - which includes
managing down expectations as well as
raising them.
• Early involvement so that there is a ‘no
surprises’ culture.
• Confidentiality and discretion.
• Address conflict swiftly and move forward
jointly.

By communicating well - by telling people
what we are doing and what we have done
as a result of what they have told us - we are
seeing clear benefits for our patients. These
include high quality services, shared goals
and understanding and working with patients
to get services right first time. We know we
cannot do everything, so it has been equally
important to explain why when we have not
always been able to carry out exactly what
people suggest.

We will make sure that we continue to be:
• Timely - we communicate when it matters.
• Focused - we get to the point and avoid
jargon.
• Proactive - we communicate face to face
where possible.
• Honest - we tell people how it is and
encourage honest feedback.
• Consistent - we use plain English.
• Integrated - we aim to be joined up in
our messaging with member practices
and partner organisations and listen and
feedback in response to the issues raised.
• Accessible - we aim to be available to
reach different people in different places
which are convenient and accessible to
them, and to consider any suggestions for
improvement.

Communication and Engagement Strategy 2015-2018
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3. NATIONAL CONTEXT

Five Year Forward View

Health and Social Care Act 2012

The Commissioning Cycle

Over the next three years our work will focus on
delivering the NHS Five Year Forward View. This
‘Forward View’ sets out a clear direction for the
NHS - showing why change is needed and what
it will look like. Some of what is needed can be
brought about by the NHS itself. Other actions
require new partnerships with local communities,
local authorities and employers and at the heart
of this will be more engaged relationship with
patients, carers and the public to promote health
and wellbeing and prevent ill-health.

The Health and Social Care Act 2012 requires
CCGs to:

Commissioning services is a continuous process
of improving services, which deliver the best
possible quality and outcomes for patients, to
meet the health needs of the whole community
and reduce inequalities with the resources
available. We will engage with local people and
other stakeholders from the beginning of the
commissioning process and throughout to ensure
that their views are incorporated in the decision
making process.

http://www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf

• Enable patients and carers to participate in
planning, managing and making decisions
about their care and treatment through the
services they commission.
• Enable the effective participation of the public
in the commissioning process itself, so that
services reflect the needs of local people.
• Engage with the public before making
decisions on changes to local health services.
http://www.legislation.gov.uk/ukpga/2012/7/
contents/enacted

NHS Constitution
The NHS Constitution establishes the principles and values of the NHS in England.
All NHS bodies are required by law to take account of the Constitution in their decisions and actions.
It is enshrined in the NHS Constitution that people have the right to be involved:
“You have the right to be involved . . . in the planning of healthcare services, the
development and consideration of proposals for changes in the way those services
are provided, and in decisions to be made affecting the operation of those services.”
For example, ‘you have the right to make choices about your NHS care and to
information to support those choices.’ As a CCG operating closer to the patient
through practice leadership we will be able to promote Choice strongly.

Communication and Engagement Strategy 2015-2018
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Equality Delivery System (EDS2)

Equality Act
As commissioners of local health care, we want
people to experience healthcare that meets our
standards. We are committed to take account of
the differing needs of local people who might
otherwise be disadvantaged.
The Equality Act 2010 widens and strengthens
previous legislation to protect people from
discrimination and inequality on the basis of
characteristics, such as age, disability, gender
re-assignment, marriage and civil partnership,
pregnancy and maternity, race, religion or belief,
sex, and sexual orientation. We have a legal
obligation to meet the requirements of the
Equality Act, including the new public sector
equality duty. Understanding the effect of our
policies and practices on people with protected
characteristics is an important part of complying
with the equality duty.

The EDS2 system is a key part of our strategy
and requires us to work through engagement
with local interest groups. One of the identified
priorities of the plan is to achieve meaningful
engagement with patients, carers and the local
community.
We will use the EDS2 to:
• Maintain good equalities and diversity practice
throughout the work of the organisation both as a commissioner of services and as an
employer.
• Using existing information, identify areas in
which equalities needs to be addressed.
• Where information is missing, identify actions
to gather relevant information.
• Develop ways to address known inequalities
• Prioritise our equality objectives.
The Chief Operating Officer and Lay Member for
Patient and Public Involvement have responsibility
for the CCG’s work on equality and diversity
and will work with the Community Engagement
Group to deliver it.
http://www.england.nhs.uk/wpcontent/
uploads/2013/11/eds-nov131.pdf

Communication and Engagement Strategy 2015-2018
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4. WHAT WE WILL DO

How we will work in partnership

Community Engagement Group

GP Practice visits

Since 2013 this group of public members have
given us direction, helped us engage and held us
to account as a sub-committee of the Governing
Body. We will review and develop members.

Member practices are engaged through monthly
visits to all practices, bi-monthly locality meetings,
weekly newsletter and website. We will continue
to work within and across the groups to develop
primary care and community services.

PARTNERS
Health Forum
In August 2015 we had 700 forum members.
We share news and surveys. We will ask for
more opinions and advice through this group.
We will recruit and target individuals interested
in particular areas more.

Integrated Care Organisation
We have already worked with partners to
integrate services. We need to change further
to support the clinical workforce, adapt to
be able to support our aging population and
resulting increased prevalence of long term
conditions. We will form a strategic board to
encourage greater integration of health and
care organisations.

NHS partners, councils, voluntary sector,
family carers and the public
Joining up services requires joined up
communications. We have strong partnerships
across NHS organisations, councils and family
carers, and will extend our work to create more
partnerships. We will continue to extend our
communications and engagement partnerships.

Communication and Engagement Strategy 2015-2018
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How we will involve people

Children and young people

Staff

Shared decision-making

The Youth Ambassador has helped set out
needs for young people, particularly support
for mental health. We will build opportunities
to get quality feedback and incorporate young
people’s voices into our work.

Joining up services means that we need to make
sure that staff across partner organisations are
well involved. Working in partnership, we will
support work to develop people and continue
to communicate through our networks.

Shared decision making aims to provide
information and support to empower patients
to make informed decisions about their
treatment and care. This includes the provision
of some objective information (eg handbooks,
on line information, etc) and the training and
development of staff. Develop more tools to
support people to help themselves

Minority Ethnic Community Groups
Working with people to develop priorities under
the Equality Act 2010 we have better ideas
on how to engage with ethnic communities.
We will identify those migrant populations
who need information, sharing work with
neighbouring CCGs.

INVOLVE

Communication and Engagement Strategy 2015-2018

Page 10

How we will engage

Patient Revolution

Market stalls

Social media

This annual event allows people to set our
priorities for the year ahead and allows us to
feedback to the community. We will hold an
annual event each year.

Every year we visit six of our market towns.
By working with Healthwatch Suffolk, Suffolk
Community Healthcare and other providers
of services we strengthen feedback and
communication opportunities. Review the
market stalls and involve ourselves in partners’
engagement work.

With Facebook users reaching 1 billion globally,
this presents opportunities to share and
gain feedback with our online communities.
Strengthen our social media strategy to gain
greater reach, and respond to communities online

ENGAGE
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How we will inform

Newsletters

Partnership communications

Targetted approach

Weekly internal newletters support greater
working relationships between colleagues.
There are two external newsletters, one for the
public and one for health and social care and
voluntary sector to promote working together.
We will review our newsletters annually.

In 2014 we won an award for our campaign to
promote using services well. We were recognised
for our partnership approach, using networks
to carry our messages further than our own
contacts. We will continually review and record
our impact.

Using a more targetted approach to make
matters real for individuals is something we wish
to develop. For example, both Governing Body
and Community Engagement Group meetings
are held in public. We want more people to know
about these meetings, and get involved. We will
use targetted communications where practical
and possible.

Website
We have built up and adapted our website,
because we know that it is the first port of call
for those people searching for information.
We could better use this area to communicate
and engage. Strengthen our website, linking
with social media.

INFORM
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5. EVALUATION

To understand what is working well, what isn’t
working, identify future areas of focus and
areas of concern we have spoken to a number
of sources to review the communication and
engagement work so far. Our notable successes
are listed in appendix 1.
A summary is presented as a strengths,
weaknesses, opportunities and threats analysis
at appendix 2.
•
•
•
•
•
•
•

NHS Assurance Process
Community Engagement Group
Internal audit
Ipsos Mori CCG 360 stakeholder survey 201
EDS2
GPs
Partners - Suffolk Community Healthcare,
Healthwatch Suffolk, Suffolk County Council
• Providers - West Suffolk Foundation Trust and
Suffolk Community Healthcare

This review work is reflected in this strategy and
is the focus for Section 5 - our Communication
and Engagement work.
A key priority of the communications and
engagement strategy is to ensure feedback to
stakeholders that their views and comments have
been fed into the decision making process of the
CCG. Quarterly reports detailing communication
and engagement activity will be provided and
considered by the Governing Body. Details of
how stakeholder’s views and opinions have
been utilised in decision making, providing key
evidence of how this information has been used.

The Governing Body meetings are public and
include Q&A sessions where stakeholders can
fully participate in asking how their views have
been taken into consideration. A monthly
report that includes media monitoring, surveys,
feedback, consultation outcomes will also be
produced on our website detailing what activity
has been undertaken.
Details of engagement and communication
activity will also be included on the CCG’s
website and promoted via our social media
platforms; Facebook and Twitter.

Communication and Engagement Strategy 2015-2018
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APPENDIX 1: Our work 2013-15

By taking our open and honest approach, and by listening we have made a number of lasting achievements. An audit of our work has mapped these achievements, and a few
of the highlights are listed over these pages. During summer 2014, we visited a variety of shows and events to share a vision of how health and social care could join-up services
better. Working with NHS Ipswich and East Suffolk CCG and the county council, we spoke to over 5,000 people. This feedback was summarised in an independent report by
Healthwatch Suffolk (available online at www.healthwatchsuffolk.co.uk). It has been used to develop a project called ‘Connect Sudbury’, where we are testing how police,
health and social care and other partners can better work together. We aim to ensure voluntary and charitable groups can gain better links with the statutory sector bodies.

Sudbury Health Centre

Health service guides

Shared decision-making

The new £10m Sudbury Community Health
Centre opened in January 2015 and provides
state of the art health facilities for people in and
around Sudbury. This project represents a huge
achievement for the NHS and local people who
played a significant role in making the project
happen. The new facility delivers a range of
local healthcare services, including the Siam
GP practice, and replaces Walnuttree and St
Leonard’s hospitals, which are now closed.

Health Guides have been created for Mildenhall,
Brandon, Newmarket and Sudbury while the
original one for Haverhill has been updated. We
have worked with the local authorities to expand
the scope of these guides to now include details
of libraries, council office, police, charities and
more. Hard copies of these can be collected
locally from GP surgeries, pharmacists, opticians,
dentists, council offices, leisure centres and more,
and they can be viewed online.

West Suffolk CCG is committed to promoting
patient centred care, to increasing patient choice,
autonomy and involvement in clinical decision
making and making ‘no decision about me,
without me’ a reality. The CCG is introducing
shared decision making across west Suffolk to
support the patients who want to be involved
in clinical decision making about their care.
An example of this work is a booklet written
by doctors, nurses and patients from the West
Suffolk Foundation Trust about female urinary
incontinence and the treatment options available.
Other work includes using the nationally
developed decision materials, such as for urology
patients the support of men with localised
prostate cancer or benign prostatic hyperplasia
and supporting other clinical specialities to develop
shared decision making for their own services.

http://www.westsuffolkccg.nhs.uk/your-health/
health-service-guides/

http://www.westsuffolkccg.nhs.uk/your-health/
shared-decision-making/
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Mental health

Pain

Dementia

Local people raised this at Patient Revolution
events. A series of mental health conversations
were co-produced with users to find out more.
This resulted in the publication o the Joint Mental
Health Commissioning Strategy for Adults 20142019. This can be viewed by clicking here.

Patients fed back to the CCG at various
events that it would be better to be able to
access services quickly and the acute hospital
acknowledged that the waiting times for follow
up appointment was too long. Some patients
waited for a long time to access hospital based
pain services.

Last spring our diagnosis rate for dementia was
44% - well short of the national target of 67%.
The current diagnosis rate is 61%, with further
work being done to raise awareness and increase
this further.

Diabetes
Work was already underway to deliver a better
diabetes service for patients in west Suffolk and
offer more in the community, which is what the
public had told us at general engagement events
such as Patient Revolution.
A 22-week pilot scheme was run at four GP
practices in Forest Heath in 2013 whereby a
specialist diabetes nurse would visit weekly to
conduct a joint Diabetic Clinic with the practice
nurse. Around 250 people attended.

The pain service was developed through a forum
with physiotherapists, Chronic Pain Group
representatives, GP, pain consultants and public
health. The CCG also sought feedback from all
members of the Chronic Pain Support Group and
CCG staff attending the group’s annual evening
to talk to patients.
The service provides help, advice, support and
treatment for chronic pain sufferers.

Staff
In National Diabetes Week 2015 the service
was launched, seeing specialist diabetes nurses
supporting GP practice nurses to provide care for
Type 2 diabetes patients in the community. To
learn more about these changes click here.

We have focused on staff engagement, winning
an Investors in People for two years running.

We have increased awareness of dementia
and reduce the perceived stigma attached to
receiving a diagnosis, such as funding additional
capacity for the Memory Assessment Team and
an ongoing programme of public and service
provider engagement in direct response to issues
around improved dementia care that have been
raised at various engagement events.
Two workshops were held in Stowmarket in
partnership with Suffolk County Council and NHS
Ipswich and East Suffolk CCG to inform people
of dementia and get their feedback.
A large conference was held at Debenham in June
with the same partners. This attracted national
interest, with Debenham a leading example of
how to create a dementia friendly town.
Work is being done to help west Suffolk’s towns
to become dementia friendly, with Sudbury
taking the lead as part of the Connect initiative.
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APPENDIX 2: SWOT

STRENGTHS
1. Engagement
• Specific topics debates
• Events eg market stalls and Patient Revolution
• Community Engagement Group as a sub committee marks its importances
2.
•
•
•

Materials
Directories for four towns
Newsletters every two months
Regular use of media, to share information and be open and honest

3. Partnerships
• Good links with partners, such as Healthwatch Suffolk, county and borough
councils and NHS organisations

OPPORTUNITIES

WEAKNESSES
1. Change
• Massive public sector system change requires maximum effort in keeping contacts.
2. Geography
• Rurality is an issue and true engagement often means face to face meetings are
requested
3. BME/Young people
• Improve connections with migrant and immigrant populations and young people
• Certain county-wide groups are focused on Ipswich.
4. Involvement
• GB and CEG public meetings are poorly attended
• Improve digital media use eg social media and website

THREATS

1. Organisation
• Governing Body have led the agenda
• Staff use and value engagement as part of their work

1. Economy/Environment
• Lean team will see competition for both time and effort
• Broadband / 3G coverage is weak

2. Information
• Build on current shared decision making work
• Build on strong results eg GP survey and friends and family test
• Five Year Forward View asks for greater emphasis on listening and responding to
the public

2. Informed
• Challenges ahead will impact on patients.
• Managing needs vrs wants of communities in healthcare requires deep
communication so people gain thorough understanding of challenges

3. Information
• More targeted approach for patients and media
• Engagement
• Use Health Forum and ask broader public for more input

3. Technologies
• Failure to use social media or keep up monitoring / no training
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From: Dr Andrew Yager, Clinical Lead for Cancer
CANCER COMMISSIONING TOOLKIT
1.

Purpose

1.1

The purpose of this paper is to update the Governing Body on the outcomes of the recently
released Cancer Intelligence Report.

2.

Background

2.1

The purpose of the Cancer Intelligence Report is to pull together information relevant to cancer
commissioning and monitoring of cancer services across the East of England. The report is
updated quarterly and reported to the Local Cancer Forums and other relevant commissioning
and provider meetings. Where appropriate, local cancer information is compared to the East of
England Area Team and England average to highlight variation. The report presents and links to
data under each of the NHS outcome domains.

3.

Key Issues
Cancer Commissioning Toolkit

3.1

It is pleasing to report that West Suffolk has again been recognised as being the highest
performing CCG in England for early diagnosis of cancer and having the best one-year cancer
survival rates in the East of England.

3.2

The Cancer Commissioning Toolkit has published figures covering early detection, measuring
what percentage of cancers are stage 1 and 2. Once again the CCG has been identified as the
highest performing Commissioning Group in England for this metric, moving from 59.6% to
60.6% which lies above the 60.5% target set by Cancer Lead, Sean Duffy and well above the
national average of 45.6%.
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Cancer Intelligence Report headlines
3.3

The graph below includes the 2012 Stage of Diagnosis Table for West Suffolk which indicates the
tumour sites with the highest and lowest Stage 1 and 2 rates at diagnosis - melanoma through to
lung.

3.4

This very positive news follows figures released by the Office of National Statistics which show
that the one-year survival rate for patients in the CCG area diagnosed with cancer is 71.7% - a
slight drop from last year at 72% but this figure still remains higher than any of the other seven
CCGs in the East of England and higher than the national average of 69.3%.

.
4.

Conclusion

4.1

From April 2015, all CCGs are held to account through the CCG Assurance Framework for
improving their one year cancer survival rates. There is a strong commitment within the UK to
improve our cancer survival rates to those of our European counterparts, and with this in mind
the CCG will continue to work closely with primary and secondary care colleagues in order to
improve cancer survival rates further. It is the close working relationships and integrated working
approach between primary and secondary care that has supported current achievements, and
the CCG looks forward to maintaining this high level of performance in future years.

5.

Recommendation

5.1

The Governing Body is recommended to note the outcomes of the recent Cancer Intelligence
Report

Author:
Dawn Barrick-Cook
Transformation Lead
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SERIOUS CASE REVIEW SUMMARY
1.

Introduction

1.1

The Safeguarding Adults Board in Suffolk (SAB) commissioned two Serious Case Reviews
now known as Safeguarding Adults Reviews (SARs) in early 2014 into the deaths of two
people with learning disabilities, both of whom died as a result of bowel conditions. The
Suffolk Safeguarding Adults Board published these SARs on Monday 19 October on the
SAB website following which, the family of one of the deceased contacted the East Anglian
Daily Times and an article was published.

1.2

The Terms of Reference for the Serious Case Reviews sought to explore the following:
•
•
•
•
•
•
•

Was mental capacity assessed in relation to specific decisions and documented in line
with the Mental Capacity Act 2005? What was the quality of these recorded
assessments?
Were their needs, wishes and feelings appropriately ascertained and taken into
account and to what extent were family/carers consulted with over decision making?
Were their needs for health services correctly identified and were the right services
provided in response?
Were the care placement needs of James and Amy fully identified by way of
appropriate assessment? Were services delivered in accordance to the identified
need?
Were their final care placements managed, monitored and reviewed appropriately and
were the responsibilities of each organisation appropriately fulfilled?
What evidence is there of inter-agency communication and planning in accordance with
their assessed needs?
Identification and analysis of good and best practice which had a positive impact and
also identification of failings of service delivery which had a detrimental effect on their
health and wellbeing.

2.

Findings

2.1

Both individuals involved in the SARS had health challenges associated with (a) their
disabilities and (b) constipation. Neither could self-report symptoms of physical pain and
emotional distress. Neither could read
•
Primary and secondary health care are reliant on self-reporting;
•
neither were eligible for CLDT oversight

2.2

James was assessed as capable of understanding a tenancy agreement – Amy was
assessed as not capable re her tenancy. Both were subject to invasive treatments
•
The assessment processes were unclear re tenancies.
•
The MCA was not invoked re their invasive treatments
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2.3

Their parents were actively involved in health and social care meetings
•
It was assumed that clinical and support staff were familiar with the health support
needs of people with LD and the necessity of persistent health advocacy

2.4

James developed poor nutritional habits; Amy relied on others to assist her to eat. They
both developed very hard abdomens
•
James’ change in eating habits was attributed to mental health problems and staff were
told not to put him under pressure.
•
Amy’s weight loss resulted in her being given full fat foods.
•
Weights were inconsistently recorded.
•
Both were on the QOF register and both missed appointments for LD checks

2.5

Changes in their behaviour were not associated with physical discomfort or pain
•
Health professionals and support staff interpreted distressed behaviour in terms of LD
or mental health. James was transferred to non-CPA & this decision was not reviewed
as his needs changed
•
Their HAPs made no reference to constipation; health professionals were not involved
in drafting them; primary care staff were unaware of their existence
•
The potential significance of district nursing intervention was not realised

2.6

The transition to supported living resulted in losses and assumptions about the capacity of
support staff to promote tenants’ independence
•
There were weaknesses in
(a) negotiating arrangements to support people’s physical health needs
(b) training for social care staff
(c) engaging key health professionals in the implications of transition and
(d) monitoring
•
CQC inspections to individual locations ceased

2.7

Their reviews were disconnected and inadequate e.g. no health professionals were
involved
•
Suffolk CC’s policy for contract compliance was not followed for James and was
inadequate for Amy

3.

Recommendations of the Review

3.1

That the SAB is assured by Suffolk CC and the CCGs that all 18+ adults with learning
disabilities and complex support needs have a named care co-ordinator and that their
health and social care needs are jointly reviewed on at least an annual basis. Such reviews
should always consider whether an assessment for continuing health care is required.

3.2

That the SAB is assured that named care coordinators work within structures that facilitate
professional interdependence, recognises the value of complementary professional skills
and encourages collaboration, most particularly with people’s families or representatives.

3.3

That the SAB is assured that care coordination is supported by record keeping and
information sharing across professionals and services and that people’s families or
representatives are regularly consulted.

3.4

That the SAB is assured that the CCGs commission a service that includes (i) the support
of people with learning disabilities who have additional complex support needs, including
health care needs and (ii) the provision of expert advice to generic services such as
supported living, district nursing and primary care to address the disadvantaged health
status of people with learning disabilities as compared with the general population and their
significantly reduced lifespan which is associated with high rates of unmet health needs.
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3.5

That the SAB is assured that Safeguarding policies do not supersede the duty of care of
health and social care professionals or their responsibility to assess and review the needs
of individuals with complex support needs.

3.6

That the SAB is assured by service providers that their training strategies on the Mental
Capacity Act 2005 are credible and attentive to day to day decision making, including how
such decisions are recorded and collated and when these should be escalated for a clinical
and professional assessment for example.

3.7

That the SAB is assured that the means to weigh patients, including those who use
wheelchairs, is available in accessible and known primary care facilities around the county.

3.8

That the SAB is assured that Suffolk CC’s Adult Social Care’s commissioned services
which are providing care to people with complex support needs have explicit access
arrangements with NHS providers such as Community Learning Disability Teams.

3.9

That the SAB is assured that NHS England, GP practices, Ipswich and Suffolk CCG, the
Norfolk and Suffolk NHS Foundation Trust and Suffolk CC draft and communicate a multiagency protocol for identifying and agreeing changes in roles and responsibilities across
the health and social care services which arise from changes to a contract or a change in
provider.

3.10

That the SAB is assured that health and social care commissioners have systems in place
that ensure that contracts with providers address individual transfers i.e. if an adult moves
between settings, or becomes the responsibility of a new provider, there is a formal transfer
of documentation, explicitly describing their health care needs, and a verbal briefing to
ensure that their support needs are fully understood.

3.11

That the SAB is assured of engagement with the Learning Disability Partnership Board and
explains why it may wish to reconsider the promotion and use of Health Action Plans and
instead explore how primary care might better fulfil their clinical responsibilities for
supporting people with complex needs living in community settings.

3.12

That the SAB is assured that health and social care commissioners encourage support staff
to (i) measure and record the girth of adults and (ii) to raise any changes or other concerns
about weight or weight distribution during health checks and routine consultations.

3.13

That the SAB is assured there is engagement with NHS England to develop and promote
specific guidance for primary care services about annual health checks for people with
learning disabilities, including follow up after non-attendance, reasonable adjustments to
procedures and mental capacity in relation to consent to invasive procedures for example.

3.14

That the SAB is assured and seeks confirmation from partner agencies and Ipswich
Hospital NHS Trust of the specific actions they have taken to address the issues raised by
Amy and James’ circumstances and how these will be embedded in future practice.

3.15

That the SAB is assured and promotes the learning from Amy and James’s circumstances
by ensuring that the reviews are used as a resource for the professional development of
health and social care practitioners in Suffolk

4.

Learning the lessons – progress update

4.1

The CCG and SCC along with each of the providers have clearly written action plans to
address the concerns which have been highlighted by the SARS. Monitoring of compliance
with the SAR action plans is either completed through the SAB or through the SAB Health
sub group chaired by the Head of Clinical Quality and Patient Experience.
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4.2

In addition, the CCG and SCC have formed a SCR Health and Social Care Joint Working
Group.

4.3

Purpose
The intention is to create a vehicle that ensures there is a jointly owned Health and social
care action plan that will initiate changes that will be embedded within the implementation
plan for the Joint Learning Disability Strategy (JLDS) for Suffolk. There is an urgency to
ensuring that learning from the SCR must manifest itself in new or amended operational
practices in both Health and Adult Social Care services for customers / patients with a
learning disability.

4.4

Key Objectives
a) To develop and deliver the appropriate solutions in response to the SCR
recommendations, clarifying which organisation has responsibility for what so that
improvements are delivered coherently
b) To ensure that all solutions are delivered within a reasonable time frame.
c) To ensure that any associated risks are identified at the start of the process and
regularly reviewed.
d) To ensure that the process is as inclusive as possible, with additional stakeholders
being invited to contribute as and when required.
e) To monitor the delivery of agreed solutions to ensure effectiveness
f) To ensure that there is effective communication regarding the work of the group to
relevant stakeholders.

4.5

Governance
a) Responsibility for managing the action plan will be shared equally by Health and SCC’s
Adult Social Care Directorate.
b) To ensure there is clear oversight and control it has been agreed that the governance
arrangements for the working group must be positioned within the existing joint
commissioning structure.
c) Overall responsibility for ensuring that all relevant agencies respond appropriately to all
the recommendations in the SCR lies with Suffolk’s Safeguarding Adults Board.

5.

Recommendation

5.1

The Governing Body is asked to note the content of the report.

Author:
Gabby Irwin
Head of Patient Experience & Clinical Quality
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FRANCIS REPORT UPDATE
1.

Purpose

1.1

This report has been written to provide the Governing Body with:
a) A summary of the key findings of the public inquiry into Mid Staffordshire NHS Foundation
Trust (Francis Report) published on the 5th February 2013.
b) The key actions taken by NHS England to address the concerns raised within the report
c) A summary of key actions taken to date by Ipswich and East / West Suffolk CCG to improve
oversight and accountability of the services it commissions
d) A summary of areas for focus to ensure that the services commissioned by the CCG on
behalf of the people of Suffolk are of the highest quality and delivered with respect and
compassion

2.

Background

2.1

The final report into Mid Staffordshire NHS Foundation Trust (Francis Report) published 5th
February 2013 examined the operation of the commissioning, supervisory and regulatory
organisations in relation to their monitoring role at Mid Staffordshire NHS Foundation Trust
between January 2005 and March 2009, inclusive of the culture and systems of those
organisations. To examine why problems at the Trust were not identified sooner and appropriate
action taken.

2.2

The report built on the foundations of the first independent inquiry also chaired by Robert Francis
QC and highlighted ‘a systematic failure of the provisions of good care’ and confirmed that
providing good, safe care is about both systems and people. The report concluded that a
fundamental change in culture is required to prevent future system failures, and that many of the
changes can be implemented within the current system. It stressed the importance of avoiding a
blame culture, and proposed that the NHS, collectively and individually, adopts a learning culture
aligned first and foremost with the needs and care of patients.

2.3

Robert Francis QC made 280 recommendations, which focused primarily on securing a greater
cohesion and culture across the system, which ‘will not be brought about by further “top down”
pronouncements, but by the engagement of every single person serving patients’.

2.4

On 26 March 2013 the Department of Health released “Patients First and Foremost‐ The Initial
Government Response to the report of The Mid Staffordshire NHS Foundation Trust Public
Inquiry”
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2.5

At the beginning of the report the Government sets out a Statement of Common Purpose that
was signed by the chairs of key organisations across the Health and Care system. It renews and
reaffirms the commitment to the values of the NHS, as set out in the Constitution, and includes
pledges to work together for patients, always treat patients and their families with compassion,
dignity and respect, to listen to patients and to act on feedback. It asks all organisations within the
health and care system to join them in signing up to this statement of common purpose.

2.6

Within the report the Government set out a five point plan, as follows: ‐
1. Preventing problems ‐ putting in place a culture of zero‐harm and compassionate care
2. Detecting problems quickly
3. Taking action promptly
4. Ensuring robust accountability‐ accountability for wrong doers
5. Ensuring staff are trained and motivated

2.7

A revised NHS Constitution published in March 2013 incorporates many of the changes that were
consulted on, and will where possible, include further changes resulting from additional
suggestions heard through consultation.

2.8

Since the Francis report two additional reports have been published, namely the Keogh and
Berwick reviews (July and August 2013 respectively). Collectively all three reports recommend
that:
a) Patients need to be put first; listened to and involved.
b) Staff need to be listened to, nurtured and supported.
c) Quantitative data has strengths but is limited; emphasis placed on the value of qualitative
data to add more meaning to intelligence.
d) Regulation is not the answer. Where quality of care and patient safety are concerned, it is the
culture of teams and organisations that counts.

3.

The Francis Report: Update August 2015

3.1

Since the publication of the Francis Report NHS England (NHSE) has led a number of national
initiatives to address the concerns raised in this landmark report. These include:
a)

b)

c)

d)

e)

f)

Launch of the Friends and Family Test, across all NHS services to gather real-time patient
feedback on which services can take immediate action to improve their patients’
experiences.
Roll out of the three year new for nursing, midwifery and care staff – the Compassion in
Practice strategy, which includes the “6Cs” which are being implemented across all areas of
healthcare, training and practice.
During 2013, Professor Sir Bruce Keogh, carried out systematic reviews of the quality of care
and treatment delivered by 14 hospital trusts that were consistent outliers on SHMI mortality
indicator. These reviews aided the development of a new patient-centred approach to
investigation that was subsequently taken on by the CQC.
The Care Quality Commission (CQC) has implemented a new approach to their inspections.
The aim of the new approach is to get to the heart of patients’ experiences. The CQC
inspections are now centred on 5 domains and examine whether services areas safe,
effective, caring, responsive to people’s needs and well-led. Inquiry in to each of these
domains is centred on published “key lines of enquiry”.
The development of a network of Patient Safety Collaboratives has been approved by
NHSE’s Board. These collaboratives will ensure everyone involved in healthcare; staff,
clinicians, patients, leaders, commissioners and regulators, are able to work together in a
joined up way to assess and improve safety, to build capability, and to focus on the actions
that can make the biggest difference to patients.
In response to the staffing guidance published by the Chief Nursing Officer and National
Quality Board, every Trust in England has been directed to publish actual versus expected
nurse, midwifery and care staffing levels and to clearly explain how they have decided on
their staffing numbers in each ward and clinical area.

g)

In addition national staffing guidance for adult in-patient and midwifery care has been
published by NICE, the guidance specifically sets out requirements for; accountability for
ward nursing staff establishments, responsiveness to unplanned changes, monitoring
adequacy of ward nursing staff establishments, promoting staff training and education
h) As part of a commitment to be open and transparent about patient safety incident reporting,
NHSE has begun publishing data on never events in greater detail than ever before.
i) NHSE has launched the new National Patient Safety Alerting System (NPSAS) which will
ensure warnings of emerging risks can be rapidly issued. As part of the new process, from
April 2014 NHSE also began publishing monthly data on trusts who fail to confirm they have
complied with the required actions of an alert within the set timeframe.
j) In 2014 the statutory requirement for NHS provider organisations was introduced to fully
appraise patients of their families when serious failings occurred to them, known as the “Duty
of Candour”.
k) Quality Surveillance Groups (QSAGs) have been put in place across NHSE’s 27 area teams
and four regions, to share information and address quality of care. The groups are formed
from a range of stakeholders and examine and triangulate both hard data such as mortality
rates and soft intelligence for example patient feedback to inform where there might be
concerns about the quality of care.
l) NHSE have started publishing outcome data from consultants in surgical specialties, as well
as publishing detailed data on GPs outcomes. This will extend and link data collection from
all healthcare settings to provide a fuller picture than ever before of how well health services
as a whole care for patients.
m) NHSE through the NHS Choices website bring together relevant safety information and make
it accessible for the NHS, patients, media and relatives alike, including information on
staffing, pressure sores, falls and other key indicators.
4.

Actions taken by Ipswich and East/West Suffolk CCGs to date

4.1

At the heart of the Francis report is a determination that the Inquiry's recommendations and
findings be implemented and not suffer the same fate as many previous Inquiries. The report’s
first recommendation sets out requirements for oversight and accountability to ensure
implementation of its proposals including all commissioning, service provision, regulatory and
ancillary organisations in healthcare should reflect on the report and its recommendations and
decide how to apply them to their own work.

4.2

Over the past two years Ipswich and East / West Suffolk CCGs have been working through the
process of applying the recommendations, in partnership with local stakeholders such as Suffolk
Health Watch, to seek out best practice nationally and to identify further ways to improve patient
care.

4.3

The Francis report recommends that each organisation should announce at the earliest
opportunity its decision on the extent to which it accepts the recommendations and what it
intends to do to implement them. Each organisation should publish, at least annually, a report on
its progress in achieving its planned actions.

4.4

Ipswich and East / West Suffolk CCGs accept the overall principles of the report. Soon after the
publication of the Francis report in 2013, the Governing Body (GB) reviewed a locally developed
Francis assurance framework which set out the key actions for the CCGs as a commissioning
organisation.

4.5

Below are some examples of the work which has taken place. This list is not exhaustive but acts
as a foundation on which further improvements will need to be built.
a)

The CCGs expect all commissioned services to use feedback to improve their services and
work alongside the CCGs to regularly inform, consult and involve patients, their families,
carers and the public in the planning and review of services. The CCGs have developed a
Communication and Engagement Strategy which adopts a number of approaches to
collecting views.

b)

c)
d)
e)

f)

g)

h)

i)
j)

k)

l)

Ipswich and East / West Suffolk CCGs Chief Nursing Officer Team have identified a range of
relevant key performance indicators to ensure that quality is at the heart of the CCGs and to
set a framework for development moving forward.
Work has commenced and continues to evolve to ensure system improvement is sought out
and knowledge and best practice are shared.
The CCGs have been participating in the local Quality Surveillance Group (QSG) chaired by
NHSE, Suffolk Healthwatch is a member of this group.
A number of the Francis recommendations are already enshrined in legislation, old and new.
From 2014/15 the NHS contract reflected the ‘refreshed NHS Constitution’ including the Duty
of Candour.
Locally developed ‘key performance indicators’ (KPIs) are, being included in acute and
community contracts to drive performance in key areas such as management of complaints,
mandatory training and incident reporting.
The CCGs meet with acute provides on a monthly basis to receive quality assurances. This
assurance is sought across the 5 domains of the CQC; are services, safe, caring,
responsive, effective and well-led. A range of quantitative and qualitative data is included in
the CCGs integrated performance dashboard which is discussed internally and reviewed at
every meeting of the Governing Bodies.
The CCGs have a planned programme of quality improvement visits to local providers.
These visits are undertaken jointly with Social Care within the care home sector. These visits
are themed on the 5 domains of the CQC inspections where recommendations for
improvement are made.
Through the visits the CCGs test the extent to wish providers have developed as learning
organisations.
The Francis Inquiry makes specific recommendations in relation to frail elderly people. It is
clear from this inquiry alongside inquiries such as the one undertaken into Winterbourne
View that the most vulnerable patients are at the most risk from harm. The CCGs are
prioritising the care of older people and have placed particular emphasis on the quality of
care provided in local nursing homes, through explicit resources employed for this purpose.
The CCGs are working with local acute providers to ensure robust arrangements are in place
to manage and learn from complaints in a systematic way and to communicate how services
are responding and changing to patient feedback.
Close working with partner agencies for both children and adult safeguarding continues. The
CCGs are keen to triangulate safeguarding systems and processes with other quality alerts,
in particular the CCG’s response to the prevention of pressure ulcers.

5.

Conclusion

5.1

As stated at the beginning of this document, the full implications of this public enquiry cannot be
fully realised instantly or indeed within a few years. In order to fully implement the
recommendations a fundamental shift in culture is required; this will take time and continued
commitment.

5.2

In order continue on this journey the CCGs will focussing on the following areas during 2015/16
to strengthen oversight and accountability and ensure that the services commissioned by the
CCGs on behalf of the people of Suffolk are of the highest quality and delivered with dignity and
compassion.
a)

b)
c)
d)

Ensure that the CCGs Governing Bodies, Health & Wellbeing Board, and other forums
continue to be briefed on the progress of this work programme and the issues it raises
throughout 2014/15.
Build on work started to ensure that patients’ needs and the quality of care they receive is to
the top of the agenda, always.
Respond to Francis Report and Keogh and Berwick reviews in a meaningful way that will
improve the care the CCGs commission for patients.
Strengthen the way in which the CCGs measure, monitor and report performance of
commissioned services to ensure organisations are held to account when the quality and
safety of services falls below the expected standard.

e)

Embed the Insight and Learning Programme to drive performance and assure a
compassionate and caring culture in commissioned services.

6.

Recommendation

6.1

The Governing Body is asked to note the content of the report.

Author:
Chris Hooper, Deputy Chief Nursing Officer
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WINTER RESILIENCE
1.

Purpose

1.1

To update the Governing Body on the preparations for winter resilience in West Suffolk, 2015-16.

2.

Background

2.1

The West Suffolk System Forum commissioned a review after a difficult winter in 2014-15 of the
key issues and challenges faced by the health and care system last year. It concluded that the
West Suffolk system had been challenged by the complexity of care need rather than a specific
standalone singular cause. A significant proportion of the admissions were underpinned by frailty
with respiratory, urinary tract infections and falls being a trigger.

2.2

The review made a number of recommendations which included:
a) Preparations for the flu campaign this year may benefit from a particular focus to raise
confidence levels following last winter’s low efficacy of the vaccine.
b) The local system may wish to consider how surveillance of respiratory illness and other
infections circulating in the population undertaken by Public Health England at both a local
and national level could be factored into monitoring as part of an early warning system.
c) The reduced referral activity to the Chronic Obstructive Pulmonary Disorder (COPD) and
Pulmonary Rehabilitation Services over the winter period needs further examination to
understand the underlying reasons.
d) Access to early warning signals, real time information from all sections of the health and care
system and early escalation are key in supporting the system in preparing and managing
demand safely and effectively.
e) Ensuring full sign up to a system-wide escalation plan where all parties recognise the early
warning triggers.
f) Real time system monitoring using an urgent care dashboard developed by the CCG
Escalation Managers. The system may need to consider how primary care can be part of this
and how pressure in practices is escalated and supported by the system.
g) An urgent review of capacity in West Suffolk is needed. The variation in delays and declines
in referrals across East and West Suffolk may need to be considered as part of this review to
better understand the distribution of resources.

2.3

The above recommendations form part of the local system action plan and have informed the
allocation of resilience funding in 2015. The report led to the West Suffolk System Forum
agreeing a number of priority areas which have informed the Winter Plan 2015/16.
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3.

Key elements of winter planning
1.1

Chronic Obstructive Pulmonary Disorder (COPD) service

The winter 2014/15 review highlighted that the COPD and pulmonary rehab service experienced
a decrease in referrals which did not reflect the increased levels of respiratory illness in the
population or the rise in COPD emergency admissions. The COPD service, as did many of the
community services, experienced an increase in the number of interventions per patient
indicating that acuity may have been driving most of their activity. The CCG has worked with the
service provider to undertake a deeper analysis of the service model and has since made a
number of pathway changes which will produce an improved proactive response to case
management and a reactive response as part of an integrated admission prevention service.
1.2

Pneumonia

The level of demand last winter was unprecedented across the system. The System Forum
agreed that the efficacy of the flu vaccination was most likely to be an underlying cause and
agreed that the local plan for 2015/16 would require additional focus to ensure confidence does
not affect uptake this winter (ref: Winter communications 1.9). It was felt the management of
frailty was also important in managing respiratory related emergency admissions and this is a
major focus of this year’s plan.
1.3

Frailty

The number of frail elderly emergency admissions had risen exponentially over winter 2014-15
with respiratory and other infections such as Urinary Tract Infections presenting as the tipping
point and the primary diagnosis for admission but with underpinning multiple co-morbidities. The
priority areas of action have included:




1.4

Identifying the very highly complex frequent hospital admissions - in July, August and
September 25 people experienced over 106 admissions. For this typically frail cohort of
service users the Interface Geriatrician takes a lead role in supporting the community
case manager and patients’ GP to develop a shared care plan and supports the multidisciplinary team review. The system has developed a pull-based discharge pathway for
individuals whose plan at home has failed and they have subsequently been admitted into
hospital.

Frailty assessment – as part of CQUIN we have co-developed a frailty pathway for all over 75
year olds who are admitted as an emergency. Individuals who have been identified as high
risk are now proactively managed through a care and support plan and care coordination.
Care Homes

The work with care homes has expanded in 2015/16 following a successful launch in 2014 and is
a key part of the system plan. Supported by the Interface Geriatrician, End of Life Consultant at
West Suffolk Foundation Trust, sessional pharmacists and the GPs, the Care Home Clinical
Team work closely with care home staff, residents and families to undertake clinical reviews and
develop shared care and support plans. It is expected to deliver 100% resident coverage to all
top 10 care homes by the end of November. The model is demonstrating a reduction in
emergency admissions.

1.5

Integrated Admission Prevention: The Early Intervention Team - Operational resilience
funding

The successful implementation of the Early Intervention Team at West Suffolk Foundation Trust
in 2014/15 on reducing emergency admissions has informed the decision by the West Suffolk
System Forum to utilize most of the Operational Resilience Funding to extend the model of
working out into the community as part of an integrated community facing enhanced admission
prevention service. The new integrated Team operates under a single management structure and
includes services from the acute trust, community services, social care, Age UK Suffolk and
mental health services. The model is currently in soft launch and managing on average two
avoided admissions each day. It is expected the full operational model will be launched midNovember.
The team is working very closely with the ambulance service, Care Homes and the Community
Matrons to ensure the range of schemes in place support frail elderly are closely aligned and that
collectively they are coordinating their response and support.
1.6

Additional step down and step up community beds – MRET investment

The operational resilience funding has supported the commissioning of an additional 10
community beds at Davers Court in Bury St Edmunds. These beds will be accessed for step up
purposes by the Early Intervention Team and step down reablement or rehabilitation from West
Suffolk Foundation Trust. These beds are operational until 31 March 2016.
1.7

Enhanced Hospital Ambulance Liaison Officer (HALO) – operational resilience funding

The HALO role played an important part at West Suffolk Foundation Trust last winter in
supporting delivery of ambulance handover. The CCG has supported use of the resilience
funding again this year to reintroduce this role at West Suffolk Foundation Trust and we have
enhanced the role to work alongside the Early Intervention Team in supporting crews to refer to
the community team. Utilisation by East of England Ambulance Service Trust of community
alternatives to conveyance has been inconsistent and it is planned that this critical role will
provide education and challenge to crews where a conveyance could have been avoided. The
role will promote the admission prevention response and provide feedback to crews on referral
activity. Work is in progress to utilise the HALO role to be part of the Early Intervention Team
response to maximise utilisation of their clinical assessment skills.
1.8

EEAST: Enhanced GP triage – CQUIN

This scheme is now operational in Suffolk and has potential to support winter by reducing
ambulance conveyances to acute hospital. The HALO role is instrumental in promoting this
scheme to ambulance crews to ensure they access the service where this is clinical appropriate
prior to a decision to convey.
1.9

Winter communications

NHS England, Public Health England, the Department of Health, the NHS
Trust Development Agency and Monitor have joined together to develop
one campaign which will cover all winter messages including flu, keep
warm keep well, slips, trips and falls, catch it bin it kill it etc. This
campaign is called ‘Stay Well This Winter’.

Target groups:





Frail, older people, 80+ who do not take the appropriate actions to prevent or treat
illness
People with long term underlying conditions, particularly respiratory illnesses
Parents of children under 5
Informal carers and care workers.

The data and insight available nationally indicates main winter pressures and difficulties are
caused by an increase in people who need to be admitted to hospital as an emergency,
particularly those who arrive at A&E by ambulance. Campaign messages will focus on those
actions that are most likely to prevent an emergency admission, for example:







Take up the offer of flu vaccination
Self-care (for example using over-the-counter medicines) and pharmacy as a first
point of call
For people who have long-term conditions, seek prompt medical attention, so that
minor illnesses do not escalate to the point where hospitalisation is necessary
Keep homes warm in cold weather
Avoid falls
Avoid A&E except for emergencies (calling NHS 111 if in doubt)

The national campaign demands that all organisations adopt it. However there is scope to carry
out area specific work. The CCGs communications team has identified potential benefits of some
additional targeted messages aimed specifically at people living close to the hospitals and
identified frequent users of the A&E service at the hospital to:




Increase awareness of the right services for people to access
Increase awareness of how to self-care
Increase awareness of the range of services provided by the local pharmacist

This activity would complement the national campaign, reflecting the campaign branding and
messages, and is permitted under the national brief.
This targeted winter activity is specifically being aimed at:


1.10

People living close to both the West Suffolk Foundation Trust
Identified frequent users of the A&E services at the hospitals

Demand and Performance

The CCG has a number of measures in place to help inform the system of recent, current and
future demand in order to best prepare the health care system for surges. These are as follows:


This year a system wide, high level Dashboard is being formed which shows trends and
pressures across the healthcare economy on a daily basis. It highlights:
- Emergency and urgent care including out of hospital providers such as East of England
Ambulance Trust, 111 and Out of Hours performance and capacity.

- In hospital capacity, staffing and performance including; elective and emergency,
readmission and length of stay times.
- Discharge trend including Delayed Transfers of Care
- Community and Mental Health capacity, performance and staffing
It is completed daily within the performance monitoring team and will be available to all
providers once finalised to help predict and react to surges in demand. Process is currently
hindered however due to a proportion of the required data not being received.


The System Urgent Care dashboard enables the Suffolk system to be informed of the
current system wide position. The dashboard enables partners to access current
performance information relating to all system partners from a single access point. The
Suffolk Urgent Care Dashboard forms part of the national web based Directory of Service
Capacity Management System (DoS), hosted by the Health and Social Care Information
Centre. It is accessed via the national web based Directory of Service (DoS) and relies
upon providers accessing and updating their current information to best inform the system
of pressures. At present this is not utilised by West Suffolk NHS Foundation Trust.



The CCG hold a Surge Management Plan which has been created in consultation with
system partners. The Urgent Care: Demand and Capacity Operational Escalation Plan
has been updated for 2015/16 in consultation with providers to ensure a robust escalation
plans are in place which can be utilised during periods of increased demand. This
document is revised annually and is updated to reflect current best practice.



The CCG’s Escalation Managers are in the process of creating a provider specific
Delayed Transfer of Care Trigger Tool. Through the use of a RAG rating based on recent
system pressures it will enable early recognition of rise in Delayed Transfer of Care and
promote targeted and system wide actions through use if the accompanying action cards.
It was also capture data over a prolonged period of time to identify any long term rise in
Delayed Transfer of Care to again enable effective response.

5.

Recommendation

5.1

The Governing Body is asked to note the preparations for winter resilience in West Suffolk for
2015-16.

Author:
Sandie Robinson
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Reference No.

WSCCG 15-69

From: Barbara McLean, Chief Nursing Officer
NURSE REVALIDATION
1.

Purpose

1.1

The information provided within this paper is to provide the Governing Body with an update
on the NMC implementation of a revalidation process for nurses and the action taken by the
CCGs to prepare for the implementation.

2.

Background

2.1

The Nursing and Midwifery Council (NMC) is introducing a revalidation process for nurses
that will become effective in April 2016.

2.2

Revalidation has been introduced by the NMC and is the method by which Registered
Nurses will renew their registration. The purpose of revalidation is to improve public
protection by making sure that Registered Nurses remain fit to practise throughout their
careers.

2.3

Revalidation:
a)

b)

c)
d)

e)

Is built on existing Post registration education and practice (Prep), with its requirements
for continuing professional development and adds requirements that encourages
Registered Nurses to seek feedback from patients and colleagues; reflect on the Code
by having a professional discussion with another registrant; and, importantly, seek
confirmation that they have met those requirements from an appropriate confirmer.
Reinforces the duty for Registered Nurses to maintain their fitness to practise within the
scope of their practice and incorporate the Code in their day-to-day practice and
personal development
Encourages engagement in professional networks and discussions and work to reduce
professional isolation
Will enhance employer engagement by increasing their awareness of NMC regulatory
standards; encourages early discussions about practice concerns before they escalate
or require referral; and increases access and participation in appraisals and continuing
professional development
Will create an interactive, career-long relationship with you, and increase the NMC’s
understanding of nursing / midwifery practice and that of the nursing and midwifery
population more broadly
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2.4

The requirements for revalidation include:
a)
b)
c)
d)
e)
f)
g)
h)

450 practice hours or 900 if revalidating as both a nurse and midwife
35 hours CPD including 20 hours participatory learning
Five pieces of practice related feedback
Five written reflective accounts
Reflective discussion
Health and character declaration
Professional indemnity arrangements
Confirmation

3.

Update

3.1

Over the courses of the summer the CCG has:
a)
b)
c)

d)
e)

Organised and run revalidation educational events for Practice Nurses and CCG
employed Registered Nurses
Communicated revalidation requirements to both Practice Nurses and CCG employed
Registered Nurses via the GP newsletter and targeted email
The Care Homes Clinical Support Managers have communicated revalidation
requirements to the care home sector, during their visits to homes and through the
distribution of relevant literature and guides
Identified its Registered Nurses population and established their revalidation dates
Is working closely with the first cohort of its Registered Nurses to revalidate to ensure
they meet the requirements

3.2

Moving forward the CCG needs to:
a) Continue to work to identify and agree confirmer arrangements for registrants whose
line manager is not a registrant
b) Explore systems to capture revalidation evidence in a standard format

4.

Recommendation

4.1

The Governing Body is asked to note the content of this paper

Author:
Chris Hooper
Deputy Chief Nursing Officer

Page 2 of 2

Agenda Item No.

17

Reference No.

WSCCG 15-70

From: Jan Thomas, Chief Contracts Officer
PROCUREMENT UPDATE: SUMMARY OF ACTIVITY IN 2015 AND FORWARD LOOK AT
2015/16
1.

Purpose

1.1

The purpose of this report is to update the Governing Body on the procurements completed
since the last procurement update and those currently in progress and planned for 2015/16.

2.

Background

2.1

The table below summarises the health service procurement activity in 2015/16.

Procurement Name

PQQ Bidders

ITT Bidders

Awarded to

Contract
Start

Primary Care Mental
Health

2 (NHS
organisations)

2 (NHS
organisations)

TBC

July 2016

Care Homes (joint
with Suffolk County
Council)

TBA

TBA

TBC

TBC

2.2

Primary Care Mental Health
The Primary Care Mental Health service will follow on from the Suffolk Wellbeing Service,
delivered by Norfolk and Suffolk Foundation Trust. Commissioners want to build on the
solid foundation of the current service to develop a family focused stepped care primary
care mental health service whose core offer ensures that it meets NICE requirements and
meets (and aspires to exceed) national IAPT targets. The service will provide evidence
based interventions for those with mental health problems and with early symptoms as well
as offering targeted support to address risk factors.

2.3

Care Homes
The Care Home tender is looking to establish a standardised method of securing
placements with potentially fixed prices and a standardised contractual arrangement.
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2.4

In addition to the above the following procurements (discussed below) are anticipated in
2016/17:
2.2.1

Marginalised and Vulnerable Adults (March 2016) – this is the re-procurement of the
current service provision which is contracted through North Essex Partnership NHS
Foundation Trust.

2.2.2

Potentially elements from the Ophthalmology service review – discussions are
underway regarding certain elements within the Ophthalmology redesign.

2.2.3

Potentially Minor Surgery (very early discussions) – procurement of existing minor
surgery services, currently contracted for through primary care.

2.2.4

Potentially Post diagnostic dementia service (very early discussions)

3.

Key Points

3.1

Primary Mental Health Service
The Primary Care Mental Health Service tender is now at the Invitation to Submit a
Preliminary Offer stage and this is due to be submitted on 13th November 2015; with
dialogue due to take place in December.

4.

Recommendation

4.1

It is recommended that the Governing Body notes the work completed in 2014/15 and the
evolving work programme for 2015/16.

Author:
Jane Garnett
Procurement Lead
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WSCCG15-71

From: Carl Goulton, Chief Finance Officer, Barbara McLean, Chief Nursing Officer, Jan Thomas,
Chief Contracts Officer and Ed Garratt, Chief Operating Officer
INTEGRATED PERFORMANCE REPORT
1.

Purpose

1.1

This report provides members with a summary of performance against national targets,
contractual targets, clinical quality and patient safety issues, financial position and
workstream activity.

2.

Public Engagement
Not applicable.

3.

Recommendations

3.1

It is recommended that members:
 note the position regarding financial and service performance;
 review the actions being taken with regard to patient safety and clinical quality
issues; and
 note any actions to mitigate risks or poor performance.

Author:
Carl Goulton
Chief Finance Officer
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Integrated Performance Report
November 2015
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Executive Dashboard

Overall CCG position:
Clinical Quality & Patient Safety….

Previous 6
months
(at Sep 15)

Current
month
at Sep 15

Headlines:
•

Financial position against plan……

QIPP delivery………………………..
Local Quality Premium Indicators ..
NHS Constitution/national targets..
CQUIN……………………………….
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•

WSCCG reported 3 cases of CDI for the month of August against a monthly
trajectory of 4. This breaks down into 0 acute and 3 non acute (community) of
which 0 were diagnosed out of area. WSFT YTD is 9 against a YTD trajectory
of 7. Non-acute YTD cases are 19 against a YTD trajectory of 12. Total CCG
YTD cases are 31 against YTD trajectory of 19 and an end of year trajectory of
45.
The final reports of the SCRs were published on 19th October 2015. The
preliminary action plan previously shared with both the clinical Executive and
LD Workstream will be progressed to sign off. Multi-agency progress against
the recommendations of the report will be overseen by a working group
established with Adult Community Services.

Executive Dashboard (continued)

Overall CCG position:

Previous 6
months

Current
month

West Suffolk hospital…….

M6

Care UK (OOH)..…………

M6

Care UK (‘111’)……………

M6

Serco……………………….

M6

NSFT……………………….

M6

Headlines:
Finance, QIPP & Activity
• At Month 06 the CCG achieved a YTD surplus position of £1.0m, which is
£0.4m adverse to plan.
• Within the overall position there are significant variances, mainly :
• West Suffolk Hospital -£0.2m over post QIPP plan.
• Prescribing -£0.9m adverse to plan, driven by M1 & M2 overspends and QIPP
under delivery.
• Continuing Healthcare -£0.3m due to QIPP under delivery.
• These adverse variances are offset by favourable timing variances in:
• Non recurrent funding £0.4m
• Community £0.3m
• Contingency £0.3m
Provider Performance
• West Suffolk NHS Foundation Trust (WSFT) (p111-116) Performance in
A&E has improved and is now compliant. Performance in the Acute Oncology
Service requires further improvement and review. Ambulance Handover times
remain static with data validation in progress. 18 weeks and diagnostic
performance require improvement and plans are being worked on by the
Provider to remedy.
• Care UK ‘111’ (p117-119) 60 second call back performance has re-emerged
as and issue and issues with call back and warm transfer persist largely due
to insufficient levels of clinical adviser capacity.
• Care UK GP out of hours services (p120) are fully compliant with all
standards
• Community Services (p121) performed well against their Key Performance
Indicators ( KPIs).
• Mental Health Services (Norfolk and Suffolk Foundation Trust (NSFT)
(p122-127). The Care Quality Commission rating issue remains open but the
Trust is progressing well with actions. The Trust has changed its patient
administration system and problems with this have led to a delay in reporting.
A Contract Performance Notice has been opened due to long waits for
dementia diagnosis in the east of Suffolk. Wellbeing services are delivering
well.
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Part 1
Detailed Clinical Quality & Patient Safety
Report

5

Executive Dashboard – Clinical Quality & Patient Safety
Current
position

Headlines:

Quality Improvement Visits…………
•

WSCCG reported 3 cases of CDI for the month of August against a monthly trajectory of 4.
This breaks down into 0 acute and 3 non acute (community) of which 0 were diagnosed out of
area. WSFT YTD is 9 against a YTD trajectory of 7. Non-acute YTD cases are 19 against a
YTD trajectory of 12. Total CCG YTD cases are 31 against YTD trajectory of 19 and an end of
year trajectory of 45.

•

The final reports of the SCRs were published on 19th October 2015. The preliminary action
plan previously shared with both the clinical Executive and LD Workstream will be progressed
to sign off. Multi-agency progress against the recommendations of the report will be overseen
by a working group established with Adult Community Services.

SIRIs…………………………………
Never Events…………………………
Transforming Care………………….
Infection Control (HCAI)…………….
Falls…………………………………..
Pressure Ulcers………………….......
Patient Advice & Liaison Service…..
Contract Query Log…………………
Net Promoter Score (NPS)…………
Complaints…………………………..
Safeguarding Children ……………..
Safeguarding Adults…………………
Notes:
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SHMI - WSH

The Summary Hospital-level Mortality Indicator (SHMI) is an indicator which reports on mortality at trust level across the NHS in England using a
standard and transparent methodology. It is produced and published quarterly as an official statistic by the Health and Social Care Information Centre
(HSCIC) with the first publication in October 2011. The SHMI gives an indication of whether the mortality ratio of a trust is as expected, higher than
expected or lower than expected when compared to the national baseline (England).
The SHMI is the ratio between the actual number of patients who die following hospitalisation at the trust and the number that would be expected to die
on the basis of average England figures, given the characteristics of the patients treated there. The number of deaths is the total number of finished
provider spells for the trust which resulted in a death either in-hospital or within 30 days (inclusive) of discharge from the trust. If the patient is treated
by another trust within 30 days of discharge, their death is attributed to the last non-specialist acute trust to treat them.
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SHMI - WSH
Summary Hospital-level Mortality Indicator (SHMI) - Deaths associated with hospitalisation, England, October 2013 - September 2014
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Quality Improvement Visits (QIVs)
A new spreadsheet for the visits in 2015 /2016 is now available. The schedule is completed up to March 2016. As last year the reports and action
plans are maintained by an administrator in the quality team. Each QIV will have a written report which is available on request from
Cathy.gitzer@suffolk.nhs.uk.
1. This year the QIVs to the Acute Hospitals will continue on alternate months;
• starting in May 2015 with Diabetes - WSHT completed on the 20th May, IHT completed on the 13th August 2015,
• General Surgery - WSHT completed 1st July and IHT on 14th July.
• Gastro-enterology - IHT 29th September and WSH 30th September 2015
• Maternity services planned for November 2015.
2. For Community Services the plans this year are to visit the community teams on alternative months.
• April visits were to the Care Coordination Centre and the Haverhill community team,
• June visits were to Stowmarket community team on the 9th June and Aldeburgh community team on the 7th July
• August visits were to Newmarket community team on the 5th August and Woodbridge community team on the 11th August.
• October visits are planned for Bury Town and Ipswich 1 teams.
On the community visits the assessors have had the opportunity to go out with members of the team, nurses, OTs and Physiotherapists.
The relationship with CCC is improving. Recruitment of experienced community staff both nursing and therapy is a problem in the majority of teams
visited.
Ideally there should be a GP/ Clinician, a manager and the Clinical Advisor for each of the NHS visits. Suggestions for areas to visit in the Acute
Hospitals have been Dermatology and Urology.
3. NSFT arranged a programme of mock CQC visits which took place over June/July. The CCG supported NSFT with each visit.
• 26th June 2015 St Clements Foxhall House low secure unit and the Chilton houses.
• 7th July 2015 Woodlands
• 16th July 2015 Wedgewood
The CCG has arranged a series of QIVs to NSFT which commenced on 19th August. NSFT has arranged a full week of CQC style inspections in
November which the CCG will participate fully in.
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Quality Improvement Visits (QIVs)

QIV Programme for Ipswich and East Suffolk CCG and West Suffolk CCG
Care Home and NHS providers

•

Care Home visits to date
The visit template has been revised to include the CQC 5 key questions – Is it
Safe, Is it Effective, Is it Caring, Is it Responsive. Is it Well Led?
• Mill Lane, Felixstowe
• Northcourt, Bury St Edmunds – new manager who is well regarded by the staff.
Improved morale noted.
• Risby Park Nursing Home
• Aldringham Court Care Home
• Leopold Road Nursing Home - rated inadequate by CQC
• Alice Grange Care Home – significant improvements noted under the new
manager
• Friars Hall, Hadleigh – rated inadequate by CQC. On review CQC are now
rating the home as requiring improvement. SCC and Health still have concerns
over leadership and effectiveness. The home was re-visited with members of
Hadleigh GP practice on the 28th August.
• Bucklesham Grange
• Brandon Park - new owners and a new manager. Significant improvement in
the environment. Care systems to be addressed by the new manager.
• Broad Acres – improvement in the meal experience required from being a task
to a pleasurable experience for residents.
• Melford Court – concerns over the meal experience and the lack of permanent
clinical staff. There is a new inexperienced manager who is not a clinician. They
are currently rated as Inadequate by CQC.
• Highcliffe House – a well run and organised home.
• Ashmore Care Home
• Anglesea Heights Care Home - This home has significant staff shortages with
50% of the shifts covered by bank or agency staff. It is rated as Requires
Improvement by CQC.
• Rendlesham Care Home
• Barking Hall Care home

•
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•
•

•
•

•
•
•

St Mary’s Care Home Felixstowe - another change of
manager. Some improvements noted but the new
manager is not a clinician.
Kingfisher Care Home - manager reactive and
disorganised.
Witnesham Care Home
Monmouth Court - a BUPA care home which has
significant difficulties with recruitment. They have x 5
reablement beds funded by Serco and x5 reablement beds
funded by Suffolk CC.
Catchpole Court, Sudbury
Cedrus House (Care UK) - 10 Winter planning beds are to
be commissioned from 1st November. A further visit to
take place to confirm sufficient qualified staff have been
employed and how the therapy requirement will be
provided.
Davers Court (Care UK) – 10 step down beds
commissioned on the nursing unit by WSHT
Park View care Home Ipswich
Kentford Lodge.

The majority of care homes have registered nurse
vacancies. Another key area for most homes is the lack of
tissue viability advice and training. Nurse revalidation is
now being raised with all the care homes.
Working with Suffolk CC Quality and Improvement and
Safeguarding teams on information sharing on care
homes and care providers which includes quarterly
meeting with CQC.

Quality Improvement Visits (QIVs)

Care Home/Hospital Date of visit Issues raised

Kingfisher House
Nursing Home

21-Aug-15

Catchpole Court
Nursing Home

01-Sep-15
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Actions

Review

Recommendations included the following: to eradicate the smell of urine
from the specified rooms; To have a monthly programme in place to
check the mattresses under the waterproof covers; To have a ventilation
system in place as the smell from the sluice is apparent in the corridor;
Each change of dressing to include details of the wound - size,
description, the dressing used as well as regular photographs; To ensure
The assessors found the following: Kitchen staff were noted to be
that care records reflect the care being given, that there is a clear
wearing appropriate protective wear. The kitchen achieved 5 Stars programme with timescale of the change over to the new care records for
in the last environmental health audit. Care staff reported that the existing residents; To use the referrals as a lessons learnt for staff, to be
registered nurse was informed of all incidents which are then
discussed at the RN meetings; To confirm the current position of the
recorded on Datix. An enclosed garden at Spiller House is being
training matrix completion; To have a policy in place that all auditors from
developed to make it dementia friendly, it will include raised beds Four Seasons gain consent from residents before going in the residents
which the residents with support will be invited to maintain and a room even if the resident is not present; To ensure that pressure risk
The provider has
water feature. Medication round observed, the trolley was not left assessments are completed including when a resident’s condition
been advised of
unattended. All staff as part of their mandatory training complete changes, and pressure relieving equipment provided promptly; To have a recommendations
Safeguarding and Dignity training. All staff were seen to be sitting
supervision programme which covers all aspects of care or activity
and will report back
with the resident when supporting them with their meal. The
dependent on the staff group; To implement an annual appraisal process to West Suffolk CCG
houses were warm and a comfortable temperature for the
with reviews for all staff; To develop leadership in the RNs as well as the as the
residents.
Senior carers.
Commissioner.
The assessors found the following: Pressure Ulcer prevention is in
place with the use of bed and chair equipment as well as regular
turning of residents confined to bed. As part of the induction and
mandatory training processes all staff have Safeguarding and
Recommendations included the following: To audit OOH calls to ensure
Dementia awareness training, as well as MCA and DOLS awareness. outcomes are as expected; That there is a clear programme with
The gardens off Gainsborough unit were enclosed and dementia
timescale of the change over to the new care records for existing
friendly with a beach hut theme in one area. The 12 residents that residents; To identify the % of completed audits; To ensure a report is
the assessors spoke to who were able to give an opinion on their
sent to the DBS on the member of staff in the safeguarding incident;
care commented that they were very happy with the level of care, Ensure that staff who do whistle-blow have the appropriate level of
and that they could approach staff if they had any concerns. The
support; To ensure that yellow folders are up to date, that DNAR forms The provider has
home decoration is fairly well maintained, the furnishings were
are reviewed and that advanced care plans are in place; To identify a
been advised of
clean with furniture to support the client group, communal toilets meeting programme and that minutes are available for visitors / relatives; recommendations
and bathrooms are clearly marked. The kitchen maintained its 5
To support staff with updated information on neurological conditions e.g. and will report back
stars rating for the environmental audit in June 2015. Risk
Parkinson’s Disease; To develop closer links with the community, the
to West Suffolk CCG
assessments are completed on all residents and includes
planned Day Centre will be a good way forward.
as the
behavioural issues as well as physical assessments.
Commissioner.

QIVS and CQCs Information Sharing

There is an internal Information sharing between SCC and the CCG fortnightly to discuss new or on-going concerns raised during Quality
Improvements Visits to care homes or concerns raised through Continuing health care assessments.
This will also include information raised through complaints, serious incidents, adult safeguarding referrals or general soft intelligence.
A formal quarterly information sharing forum occurs to enable Suffolk County Council, the Care Quality Commission, the Suffolk Clinical
Commissioning Groups (CCGs), Environmental Health, Fire Service, and Healthwatch Suffolk to share information about their own organisations,
and to work collaboratively to share information concerning all registered Health, Care and Support Services (and the providers of these services),
that are commissioned by Suffolk County Council or CCGs within Suffolk.
The purpose of sharing this information is to:
Ensure commissioning authorities, CQC and other regulatory organisations have a shared oversight of the quality of Health, Care and Support
being delivered within Suffolk
Provide a forum to share learning points from investigations/inspections
Allow representatives from each organisation to provide an update on any issues with individual providers, where necessary a strategy can be
agreed to ensure a co-ordinated response
Act as an early warning system to identify any shared concerns about providers
Provide a forum to share good practice
Provide a forum to agree thematic and shared approach to improve quality
Develop methods for informing members when suspensions or enforcement actions are put in place or are lifted.
If the CQC raises significant concern with a Care Home, a strategy meeting will be convened comprising all interested parties (CCG, CQC, SCC) to
determine the appropriate response/action required. The Care Home will then be expected to produce a plan to respond to actions required.
Implementation of the plan is overseen by all interested parties.
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Serious Incidents Requiring Investigation (SIRI)
West Suffolk Clinical Commissioning Group

Provider

No. of Serious Incidents Category
2

WSH
1

NSFT
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Total overdue 45 day
reports up until
30 September 2015

1 x Unexpected/potentially
avoidable injury
causing serious harm
1 x Slip/Trip/Fall

0

1 x Unexpected/potentially
avoidable death

0

West Suffolk Hospital – Serious Incidents

Never Events

•
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There have been 0 never events reported this month.

Infection Control – MRSA

WSCCG
There are a total of 0 MRSA bacteraemia to date in West Suffolk CCG.

Infection Control – C.difficile
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Infection Control – C.difficile

•
•
•
•
•

WSCCG reported 4 cases of CDI for the month of August against a monthly trajectory of 4.
This breaks down into 0 acute and 4 non acute (community) of which 0 were diagnosed out of area.
WSFT YTD is 9 against a YTD trajectory of 7.
Non-acute YTD cases are 20 against a YTD trajectory of 12.
Total CCG YTD cases are 32 against YTD trajectory of 19 and an end of year trajectory of 45.

West Suffolk CCG C.diff
CCG actual
CCG Trajectory
Acute actual WSH
Acute actual IHT
Acute actual OOA
Trajectory Adjustments
Non Acute actual
Non Acute Trajectory

West Suffolk CCG C.diff YTD
WSCCG YTD
WSCCG Traj
WSH YTD
WSH Traj
Non Acute YTD
Non Acute Traj
WSH Trajectory Adjustments
No. Out of Area

16

Apr-15
3
4
1
0
2
0
0
2

May-15
8
4
2
0
2
0
4
3

Apr-15
3
4
1
2
0
2
1
2

Jun-15
5
3
1
0
0
0
4
2

Jul-15
12
4
4
0
0
0
8
2

Aug-15
3
4
0
0
0
0
3
3

Sep-15
2
3
0
0
0
0
2
2

Oct-15
0
4
0
0
0
0
0
2

Nov-15
0
3
0
0
0
0
0
2

Dec-15
0
4
0
0
0
0
0
3

Jan-16
0
4
0
0
0
0
0
2

Feb-16
0
4
0
0
0
0
0
3

Mar-16 TOTALS
33
0
4
45
8
0
0
0
4
0
0
0
21
0
29
3

YTD

31
19

8
0
4
0
19
12

May-15
11
8
3

Jun-15
16
11
4

Jul-15
28
15
8

Aug-15
32
19
8

Sep-15
34
22
8

Oct-15
39
26
11

Nov-15
39
29
11

Dec-15
39
33
11

Jan-16
39
37
11

Feb-16
39
41
11

Mar-16
39
45
11

3
4

4
8

6
16

7
20

8
22

10
24

11
24

12
24

14
24

15
24

16
24

5
1
4

7
1
4

9
1
4

12
1
4

14
1
4

16
1
4

18
1
4

21
1
4

23
1
4

26
1
4

29
1
4

Infection Control – C.difficile

Actions being taken to reduce Clostridium difficile infection incidents in West Suffolk CCG:
1. A CDI reduction plan has been written to cover Medicine Management, Communications, Primary Care, Care Homes, Secondary Care, Community
Care and Mental Health.
2. Work with Medicine Management Team is progressing. There is now a quarterly report that links percentage of Cephalosporins, Quinolones and
Co-Amoxiclav prescribed in Primary Care to overall antibiotics prescribed. Additionally, the volume of laxatives, proton pump inhibitors and NSAIDs
prescribed are linked to total antibiotics prescribed and the incidence of CDI per surgery. This information is being brought to the attention of General
Practitioners.
3. Going forward, when an antibiotic is prescribed, the prescriber will be prompted to review laxatives, PPIs and NSAIDs to reduce the risk of CDI.
4. An insert for the antibiotic formulary is under development to encourage prescribers to reduce the risk of CDI.
5. Closer working with the Communications Team is on-going. The infection prevention lead has been invited to contribute towards the
Communications Strategy.
6. The data analysis team have supported the development of a robust data collection and reporting system.
7. In Primary Care, training sessions are being undertaken for practice-based infection prevention leads. The Leads are completing Root Cause
Analysis for all CDIs and themes are being presented at the infection prevention network meetings.
8. For Care Homes, joint working with Care Home Clinical Manager to support early recognition of symptoms and initial actions.
9. For Secondary, Community and Mental Health Care (and the private care provider), Post Infection Review Tool is being used to gather data with
themes that are shared at IP Network meetings. Reporting structure is agreed and being adhered to. PIR meetings are being attended by the IP Lead.
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Falls

Comparative data from 2014/15 will be incorporated into this table from November 2015 going forward.
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Falls

Comparative data from 2014/15 will be incorporated into this table from November 2015 going forward.
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Pressure Ulcer Incidents

This chart shows the latest pressure ulcers reported by NSFT, SCH and WSH.
***NSFT data is unavailable at the time of reporting.
NB: SCH data is IESCCG and WSCCG combined.
Comparative data from 2014/15 will be incorporated into this table from November 2015 going forward.
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Pressure Ulcer Incidents
This chart shows the year to date figures for West Suffolk Hospital.

Number of Grade 2 pressure ulcers unconfirmed.
Comparative data from 2014/15 will be incorporated into this table from November 2015 going forward.
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Pressure Ulcer Incidents
This chart shows the year to date figures for SCH.

Comparative data from 2014/15 will be incorporated into this table from November 2015 going forward.
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Harm free care - Pressure Ulcers and Falls
Harm Free Care
A key priority of the Harm Free Care group meeting is to promote quality improvement methodology across the providers to ensure that rigorous attention
is given to all initiatives. To this end, Matt Tite (MT) from the Quality Improvement Healthcare Company Ltd. has introduced methods to the group which
will promote evidence based practice and ensure statistical rigour is associated with each development. MT continues to meet the providers individually
to provide support in the use of the applied methods and to continue to share knowledge and skills in this area.
Provider quality improvement projects
Ipswich Hospital – Nerve Centre
IHT is rolling out the ‘Nerve Centre’ throughout the trust. Clinicians will be able to draw information or report on iPads, such as observation logging,
obtaining immediate patient details or receive reminders. Nerve Centre mandates entry of key data and automatically escalates when there is a patient
trigger of the early warning system. Nerve Centre is already used successfully in Nottingham. It is expected that additional modules and templates such
as nutrition/hydration and pressure ulcer will also be added.
Suffolk Community Health – Falls
Suffolk Community Health has commenced a Quality improvement programme to address issues with falls and the ambulance Trust and is to be
presented at the next meeting in November
Suffolk Community Health has commenced a Quality improvement programme to review the time it takes to heal pressure ulcers within the community
and the factors associated with long term healing.
West Suffolk Hospital – Deteriorating Patient
West Suffolk Hospital has commenced a project to develop the review of patient deaths using a Mortality Tool. This tool is based on the probability theory
and work by Helen Hogan (PRISM study).
West Suffolk Hospital – Diabetes Monitoring
West Suffolk has commenced a project to ensure that all diabetic patients are monitored for glucose status. This tool allows the Trust to monitor every
patient’s level of glucose more robustly from an electronic system. Treatment can then be initiated as required 7 days a week.
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Harm free care meeting
Norfolk and Suffolk Foundation Trust – Lester Rethink project.
Norfolk and Suffolk Foundation Trust have initiated a project based on the need for an integrated physical health pathway which will consider both
mental and physical health and the interrelation between the two. The tool is based on the resource led by the late Professor Helen Lester and has
been produced through collaboration between the Royal Colleges of General Practitioners and of Psychiatrists supported by NAS. The Lester
resource was recently updated with NHS England and Public Health England and is being used in the current NHS Mental Health CQUIN. The
positive Cardiometabolic Health Resource for example has identified that poor physical health contributes to 15- 20 years loss of life and offers
guidance on physical health monitoring to help people with severe mental health illness avoid conditions like diabetes, heart disease and stroke.
Care Home
The Care home leads are currently working with a number of care homes and are reviewing the reasons why certain care homes appear to be
sending more individuals to hospital than others. This review is on-going but preventative measures and bespoke educational programmes are being
delivered to address some of the care home standards with the objective of addressing this situation.
The Care Homes lead has been working hard with the individual care homes along with colleagues from the Quality Improvement teams at ACS. In
order to foster positive and productive working, a ‘Celebration’ event is being hosted in December 2015. This is event has been kindly sponsored by
Direct Healthcare Services (DHS). The key note speaker is confirmed as Jacqui Fletcher who is currently Senior Professional Tutor in the Section of
Wound Healing, Department of Dermatology and Wound Healing, Cardiff University, and Principal Lecturer in The School of Nursing, Midwifery and
Social Work at the University of Hertfordshire. She is also the Editor for Wounds UK and a Fellow of the National Institute for Health and Clinical
Excellence (NICE).
The CCG is working with Direct Healthcare Services to develop a quality improvement pilot programme within a care home in which DHS have
offered to supply all necessary equipment free of charge for the duration of the programme aimed at reducing harm. This evidence based programme
is anticipated to be published in a reputable healthcare journal in due course.
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Harm free care meeting
Dementia Alliance - Harm Free Care Coaching
The Dementia Alliance has continued to develop their carer training under the leadership of Willie Cruickshank. Whilst it was once recognised as a
dedicated training in approaches to dementia care, the care programme itself was then expanded to include those elements associated with the Harm
Free Care agenda, including pressure ulcers, falls and infection prevention. The programme has been further adapted in the last two years to include
those elements associated with admission avoidance.
To assist carers, an ‘app’ has been developed and a resource package is available.
The programme of carer training is ongoing and has been publicised by Suffolk County Council.
A review of the Care Companion App has taken place by the Harm Free Care Group and found it to be a very basic tool. There is a paucity of
evidence base to the rationale behind the chosen aspects of care that are assessed, and the assessments themselves, which use a traffic light
scoring system, was felt to be subjective and is therefore open to misinterpretation by others seeing the results.. A full report is available on the
review. The Harm Free Care group concluded that they were not able to endorse its use as it currently exists.
The Chair of the Harm Free Care Group has contacted Willie Cruickshank and has offered to review and work with him to develop this tool further.
However, as noted in the last report, the leadership of the programme is clear that the focus of the organisation and this training package is on
undertaking training for carers rather than on clinical outcomes . The need to review and work with clinicians remains at this stage, unclearly defined.
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Clinical Effectiveness/Research Activity
The NHS Constitution requires that NHS patients are provided with the opportunity to access approved clinical research. The GP Practices within
Suffolk CCGs have been involved in the following activity:
Research Site Initiative Contracts (RSI)
The Clinical Research Network (CRN) annually awards RSI contracts to financially support General Practices to enable them to appropriately train their
staff and select approved studies from the National Institute of Health Research (NIHR) portfolio. This equates to £38,850 for Ipswich and East Suffolk
(9 General Practices) and £23,200 for West Suffolk (7 sites). Presently the RSI portfolio of contracted sites consists mainly of Practices that have
significant research experience and capability.
Research Capability Funding (RCF)
RCF funding is released at the behest of the NIHR on an annual basis. In recent times recruitment in excess of 500 participants has resulted in financial
award. £20,000 has been awarded to Ipswich and East Suffolk CCG as a result of their recruitment in the 2013/14 financial year. Funding has been
allocated to two GP Research Leads to “champion” research during the first six months of this year. The Annual Forum was also funded using the
RCF budget.
Allocation of the remainder of the RCF budget is currently under review. It must be noted that the RCF must be used to increase the potential for
participant engagement rather than supplement existing study activity.
Nationally in excess of 345,000 participants have been recruited to NIHR studies this financial year. Primary Care is relied upon for high volumes of
recruitment whereas secondary care activity tends to be more specialist and clinically demanding. A performance table detailing levels of site interest
and recruitment for site contracted studies is contained in the table below. A comparison has been made focusing on the study portfolio because study
implementation varies significantly in complexity. With the exception of Melatools and CAPE, the Suffolk study portfolio is all interventional involving
patient consultations. Suffolk has been recruiting at approximately average benchmark when number of active sites is taken into account in respect of
recruitment.
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Patient Advice & Liaison Service (PALS)
•
•

Total PALS activity across both CCG’s for September 2015 showed 842 compared with 736 for September 2014.
For locality breakdown, the overall figure for September for West Suffolk CCG was 202 and for queries out of the CCG area was 10.
Provider

Service Type

Primary Care
Primary Care
Primary Care
Primary Care

Dental
GP query
Optical
Meds/Pharmacy

CCG
CCG

Continuing Care
Individual
Funding
Requests
Low Priority
Procedures

CCG

Month
Sept
143
3
0
0

Month
August
171
3
1
3

Month
July
117
6
0
1

Month
June
162
3
4
2

Month
May
124
0
1
8

Month
April
131
3
2
4

0
0

0
1

0
2

1
0

4
1

1
1

0

0

0

0

0

0

Public Health

Screening–
bowel/breast/cervical

0

0

0

0

0

0

Public Health

Child Weight Mgt

0

0

0

0

0

0

WSFT
WSFT

Acute
PALS–other provider

0
1

1
2

1
1

4
1

1
0

1
0

SEPT
SERCO

Podiatry
Physiotherapy

0
0

0
0

0
0

0
0

1
0

1
0

SERCO
SERCO

Med cert/recs
Continence

0
0

1
0

0
0

1
0

1
1

0
0

SERCO
SERCO

Equipment
Community
Hospitals
Out of hours
Mental health

0

0
0

9
1

1
0

0
0

0
0

0
3

0
2

1
0

0
0

0
0

0
2

46

17

10
16

8
0

5
0

9
0

6

7

8

5

4

2

Care UK
NSFT
PTCAAS
PTCAAS
N/A
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Transport
Out of contract
transport
Miscellaneous

Patient Advice & Liaison Service (PALS)

The graph below shows the monthly number of contacts to PALS
These PALS figures include the emergency dental appointments, orthodontics and
general dental queries around treatment and charges. The dental figures for West
Suffolk CCG were 143 and out of area 3.
The appeals process for hospital transport continues to be managed by PALS with
the out of contract area transport now co-ordinated through the service. There has
been some considerable savings by PALS investigating charges on invoices for
journeys where the patients were not Suffolk registered. There has been an increase
in the level of out of contract transport to the service due to a review of contracted
journeys provided by EoEAST.
Included in the miscellaneous figures are Turning Point, Falls Prevention, End of Life
Care and signposting to alternative services such as Social Care.
Example of good patient outcome with PALS intervention:
PALS was contacted by a patient who had moved to west Suffolk and was midway in
her IVF treatment. She had been told that due to the Suffolk policy she had to be
registered with a Suffolk GP for a minimum of 12 months before IVF would be funded.
PALS discussed the issue with the IFR team and Barbara McLean and it was agreed
that the patient could continue her treatment and attend Bourne Hall, as to fund
treatment from the beginning would not be cost effective or beneficial to the patient.
PALS wrote to the patient’s GP and Bourne Hall confirming approval for IVF
treatment.
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Patient Advice & Liaison Service (PALS)
Provider data for August (validated)
West Suffolk Hospital
WSFT have not yet reported their figures for August as they are awaiting Chief Executive sign off before completing their report.

July 15
Admissions, discharge and transfer arrangements
All aspects of clinical treatment
Appointments – including delays and cancellations
Clinical treatment – surgical
Communication
Compliments
Facilities services
Other
Patients property and expenses
Personal records (including medical and/or
complaints)
Queries, advice and request for information
Transfer arrangements
Values and behaviours (staff)
TOTAL

29

16
5

June 15
9
18

May 15
7
10
29

April 15

5

7

23
5

28

11
23

11
5
8
21

39

9
42

30

25

23
7

5
102

12
119

104

108

Patient Advice & Liaison Service (PALS)
Provider data for August (validated)
Norfolk and Suffolk Foundation Trust
NSFT recorded a total of 26 PALS contacts across West Suffolk during August 2015. 5 contacts did not have their location recorded. A breakdown of
the West and unknown location contacts are as follows;

Building relationships
Communication
Environment
Information
Other
Quality of care
Waiting
TOTAL

30

August 15
West
Unknow
n
location
1
18
1
1
4
3
2
1
26

July 15
Unknown
West
location

8
8

7

June 15
West
1
13
1
12

Unknown
location

May 15
Unknown
West
location

1

1

5
1

2

1
7

1

3

4

3

3

2
2
16

4

2
5

16

7

29

7

3

April 15
Unknown
West
location

Complaints
CCG data for September (validated)
A report published by the Ombudsman on 22 September 2015 has revealed that, similar to last year, the top three reasons for hospital complaints
investigated by the PHSO in the last financial year (2014-15) were poor communications, errors in diagnosis and poor treatment. Non-medical aspects of
patient care are cited as a factor in almost half of all complaints investigated. A breakdown of IHT and WSFT enquiries to the ombudsman are as follows;

IHT
WSFT

Enquiries received by the PHSO Enquiries accepted by the PHSO
2014-15
42
12
36
5

Investigations fully or partly upheld
4
3

9 complaints were received during September 2015 for the West Suffolk CCG. A breakdown of these complaints is shown below;
WEST
EoEAST
Ref: 248

AHP
Ref: 249

Care UK
OOH
Ref: 252
SCH –
Wheelchair
Services
Ref: 254
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Complaint category and details
VALUES – Attitude of other staff
VALUES – Rudeness
VALUES – Physical abuse/assault by staff (inc. alleged)
Manager of Sheltered Accommodation complaining about
attitude of crew member who attended to a tenant. Was rude to
staff and colleagues, was rough in handling patient and
complained about having to come from Cambridge during her
break to attend call out.
APPOINTMENTS – Availability (inc. urgent)
Unhappy with service provided by AHP. Only received initial
appointment due to cancellation. Next appointment was
cancelled due to sickness. Only had one appointment which
patient found to be disappointing.

Awaiting completed complaint form and details of issue

WAITING TIMES – Waiting for appointment/length of waiting list
Unhappy with length of time waiting for appointment for
wheelchair to be fixed. Despite contacting wheelchair service no
response.

Outcome and actions identified
Investigation underway with EoEAST

Status
Outstanding

UPHELD
Apology from AHP for level of service provided. Physio was
unwell and then had family medical emergency so
appointments cancelled. Offered another physio but patient
refused any more physiotherapy from the service. AHP are
auditing their triage outcomes to ensure consistency
regarding the allocation of routine and urgent appointments.
Awaiting patient consent

Complete –
14 working
days

Investigation underway with SCH

Outstanding

Outstanding

Complaints

WEST
WSFT
Ref: 258

WSFT
Ref: 261

EoEAST
Ref: 262

NHS
Property
Services
Ref: 266
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Complaint category and details
APPOINTMENTS – Other
Patient attended WSFT re lump on lip. Several
appointments back and forth and following biopsy had to
go to WSFT for o/p appt for results. Patient wanted to go to
GP but was informed could not give results, had to come to
WSFT. Patient unhappy with process and feels
unnecessary spending and constraints being put on NHS.
CLINICAL TREATMENT – Delay or failure to follow up
CLINICAL TREATMENT – Delay or failure to monitor
observations
Patient admitted to ward for termination. At first treatment
was of a good standard however as procedure started to
work patient left with little support or monitoring. When
requested assistance, was lacking. After distressing
procedure was told about counselling support and asked
whether she wanted a burial. Patient felt this should have
been discussed beforehand and was quite insensitive.
OTHER – Damage to personal property
Ambulance crashed into garden wall in May, note left to
advise of damage and asking homeowner to call Trust to
gain reimbursement. Has been trying since May to contact
team but nobody returns contact.
COMMUNICATIONS – Communication with patient
Unhappy when attended for appointment, left for over 30
minutes as not advised sitting in wrong waiting area.
Wrongly instructed by reception staff and questioning why
reception desk staff did not come and check other areas
when calling him for appointment as this must happen
frequently.

Outcome and actions identified
Awaiting patient consent

Status
Outstanding

Awaiting patient consent

Outstanding

Investigation underway with EoEAST

Outstanding

Investigation underway with NHS Property
Services

Outstanding

Complaints
Services not commissioned by West Suffolk Clinical Commissioning Group
WEST
NHSE
Opticians
Ref: 256

Complaint category and details
APPOINTMENTS – Error
Referred to Evolutio by Vision Express. Evolutio requested
information from GP however practice claim to never have
received communication, despite proof from Evolutio they
did. Several issues with GP surgery and their failure to
assist

Outcome and actions identified
Sent to NHS England for investigation and response

Status
Complete

Update on outstanding August complaints
WEST

Complaint category and details

CCG
IFR

COMMISSIONING – Other
Unhappy with decision following IFR and CCGs policy with
regards to IVF

Ref: 237

CCG
CHC
Ref: 240

SEPT –
Chiropody
Ref: 247
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COMMUNICATIONS – Failure to notify to community
Care Home unhappy they were not informed that patient
was discharged from hospital to Nursing Home instead of
returning to Care Home. Feel CCG should have informed
them of decision and CCG should make payment that
covers their requirement for a 4 week notice period

APPOINTMENTS – Delay (inc length of wait)
Patient had chiropody appointment however second
appointment letter was never received and still waiting for
next appointment. In lots of pain with long nails that cannot
manage himself

Outcome and actions identified

Status

NOT UPHELD
Funding request never received. Patient does not
meet pathway as already has a child from previous
relationship and only been with current partner 2.5
years. Advised that should discuss with GP as if there
is any clinical exceptionality in their case then an IFR
can be made on their behalf.
PARTIALLY UPHELD
CGH Discharge Planning team at fault for not
informing residential home that patient’s health needs
could no longer be met there and assessment
indicated he should be discharged to a nursing home.
Despite this, we commissioned CHC before
admission to hospital and therefore it is our
responsibility to reimburse residential home for 4
week notice period they are requesting.
UPHELD
Apology from SEPT system problems with booking
appointments at new health centre. Appointment
given for Sept 24th.

Complete –
33 working
days

Complete –
29 working
days

Complete –
10 working
days

Complaints

Total number of complaints received across both CCG's
25

20

15

10

5

0

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

2013/14

13

9

1

10

12

13

2

8

8

17

14

14

2014/15

16

19

17

10

8

12

14

9

8

18

11

23

2015/16

9

14

1

13

12

18

In order to provide a consistent comparison from previous years the above chart shows combined East and West figures.
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Complaints
August – validated data
West Suffolk Hospital
WSFT have not yet reported their figures for August as they are awaiting Chief Executive sign off before completing their report.

Admissions, discharge and transfer arrangements
All aspects of clinical treatment
Attitude of staff
Clinical treatment – surgical group
Communication
Other
Values and behaviour (staff)
TOTAL

35

July 15

June 15

5
5
8
10
28

5
6
6
9
26

May 15
8
13

April 15
8
11
4

5

26

23

Complaints
Suffolk Community Healthcare
2 formal complaints were received during August 2015 for Suffolk Community Healthcare. 3 informal complaints were also received and resolved
promptly by the service lead. Of these combined complaints, the breakdown by service area is as follows; Community Health Team (3) and
Community Hospital (2). A breakdown of the formal complaints is as follows:

CCC/APS
Continence Service
Community Health Team
Community Hospital
COPD
Phlebotomy
Wheelchair Service

Jul 15

1
1

1

Jun 15
1

May 15

Apr 15

2

1
1
1

1
2
TOTAL

36

Aug 15

2

1
2

1
2

5

3

Complaints

No. of
complaints
1
1

Breakdown of August formal complaints
Community Health Team
Details:

The complaint concerns the arrangements for a DN visit to a patient in the community. The patient is a double
amputee who needs to be hoisted in and out of bed – as such the patient is only out of bed for 3 hours per day. The
DN’s visit to undertake a daily dressing change outside this 3 hour window. The complainant states that this
arrangement usually works well; however, on a recent occasion the community nurse arrived late. As the patient had
already been hoisted out of bed, the nurse was unable to undertake the dressing change. The complainant states that
the attitude of the nurse concerned was unacceptable and made the patient feel at fault. The complainant also reports
that the nurse stated that they were too busy to return later that day. The complainant contacted the CCC and
attempted to arrange a visit for later the same day. The complainant was informed that he would receive a visit that
day, but no visit was made to the patient. The complainant also experienced difficulty when seeking information as to
how to make a complaint
Response: Outstanding
Community Hospital
Details:

1
1

Complaint made on behalf of patient by a family member. The complainant states that when the patient was admitted
to Ipswich A&E from Bluebird Lodge, the A&E nurse pointed out a large bruise to the patient’s arm, which the family
were not aware of and was not present prior to admission to Bluebird Lodge. The complainant is seeking clarification
as to how the patient acquired the bruise which she was an inpatient at Bluebird Lodge.
Response: Outstanding
TOTAL

37

2

Complaints
East of England Ambulance Service
2 complaints (and 1 concern) were received during August 2015 for the Ambulance Service (West Suffolk). The breakdown for these complaints by
subject type is as follows;

Complaints
Primary Subject of complaint
Attitude
Attitude
Clinical treatment and assessment
Delay
Delay
Delay
Transport and driving
Transport and driving
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Sub-category
Inappropriate manner
Unhelpful/uncaring
Did not assist patient
999 Emergency delay
Did not turn up
PTS – late
Failure to provide transport / inappropriate transport
Not eligible for patient transport
TOTAL

Aug 2015

Jul 15
1

Jun 15

May 15

1

Apr 15
1

1
1

1
1
1

1

3

1
3

1
2

2

1

Complaints
Concerns
Primary Subject of concern
Communication and call handling
Equipment/Vehicle
N/A
Patient property
Transport and driving
Transport and driving

39

Sub-category
Control failed to pass information on
Inappropriate use of sirens
N/A
Property not secured
Driving skills
Failure to provide transport / inappropriate transport
TOTAL

Aug 2015

Jul 15

Jun 15
1

May 15

Apr 15

1
1

0

1
1
1
1
1

1

3

Complaints
Norfolk and Suffolk Foundation Trust
5 complaints were received during August 2015 for Norfolk and Suffolk Foundation Trust in the West Suffolk area. The breakdown for these complaints
by subject type is as follows;

Admission/discharge and transfer arrangements
All aspects of clinical treatment
Attitude of staff
Appointments/delay
Communication
Failure to follow agreed procedures
Other
Patients privacy and dignity

July 15

2
1
1

1
1

June 15
1
4
1
1
1
1

1
TOTAL

40

August 2015

1
5

3

May 15

April 15

1
1
2

5
2
1
2

1
9

5

10

Complaints
Care UK
2 complaints were received by Care UK in August 2015 regarding OOH and 111 in Suffolk. Details of these complaints are as follows;

Complaints

OOH
111
TOTAL

Concerns

Aug
15
1
1
2

Jul 15

3

May
15
2

3

2

Jun 15

0

Aug 15

Apr 15
7
7

OOH
111
TOTAL

0

July 15

June 15

2

1

2

1

May
15

April
15

0

0

Breakdown of August complaints
Complaint category – Staff attitude/behaviour - Rudeness.
Details: Mother unhappy with the Doctor who called her back after she cancelled her OOH appointment. The
doctor was extremely rude & documented that the mother refused medical treatment. Unhappy that she waited
almost 2 hours when she was told to bring her son to base straightaway when it was clear there were no
appointments. Her son had scarlet fever. Also unhappy with the doctor she saw at base.
Action taken: Pending investigation
Details: Patent unhappy with first HA call – states HA was laughing at her. Patient also unhappy with CA call,
felt CA was rude, has not empathy, was patronising and shouted at her before hanging up.
Action taken: In progress
TOTAL

41

OOH
Complaint

111 complaint

2

Friends and Family Test
The NHS Friends and Family Test reached a memorable milestone on 20 August 2015 by achieving its ten millionth piece of feedback. It has quickly
grown into the biggest ever collection of patient opinion in any health service anywhere in the world.
The Friends and Family Test (FFT) is an important feedback tool that supports the fundamental principle that people who use NHS services should
have the opportunity to provide feedback on their experience. It asks people if they would recommend the services they have used and offers a range
of responses. When combined with supplementary follow-up questions, the FFT provides a mechanism to highlight both good and poor patient
experience. This kind of feedback is vital in transforming NHS services and supporting patient choice.
Launched in April 2013, the FFT question has been asked in all NHS inpatient and A&E departments across England and, since October 2013, all
providers of NHS funded maternity services. The FFT is now being rolled out to additional areas of NHS care making the opportunity to leave
feedback possible in almost all NHS services. From 1 April 2015, it expanded to NHS dental practices, ambulance services, patient transport
services, acute hospital outpatients and day cases.
While the results will not be statistically comparable against other organisations because of the various data collection methods, FFT will continue to
provide a broad measure of patient experience that can be used alongside other data to inform service improvement and patient choice.
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Friends and Family Test

West Suffolk Hospital - % of respondents who would recommend the service
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Friends and Family Test

There is a requirement to ask the Friends and Family question four times across Maternity Services; at the 36 week antenatal appointment, following
birth in the delivery suite or birthing unit, post-natally on discharge from the post natal ward and lastly at the time of discharge in the community. The
graph below shows the percentage of respondents who would recommend the service.

WSHFT Maternity Services - % of respondents who would recommend the service
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Friends and Family Test (Continued)

Serco - % of respondents who would recommend the service

The combined score for Suffolk Community Healthcare for August 2015 is 97%.
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Contract Query Log

Number of queries per
month
Number closed per month
Overall number
outstanding on system
Care UK
IHT
N&N
CUFT
Queries by Papworth
Provider
WSFT
NSFT
Serco
Private
Other

March April May June July Aug Sept
2015 2015 2015 2015 2015 2015 2015
30
26
24
31
41
31
43
5
50

9
41

7
38

14
38

11
45

6
53

17
49

0
5
0
3
0
9
3
3
0
7

2
2
0
3
0
9
1
4
0
5

0
4
0
2
0
4
6
6
0
2

0
9
0
1
0
4
12
2
0
3

1
13
0
1
0
4
11
6
0
5

0
15
0
2
0
2
6
2
0
4

0
17
0
1
0
5
12
2
0
6

Queries received by the Patient Experience Team are
logged and passed to the relevant provider for their
investigation and response. Responses are provided
within 20 working days and shared with the
GP/Clinician who raised the issue.
Requesting patient identifiable information and
consent proved to delay responses and has not
always been accessible, making some queries
difficult to take forward. In these cases a generic
response is provided. However, a new system put in
place in October has reduced this level, as the Patient
Experience Team is able to process patient
identifiable information and pass to the provider for
investigation.
The Patient Experience Team works directly with
providers in order to resolve queries quickly and
pursue where there are delays in responses.
All issues raised to the GP Contract Log are shared
with the Contract Team throughout the month
providing themes and trends for taking forward with
the relevant provider.
Queries to the GP Contract Log should be sent to the
following e-mail addresses to be raised with the
provider service:
wsccg.gp-contract-query@nhs.net
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Contract Query Log (continued)
Please see table below for breakdown of queries in September 2015.
Provider

Query trends

WSFT

Access to services x 1
General query x 1
Access to services x 1
General query x 1
Discharge Summary x 1
Access to services x 1
Access to services x 1

SERCO

Date
raised
03.09.15
03.09.15
08.09.15
22.09.15
22.09.15
01.09.15
29.09.15

Status
Open
Open
Open
Open
Open
Closed
Open

Care UK

Nil return

N&N
CUFT

Nil return
Discharge Summary x 1

21.09.15

Open

NSFT

Access to services x 1
Access to services x 1
Access to services x 1
Referral x 1
Access to services x 1
Access to services x 1
Access to services x 1
Access to services x 1
Access to services x 1
Staffing x 1
Access to services x 1
Communication x 1

01.09.15
02.09.15
02.09.15
03.09.15
03.09.15
04.09.15
08.09.15
10.09.15
14.09.15
16.09.15
21.09.15
22.09.15

Closed
Reopened
Closed
Closed
Closed
Closed
Closed
Open
Closed
Reopened
Open
Closed
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Provider

Query trends

Date
raised

Status

Papworth

Nil return

Colchester
General
Hospital (CGH)

Referral x 1
Discharge Summary x 1

15.09.15
21.09.15

Open
Open

EoEAST

Communication x 1

15.09.15

Open

Public Health

Nil return

Private

Nil return

IC24

Nil return

TPP

Nil return

Geecol

Referral x 1

03.09.15

Open

Hospice

Communication x 1

21.09.15

Closed

AHP

Referral x 1

22.09.15

Open

Contract Query Log (continued)
In relation to West Suffolk Foundation Trust there remain 11 outstanding issues pre-dating September 2015. This has been escalated with the Chief
Nursing Officer and talks are being held with WSH to rectify the difficulties in receiving responses.
Two of the outstanding issues relating to NSFT are with the Contract Lead at the CCG and are awaiting further instruction.
There is one CUFT issue outstanding which is with the Contract Lead at the CCG pending response.
There remains 4 outstanding issues with Colchester General Hospital (CGH) dating back to March 2015. The Patient Experience Team have continued
to chase responses with the Trust.
The Patient Experience Team continues to chase all outstanding issues with the provider and Contract Lead. This is on-going.
The table below shows the outstanding queries prior to September 2015.
Provider

Query trends

Date

Status

Communication x 1
Access to services x 1
Prescribing x 1
Prescribing x 1
Referral x 1
Communication x 1
Communication x 1
Communication x 1
Access to services x 1
Communication x 1
Medication x 1

16.02.15
10.03.15
29.04.15
20.05.15
25.06.15
30.06.15
02.07.15
08.07.15
16.07.15
28.07.15
03.08.15

Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding
Outstanding

CUFT

Follow up appointment x 1

13.08.15

Outstanding

CGH

Referral x 1
Referral x 1
Medication on Discharge x 1
Prescribing x 1

30.03.15
30.03.15
28.07.15
19.08.15

Outstanding
Outstanding
Outstanding
Outstanding

WSFT
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Care UK

Communication x 1

10.04.15

Outstanding

IHT

Prescribing x 1

13.08.15

Reopened

NSFT

Access to services x 1
Access to services x 1
Communication x 1

06.07.15
13.07.15
19.08.15

Outstanding
Outstanding
Reopened

EoEAST

Communication x 1

11.08.15

Outstanding

GP Patient Survey results
Latest GP Patient Survey results
The latest GP Patient Survey (GPPS), which seeks the views of over two and a half million people every year about their experience of GP services
and NHS dentistry, was published on 2nd July 2015.
The GP Patient Survey measures patients’ experiences across a range of topics, including:
• Making appointments
• Waiting times
• Perceptions of care at appointments
• Practice opening hours
• Out-of-hours services
The GP Patient Survey provides data at practice level using a consistent methodology, which means it is comparable across organisations and
over time.
National Overall experience
• The majority of patients (84.8%) rate their overall experience of their GP surgery as good. Compared to the results for 2013-14, this has decreased
by 0.9 percentage points from 85.7%.
• Nearly three in four patients (73.3%) rate their overall experience of making an appointment as good. Compared to the results for 2013-14, this has
decreased by 1.3 percentage points from 74.6%.
• More than three in four patients (77.5%) would recommend their GP surgery to someone who has just moved into their local area, a decrease of
1.1 percentage points since the 2013-14 results.
• More than one in ten patients (13.6%) say they tried to call an out-of-hours GP service in the past 6 months. Of these, more than two in three
patients (68.6%) rate their overall experience of out-of-hours GP services as good, an increase of 2.4 percentage points since the results for 201314.
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GP Patient Survey results
Latest GP Patient Survey results – WSCCG
In NHS WEST SUFFOLK CCG, 6,766 questionnaires were sent out, and 2,895 were returned completed. This represents a response rate of 43%.
An example question is below:

Overall, how would you describe your experience of your GP surgery?
National results

For more information about the survey please visit https://gp-patient.co.uk/.
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Children and Young People’s Complex Cases
Complex Case Panel (CYP Continuing Care)
The Complex Case Panel for West Suffolk CCG in September considered no cases.

Graph 1

Graph 1 demonstrates a monthly pattern of spending over the last three years with an estimated monthly spend through to the end of 2015-16. The
increased cost for 2015-16 is due to the package provided by an agency for a new high cost case, for which the package was increased in August.
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Children and Young People’s Complex Cases

Graph 2

•

Graph 2 demonstrates an increase in the average cost for 2014/15 and a further increase for July to September due to school holiday packages.

•

There are 8 CYP Continuing Care cases in September 2015.
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Children and Young People’s Complex Cases
Inter Agency County Panel (CYP Out of Area Placements)
•
•
•

One West Suffolk CCG responsible commissioner case was presented to the Inter Agency County Panel in September but costs of the proposed
placements agreed in June have not been finalised and have therefore not been included in the budget yet.
All young people currently placed out of Suffolk are Looked after Children and are in either Educational residential placements which could be
either 52 / 39 weeks or 52 week residential placements (e.g. Children’s Home).
NB any placement for less than 52 weeks would have the overall cost spread throughout the year therefore no dip in funding during school
holidays has been identified
Graph 3

The total spend on out of county cases has continued to decrease as demonstrated in the chart above.
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Children and Young People’s Complex Cases

Graph 4

The graph above demonstrates a decrease in the average spend per case over the past few years.
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Safeguarding Children

Local Child Protection Plan Statistics
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Safeguarding Adults
Care Homes under review
Work has been completed in scoping the requirements for adult safeguarding across Suffolk. Agreement has been reached with NHS England, social
care and the Safeguarding Adults Board, to fund the posts for a year to implement a comprehensive training programme for MCA/DOLs.
Two posts have been advertised and shortlisted. The CCG, Head of Clinical Quality and Patient Experience is interviewing in mid October 2015 with
the Head of Adult Safeguarding at ACS and a member of the Human Resources team.
An interim Safeguarding Adult Lead has been appointed for 2 days per week and is overseeing the new referrals into the CCG from the MASH team.
These referrals require investigation in order to establish whether the referrals indicate a concern with regard to Safeguarding or are, in fact, concerns
regarding the Quality of Care in homes. A procedural document has been developed and circulated in line with NHS England's guidance to
differentiate between the two aspects and the Safeguarding policy (Children and Adults) document for the CCG Safeguarding Teams has been
reviewed and updated.
Work with Care Homes is ongoing to support the Safeguarding agenda.
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Safeguarding Adults (continued)
Transforming Care Cohort
The Winterbourne View Concordat and Transforming Care policies published in 2012 set a national target for all people with learning disabilities and/or
autism currently residing in specialist learning disability or mental health inpatient settings to be discharged to locally based community provision by the
1st of June 2014.
In April 2014 data collected on behalf of NHS England identified that 2024 people with learning disabilities were staying in hospital without an agreed
date of discharge. The majority of these people were not considered to be ready for discharge to the community on the basis of “clinical decision”.
The National Audit Office report published in January 2015 found that in September 2014 there were 920 people in mental health hospitals who still had
no date for transfer to the community and in 691 cases this was because a clinician had “decided they were not ready”.
As a result of the limited progress since the Winterbourne View Concordat and continued protracted lengths of stay within these inpatient settings, NHS
England has developed a model and process for reviewing people’s care and treatment.
Care and Treatment Reviews for people with learning disabilities who are currently inpatients.
CTRs were introduced in October 2014 initially for people with learning disabilities and/or autism who had no discharge plan in place and were
inpatients in low secure or non- secure hospitals.
A new policy and guidance has been produced by NHS England that builds on the learning from the implementation of CTRs between October 2014
and March 2015 as part of the Transforming Care programme. This has led to a recommendation for the future embedding of CTRs into “business as
usual” for Clinical Commissioning Groups and NHS England commissioners.

Status report for Suffolk CCGs at 30/9/15
West Suffolk CCG
Number of clients in the TC cohort
Care & treatment reviews

8
Completed = 8

Primary presentations

Learning Disability, Autistic spectrum disorder,
Challenging behaviour, psychosis
£355 – 390 per day
3
0 (1 transfer to step down prior to discharge)

Cost of current care packages (range)
Admissions 2015/16
Discharges 2015/16
CCG cost of community shared care packages
post discharge (50/50 with SCC)
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Safeguarding Adults (continued)
Self Assessment of providers and commissioners
National self assessment tools are being populated to assist in quality monitoring and shared via the SAB health and MCA/DOLS sub group to improve
learning and analysis of key themes. Results of the self-assessment will be provided in the next report.

PREVENT (WRAP3)
A review of the prevent training was completed in October 2014 and we have been instructed by the Home Office that this will be in the format of
WRAP3. A DVD and script has been distributed to support the training. The level to which different groups of staff (patient facing/non patient facing)
need to be trained has been set out in recent guidance from NHS England. Within Suffolk, the training will be delivered (internally) and monitored
(externally) through the two new adult safeguarding posts when appointed to.
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Safeguarding Adults (continued)

DOLS Data
This table shows how many of each months referrals have been completed and how many are still awaiting allocation by SCC:

Referrals
Received
2014/15
April
May
June
July
August
September
October
November
December
January
February
March
Total:
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135
169
206
319
218
261
252
193
248
309
193
176

2679

Referrals
Allocated or
Withdrawn
2014/15

Shortfall

Referrals
Received
2015/16

135
169
201
202
106
151
122
94
124
126
94
100
1624

0
0
5
117
112
110
130
99
124
183
99
76
1055

264
228
213
215
300
199
0
0
0
0
0
0
1419

Referrals
declined,
authorised or
Withdrawn
2015/16
153
118
101
67
35
9
0
0
0
0
0
0
483

Number of
cases
awaiting
Authorisation
111
110
110
148
265
190
0
0
0
0
0
0
934

Safeguarding Adults (continued)
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Safeguarding Adults (continued)
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Safeguarding Adults
Summary: Health Sub Group to Safeguarding Adult Board (12 August
2015)
The health sub group considers issues related to safeguarding, MCA and
DOLs. The group includes acute providers, CCGs, Suffolk County Council and
other relevant agencies as required.
The below articles were discussed in depth at the meeting - copies are
available.
Safeguarding work plan 2015/16
Gabby Irwin (GI), Head of Clinical Quality and Patient Experience, CCGs,
shared a presentation and asked for feedback for the next meeting with a view
to developing a strategic document to inform future developments. GI has
specifically asked the group to feedback regarding how the SAB sub group is
demonstrating leadership, expertise, commitment, engagement, compliance,
monitoring and development in the following areas:
• Safeguarding
• Prevent
• Deprivation of Liberty Safeguards
• Domestic Violence
• Mental Capacity Act
• The Care Act / Well being
• Neglect
• Information Sharing
• Vetting and Barring of individuals
• Domestic Violence,
• Crime and Victims Act
• Duty of Candour
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St John’s House - update
Following ongoing concerns regarding the number of safeguarding
incidents referred to the MASH team, the Health Sub Group were
alerted to the themes. NHS England was informed of these. The
Safeguarding team have informed St John’s House that they will now
be held responsible for investigating their incidents internally and that
these will be monitored closely. CQC will be involved in quality
assuring the process and St John’s House have agreed to cooperate
fully.
Update re Pressure ulcer grade 3 and 4 – policies/ threshold
The threshold, circulated by SCC, was a useful clarification for
providers to understand where Pressure ulcers may become
safeguarding concerns.
Safeguarding and incident reporting for quality
NHS England Best Practice Guidance has been circulated to all
members of the group.
Steve Woods (Patient Safety Manager, Suffolk Clinical
Commissioning Groups {SCCGs}) and Seb Smith (MASH Manager
APT, Suffolk County Council {SCC}) are progressing a joint
safeguarding protocol. Stephen woods is invited to the next meeting
to feedback the outcome.
SCR
Update provided re SCRs
Joint implementation group has been convened to progress
recommendations.
Primary focus: Care Coordination and individual's pathway through
health ( (Annual Health Checks, Health Action Plans etc.)

Finance & Information Pack
September 2015

63

Contents
(Month 6 Ending 30th September 2015)

Headline Performance
Financial Statement
West Suffolk Hospital (WSFT) Activity
Risks & Opportunities
Underlying Financial Position
QIPP Delivery
Financial Recovery Plan
Investment Tracker
Quality Premium
Cash & Balance Sheet
System Wide View

64

Headline Performance
(Month 6 Ending 30th September 2015)

£0.4m adverse to plan. The CCG delivered a year to date (YTD) surplus of £1.0m after using
£1.4m of surplus brought forward from 2014/15.
• Total costs £1.3m adverse to plan; key variances to date include West Suffolk Hospital £0.2m (incl. QIPP),
Prescribing costs £0.9m adverse (incl. £0.4m QIPP shortfall), Continuing Healthcare costs £0.3m, partially offset by a
favourable variance in Community of £0.3m.
• Adverse variances are partially mitigated by the release of contingency £0.3m, and non recurrent funding £0.4m.

CCG has £0.8m of unmitigated full year risks**, resulting in potential £2.1m surplus position
after full utilisation of surplus brought forward (£2.8m) against a budget of £2.9m surplus.
QIPP Delivery of £3.3m against £5.2m plan (64%)

• £1.3m financial QIPP delivery at 100% and £1.4m of operational QIPP at 49%

Investments are currently on track.
15/16 Quality Premium***(potential £1.2m), tracking £0.5m, awaiting data
Management costs are currently on plan.
CCG missed its cash target efficiency by £911k (4.3% in the month)
* The YTD position includes £0.4m of prior year benefit.
** Includes £0.4m of YTD adverse variance
*** Quality Premium to be paid 16/17
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Financial Statement
(Month 6 Ending 30th September 2015)
Year to Date
Budget

Actual

Variance

Budget

£m

£m

£m

£m

143.2

143.2

0.0

285.6

75.0
4.2
12.3
11.8
0.8
6.9
21.2
0.6

75.3
4.2
12.4
11.5
0.7
7.2
22.1
0.6

(0.3)
0.0
(0.1)
0.3
0.0
(0.3)
(0.9)
0.0

150.5
8.3
27.5
24.5
1.5
13.5
41.8
1.2

132.6

133.9

(1.3)

268.9

2.5
0.4
2.1
0.7
2.0
2.9

2.5
0.4
1.6
0.7
1.7
2.8

0.0
0.0
0.4
0.1
0.3
0.1

5.0
0.9
2.9
1.5
1.0
5.4

10.6

9.7

0.9

16.6

143.2

143.6

(0.4)

285.5

'In Year' Surplus/ (Deficit)

0.0

(0.4)

(0.4)

0.1

Surplus brought forward from previous year

1.4

1.4

0.0

2.8

'Reported' Surplus/ (Deficit) for 15/16

1.4

1.0

(0.4)

2.9

Total Income
Hospital Services (Acute)
Ambulance
Mental Health & Learning Disability Services
Community Health services
Children's Services
Continuing Healthcare Services
Prescribing/ Primary Care
Other Programme Costs
Recurrent Operational Costs
Better Care Fund
Recurrent Investment
Non Recurrent Investment
Winter Pressure
Commissioning Reserve & Contingency
Corporate Running Costs
Non Recurrent & Running Costs

Total Expenditure
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Full Year

• YTD £0.4m adverse to plan. The CCG
delivered a £1.0m surplus after utilising
£1.4m of brought forward surplus.
• Operational costs £1.3m adverse to
plan; key variances to date include
West Suffolk Hospital £0.2m (incl.
QIPP), GP Prescribing costs £0.9m (incl.
QIPP shortfall £0.4m) and Continuing
Healthcare costs £0.3m.
• Adverse variance mitigated by release
of contingencies £0.3m and ring fenced
non recurrent funding £0.4m .
• The adverse YTD variance was £0.4m at
Month 4, and Month 5 delivered as per
budget.
• The full year budget remains
unchanged, but risks and opportunities
are noted further in the report and the
CCG is engaging with NHS England in
respect of its full year forecast given
performance to date.

West Suffolk Hospital (WSFT) Activity
(Month 6 Ending 30th September 2015)

Actual
#

YTD Volumes
Var to
Var on last
Plan (1)
year (1)

Budget Actual

YTD £millions
Var to
Actual
Plan (2)

%

£

£

£m

£m

9%
5%
-10%
19%
7%

166
91
154
36
893

163
92
156
36
850

96
115
1,137
1,910

96
113
1,079
1,969

2,456

2,322

2.6
3.1
3.1
0.4
1.6
0.2
0.9
2.0
9.4
14.4
(0.6)
2.0
(0.4)

(0.2)
0.0
(0.2)
(0.0)
(0.0)
0.0
0.0
0.1
(0.7)
(0.3)
0.0
0.3
(0.0)

38.4

(0.9)

In Year Service Variations

1.7
1.3
1.3
(0.3)
1.0
0.0

(0.0)
0.6
(0.3)
0.3
(0.0)
0.0

Total YTD @ month 5

43.5

(0.4)

M6 summary info

8.7

0.2

52.2

(0.2)

Outpatients first
Outpatients follow-up
Outpatients procedures
Outpatients telephone
Outpatients Maternity

#

16,008
33,810
19,875
10,352
1,935

1,664

9,176
17,523
8,746
7,330

-298

860

%

YTD Unit Cost

#

10%
-2%
4%
11%
7%

1,446

3,085

-52

-3%
-3%
12%
-1%

198

34%
-1%
9%
3%

-68

-8%

-35

-4%

-597
753
1,129
136

1,790
-1,935
1,965
143

Outpatients - other care package
Outpatient unbundled imaging
A&E
Elective
Emergency non-elective

-604
1,088

-205
800

Emergency Threshold Adjustment
Other non-elective
Readmissions
Contract Adjustments
Cost and Volume excl drugs
Drugs & Devices
Block
Annual Financial consequences
CQUIN

Reported Position
(1) positive numbers = more than plan (negative) =less than plan
(2) positive numbers = favourable, ie less than plan ; (negative) = worse, ie more than plan
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• Expenditure on activity at WSFT is £0.2m
worse than post QIPP plan, with the key
areas of over performance in Elective Day
case £0.7m & Emergency Non Elective
£0.3m
• Outpatient First spend is £0.2m adverse to
plan and activity is 10% higher than plan.
• Outpatient procedures are £0.2m adverse
to plan, (4% higher activity) and is being
driven by Diabetic medicine, General
Medicine & General Surgery.
• The Diabetes over performance is all in
procedures. This is under review with the
Trust. The General Surgery increases are
mainly related to Endoscopy and
Sigmoidoscopy procedures.
• Non Elective (emergency) activity is £0.3m
adverse to plan net of threshold. The
overspend in Emergency Non-Elective
activity is partly due to increased activity in
Geriatric Medicine, A&E and Respiratory
Medicine. However, this is slightly offset by
the underperformance in Cardiology by
£375k. The plan for the HRG Sub Chapter EB
(Cardiac Disorders) has been split across
these 3 specialties and weighted too heavily
onto Cardiology.

Risks/Opportunities
(Month 6 Ending 30th September 2015)
YTD
Variance
£m

Full Year
Latest
Estimate

Full Year
Deep Dive
(1)

£m

£m

•

The table to the left provides a view of the CCG’s risks
and opportunities at the June NHSE ‘Deep Dive’
meeting along with an update of how this has changed
as at M05.

•

Risks have increased mainly due to Prescribing and
reduced confidence in QIPP delivery.

QIPP Under Delivery (2)
CHC
Acute Over Performance (3)
Prescribing
Mental Health

(1.9)
(0.0)
0.5
(0.6)
(0.1)

(3.4)
(0.2)
0.0
(1.0)
(0.1)

(3.0)
0.0
(1.0)
(0.8)
0.0

Total Risks

(2.1)

(4.7)

(4.8)

•

Other NHS Acute Providers
Contingency (4)
Non-Recurrent Uncommitted Funds (5)
Additional Identified Opportunities (6)
2014/15 Quality Premium
Corporate Costs (7)
Other (8)

0.3
0.4
0.4
(0.0)
0.0
0.1
0.4

0.5
0.8
0.5
0.9
0.4
0.2
0.6

0.9
1.3
2.2
0.4

QIPP delivery assumes no delivery on Prescribing
£0.8m or Lucentis £0.9m. QIPP aimed at WSFT
assumes a shortfall of £1.1m and CHC QIPP assumes a
shortfall of £0.6m.

•

Total Mitigations

1.6

3.9

4.8

The level of mitigations available has reduced,
principally due to the potential benefit from the
further recovery actions being reduced, this has been
partially offset by additional opportunities on
corporate costs and potential underperformance on
Acute Providers.

•

(0.4)

(0.8)

0.0

The latest forecast anticipates a net risk of £0.8m,
which if materialised would translate to an underlying
‘in year’ deficit of £1.0m.

Net (Risks)/ Opportunities

(1) Full Year estimated position as reported to NHSE in June 2015 'Deep Dive' Review
(2) 2015/16 full year QIPP target £10.5m. This is the risk of non delivery after taking in to account the opportunities identified at June 2015 Deep Dive.
(3) Based on weekly activity trend and expected increase in activity over winter (Excl QIPP).
(4) Balance of 0.5% mandatory Contingency.
(5) Includes the balance of the 1% NRF.
(6) Includes opportunity from CQUIN and consequences and further recovery actions identified at June 2015 Deep Dive.
(7) Full year benefit of £0.2m already in QIPP, the additional opportunity reflects an extrapolation given running costs are better then post QIPP levels
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(8) Community £0.3m and Winter Pressure £0.1m

Underlying Financial Position
(Month 6 Ending 30th September 2015)
YTD

Full Year

Full Year

Budget
£m

Actual
£m

Budget
£m

Estimate (1)
£m

The YTD position is £0.4m behind plan for
both the in year and underlying position.

143.2

143.2

285.6

285.6

(143.2)

(143.6)

(285.5)

(286.3)

'In year' Surplus/ (Deficit)

0.0

(0.4)

0.1

(0.7)

YTD the CCG has delivered an underlying
‘in year’ surplus of £0.3m, representing
0.2% of income against a budget of £1.4m
(1.0%)

Surplus Brought Forward

1.4

1.4

2.8

2.8

Reported Surplus/ (Deficit)

1.4

1.0

2.9

2.1

(1.4)
1.4

(1.4)
(0.3)

(2.8)
-

1.4
(0.4)

1.9
-

(2.8)
(0.5)
1.4

-

-

(0.9)
(0.4)

0.3

2.0

(1.0)

-

-

2.0

(1.0)

Income
Expenditure

Non Recurrent Items;
(2)

Surplus brought forward
Consequences and CQUIN (3)
Other non recurrent items (4)
Prior Year (Benefits) / Cost
Quality Premium (6)

(5)

Underlying 'in year' Surplus/ (Deficit)

-

1.4

Annualised Impact of Recurrent Invesments

Annualised 'in year' Underlying Position
(1) This represents the budget but includes the full year net risks & opportunities
(2) The surplus brought forward is from the 2014/15 mandatory NHSE 1% surplus requirement
(3) The represents a best estimate based on Performance of Providers
(4) This represents a CHC Risk Pool payment to NHS England which is time limited. Full 15/16 impact was taken in month 3.
(5) All prior year costs have been included in the YTD position

(6) Quality Premium is earned annually based on the CCG delivering against a range of performance metrics and the outcome
is not normally known until Q3
(7) Non recurrent ETO/ DTR Income and costs are assumed to be net neutral and therefore have no impact on the underlying position
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The YTD position is positively skewed by
the inclusion of the full year impact of the
CHC risk pool payment but this is expected
to unwind over the year
Adjusting for non recurrent items, the
underlying ‘in year’ budgeted surplus
would be £2.0m against a target £0.1m.
The full year ‘official’ forecast has not been
amended from budget, which is to deliver a
1% ‘reported’ surplus of £2.9m (i.e.
including surpluses brought forward)
Adjusting the full year budget to reflect the
net risk & opportunities would deliver a
‘reported’ surplus of £2.1m, and an
underlying ‘in year’ deficit of £1.0m.

QIPP (1) Delivery
(Month 6 Ending 30th September 2015)
Full Year

Year to Date
Budgeted
Saving
£m

Actual
Saving
£m

Variance

Budget

£m

£m

Planned Care
Integrated Care
CYP
Prescribing
CHC
Lucentis
LPP
Addenbrookes

1.2
0.4
0.1
0.3
0.4
0.4
0.2
0.1

0.9
0.1
0.1
0.0
0.2
0.0
0.1
0.1

(0.3)
(0.3)
0.0
(0.3)
(0.2)
(0.4)
(0.1)
0.0

3.2
0.9
0.1
0.8
1.0
0.9
0.4
0.2

Operational QIPP

2.9

1.4

(1.5)

7.4

0.3
0.1
1.0

-

0.6
0.2
2.4

1.3

0.0

3.2
10.5

% Delivered

49%

Contingency
Corporate Cost Saving
Programme Cost Saving

0.3
0.1
1.0

Financial QIPP

1.3

% Delivered

100%

4.3

2.7

(1.5)

M6 Provision

0.9

0.5

(0.4)

Total Reported QIPP

5.2

3.3

(1.9)

% Delivered

63.5%

Note the QIPP schedule cannot be reconciled to the Financial Summary or Risk/ Opps YTD variance
at line level as this reflects a month 5 position, with an aggregate provision for month 6.
(1) Quality, Innovation , Productivity and Prevention – improving care, saving money
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• YTD QIPP delivery of £3.3m against £5.2m
plan (63.5%).
• Operational delivery at 49%, principally due to
resourcing issues resulting in delays to the
CHC initiatives, unsuccessful negotiations on
the use/ pricing of Lucentis, Acute Services
and Prescribing.
• Financial QIPP delivery at 100% as resources
ring fenced to ensure the original budget QIPP
gap of £5.2m was bridged.
• Full year risks (see risks and opportunities
schedule) allow for non delivery on Lucentis
and CHC, and under-delivery on both acute
and prescribing. This will need to be closely
monitored.

Financial Recovery Plan
(Month 6 Ending 30th September 2015)
The initial financial recovery plan identified financial saving of £1,478k. These projects have been reviewed and the expected financial
benefit is now £1,174k
ID

Project - Financial Recovery Plan

Management of Complex Patients/Admission Avoidance: Benchmark
Analysis. Case Management of specified cohort of patients. Exec.
Workshop (3/6/15):
- Case Management of specified cohort of patients, based on top
FRP1 2% acute patient spend.

Current
Status

In
Progress

LPP/ Thresholds Decommissioning/Restricting Services: Exec.
Workshop (10/6/15): Disinvest in IVF services (linking with 'region') £368k. Further restricting Vasectomy and Female sterilisation - £80k.
In
LPP - Papworth LPP sleep apnoea. BMI hospital casemix review;
FRP2
Progress
Threshold compliance and move to pre-OP approval pilot for T&O;
Tighten pain policies under BANS pathway; Review polices/contracts
re CFS & Lymphoedema; Smoking/obesity restrictions.
Additional Areas where CCG are considered an outlier: Exec.
Workshop (8/7/15): Further develop programmes of work to reduce
high spend areas that have been identified through benchmarking.
FRP3
This includes Spinal Procedures, Circulation and Gastro.

Contracts, services, spend review: Exec. Workshop (10/6/15): Inform
organisational understanding of service requirements v services
FRP4 commissioned/ deliverables against spend (especially smaller value
contracts)

Initial Current
view
view
(£000k) (£000k)

£

-

G

R

Comments/Risks/Issues
WORK CONTINUE - FINANCIAL BENEFIT 16/17
Repeat admissions audit - Review of top 36 patients that have attended
over 6 times in 6 months – findings shared with SRG and plans in place
Repeat attenders audit – Review of top 25 patients that have attended
over 6 times in 6 months – findings shared with SRG and plans in place
Dashboard for Repeat Admissions and Repeat Attenders in
development
Programme of work underpins and supports Frailty QIPP scheme, but
unlikley to deliver savings in 15/16 Will impact in 16/17
WORK CONTINUE - FINANCIAL BENEFIT 16/17

£

478 £

A

-

R

STOP - NO SAVINGS OPPORTUNITY
In
Progress

£

200 £

R

-

R

Review of Spinal activity closed - coding at IHT is appropriate. No
further opportunity identified. Gastro review will not generate savings
in 15/16, but may impact in 16/17 (although with potential additional
cost pressure from increased demand Endoscopy etc).
Circulation - savings would be derived from reduced LoS. Paper to IC
WORK CONTINUE - FINANCIAL BENEFIT 16/17

In
Progress

£

Prescribing: Exec. Workshop (17/6/15):
- Building on planned pilot – clinical pharmacists in GP practices;
NICE Key Therapeutic Topics (Jan 2015) - Antidepressants, Antibiotics,
and Inhaled corticosteroids, high dose;
Complete £
FRP5
- Promotion of self-care (over the counter) medicines prescribed;
- Polypharmacy
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100 £

In
Not in Mile
Saving
Forecast Forecast ston
s
(£'000) (£'000) es

50 £

33

£

33

A

A

Savings of £33,000 identifies through Tranche 1 of Contract/ Spend
Review. Tranche 2 work to commence Oct. 15.
WORK CONTINUE - FINANCIAL BENEFIT 15/16 and 16/17

450 £ 500

£

500

G

R

23/24 practices signed up for Polypharmacy LES. Launched 1/9/15. All
actions embedded and will be progressed/monitored through
Prescribing workstream as business-as-usual. Savings achieved
through Polypharmacy will be reflected in overall Prescribing QIPP.

Financial Recovery Plan
(Month 6 Ending 30th September 2015)

ID

Project - Financial Recovery Plan

Current
Status

Initial Current
view
view
(£000k) (£000k)

In
Not in Mile
Saving
Forecast Forecast ston
s
(£'000) (£'000) es

GP-led OP Referrals: Intense focus on GP Practices with high levels of
outpatient referrals (see also QIPP Project 15)
FRP6

In
Progrees

£

80 £

-

A

R

Review transport criteria for Renal patients: Patients on dialysis are
FRP7 not currently subject to same PTS restrictions as other patient
groups.

Complete £

50 £

-

G

R

£

40 £

£

40

40

A

G
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Under Review, pending developments of IFR programme of work being
led by CCSO.
WORK CONTINUE - FINANCIAL BENEFIT 15/16

In
Progress

Investment Community- Freeze investment for additional community
Complete
beds

£

30 £

33

£

33

A

G

Same rigor to be applied to valiadtion of smaller acute invoices as
applied to those for main providers. Business as usual embedded
within Finance and Information Team.

COMPLETE - BENEFIT REALISED 15/16
New

£ 225

£

225

G

G

FRP12 WSFT - Non Achivement of KPI for Sub-Acute 14-15

Complete

New

£

55

£

55

G

G

FRP13 Non Recurrent Funding - Freeze investments

Complete

New

£ 158

£

158

G

G

FRP14 Community Contract - Negotiate exit with SERCO

In
Progress

New

£ 130

A

A

TOTAL FRP

Review completed, not savings possible.
WORK CONTINUE - FINANCIAL BENEFIT 16/17

Acute Invoice Validation: Ensure robust processes in place for
reviewing and validating activity for smaller <£5M Acute Contracts

FRP11

WORK CONTINUE - FINANCIAL BENEFIT 16/17
Currently undertaking data analysis to identify GP practices with a
high level of referrals for outpatient appointments. Benchmarking can
only be done on practices referring that does not refer to
Addenbrookes as Addenbrookes data is still not robust.

STOP - NO SAVINGS OPPORTUNITY

Review of all patients/placements funded via IFR, MH, ECR, Shared
In
Care routes: Joint review between SCC, finance, nursing and providers
FRP8
Progress
on level of charges.

FRP9

Comments/Risks/Issues

£ 1,478 £ 1,174

£

£

130

438 £

736

Need to resolve the funding issue of Davers and EEIT before decision.
COMPLETE - BENEFIT REALISED IN 15/16

Funding for the sub-acute model - non achievement of KPI in 14/15
COMPLETE - BENEFIT REALISED IN 15/16
WORK CONTINUE - FINANCIAL BENEFIT 15/16

£130k expected through Serco final settlement being negotiated

Investment Tracker
(Month 6 Ending 30th September 2015)

Year to Date

Full Year

Budget
£m

Actual
£m

Variance
£m

Budget
£m

Planned Care (1)
Integrated Care (2)

0.2
0.2

0.2
0.2

0.0

0.4

(0.0)

0.4

Recurrent Investments

0.4

0.4

0.0

0.9

Planned Care (3)

0.1

0.0

0.1

0.2

Integrated Care (4)
CYP (5)
CHC Risk Pool
Ring Fenced (residual 1%)
PY Schemes

0.1
0.0
1.4
0.4
0.0

0.0
0.0
1.4
0.2
(0.0)

0.1
0.0
0.0
0.2
0.0

0.3
0.1
1.4
0.9
0.0

Non Recurrent Investments

2.1

1.6

0.4

2.9

Total Investments

2.5

2.1

0.4

3.7

(1) GP Map of Medicine (£42K), Pain (£350K), Dermatology (£56K)
(2) ESD (£412k)
(3) Clinical Thresholds (£22k), Ophthalmology (£98k), Cardiology Pathway (41k)
(4) Care Homes (£88k), Respiratory (£88k), Long Term Conditions (£88k)
(5) Funding for eating disorders (£123k) (due to start Jan '16)
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• Year to date (YTD) variance of
£0.4m (favourable) which is
principally due to projects which
have not yet started and the
balance is ring fenced to assist
the achievement of surplus.
• All of the 1% NHS England
mandated non recurrent funding
(except CHC risk pool) remains
ring fenced due to a shortfall in
the original QIPP savings.

Quality Premium
(Month 6 Ending 30th September 2015)

Urgent and Emergency Care: Increase in discharges at
weekends and bank holidays
Mental Health: Part A-Reduction in the number of patients
with A&E 4 hour wait breaches who have attended with a
mental health related need

%
Premium

Maximum QP
Value to be
earned
£000

Best estimate
Probability of
Success

Likely QP
Value to be
earned
£000

30%

365

On track

365

30%

365

Possible

Part B-Defined improvement in coding of patients attending
A&E
Potential years of life lost (PYLL) from causes considered
amenable to healthcare

122

1. Reduction in the number of antibiotics prescribed in primary
care by 1%
2. Number of co-amoxiclav, cephalosporins and quinolones as
a % of the total number of selected antibiotics prescribed in
primary care to be reduced by 10%

10%

122

3. Secondary care validating their total antibiotic prescribing

YTD
Actual

22.30%

22.5%

95.0%

93.9%

90.0%

82.6%

On track

122

1,739

-

Achieved target for
14/15

On track

-

1.22

1.22

Data available
quarterly

Possible

-

11.6%

13.3%

Data available
quarterly

On track

-

Yes

Yes

Estimated diagnosis rate for people with dementia

10%

122

On track

122

67.0%

64.9%

People who have had a stroke who are admitted to an acute
stroke unit within four hours of arrival at hospital

10%

122

Possible

0

90.0%

80.3%

100%

1,216

August data not
available from
WSFT

608

The % of Referral to Treatment (RTT) pathways within 18
weeks for incomplete pathways

-30%

On track

-

92.0%

94.9%

A&E Waiting Time - total time in the A&E department

-30%

On track

(182)

95.0%

94.97%

All Cancer 2 week waits

-20%

On track

-

93.0%

96.7%

Ambulance clinical quality - Category A (Red1) 8 minute
response times (Regional Performance)

-20%

On track

-

75.0%

76.8%

Expected Quality Premium based on current known performance

Trend on last
month

0
Possible

10%

YTD
Target

426

Note – the data used for tracking is a combination of monthly, quarterly and annual performance and crosses various periods so
should be used as an indication at this stage.
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The maximum Quality Premium
available is £1.2m. Final funds are
provided in 2016/17 and cannot be
used to support the 2015/16
position. Current expected
performance is £426k.
There are significant delays in the
provision of data with some data not
available until November 2016
(Reducing potential years of life lost.)
In 2015/16 the CCG is predicting a
receipt of £0.4m from its 2014/15
performance and this is currently on
the risk and opportunities schedule.
The most challenged indicator based
on current known performance is
the stroke measure. However, this is
under contract review with WSFT.
Data is not yet available for August.
The Mental Health measure relies on
accurate diagnosis coding in A&E at
all Trusts. Currently Addenbrookes
are not coding anything in A&E since
the installation of their EPIC PAS
system. This is under review with
C&P CCG and if it does not get
resolved WSCCG will request to NHS
England that Addenbrookes be
excluded from the measure under
the circumstances.

Cash and Balance Sheet
(Month 6 Ending 30th September 2015)

At 30th September 2015 Total Assets Employed were (£8.9m). At 31st March
2015 Total Assets less Liabilities were (£14.4m).
• At 30th September 2015 significant liabilities were as follows:Prescribing Creditor - £6.1m / (Aug 15) £5.9m
Payables and Accrued Expenditure with NHS Bodies - £3.4m / (Aug 15) £2.5m
Payables and Accrued Expenditure with Non NHS Bodies - £9.1m / (Aug 15) £8.0m
Continuing Healthcare Provision - £2.3m / (Aug 15) £2.3m
• At 30th September 2015 significant assets were:Cash - £1.0m / (Aug 15) (£0.6m) - as per Cash Flow Forecast
Sales Debtors - £2.7m / (Aug 15) £1.2m - With NHS and Non NHS Bodies
Prepaid Expenditure - £6.3m / (Aug 15) £7.6m
Accrued Income - £1.9m / (Aug 15) £1.4m
• West Suffolk CCG closed the month with a balance of £1,177k in the bank account at 30th September 2015. This has been
adjusted to £968k on the Statement of Financial Position after accounting for unpresented cheques and BACS payments
clearing in the following month. CCGs are permitted to have technically overdrawn balances in months other than month 12.
• The CCG missed its cash target efficiency by £911k (4.3% in the month)
CCGs are required by NHSE to limit the cash held in bank accounts at the month-end to 1.25% of the main cash drawdown
for the month. Under this measure the target closing balance was £266k
• CCG's Maximum Cash Drawdown (MCD) control total has been set at £284,959k for 2015/16, this figure is forecast to
move to £285,379k after taking into account anticipated resource limit adjustments for depreciation.
Percentage of MCD utilised at Sep 15 Percentage of months completed in year -
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52.3%
50.0%

System Wide View
(Month 6 Ending 30th September 2015)
•

West Suffolk
Hospital

•
•

The Income and Expenditure position for August 2015 is a deficit of £1.7m, against a planned deficit of £1.4m, resulting in an adverse variance of £0.3m in
August. The YTD position includes a CIP target of £3.4m YTD.
The single biggest area of concern is in medical agency expenditure currently running at around £0.1m per week.
The continuity of service risk rating is 1 year to date.

(Source: West Suffolk Hospital Finance and Workforce Report August 2015)

Addenbrookes
(CUHFT)

•
•
•
•

At the end of July the Trust had a deficit of £20.6m, which was £8.4m worse than plan.
Clinical income was £1.2m less than plan, total expenditure was over spent by £1.8m, eHospital costs were over spent by £0.2m.
The trusts cash position stands at £16.6m, which is £8.3m less than budget.
The continuity of service risk rating is 1 year to date.

(Source: CUH Integrated report to July 2015)
•

“The trust, is said to be predicting a £64m deficit this year”

(Source: BBC Addenbrooke's and Rosie hospitals' patients 'put at risk‘ 22nd September 2015)
•

Ipswich
Hospital

•
•

Revised 2015/16 plan proposed to TDA £18.5m deficit, year to date at month 5 the trust is £1.1m adrift of plan with a deficit of £10.6m. High levels of nonelective activity remain and the focus is on workforce initiatives to reduce agency spend.
The cash position of the Trust remains challenging, with the Trust continuing to access the Revolving Working Capital Facility available to all NHS
organisations in need of temporary cash support.
The forecast requirement for cash in 2015/16 is closely aligned to the projected financial position for the year, with any deterioration against plan resulting
in a direct cash impact in-year.

(Source: Ipswich Hospital Trust Board Meeting 24th September 2015)

Norfolk &
Suffolk
Foundation
Trust (NSFT)

•

•

A deficit in the month of £0.5m, which increases the year to date deficit position to £4.5m. Whilst favourable to plan this is due to the phasing of CIP
savings and the mobilization costs for the new Norfolk Primary Care Mental Health Service Contract. The trust continues to experience significant pressure
on temporary staffing levels.
The cash held by the Trust at the end of August was £8.5m, behind plan due to the on-going delay in the St Clements sale receipt. This currently forecast
to reduce to £4.44m at year end due to increasing expenditure.

(Source: NSFT Board Minutes 24th September 2015)
•

East of England
Ambulance
Service Trust
(EEAST)
76

•
•

For Month 5 (August) of 2015-2016 the Trust has a surplus of £0.3m. A favourable position compared to the plan for a £0.2m surplus. This gives a
cumulative deficit for 5 months of £0.1m against the planned deficit of £0.3m. A further slight improvement from the position at M4.
The main reasons for the deficit include income below target due to activity being behind plan £0.4m and penalties for R2 and R19 accrued at £0.5m. There
is continued expenditure on PAS at £0.1m for August, £2.5m cumulatively (including NES).
Cash balances stand at £19.1m and is £0.7m lower than the planned holding of £19.8m.

(Source: EEAST Financial Position Report for Meeting 28th September 2015)

National Performance measures - 15/16 - West Suffolk CCG
No.

Indicator Ref
15/16

Description

Framework

Quality
Premium

Reporting
Frequency

Current
Period

Current
Period
Target

Current Period
Actual

Latest
applicable
target

15/10/2015
Direction of
YTD Actual
Travel

Comments

2. Enhancing quality of life for people with long term conditions
1

NHS 2.3.i Unplanned hospitalisation for chronic ambulatory care sensitive conditions (WC1.1.1)

NHS Outcomes

-

Monthly

Aug-15

128

118

642

695

WSFT (indication of performance on
Annual measure E.A.4)

2

NHS 2.3.ii Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s (WC1.1.2)

NHS Outcomes

-

Monthly

Aug-15

17

12

83

81

WSFT (indication of performance on
Annual measure E.A.4)

NHS EC Annex A
Support Measure

10%

Monthly

Sep-15

67%

64.9%

3

E.A.S.1

Estimated diagnosis rate for people with dementia

WSCCG - new methodology in 15/16

3. Helping people to recover from episodes of ill health or following injury
4

NHS 3a

Emergency admissions for acute conditions that should not usually require hospital admission (WC1.1.3)

NHS Outcomes

-

Monthly

Aug-15

255

236

1274

1,261

WSFT (indication of performance on
Annual measure E.A.4)

5

NHS 3.2

Emergency admissions for children with Lower Respiratory Tract Infections (WC1.1.4)

NHS Outcomes

-

Monthly

Aug-15

14

3

68

28

WSFT (indication of performance on
Annual measure E.A.4)

5. Treating and caring for people in a safe environment and protecting them from avoidable harm
6

E.A.S.4

Healthcare acquired infection (HCAI) measure (MRSA)

NHS EC Annex A
Support Measure

-

Monthly

Aug-15

0

0

0

0

WSCCG

7

E.A.S.5

Healthcare acquired infection (HCAI) measure (clostridium difficile infections)

NHS EC Annex A
Support Measure

-

Monthly

Aug-15

4

3

19

31

WSCCG

Referral To Treatment Pathways
8

E.B.1

The percentage of Referral to Treatment (RTT) pathways within 18 weeks for completed admitted pathways

NHS EC Annex B
Measure

-

Monthly

Aug-15

90%

88.0%

90%

87.8%

WSCCG

-

Monthly

Aug-15

95%

94.2%

95%

94.2%

WSCCG

-

Monthly

Aug-15

92%

95.0%

92%

94.9%

WSCCG

-

Monthly

Aug-15

0

0

0

11

WSCCG

NHS EC Annex B
Measure

-

Monthly

Aug-15

1%

3.97%

1%

7.78%

WSCCG

A&E waiting time - total time in the A&E department

NHS EC Annex B
Measure

-

Monthly

Aug-15

95%

94.3%

95%

94.97%

WSFT

Trolley waits in A&E

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

0

0

0

WSFT

9

E.B.2

NHS EC Annex B
The percentage of Referral to Treatment (RTT) pathways within 18 weeks for completed non-admitted pathways
Measure

10

E.B.3

The percentage of Referral to Treatment (RTT) pathways within 18 weeks for incomplete pathways

11

E.B.S.4

Number of 52 week Referral to Treatment Pathways

NHS EC Annex B
Measure
NHS EC Annex B
Support Measure

Diagnostic test waiting times
12

E.B.4

Diagnostic test waiting times

A&E waits
13

E.B.5

14

E.B.S.5

Cancer waits - 2 week wait
15

E.B.6

All Cancer 2 week waits

NHS EC Annex B
Measure

-

Monthly

Aug-15

93%

97.7%

93%

96.7%

WSCCG

16

E.B.7

Two week wait for breast symptoms (where cancer was not initially suspected)

NHS EC Annex B
Measure

-

Monthly

Aug-15

93%

100.0%

93%

97.8%

WSCCG

Cancer waits - 31 days
17

E.B.8

Cancer day 31 waits: Percentage of patients receiving first definitive treatment within one month of a cancer
diagnosis

NHS EC Annex B
Measure

-

Monthly

Aug-15

96%

99.1%

96%

98.0%

WSCCG

18

E.B.9

Cancer day 31 waits: 31-day standard for subsequent cancer treatments-surgery

NHS EC Annex B
Measure

-

Monthly

Aug-15

94%

95.5%

94%

97.6%

WSCCG

19

E.B.10

Cancer day 31 waits: 31-day standard for subsequent cancer treatments-anti cancer drug regimens

NHS EC Annex B
Measure

-

Monthly

Aug-15

98%

100.0%

98%

99.6%

WSCCG

20

E.B.11

Cancer day 31 waits: 31-day standard for subsequent cancer treatments-radiotherapy

NHS EC Annex B
Measure

-

Monthly

Aug-15

94%

100.0%

94%

98.4%

WSCCG

Cancer 62 day waits: Percentage of patients receiving first definitive treatment for cancer within two months (62
days) of an urgent GP referral for suspected cancer
Cancer 62 day waits: Percentage of patients receiving first definitive treatment for cancer within 62-days of
referral from an NHS Cancer Screening Service

NHS EC Annex B
Measure

-

Monthly

Aug-15

85%

81.4%

85%

83.2%

WSCCG

NHS EC Annex B
Measure

-

Monthly

Aug-15

90%

100.0%

90%

94.6%

WSCCG

Cancer 62 day waits: Percentage of patients receiving first definitive treatment for cancer within 62-days of a
consultant decision to upgrade their priority status

NHS EC Annex B
Measure

-

Monthly

Aug-15

88.7%

100.0%

88.6%

95.2%

WSCCG - Target is Monthly National
Average

Cancer waits - 62 days

77

21

E.B.12

22

E.B.13

23

E.B.14

National Performance measures - 15/16 - West Suffolk CCG
No.

Indicator Ref
15/16

Description

Framework

15/10/2015

Quality
Premium

Reporting
Frequency

Current
Period

Current
Period
Target

Current Period
Actual

Latest
applicable
target

YTD Actual

-

Monthly

Aug-15

75%

68.1%

75%

68.2%

WSCCG

-

Monthly

Aug-15

75%

58.6%

75%

59.5%

WSCCG
WSCCG

Direction of
Travel

Comments

Ambulance Measures
24

E.B.15.i

Ambulance clinical quality – Category A (Red 1) 8 minute response time

25

E.B.15.ii

Ambulance clinical quality – Category A (Red 2) 8 minute response time

26

E.B.16

NHS EC Annex B
Measure
NHS EC Annex B
Measure

Ambulance clinical quality - Category A 19 minute transportation time

NHS EC Annex B
Measure

-

Monthly

Aug-15

95%

82.6%

95%

86.0%

27

EBS7a

Ambulance handover time - 1) Handover delays over 30 minutes

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

115

0

456

WSFT

28

EBS7b

Ambulance handover time - 2) Handover delays over 1 hour

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

7

0

20

WSFT

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

0

0

0

WSCCG

Mixed Sex Accomodation
29

E.B.S.1

Mixed Sex Accommodation (MSA) Breaches

Cancelled Operations
30

E.B.S.2

Cancelled Operations

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

2

0

8

WSFT

31

E.B.S.6

Urgent Operations cancelled for a second time

NHS EC Annex B
Support Measure

-

Monthly

Aug-15

0

0

0

0

WSFT

IAPT Roll Out

NHS EC Annex A
Measure

Mental Health
32

E.A.3

-

Quarterly

Q4 14/15

3.82%

4.6%

3.76%

4.0%

WSCCG

33

E.A.S.2

IAPT Recovery Rate

NHS EC Annex A
Support Measure

-

Quarterly

Q4 14/15

50%

49.1%

50%

48.1%

WSCCG

34

E.B.S.3

Mental Health Measure – Care Programme Approach (CPA)

NHS EC Annex B
Support Measure

-

Quarterly

WSCCG - Unify data has not been
updated since Q1 2014

National Annual Performance measures - 15/16 - West Suffolk CCG
No.

Indicator Ref
15/16

Description

15/10/2015

Framework

Quality
Premium

Reporting
Frequency

2014/15

2015/16
Ambition

2011/12

2012/13

2013/14

Comments

NHS EC Annex A
Measure

10%

Annual

1,401

1,840

1,576

1,659

1,739

WSCCG - 2014 is better than the level of
ambition of 1806

1. Preventing people from dying prematurely
33

E.A.1

Ambition 1 - Potential years of life lost (PYLL) from causes considered amenable to healthcare

2. Enhancing quality of life for people with long term conditions
34

E.A.2

Ambition 2 - Health-related quality of life for people with long term conditions

NHS EC Annex A
Measure

-

Annual

75.2

75.7

75.1

75.0

77.2

WSCCG - 2014 is worse than the level of
ambition of 76.3

35

E.A.4

Ambition 3 - Composite measure on emergency admissions

NHS EC Annex A
Measure

-

Annual

1,846

1,955

1,969

2138

1,949

WSCCG - 2014 is slightly worse than level
of ambition of 2004

4. Ensuring that people have a positive experience of care
36

E.A.5

Ambition 5 - Patient Experience of Hospital Care

NHS EC Annex A
Measure

-

Annual

-

96.7

98.8

88.1

118.7

WSCCG - 2014 is better than ambition of
120.3

37

E.A.7.

Ambition 6 - Patient experience of Primary Care (GP, Out of hours)

NHS EC Annex A
Measure

-

Annual

-

5.4

6.1

7.0

5.2

WSCCG - 2014 is significantly worse than
the level of ambition of 5.4

Data from Atlas of Variation -Levels of Ambition Tool
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Performance measures - 15/16 - West Suffolk CCG
No.

Indicator
Ref 15/16

Description

Current Period Current Period
Current Period
Target
Actual

02/11/2015

Latest
applicable
target

YTD Actual

Framework

Reporting
Frequency

Direction of
Travel

WSFT Contract

Quarterly

Q1 15/16

100%

98.3%

100%

98.3%

WSFT

WSFT Contract

Monthly

Aug-15

95%

100.0%

95%

100.0%

WSFT

Comments

Planned Care Clinical Workstream
41

W4C1.16 A maximum two-week wait standard for rapid access chest pain clinic

42

WC2.2

43

W4C2.6 Direct Access Diagnostics

WSFT Contract

Monthly

Aug-15

0

0

0

2

WSFT

44

W4C5.2 Current ratios of OP procedure to day case for agreed list

WSFT Contract

Monthly

Aug-15

89.84%

88.56%

89.8%

89.99%

WSFT

45

W4C2.7 Provider failure to ensure that “sufficient appointment slots” are made available on the Choose and Book system

WSFT Contract

Monthly

May-15

3%

3.44%

3%

3.81%

WSFT

WSFT Contract

Monthly

Aug-15

1%

1.74%

1%

1.84%

WSFT

46

Provider to ensure compliance with a maximum 18 week referral to treatment wait for non-consultant led services

Provider cancellation of Elective Care operation for non-clinical reasons either before or after Service User
Sc2 19.4/5
admission

Integrated Care/End of Life
47

W4C1.2 Proportion of Patients admitted to an acute stroke unit within 4 hours of hospital arrival

WSFT Contract

Monthly

Aug-15

90%

85.7%

90%

81.4%

WSFT

48

W4C1.3 Proportion of Patients in Atrial Fibrillation, presenting with stroke, receiving anti-co-agulation

WSFT Contract

Monthly

Aug-15

60%

100.0%

60%

94.1%

WSFT

49

W4C1.4 Proportion of Stroke Patients with access to a brain scan within 24 hours

WSFT Contract

Monthly

Aug-15

100%

100.0%

100%

97.3%

WSFT

50

W4C1.5 Proportion of Stroke Patients and carers with a joint health and social care plan on discharge

WSFT Contract

Monthly

Aug-15

100%

100.0%

100%

100.0%

WSFT

51

W4C1.6 Stroke - % of Stroke patients needing an URGENT brain scan getting access within 60 minutes

WSFT Contract

Monthly

Aug-15

100%

80.0%

100%

88.7%

WSFT

52

W4C1.7 Stroke - ->80% people treated on a stroke unit >90% of their stay

WSFT Contract

Monthly

Aug-15

80%

92.1%

80%

87.2%

WSFT

53

Stroke->60% people who have a TIA and are high risk are scanned and treated within 24 hours of contact but not
W4C1.8
admitted

WSFT Contract

Monthly

Aug-15

60%

80.0%

60%

70.0%

WSFT

54

W4C1.9 Stroke - 65% of Patients with low risk TIA have access to MRI or carotid scan within 7 days

WSFT Contract

Monthly

Aug-15

65%

68.4%

65%

68.3%

WSFT

55

W4C1.10 Stroke - % of Patients, eligible for Thrombolysis, Thrombolysed within 4.5 hours (9A)

WSFT Contract

Monthly

Aug-15

100%

100.0%

100%

100.0%

WSFT

56

Unplanned re-attendance rate at A&E within 7 days (excluding patients where the reattendance does not relate to
W4C1.11.1
the same condition) This includes those patients referred back by a Health Professional

WSFT Contract

Monthly

Aug-15

5%

2.1%

5%

2.1%

WSFT

57

W4C1.11.2 Left department without being seen [rate]

WSFT Contract

Monthly

Aug-15

5%

1.0%

5%

1.1%

WSFT

WSFT Contract

Monthly

Aug-15

01:00

01:07

WSFT

WSFT Contract

Monthly

Aug-15

06:00

11:13

WSFT

58

W4C1.12 Time to treatment in department (median) for all patients arriving by ambulance

59

W4C1.13

60

W4C1.14a Number of admissions for cellulitis per head of weighted population

WSFT Contract

Monthly

Aug-15

31

48

137

162

WSFT

61

W4C1.14b Number of admissions for DVT per head of weighted population

WSFT Contract

Monthly

Aug-15

0

0

11

31

WSFT

62

Percentage of Patients presenting at type 1 and 2 (major) A & E sites in certain high risk categories who are
W4C1.15
reviewed by an emergency medicine consultant before being discharged

WSFT Contract

Monthly

Aug-15

14%

76.9%

14%

65.8%

WSFT

WSFT Contract

Monthly

Aug-15

27%

23.8%

27%

22.2%

WSFT

63

79

Single longest total time spent by Patients in the A&E department, for admitted and non admitted Patients
(excluding patients transferred to the CDU)

W4C1.18.2 Threshold for admission via A&E

64

W4C5.4 Excess bed days consolidated: Non-elective and Elective

65

W4C1.21 Total DTOC

WSFT Contract

Monthly

Aug-15

0.407

0.385

0.407

0.406

WSFT - New combined
measure for 15/16

WSFT Contract

Monthly

Aug-15

3.5%

4.97%

3.5%

3.73%

WSFT

Performance measures - 15/16 - West Suffolk CCG
No.

Indicator
Ref 15/16

Description

Current Period Current Period
Current Period
Target
Actual

16/10/2015

Latest
applicable
target

YTD Actual

Framework

Reporting
Frequency

WSFT Contract

Monthly

Aug-15

100%

88.2%
91.2%

100%

83.0%
85.0%

WSFT

Direction of
Travel

Comments

Cancer
66

WC2.1

Acute oncology service - 1 hour door to needle for all patients presenting with suspected neutropenic sepsis

Childen & Young People/Maternity
WC3.1

Breastfeeding initiation rates

WSFT Contract

Monthly

Aug-15

80%

82.3%

80%

79.3%

WSFT

69

WC3.2

Children (aged under 16) who have had bacterial meningitis or Meningococcal septicaemia who have a follow-up
appointment 85% within 6 weeks of discharge

WSFT Contract

Quarterly

Q1 15/16

85%

100.0%

85%

100.0%

WSFT

70

WC3.3

Maintain the proportion of births that are undertaken as caesarean sections

WSFT Contract

Monthly

Aug-15

22.7%

18.8%

22.7%

21.1%

WSFT

71

WC3.4

Maintain maternity 1:30 ratio

WSFT Contract

Monthly

Aug-15

01:30

01:29

72

WC3.5

Access to Maternity services (VSB06)

WSFT Contract

Monthly

Aug-15

90%

93.3%

90%

94.6%

WSFT

73

WC3.6

1:1 care in established labour

WSFT Contract

Monthly

Aug-15

100%

100.0%

100%

100.0%

WSFT

68

WSFT

Other - Clinical Quality
W4C4.2

WSFT Contract

Monthly

Aug-15

0

5

0

6

WSFT

80

Ambition One b) Eliminating avoidable Grade Two, Three and Four pressure ulcers. Reduce category 2 ‘avoidable’
W4C4.3
pressure ulcers

WSFT Contract

Monthly

Aug-15

0

5

0

16

WSFT

81

W4C4.4 Reduce serious injury and deaths avoidable from falls

WSFT Contract

Monthly

Aug-15

0

0

0

1

WSFT

82

W4C4.5.1 MRSA emergency screening

WSFT Contract

Monthly

Aug-15

100%

97.0%

100%

97.3%

WSFT

83

W4C4.5.1 MRSA elective screening

WSFT Contract

Monthly

Aug-15

100%

99.0%

100%

98.9%

WSFT

WSFT Contract

Quarterly

Q1 15/16

98%

96.4%

98%

96.4%

WSFT

84

80

Ambition One a) Eliminating avoidable Grade Two, Three and Four pressure ulcers. Reduce category 3 and 4
‘avoidable’ pressure ulcers.

79

W4C4.6 Appropriate prescribing of antibiotics

85

W4C4.7.1 Nutrition - Improved nutritional of Service Users in hospital

WSFT Contract

Monthly

Aug-15

95%

96.2%

95%

97.9%

WSFT

86

W4C4.7.2 Nutrition - Maintain the assessment and monitoring of nutrition in hospital and prior to discharge

WSFT Contract

Monthly

Aug-15

90%

100.0%

90%

100.0%

WSFT

WSFT Contract

Monthly

Aug-15

95%

89.0%

WSFT

WSFT Contract

Monthly

Aug-15

90%

95.0%

WSFT

88

W4C4.9 MRSA Decolonisation

89

W4C4.10 Isolation Compliance

90

W4C2.3 Discharge Summaries: Outpatient

WSFT Contract

Monthly

Aug-15

95.0%

86.9%

95.0%

90.2%

WSFT

91

W4C2.4 Discharge Summaries: Inpatient

WSFT Contract

Monthly

Aug-15

95.0%

91.4%

95.0%

91.5%

WSFT

92

W4C2.5 Discharge Summaries: A&E

WSFT Contract

Monthly

Aug-15

95.0%

91.9%

95.0%

94.9%

WSFT

Part 3
Clinical Workstreams

Clinical workstreams – Summary Dashboard

Clinical workstreams – Summary Dashboard

Clinical workstreams – Summary Dashboard

Clinical workstreams – Summary Dashboard

85

Project: P1 - Pain
Focus on developing a holistic integrated three tier approach (primary,
community and secondary care) to pain management with a new clearly
defined “tier 2” based in the community. develop a suite of clinical policies for
procedures that are of limited benefit and support the implementation of the
updated medication formulary (‘pain ladder’).

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 413,694

£ 87,547

-

-

R

G

Key issues, progress, risks and mitigations etc.:
Activity: OP delivering some QIPP although activity above plan. Offset by over-performance in Daycases (Plan – 161, Actual –
283). No overall QIPP savings
Community Pain Service:
• BaNS and CPMS pathway agreed and now will be written into Map of Medicine and the AHPS contract.
• Pain contract meeting raised issues over low numbers and actions for CPMS to undertake to increase numbers
• CPMS have employed a nurse to link with GP Practices on pain.
• CPMS advise referrals to the service has grown in September (64 referrals against the planned 91 referrals per month).
Next Steps:
• WSFT to send through the results of the audit on why referrals have been accepted.
• Finalise the BaNS pathway onto Map of Medicine and AHPS contract. Expected completion: mid-November 2015.
• Contract meeting with CPMS on 22 October 2015 which will have the full a set for review on the service
Key Issues:
• Need to continue the focus on increasing the number of referrals to the CPMS
• Issues letter sent to WSFT: WSFT to evidence compliance against referral criteria - "red flag" conditions and GP Fed activity.
WSCCG will be completing an audit of the referrals treated by WSFT to ensure they are all Red Flag patients

Project: P2 – Dermatology
System wide integrated hub / prime contractor approach to Dermatology with
a focus on developing the tele-dermatology for tele-lesions into a full
expanded service. To reduce outpatient costs of patients who attend
dermatology and plastics on the same day, and to reduce GP referrals to
outpatient clinics.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 127,236

£51,810

£24,765

47.8%

R

G

Key issues, progress, risks and mitigations etc.:
Activity: Outpatient activity remains over plan (plan - 1292, actual - 1557), but delivering some QIPP.
Tele-dermatology Pilot:
• In September 2015 there were 61 referrals to the teledermatology service. Of these 12 (19%) were referred to secondary care and 49
(81%) were dealt with in primary care.
• Of the 608 reports to date from Vantage 79% (480) have been referred back to primary care and diverted from secondary care.
• Contracting meeting held with Vantage 24/9/15 to confirm 12 month extension to contract and various reporting issues
• Personalised letter drafted to practices requesting feedback on Teledermatology system, including specific practice activity data –
clinical sign off now received so letters to be sent out by 2/10/15
• Attendance at HSJ Value in Healthcare Awards 2015 – shortlisted to the final five.
Next Steps:
• Continue on-going evaluation of teledermatology pilot
• Collate feedback from practices following personalised Teledermatology letter and identify any training needs or support required,
and update provider.
• Decide on extension of service to include rashes
• Explore with WSFT lead consultant dermatologist working together on teledermatology.

Project: P3 – Ophthalmology
To work collaboratively with hospital eye service (HES) and other providers to
provide best practice to ophthalmology patients. Develop new community
services such as orthoptist-led children’s pathway/ glaucoma and retender
existing community service with revised triaging/referral route from school
nurses/health visitors/ children’s centres.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 265,312

£ 57,265

£

22,614 39.5%

R

A

Key issues, progress, risks and mitigations etc.:
Activity: Stable Glaucoma OP over plan (plan - 6904, actual - 8139) but service not started. Impact from November. Evolutio pathway
and Paediatric OP delivering some QIPP - activity below plan.
Community Glaucoma Service:
• ‘Community Glaucoma Service’ contract signed between WSFT and Newmedica. Locations of community service agreed (3 mobile clinics
with i-van in Bury- Moreton Hall youth club, Sudbury health centre and Combs Ford Coop carparks plus one static clinic in Newmarket
Community Hospital. Service starts 26/10/15 in Coombs Ford.
• WSFT has sent across details of first cohort of patients (591) across to Newmedica to start distributing patient follow up appointments
across new community clinics
• 29 September- Local Optometric Committee (LOC) education evening informing local optoms of new Community Glaucoma Service.
CCG/WSFT comms teams are working with Newmedica on comms to Primary Care GPs- this will be distributed through Practice Support.
• SV for the Community Glaucoma Service is still to be signed by WSFT.
New Ophthalmology Community Model.
• Commissioning of future ophthalmology model - progress update to be tabled at Planned Care workstream
• Ophthalmology Operational Transformation Team (OOTT) have met on two occasions. Terms of reference and reporting agreed.
• Draft pathways are in development with WSFT clinicians supported by OOTT finance and information.
Next Steps:
• Rollout of Community Stable Glaucoma Service
• Work with WSFT and Medicines management to publish dry eyes guidance for Primary Care in collaboration with Practice Support team.
• Continue to work with Evolutio on their communications campaign to promote their service and the correct referral pathway
• Continue to work with Practice Support to establish use of Evolutio pathway for ophthalmology.
• Develop the pathways within the new ophthalmology model supported by financial modelling

Project: P4 – Cardiology Pathways
To develop Heart Failure (HF) pathways in the community and HF services.
Support clinical forum to monitor services and identify improvement
opportunities. To reduce echocardiography appointments for heart failure;
reduce outpatient appointments for 24 hour ECG; reduce prescribing costs for
cardiology medication.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 86,931

£36,051

£

-

R

A

Key issues, progress, risks and mitigations etc.:
Activity: Targets for Echocardiogram and Cardiology OP not being achieved (plan - 2345, actual - 3108. Hence no QIPP savings to
date.
Forum:
• Forum to review progress on the HF and AF initiatives and CfV report to seek further improvement opportunities. Planned care workstream
to be updated in November
Heart Failure pathway:
• Activity summary
• Reported activity indicates that the number of BNP tests has increased since launch of the pathway in April and is now exceeding
expected levels. A breakdown of the activity data by practice has been requested.
• Echo activity continues to be higher than last year (unable to separate HF echos from others). Despite the use of the BNP tests,
GPs appear to be continuing to send patients for echos even if their BNP result indicates an alternative cause to HF.
• HF emergency admissions also performing at a higher rate than last year
• Acute and Community Cardiology service activity has increased in 15/16
• Mitigating actions
• WSFT have been requested to add a message to ICE echo requests directing GPs to order BNP test first
• The forum will assess the data and discuss any further actions which can be taken to promote the use of the BNP test and reduce
the number of echos. Further promotion of the pathways with GPs may follow.
Atrial Fibrillation (AF):
• AF emergency admissions performing at a higher rate than last year
• However, practices which have completed the ICS review have reduced emergency admissions in 15/16
• Five practices have completed the ICS review (Mount Farm completed in September and have queried payment)
• One practice has expressed an interest in the EoESCN scheme.
• Development of an AF pathway has been discussed with the WSFT cardiologists

Project: P5 – T&O and MSK
To embed T&O pathways and services and review clinical policies for clinically
effective interventions to deliver improved quality and patient experience with
associated cost savings. Focus on the hip pathway. Develop and implement a
clinical threshold for bunions. Work with single-provider for integrated
community MSK physiotherapy to implement further service improvements.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 128,596

£52,144

£

-

-

R

G

Key issues, progress, risks and mitigations etc.:
Activity: Both Bunions (plan - 26, actual - 34) and hip replacement (plan - 108, actual - 115) activity over plan
Hips
• Spike in activity in August has changed QIPP to a deficit by £46k (previously £21k saving (July))
Bunions
• QIPP variance of £21k. 2015/16 has seen 6% lower bunions activity year on year although a 59% higher cost
Spinal
• A high proportion of direct referrals from GPs to the spinal surgery team has been identified and is being investigated
• IESCCG have confirmed that the T17 threshold is reviewed by the clinical threshold service at IHT.
AHPS contract
• The GP diagnosis support website was launched on 14/09/2015 and demonstrated to GPs at the education event on 24/09/2015
Carpal Tunnel
• Redesign and finance teams have been reviewing the carpal tunnel pathway and exploring alternative models including nurse-led, rapid
access, one stop clinics etc. The decision will be taken paper at the Planned Care Workstream in October.
IESCCG MSK transformation group
• Meting held 29/9/15 with focus on service specification/business case development including outcome measures and related KPIs
T&O Forum
• Forum meeting held on 30/9/15. Key themes were
• The bunions clinical threshold – request for guidance to be re-issued to clinicians
• The BaNS/CPMS pathway and services for paediatric patients – request for feedback by mid-October
• Post-operative physiotherapy – clarification of the services commissioned to see post-operative patients
Mitigating Actions
• Continue to closely monitor the spike in hip performance
• Need more data due to low numbers before the decision is taken on challenging bunions coding changes.

Project: P6 - Care Homes
To reduce emergency A&E attendances and acute admissions by 20% by
improving the level and coordination of support to residents in care homes
though the provision of proactive case management, system coordination,
workforce development, improving quality and safety standards and creating a
network of support for 47 care homes across West Suffolk.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 309,803

£ 128,268 £

-

0.0%

R

A

Key issues, progress, risks and mitigations etc.:
Activity: Emergency admission reductions reported in the 10 targeted care homes have been absorbed into emergency
admissions from all care homes, which are not meeting the target reductions. Hence, no QIPP savings YTD.
Progress:
• Targeted approach continues with about 70% resident coverage of top 10 care homes. Extension of approach beyond the top 10 not
currently possible within existing resources and focus of work to increase coverage in top 10. Aim to complete this by end November
• Review of care home approach now complete in order to understand next steps required to stretch delivery and QIPP performance
• Second post holder (B4) in post. 1 day / week of redesign team committed to support clinical delivery and 3/7 of Band 4 under
discussion with the WSFT as a secondment post to support the Trust facing activity including pull based discharge.
• Hospice continues to provide 1 day a week of targeted training to top ten care homes on key admission themes (EoL, UTI
management, respiratory). Training programme under development with SNHC and monthly meetings established.
• Prepare for the next West Suffolk Care Homes Conference on Friday 4 March 2016
• Support from CCG Practice Support to smooth working with GP practices linked to ‘Top 10’ care homes, specifically Christmas
Maltings, Haverhill Family Practice, Guildhall Barrow, Victoria, Swan and Mount Farm
Next steps:
• Continued clinical review of residents and development of shared care & support plans.
• Get an nhs.net email address for all West Suffolk care homes to support discharge from the acute (by January 2016)
• Redesign Team/EEAST meeting to discuss issues with conveying care home residents, CCG toolkit identifying deteriorating
residents and how to work collaboratively to reduce admissions to WSFT/ Addenbrookes (by end of October)
Risks & mitigation:
• Workload from reviews consuming project resource: review of approach to streamline actions.
• Engagement of primary care to support completion of care plans: practice support aligned to key messages with targeted practices

Project: P7 – Respiratory/Frailty
To reduce emergency admissions for respiratory HRGs by 15%.
To develop and implement an integrated frailty model to underpin the
management of complex patients. This would include identifying and
managing patients through case finding and case management.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 395,684

£ 163,826 £110,484

67.4%

R

A

Key issues, progress, risks and mitigations etc.:
Activity: Emergency admission reductions delivering some QIPP savings YTD. Activity broadly in line with planned levels
Progress:
COPD
• COPD action plan now being progressed through system wide provider respiratory board. Focus on building resilience over winter and supporting
out of hospital complex care needs and Early Intervention.
Flu
• clinics in GP practices have commenced Comms teams across CCGs, Public Health and SCH promoting flu clinics and winter messages.
• Suffolk Family Carers supporting GP flu clinics to encourage carers to have vaccine and to support winter messages.
• National flu and winter messages campaign launched 15th October.
Frailty
• CQUIN still not agreed with WSFT. However, pathway implementation has commenced in WSFT with over 75s being assessed for frailty and
given a frailty score with is shared with GPs. Trust Guidelines and process map for managing patients with frailty have been written. A 15 bedded
frailty unit has also opened.
• Shared care plan implementation has commenced with community matrons and weekly MDT meetings with community matrons and geriatricians
under way.
• Geriatrician attendance at GP MDTs and locality based clinics are planned to start this month.
• Process maps for fallers conveyed to hospital drafted and sent to geriatrician and A&E consultant for comment.
Next steps:
• Establish process for monthly drill down into top 25 readmissions
• Work with EEAST and community to ensure notification and follow-up of fallers is effective.
Risks & mitigation:
• Lack of clarity over managerial/clinical leadership of COPD team slowing progress. System wide provider respiratory board should provide clarity.
• Problems with supply of childhood flu vaccine will delay vaccination in this cohort.
• Change of personnel within community provider service could delay progress with falls work. Work with SCH to understand who will take on falls
projects.

Project: P8a – Integrated Admission Avoidance
To reduce emergency admissions by 8% by extending the Enhanced Early
Intervention Team (EEIT) model of working beyond A&E through integration
and development of community services. In addition, there are further
developments with regard to Falls Prevention and Specialist Admission
Avoidance relating to cancer – Acute Oncology Service (AOS).

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£

106,095

£ 43,927

£

-

0.0%

R

A

Key issues, progress, risks and mitigations etc.:
Activity: Targets for Emergency Admission reductions not being achieved (plan - 678, actual - 813. Hence no QIPP savings to
date.
Progress:
• Continued delays in providing SystmOne training to staff have hampered soft launch of service model
• Case studies from soft launch being collated and reviewed to inform development of service delivery/implementation
• Admission Prevention Service (APS) capacity released for EIT is minimal, further cohesion and integration of team required.
• Standard operating procedure being finalised including SystmOne (S1) / CCC processes.
• OOHs Access to Care pathway in the process of being produced.
• Co-location base in WSFT live from beginning of October, including a S1 link connected directly into the network and locked drugs
cabinet for APS and CCTV for OOHs/lone working.
Next steps:
• Service Specification for service to be agreed (shared with Contracting Team 12/10/15)
• Formal launch in October subject to SystmOne training for team (training to commence 15/10/15)
• Communications and engagement plan developed for implementation Oct / Nov
• Planning for ring-fencing of Step Up Beds for admission prevention at Newmarket Hospital (2) and Davers Court (4) to be confirmed.
• OOHs access to care pathway to be produced (21/10/15)
• Current plan to launch new model with referrals from the Ambulance Service on the 26th October 2015
Risks & mitigation:
• Lack of Care Support Resource (EIT Carers being recruited)
• Integration / Cohesion between APS and EIT
• Equipment provision delays – new system for authorisation requests for equipment causing delays.

Project: P8b – LTC enablers
To improve the management of LTCs through the implementation of risk
stratification, case management and care coordination; i.e. . Implementation of
the falls case finding pathway, RAIDR, case finding of the top 100
readmissions into WSFT, shared care planning and Advanced Care Planning,
care coordination and case management, CGA and Interface Geriatrics etc.

RAG
Milestones
A

Key issues, progress, risks and mitigations etc.:
Progress:
•
•
•
•
•
•
•
•
•

Review of top 36 patients that have attended over 6 times in 6 months – findings shared with SRG and plans in place
Repeat attenders audit – Review of top 25 patients that have attended over 6 times in 6 months – findings shared with SRG and plans in place
Repeat admissions audit – Links now made with WSFT information team to receive monthly data on ALL attendance/admissions.
Separate list of all attendances/admissions will be pulled for the over 75yr cohort to link with IG/CM management and care co-ordination.
Dashboard for Repeat Admissions and Repeat Attenders in development
Meeting with IDT (Psychiatric Liaison) to develop a plan for mental health repeat attendances. Summary of care to be provided for all individuals
identified.
Dashboard of shared care & support plans (from targeted areas) in development.
Identification of COPD repeat admissions by practice – will fall out of the WSFT monthly data and linked directly into the COPD nursing team for
case management/care co-ordination.
Identification of the additional 188 high cost/frequent admissions to the WSFT being managed as part of the monthly data collection.

Next steps:
•
•
•
•
•
•
•

Develop sustainable process for the top 3 repeat admissions profile - on-going
Agree system wide interventions required with NSFT (OD/Self Harm Repeat Admissions / Attenders) IDT providing summary of repeat attenders –
meeting to review 19/10/15
Further review of next 25 repeat admissions and link to the early adopter site
On going review of COPD cohort and direct links with Community COPD Team
Finalise Repeat Admissions/Attenders Dashboard
Shared Care Planning – Implement template to be used for patients identified through targeted approach and finalise dashboard
Develop outcomes for Interface Geriatrician specification

Risks & mitigation:
• Primary care risk stratification - inconsistent approach adopted across practices / poor utilisation of RAIDR: case finding approach on repeat
attenders and readmissions. RAIDR evaluation to Executive in December 2015

Project: P9 - Paediatric Admissions
To build on initiatives already established in 2014/15 to further develop the
paediatric urgent care pathway of care in West Suffolk for children and young
people <19 and reduce the number of unplanned admissions to the acute
hospital for common childhood illnesses.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£120,829

£50,027

£ 77,634 155.2%

G

Key issues, progress, risks and mitigations etc:
Activity: Targets for reductions in emergency admissions being achieved.
Progress Update:
• Following on from Asthma presentation at August workstream, CCG and WSFT to jointly develop and support evaluation.
• Allergy Study Day 15/10/15 – all 65 places now booked due to increased promotion across health services.
• Dashboard now updated by Information Team to include details of readmissions and reasons
Main Actions & Outputs for Next Month:
• Evaluation of Asthma and Epilepsy community nurse posts
Key Issues:
• None

A

Project: P10 – Diabetes
To develop an adult community diabetes service. To implement an integrated
diabetic foot pathway. To develop system forum to monitor and evolve
diabetes services across health and social care.

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£ 207,569

£85,735

£ -

-

R

G

Key issues, progress, risks and mitigations etc.:
Activity: OP is delivering a saving (£15k), but off-set by over-performance in Emergency Admissions activity ( (plan - 802,
actual - 908)
Community Service
• 18/24 practices are operating mentored clinics or timetabled to start. 2/24 practices in dialog to agree start date
• Productive dialogues are on-going with the remaining four
• The community service and redesign are reviewing performance data to inform the business case for continuation of the service
Diabetic Foot Pathway
• Pathway was implemented at the end of July 2015 – there are no early signs of changes to the referral patterns
• Podiatry activity in WSFT has increased which is attributed to the arrival of a second podiatrist since April.
Type 2 Diabetes Treatment Pathway
• Pathway agreed by the prescribing workstream; completion dependent on the publication of updated NICE guidance in October
• Final agreement including implementation on Map of Medicine is expected during November
GP education events (Autumn 2015)
• A diabetes education event for GPs is planned for November. Invitations will be sent out to GP colleagues during October
Patient education
• Options for future delivery of diabetes patient education are being presented to the October planned care workstream
Prevention
• IESCCG and WSCCG have submitted a joint bid for interim funding offered by the East of England Strategic Clinical Network for
£50k to fund a smaller scale intervention programme locally, targeting areas of highest risk
Mitigating actions
• Increased activity under JC15Z flagged at the WSFT SLA meeting with action on WSFT to respond regarding the agreement of the
2nd podiatrist and coding. Letter sent to WSFT 16/10/15

Project: P11 – A&E
To reduce the A&E attendance activity at WSFT by 5%. This plan runs in
partnership with the Integrated Admission Avoidance project (P8a).

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£

49,082

£ 21,062

£ 24,850 118.0%

G

Key issues, progress, risks and mitigations etc.:
Activity: Minor attendances 0.6% below plan (Act: 5,491 v Tgt: 5,506). QIPP being delivered in excess of planned level.
Progress:
• Targeted communications plan being developed by CCG Communications Team
• Discussions concerning Directory of Services (DOS), system access and updating taking place
• As part of the NHS England ‘8 high impact interventions’ baselining assessment, a review of GP practice access has been
completed.
• Targeted approach to repeat attenders in place
Next steps:
• Targeted Communication Plan signed off at September SRG
• Targeted support to practices with high attendance activity
• Continued focus on top repeat attenders
• DOS presentation to system at September Integrated Care Delivery Group
Risks & mitigation:
• Managing public expectations: Communications Plan to target high demand public cohorts
• WSFT do not support use of ‘111’ hub: strong rational plan to be developed and early escalation to SRG

G

Project: P12 – Low Priority Procedures
To ensure the CCG commissions clinically effective services meeting the
latest evidence of a positive health impact for the population. To embed the
use of the policies linking the Clinical Threshold Service with providers.
Ensure that, working with providers, procedures are only undertaken when the
criteria is met or individual funding where there are special circumstances.

Key issues, progress, risks and mitigations etc.:

Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
Finance Milestones
YTD
Saving
£

400,000 £ 166,667 £ 101,000 60.6%

R

G

* Note: Savings based on M5 data only.

Refresh and development of further clinical thresholds
• Review and rationalisation of the LPP policies and forms published on the WSCCG website completed
• Redesign team are working with Quality & Public Health to agree a seamless process for the review and development of thresholds
Clinical Threshold Service (CTS):
• CTS Officer has cleared the backlog of LPP referrals and is now processing the prospective referrals
• Refreshed spreadsheet for CTS service signed off by CCG and expected to be in use by mid-October, subject to agreement of
internal processes.
• External processes set up within the CCG and the service redesign and contracting colleagues are still seeking the internal process
ad start date for the pre-procedure authorisation process.
Next Steps:
• Finalise the pilot CTS pre-procedure process when WSFT send through details of internal process
• Finalise the evidence requirement within each policy and seek approval for evidence – after planned care discussion
• Scope opportunity to extend pre-procedure to all main providers and now waiting until the service has greater capacity.
Key Issues:
• The date agreed in June 2015 with WSFT for the start of the pre-procedures was 20 August 2015. This has been escalated COO to
COO as well as through the SLA. WSFT advise the delay is due to annual leave.

Project: P13 - Prescribing
Planned NET Planned NET Actual NET
%
RAG
Annual
Saving YTD Saving YTD delivery
£’000
£’000
YTD
Saving
Finance Milestones
£’000

Key issues, progress in month, risks and mitigations etc.:

£

750,000 £ 312,500 £ -

%

R

Progress in month
Campaigns, schemes, guidelines and supporting documents
•

•

Completed
o Polypharmacy LES (with 23/24 practices signed up)
o Enhanced version of prescribing reports with supporting documents embedded
o Further review of NICE do-not-do list
o Constipation guidelines
Under development:
o Self-care campaign
o Ocular lubricant guidelines
o Therapeutic switching by community pharmacists
o Educational event for GPs to support effective polypharmacy medication reviews
o ‘Food First’ leaflet
o COPD prescribing guidelines, including an inhaler device cost comparator
o Guidance on appropriate and cost effective prescribing of short acting hypnotics

Practice work
Medicines management technicians and primary care dietician are currently providing hands-on support to the following practices,
implementing a range of cost effective prescribing changes:Botesdale, Forest, Swan, Haverhill Family Practice, Brandon Medical
Centre, Market Cross, Mount Farm, Hardwicke House, Clements and Christmas Maltings, Woolpit, Siam, White House and Orchard
House.
ScriptSwitch
19/24 practices have ScriptSwitch installed. Further additions have been made to the profile.

A

Project: P13 - Prescribing

Key issues, progress in month, risks and mitigations etc.:
Progress in month (continued)
Clinical (sessional) pharmacists
Clinical pharmacists are currently working in the following practices:
Brandon, Clements and Christmas Maltings, Siam, Hardwicke House, Market Cross, Mount Farm, Oakfield, Orchard House, Woolpit
and The Rookery.
Weekly reports are submitted by each clinical pharmacist showing interventions that have been made.
The following practices have expressed an interest in working collaboratively with clinical pharmacists in 2015-16 but have yet to
receive support (clinical pharmacist on compassionate leave):
Haverhill Family Practice, Long Melford and White House/ Reynard.
Key issues
•
•
•

Enhanced practice prescribing reports are now available, but not all practices may be accessing them.
Budgetary data is now available for July 2015 and this shows an overspend of £388, 668 (3.16%), so the QIPP milestone has not
been met.
Technician and clinical pharmacist teams short staffed due to maternity and compassionate leave.

Project: P13 - Prescribing

Key issues, progress in month, risks and mitigations etc.:
Risks and mitigations
Risk
Mitigating Action
GPs may not engage with the Prescribing Scheme
Encouragement, e.g. via practice and locality meetings.
and/or the Polypharmacy LES, so may not
implement cost saving initiatives or may not perform
effective polypharmacy medication reviews.
Drug price increases.

Scrutiny of prescribing data.
Development of further prescribing recommendations and ScriptSwitch
messages to provide strategies for minimising use of high cost drugs, if
possible.

Impact of NICE Technology Appraisals.

Not possible - Implementation is mandatory.

Increase in demands on prescribing due to an aging
population and an increase in number of patients
suffering with long term conditions.

Prescribing guidelines and support from the Medicines Management Team.

Project: P15 – GP Practice Referral Support
To develop a range of tools and support for GP practices.
• Using WSCCG developed pathways.
• Seeking advice and guidance
• Using secondary care services.

RAG
Milestones
A

Key issues, progress, risks and mitigations etc.:
Map of Medicine:
• 88 Maps live - 5 new maps were loaded in September and an additional 6 were revised
• 112 referral forms currently live on Map, with 1 added in August
• Working closely with Map and ICT colleagues to resolve issues that have arisen during the update to sidebar v2.6
Advice and Guidance:
• WSFT have closed off the CMS e-Referral (Choose and Book) services and refreshed comms have been sent out to GP practices.
Next Steps:

Projects: P16, P17, P19
Managing
variation in
elective care
(P16)

RAG
Milestones
G

To review certain procedures and
pathways to ensure the optimum
patient outcomes and for the health
system.

Key issues, progress, risks
and mitigations etc.:
Project links to activity negotiated into
15/16 acute contract, incorporating
Neil Wilson Associates work.

Population
Health
(P17)

RAG
Milestones
G

To ensure better outcomes and
improve the patient experience for
people having a procedure. Reduce
mortality and morbidity arising from
procedures.

Key issues, progress, risks
and mitigations etc.:
Clinical Executive have agreed to
work with providers and people to
develop an ethos/policy.
Isabel Cockayne and Claire Jay have
met to discuss process.
Public Health currently refreshing
smoking cessation policy.

Advance Care
Planning &
EPaCCS
(P19)

RAG
Milestones
G

To increase the number of people who
die in their preferred place/usual place
of residence; ensuring all patients at
EoL have the best possible care and
best possible death. Implement and
embed Advance Care Planning,
Electronic Palliative Care Co-ordination
System (EPaCCS), and EoL Care
Education.

Key issues, progress, risks
and mitigations etc.:
Enabler for LTC and Care Homes –
programme of work absorbed into
projects 6 and 7

Project: P18 – Connect Sudbury
Connect Sudbury aims to take a new approach to the delivery of local services
and has been informed from the outcomes of the Suffolk Health and Care
review that sets out an integrated health and care model. It will help us to
understand how we build a more cohesive health and care system and embed
cross-organisational working for wider roll-out across West Suffolk.

RAG
Milestones
G

Key issues, progress, risks and mitigations etc.:
Progress
There are many synergies between the Connect East Ipswich and Connect Sudbury early adopter sites, and workstream leads are working across the two sites
wherever possible. This allows for the maximum learning and opportunities to test different aspects of the model in ways that work specifically for each locality.
Overarching progress on the Connect Sudbury work streams includes:
• Throughout the Connect programme of work, there have been issues with collecting baseline data. In the last reporting period, the SCC in conjunction with the
CCG has now developed a core set of metrics to measure the baseline of activity in the Sudbury locality. These metrics will be aligned with short, medium and
long term objectives and linked with specific operational activity for progress to be carefully measured as changes begin to occur in the programme.
• Good progress of integrated neighbourhood teams and closer alignment of all operational teams involved. Tools such as INT directory supporting this.
• The shared care and support plan has been developed in coordination with the West Suffolk system and Connect Sudbury workstreams. Currently, the shared
care and support plan is being implemented and evaluated with the interface geriatrician and community matrons with a small cohort of frail elderly patients. The
outcome from this implementation will result in adjustments being made and then wider implementation into the West Suffolk system.
• A workshop was held on 22nd September to explain about the Connect Project and hear about the offer Community pharmacies can make within the integrated
working space. Ten representatives from six pharmacies attended the event as well as two members from the Local Pharmaceutical Committee. They were given
an overview of Connect Sudbury and shown a presentation around pharmacies being based in GP practices and an action plan is now in development.
Next steps
• Councillors (Goldson, Hopfensperger, Osborne and Jenkins) and MP James Cartlidge will be visiting Sudbury Community Health Centre to be provided with an
update on the programme on 12 November 2015. This will include a tour of the health centre and press opportunity.
• Utilisation of the ‘Think Big!’ concept to integrate the INTs and neighbourhood networks is under consideration during October. It is hoped that the potential of
facilitated sessions will allow for an innovation approach to be considered in the local area.
• Connect programme enablers, Prevention & self-care and Integrated Rehabilitation and Reablement, will be embedded into the INT workplans during October and
November to ensure an inclusive approach.
Risks & mitigation
• Baseline assessment, Data collection and evaluation: Resource identified to support the pilots in gathering intelligence and data. Likely to be a short term solution,
but Transformation Challenge Award has enabled consideration of recruiting specialised resource in near future.
• Dementia Friendly Community Chair has resigned. SCC currently developing contingency plan to support group in short term until new Chair identified
• Funding – No sector funding available for Connect projects and reliance on TCA funds, but process to access unclear. This is currently being reviewed to ensure
that priority pilots are able to be proposed for consideration

Project: P20 - CYPM Joint Working
with SCC & I&ESCCG
To work with primary and secondary care in partnership in order to modernise services and respond to and implement
new statutory requirements for children and families.

RAG
Milestones
A

Key issues, progress, risks and mitigations etc:
Progress Update:
• Draft CYP MH Transformation Plan shared system-wide for comments and feedback 14/9/15
• CEWG Meeting 22/9/15 to review latest version of draft Transformation Plan and supporting planning documents – progressing work on
spreadsheets for submission re service staffing models, finances, JSNA information. Co-working with SCC leads and meeting with
shared teams on a weekly basis.
• Obtaining performance and activity data from NSFT has required escalation to Chief Executive
• Meeting with NSFT 29/9/15 to discuss Eating Disorder plan – positive discussion has accelerated provision of ED data and information
• Draft CYP MH Transformation Plan submitted to Specialist Commissioning 28/09/2015 and with NHS EOE and SCN on 30/09/2015 for
feedback prior to final submission on 6/10/2015
Main Actions & Outputs for Next Month:
• Children’s Emotional Wellbeing transformation plan regional submission due 6/10/15
• Continued working with SCC lead to complete transformation plan as above
• ED team to be invited to present proposed model at November workstream
Key Issues:

Project: P21 - Dementia
Evidence based research underpinning the National Dementia Strategy & service user & family carer feedback is for an
integrated service that supports the individual & their Family Carer from diagnosis & through the pathway of the illness.
The proposal is that health & social care commissioners work together to deliver the following functions: Prevention;
Early Intervention & identification; Assessment & diagnosis; Information & advice; Shared care planning; Key working;
Review Support; Optimising the care environment; Specialist input & crisis intervention; End of life care.

RAG
Milestones
A

Key issues, progress, risks and mitigations etc:
Progress Update:
• Area Team has updated regarding practice details of those who have taken up 2015/16 Enhanced Service – all West practices signed up.
• Task and Finish Group held 29/9/15 – members have self-nominated to take lead for work areas and will report progress back to the group.
• Meeting with Comms Team held to agree format and process for roll out of Dementia Care Plans via NSFT Memory Assessment Team
(20/8/15) to discuss appetite for commencing Advance Care Plans.
• Dementia Friendly Practice letter sent out to practices along with King’s Fund guidance via Practice Support. LW carrying out ‘walkabouts’
during practice visits to establish areas of good practice and actions for improvement (3 completed to date).
Main Actions & Outputs for Next Month:
• Visit planned with RT/HNM to Orchard House, with possible date to be scheduled for Long Melford
• Dementia Task and Finish Group action planning and update meeting
• Launch of Dementia Care Plans
Key Issues:
• Delivery of 67% diagnosis rate target delay in data – pushed back from September to October

Project: P22 - Mental Health & Learning
Disabilities (Joint Working - SCC & IESCCG)
To work with SCC and IESCCG to identify and agree common commissioning priorities as partners in the Mental Health and
Learning Disabilities Joint Commissioning Group, develop the Suffolk Mental Health Strategy by March 2015 and the Suffolk
Learning Disability Strategy by July 2015. To manage and deliver joint commissioning arrangements with SCC through the
Suffolk Mental Health Pooled fund and reach agreement on future plans to commission rehabilitation services that effectively
move patients on from inpatient services and repatriate back to the local area whilst achieving cost effectiveness and efficiency.
Develop comprehensive autism pathway.

RAG
Milestones
A

Key issues, progress, risks and mitigations etc:
Progress Update:
• Police Triage – Suffolk Constabulary secured £55k to be used to commission a control room liaison service. It will contribute 1/3 of the £147k total
cost of the post while I&ESCCG and WSCCG will contribute 2/3rds of the cost. Meeting on 01/10/2015 established NSFT have not yet advertised the
Band 7 post for the control room but committed to get ad out by deadline of 09/10/2015. Service specification approved. NSFT committed to
modelling hours and length of time outreach function could continue on remaining funding at same time. Content of service variation discussed and
agreed. Suffolk Constabulary to meet with Gt Y and W to discuss whether they would pilot outreach model for short term with view to joining service
in 2016/17.
• MH & LD JCG 18/8/15 cancelled. CCGs and SCC had informal conversation about coming up with priorities for next six months to be discussed in
October.
• Crisis Concordat Workshop held 30/7/15 – agreed quarterly progress meetings between stakeholders.
• Wellbeing Service Procurement – 11/8/15 PQQ moderation meeting held. CCG executive approved progress to next stage.
• I&ESCCG leading on LD modernisation – working through transition from bed-based to community focused service. Reporting working through nonalignment of timescales and further development of children’s service offer.

Main Actions & Outputs for Next Month:
• Primary Mental Health Wellbeing Service procurement – final offer stage planned w/c 4/1/16
• Police Triage meeting on 1st October agreed next steps for NSFT project manager and constabulary to plan infrastructure including data
sharing arrangements for call centre post.
Key Issues:
• Autism redesign remains an issue as timetable and lead for this work not yet identified by CCGs/SCC. This work is dependent on
organisational capacity.

Project P22b - Learning Disabilities
Annual Health Checks
To improve the % uptake of Health Checks in Primary Care for people with Learning Disabilities

Key issues, progress, risks and mitigations etc:

RAG
Milestones
A

Progress Update:
• Finalised and branded support pack with WSCCG details and uploaded to MoM system
• Practice Support Team developing on line LD awareness training
• Data sharing agreement signed and data (ACS LD lists) transferred to I&ESCCG
Main Actions & Outputs for Next Month:
• October Mental Health Conversation event
• Data transfer from I&ECCG to WSCCG GP practices
• Arrange visits to selected practices for Clinical Lead
• Map of Medicine to go live.
• Identify and begin to map third sector activity with regard to LD Health Checks
Key Issues:
• Currently do not have information from area team about which practices have signed up to national enhanced service in order to target
visits from Clinical Lead

Project: P23 – Shared Decision Making
To introduce the principles of Shared Decision Making across the whole
health system in west Suffolk. Working to demonstrate the benefits of SDM to
patients and staff; motivate and empower patients and staff to work closely
with each other; help patients and staff to build SDM into consultations;
explore how SDM can fit into and enrich the patient experience

RAG
Milestones
G

Key issues, progress, risks and mitigations etc.:
Progress
• Steering group meeting held 17th November with presentations from WSFT Health Coaches and NSFT Recovery College Project Leads
• Female incontinence booklet now distributed widely within both primary and secondary care settings
• ENT Sensory Hearing Loss information requires further review in order to incorporate a more SDM focus - but aware this is a complicated
issue ethically. Project has been presented at a regional ENT Clinical Governance Meeting, to seek the views of other senior clinicians in
our specialty. Final feedback at next meeting in December
• Agreement to launch with Comms around the Dementia/EoL Care Planning initiative in October/November. Joint funding approved –
CCG/SCC to support the initiative.
• Agreement by WSFT to develop a generic SDM leaflet to be included in all NP clinic letters – final draft expected at December meeting.
• Application for funding (£100k) submitted to support the Dementia and Eol initiative at the beginning of June.
Next steps
• Progress update on the Sensory Hearing Loss patient information leaflet – review of next draft
• Update on progress for the WSFT generic SDM leaflet
• Discussion re: Care Home residents choice around preferred place of care
• Inclusion of Parkinson’s Disease CNS in SDM and the blue folder initiative to further develop and formalise current practice.
• Discussion with cardiology around AF and anti- coagulation therapy to prevent strokes. Link with comms to review current information.
• Application for funding update
• Promotion of the SDM initiative and sharing of information at the Patient Revolution Events
• Risks & mitigation
• Additional financial support sought from The Health Foundation; Inspiring Improvement. Mitigated by seeking alternative funding
arrangements.

Part 4
Contractual Performance, by provider, reported
by exception only
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West Suffolk Hospital – Summary of contractual levers (contd.)
Performance Issue
Ambulance arrival to
handover:

Contract Notice Stage

Key Actions within RAP

Contract Query
(CQ 201213-06)

Current Status
Overall performance and the number of breaches
remains consistent. Number of 30 minute breaches
(August) was 115. Number of 60 minute breaches
(August) was 7.

Target is 90% of patients
within 15 minutes or 100%
within 30 minutes and 60
minutes

Data validation queries being concluded with
Provider - It has been confirmed that Geofield
technology does not activate until the ambulance is
on the hospital site and this will be clarified within
the Tripartite Agreement before this can be signed
off. Efforts are on-going by the CCG to ensure
finalisation of this.

Latest Performance

EBS7a - 30 Minute Handover
SLA Standard
Actual Performance

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

86.27%

89.82%

90.77%

92.43%

93.60%

93.30%

90.86%

90.30%

EBS7b - 60 Minute Handover
SLA Standard
Actual Performance

111

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

97.54%

98.17%

99.13%

99.64%

99.49%

99.82%

99.92%

99.41%

West Suffolk Hospital
hospital –– Summary of
of contractual
contractual levers (contd.)
(contd.)
Performance Issue

Contract Notice
Stage

Acute oncology service: 1 hour
door to needle for all patients
presenting with suspected
neutropenic sepsis.

Contract Query
(CQ1314-04)

Contract target 100%

Key Actions within RAP

Current Status

An agreed RAP with a trajectory to
reach 100% compliance by March
2014 for G1 (cancer ward)/MDU and
A&E. Other key actions:

A Contract Query was issued in November 2013
with compliance set to be met by March 2014.

Submission of concise RCA review
with thematic analysis to address all
out standing RCAs.
Requirement to submit all future
individual RCAs on the 10th
Operational Day of each month after
occurrence of any such incidents.

Performance has not been sustained at required
levels and accordingly an Exception Notice was
issued on 20 August 15 requiring compliance by
September 2015.
The Trust have presented an unvalidated
position for the month of September as 100%.
This will be monitored to ensure compliance is
sustained before considering closing the
Exception Notice.

Range of support actions to support
delivery particularly in A&E. Including
training, triage processes, and
monitoring implementation of
Patient Group Directive (PGD).

Latest Performance

WC1.1 - 1 hour door to needle for all patients presenting with suspected neutropenic sepsis.
SLA Standard
Actual Performance

112

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

50.00%

40.00%

50.00%

77.78%

82.61%

74.07%

93.55%

91.18%

West Suffolk Hospital – Summary of contractual levers (contd.)
Performance Issue

Contract Notice Stage

Percentage of A&E
attendances where the
Service User was admitted,
transferred or discharged
within 4 hours of their
arrival at an A&E
Contract Target 95%

Contract Query
(CQ 201415-03)

Key Actions within RAP
Trajectory requires compliance
to Threshold from April.

Current Status
Target has been met for months April to July with
target just missed in August. Validated position for
September is 96.31% therefore decision made to
close this Contract Query.

Latest Performance

Percentage of A&E waits where the service user was admitted, transferred or discharged within 4 hrs of their arrival at an A&E dept.
SLA Standard
RAP Trajectory
Actual Performance

113

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

95%
90%
86.27%

95%
90%
89.29%

95%
90%
95.12%

95%
93%
93.09%

95%
95%
95.94%

95%
95%
96.14%

95%
95%
95.66%

95%
95%
94.29%

95%

95%

95%

95%

95%

95%

95%

West Suffolk Hospital – Summary of contractual levers (contd.)
Performance Issue

Contract Notice Stage

Proportion of Patients
admitted to an acute stroke
unit within 4 hours of
hospital arrival
Contract Target 90%

Contract Query
(CQ 201516-01)

Key Actions within RAP

Current Status

- Further education of
Emergency Department staff
to ensure prompt referral to
Emergency Stroke Outreach
Team.
- Agree SOP for actions to be
taken when stroke unit has an
infection outbreak.
- Immediate learning of
breaches notified on daily
internal SITREP report.

Contract Query issued and RAP agreed with actions
and trajectory to reach standard by September 2015.
August data shows an improvement in performance,
however, the Trust have provided an unvalidated
position of 79% for the month of September.
Trust and CCG to have a joint meeting to discuss the
reporting of Stoke data as there are differences in the
clinical exception criteria between contract
requirements and the new national SSNAP reporting
requirements.

Latest Performance

W4C1.2 - Proportion of Patients admitted to an acute stroke unit within 4 hours hospital arrival
SLA Standard

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90.0%

90.0%

90%

90%

90%

90%

RAP Trajectory
Actual Performance

114

75.93%

79.41%

90.32%

70.27%

83.87%

83.87%

83.72%

85.71%

West Suffolk Hospital – Summary of contractual levers (contd.)
Performance Issue
1). RTT waiting times for
non-urgent consultant-led
treatment;
2). Diagnostic test waiting
times;

Action Plan/ Contract
Notice Stage
Internal action plans
submitted by Trust.

Key Actions within action
plan/ RAP

Current Status
1) A National Variation has been signed which has
removed the requirement to measure against
admitted and non-admitted waiting times,
accordingly the only contractual KPI which remains is
in regards to the incomplete waiting list. This came
into effect from 1st April 2015.
For July and August the trust have been compliant on
aggregate and in all specialities.
2) Further improvements have been made with a
validated position in September of 99.95%.
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West Suffolk Hospital – CQUIN Delivery

2014/15 CQUIN Quarter 1 – 4 – Final Position
CQUIN
Friends and Family 1a

Quarter 1
Quarter 2
Quarter 3
Quarter 4
Milestone
Milestone
Milestone
Milestone
Achievement
Achievement
Achievement
Achievement
Weighting
Weighting
Weighting
Weighting
1.50%
0.75%

Friends and Family 1b
Friends and Family 1c

0.375%

0.375%
2.00%

Friends and Family 1d
Safety Thermometer 2a Pressure Ulcers
Safety Thermometer 2a Falls

1.56%

1.56%

0.94%

0.94%

2.50%

0.47%

0.47%

0.71%

Dementia - 3a

0.75%

0.75%

0.75%

0.75%

Dementia - 3b

0.25%

0.75%

Psychiatric Liaison - 4a

1.50%

1.32%

2.25%

1.25%

IW Shared Access - 5a

3.00%

2.80%

2.70%

2.50%

IW Workforce - 5b

0.50%

0.50%

0.50%

0.50%

IW Info to Pts - 5c

0.25%

0.25%

0.25%

0.25%

7 Day Working - 6a

7.25%

7.25%

7.25%

1.00%

Ambulatory Care - 7a

1.50%

3.00%

0.75%

1.50%

Clinical Forums - 8a

1.30%

2.10%

2.10%

3.70%

Shared Care Drugs - 9a

0.50%

0.50%

0.00%

0.00%

Total:

22.74%

22.00%

17.96%

16.48%

Total Overall:
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0.25%
0.75%

Dementia - 3c

79.17%

Care UK ‘111’ – KPI Dashboard
Headlines:
Performance for KPI’s relating to warm transfers and call backs in 10 minutes remain below the compliance threshold. An Exception Notice relating to the
underperformance against these KPI’s is still outstanding. Performance on warm transfers deteriorated on the August position. Of all calls requiring a
Clinical Advisor 84% of callers received a warm transfer or a call back in 10 mins. Improvement plans supplied by Care UK remain a priority for the CCG to
work through with the Provider to improve metrics. For the first time since January 2015 Care UK did not meet the 60 second target. The CCG will consider
contractual action when October’s figures are complete.
Oct-14
Target Number
Total Calls Answered

Nov-14
%

12,238

Calls Answered within 60 seconds
Calls Abandoned after 30secs

Number
12,827

>=95% 11,584 94.7% 11,310
<5%

Calls Transferred to 111 Clinical Advisor
Warm Transferred >=95%
Call Backs in 10 Minutes >=95%
Total Calls Logged
Total ambulance Dispatched

<=10%

Total Calls with ED Disposition

<=10%

Total Calls Referred to OOH Service

%

Dec-14
Number

Jan-15
%

17,160

Number

Feb-15
%

15,462

Number

Mar-15
%

13,915

Number

%

14,723

Apr-15
Number

May-15
%

14,375

Number

%

15,389

Jun-15
Number

Jul-15
%

12,342

Number

Aug-15
%

12,784

Number

Sep-15
%

14,406

Number

%

Total
(Rolling 12
months)

%

167,486

11,865

88%

12,793 74.6% 14,631 94.6% 13,244 95.2% 14,004 95.1% 14,082 98.0% 14,854 96.5% 11,779 95.4% 12,139 95.0% 13,856 96.2% 10,569 89.1%

YTD
2015/16

%

81,161

154,845

92.5%

77,279

95.2%

76

0.6%

327

2.5%

1,278

6.9%

115

0.7%

95

0.7%

77

0.5%

32

0.2%

65

0.4%

74

0.6%

50

0.4%

60

0.4%

171

1.4%

2,420

1.4%

452

0.6%

2,576

25%

2,715

24%

3,164

21%

2,867

21%

2,686

22%

2,900

24%

2,864

23%

3,063

22%

2,621

24%

2,662

24%

2,973

24%

2,289

23%

33,380

19.9%

16,472

20.3%

1,852

72%

1,792

66%

1,491

47%

1,386

48%

1,272

47%

1,188

41%

1,092

38%

1,316

43%

1,210

46%

1,270

48%

1,806

61%

1,061

46%

16,736

50.1%

7,755

47.1%

371

51%

376

41%

568

34%

471

32%

383

27%

373

22%

885

50%

528

30%

534

38%

568

41%

618

53%

557

45%

6,232

37.4%

3,690

42.3%

10,325

84%

11,370

89%

14,856

87%

13,572

88%

12,106

87%

12,275

83%

12,300

86%

13,632

89%

10,998

89%

11,314

89%

12,137

84%

9,910

84%

144,795

86.5%

70,291

86.6%

1,222

9.99%

1,321 10.30%

1,569

9.14%

1,466

9.48%

1,366

9.82%

1,418

9.63%

1,352

9.41%

1,360

8.84%

1,188

9.63%

1,393 10.90%

1,349

9.36%

1,271 10.71%

16,275

9.7%

7,913

9.7%

915

7%

949

7%

1,052

6%

968

6%

991

7%

997

7%

1,059

7%

1,162

7.55%

1,054

9%

1,104

8.64%

1,170

8.12%

963

8.12%

12,384

7.4%

6,512

8.0%

6,008

49%

6,454

50%

8,668

51%

6,454

42%

6,774

49%

6,706

46%

7,515

52%

7,667

50%

5,657

46%

5,682

44%

5,657

39%

5,120

43%

78,362

46.8%

37,298

46.0%

(Rolling 12
months)

%

Total
2015/16

%

Oct-14

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Calls Answered by Ipswich for Suffolk

10,600

87%

11,294

88%

14,558

85%

13,747

89%

11,003

79%

11,559

79%

11,334

79%

13,014

85%

10,759

87%

10,944

86%

11,904

83%

9,748

82%

140,464

84%

67,703

83%

Calls Answered by Other CareUK Areas for Suffolk

1,638

13%

1,533

12%

2,602

15%

1,715

11%

2,912

21%

3,164

21%

3,041

21%

2,375

15%

1,583

13%

1,840

14%

2,502

17%

2,117

18%

27,022

16%

13,458

17%

Total Answered Suffolk

12,238

12,827

17,160

15,462

13,915

14,723

14,375

15,389

12,342

12,784

14,406

11,865

167,486

81,161

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Number

%

Total
(Rolling 12
months)

Total Calls Answered In Hours

2,071

17%

1,634

13%

2,004

12%

1,987

13%

2,004

14%

2,260

15%

1,937

13%

1,923

12%

2,016

16%

2,135

17%

2,235

16%

2,427

20%

24,633

15%

12,673

16%

Total Calls Answered out of Hours

10,167

83%

11,193

87%

15,156

88%

13,475

87%

11,911

86%

12,463

85%

12,438

87%

13,466

88%

10,326

84%

10,649

83%

12,171

84%

9,438

80%

142,853

85%

68,488

84%

Oct-14

Total Answered Suffolk
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12,238

Nov-14

12,827

Dec-14

17,160

Jan-15

15,462

Feb-15

13,915

Mar-15

14,723

Apr-15

14,375

May-15

15,389

Jun-15

12,342

Jul-15

12,784

Aug-15

14,406

Sep-15

11,865

167,486

%

Total
2015/16

%

81,161

Care UK Suffolk 111 Service – Calls answered in 60 second performance (mapped against region and country)

Headlines:
Calls answered in 60 seconds for the Suffolk 111 service mapped against weekly national and regional performance.
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Care UK Suffolk 111 Service – Warm Transfer Performance (mapped against region and country)

Headlines:
Calls requiring a warm transfer within the Suffolk 111 service mapped against national and regional performance
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Care UK Out of Hours – KPI Dashboard

Headlines:
All KPI’s for the month of September are compliant. Care UK continue the process of adapting the clinical rota following a demand profile review earlier in
the year. The independent patient experience survey results (one day snapshot in June 2015) show a marked improvement in patient experience.

Quality Standards
QR No

Quality Standard

Target

Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15

Feb-15

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

4

Clinical Audit of patient contacts

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

5

Patient experience audited

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

9(1)

% calls speak to GP within 20 mins

97%

97%

97%

98%

97%

99%

98%

97%

97%

97%

98%

99%

98%

99%

98%

99%

9(2)

% calls speak to GP within 60 mins

95%

96%

97%

95%

96%

95%

79%

84%

78%

85%

97%

95%

96%

98%

98%

98%

9(3)

% calls speak to GP within 2 hours

95%

97%

98%

97%

99%

97%

91%

94%

91%

91%

98%

97%

97%

99%

99%

99%

9(4)

% calls speak to GP within 6 hours

95%

100%

100%

100%

100%

100%

98%

99%

97%

98%

100%

100%

100%

100%

100%

100%

12(2)

% patients consulted within 2 hours

95%

99%

97%

99%

96%

98%

95%

95%

96%

95%

98%

98%

99%

98%

98%

98%

12(3)

% patients consulted within 6 hours

98%

99%

100%

100%

99%

100%

94%

98%

96%

99%

100%

99%

100%

100%

99%

100%

12(4)

% patients consulted within 12 hours

98%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

12(5)

% patients consulted within 24 hours

98%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

12(2)

% urgents visited within 2 hours

95%

94%

96%

96%

96%

95%

86%

90%

87%

93%

93%

91%

96%

96%

97%

96%

12(3)

% patients visited within 6 hours

98%

96%

98%

96%

95%

98%

83%

87%

88%

91%

91%

94%

98%

98%

97%

98%

12(4)

% patients visited within 12 hours

98%

100%

100%

100%

100%

100%

100%

98%

100%

100%

98%

100%

100%

100%

100%

100%

12(5)

100%

% patients visited within 24 hours

98%

100%

100%

100%

100%

100%

100%

99%

100%

100%

100%

100%

100%

100%

100%

Local KPI

% urgent face to face consultation 2 hours

95%

96%

95%

97%

96%

97%

92%

93%

93%

95%

96%

95%

98%

98%

98%

97%

Local KPI

% urgent face to face consultation 6 hours

98%

98%

99%

99%

98%

99%

92%

95%

94%

97%

98%

98%

99%

99%

98%

99%

Local KPI

% urgent face to face consultation 12 hours

98%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

Local KPI

% urgent face to face consultation 24 hours

98%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%
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Community Services (Serco) – Service Quality & Performance

Headlines:
Overall, Serco’s final quality and performance report demonstrated a high level of service against contract KPIs and Quality Requirements. The CCGs are
reviewing the waiting lists and recovery plan for Paediatric Speech and Language Service therapy. These services are commissioned by the CCG’s and
Suffolk County Council. Children are provided an initial assessment within 18 weeks but a high number of children are then not receiving on-going active
therapy in a timely manner.
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.

Performance Overview
Monthly Performance Reports (Lorenzo)
NSFT migrated to Lorenzo and it was agreed contractually that no performance data would be submitted for July with Information provided in
July and backdated to April. Since the migration NSFT have identified on-going issues that have prevented the submission of robust reports
to the CCGs and as a result requested an extension to the reporting timetables to October.
It was felt that the proposed delay presented a risk to the CCGs who would not have oversight of contract performance and therefore an
Information Notice was issued to the Trust on 10 August 2015 advising that all contract reports should be submitted in September. NSFT has
responded formally to the Information Notice and the report will now be submitted late October as the CCGs and NSFT has agreed to
prioritise information submission for the CCGs CAMHS transformation plans.
Contract Queries
1. Staff Training
A First Exception Notice was issued on 30 May 2014 as the Trust had failed to meet the agreed trajectories set out in the Remedial Action
Plan (RAP) of 21 February 2014. CCGs were concerned that safeguarding level 3 information submitted within the 2014/15 performance
reports had not changed and asked NSFT to investigate this potential anomaly. Having reviewed the information NSFT advised that the
cohort of staff who needed to undertake level 3 safeguarding training had increased due to changes in the safeguarding training
requirements and therefore a revised RAP was agreed as set out below.
The lack of regular written update information was discussed at the Performance and Information sub-group meeting of 24 September. It was
agreed that NSFT would provide written updates to the quality sub-group so this information could be discussed alongside wider staff training
information.
NSFT has been advised that CCGs remain concerned about the lack of progress being made in level 3 safeguarding training levels
particularly given the Contract Query has been open since 2014. NSFT has been advised the CCGs are considering contract escalation as
there is a significant risk that NSFT will not reach the intended position of 90% for September as set out in the revised RAP
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The latest information provided to 31 August 2015 is as follows:
Training Area

April 15 April 15 May 15 May 15 June 15 June 15 July 15 July 15 Aug 15 Aug 15 Sept 15 Sept 15
target actual target actual target actual Target actual target actual target actual

% of relevant staff who have up to date
DOLs training

95%

96.2%

95%

94.8%

95%

TBC

95% No
update
provided

95%

97.47%

95%

% of relevant staff who have up to date
MCA training

95%

94.8%

95%

96.2%

95%

TBC

95% No
update
provided

95%

98.8%

95%

% of relevant clinical staff working in C F 69.14% 75.7%
& Y pathway who have up to date
No
Safeguarding Level 3 training

72%

75.7%

77% ? 75.7% 82%

68.8%

90%

No

No

No
85%
update
provided

training
April

training
April

training
April

*NB: NSFT have advised Safeguarding 68.8%, is a deterioration from the previously reported figure of 75.7% as the coastal and specialist figures have
been reconfigured and increased (eg PMHW), and there was no update from the West so existing baseline figures were used.
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2. Information Notice (workforce)
NSFT has submitted the first reports agreed as part of the 15/16 contract. The reports provided have been reviewed by CCGs and initial feedback
has been given to the Trust. A meeting to discuss the reports took place between CCGs and NSFT on 11 September 2015. There are still
significant omissions from the report and NSFT agreed to review the areas and feedback to CCGs. CCGs have set out formally what more
information needs to be included in the report.
3. CQC action plan
High level assurance continues to be provided through the monthly stakeholder assurance meetings. More granular assurance is being sought
through review of the Trust and Suffolk locality QIPs with the CCG’s Clinical Contracting Manager meeting with the NSFTs Matrons regularly to
gain an update on progress against the locality QIP plan. Good progress against plan is being reported. The two areas that require particular
attention are:
1. Protected time for training, clinical supervision etc. works well for community staff/ teams however has been harder to implement on
the inpatient areas.
2.

Review of unallocated cases in the community - IDTs still have unallocated cases.

In addition the CCG have agreed to support NSFT during the whole week of inspections planned for November. The CCG have also commenced a
series of short unannounced quality improvement visits, themed against the 5 domains of the CQC and focused on identified areas of concern.
Progress against the project plan to implement Lorenzo reports the project status as amber overall (issues, but can be resolved via Trust
Governance). The reasons for this rating relating to issues with reporting and dependencies with other workstreams
The CCG continues to seek the assurance it requires to sign off NSFTs CIPs for this financial year.
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2. Wellbeing Service - IAPT 15% prevalence target
NSFT met the 15% target for both CCGs for 2014/15 and as a result the Contract Query Notice was closed on 21 August 2015.
Wellbeing Performance – IAPT Prevalence & Recovery
NSFT advised there would be limited data available for the September meeting as NSFT are migrating systems from PC MIS to Iaptus. NSFT
would produce a report for September which will show part performance from 1 to 25 August. The October report would provide the full September
activity and refresh the data for August so that all the August activity is captured within the October report.

a. IAPT Prevalence
The latest IAPT prevalence update is outlined below:
End of Q1
I&ESCCG = -2
WSCCG = +77
Q2 to date (up to 25 August 2015)
I&ESCCG = -27
WSCCG = +98
Total position to date
I&ESCCG = -29
WSCCG = +175
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c. Recovery

WSCCG
Target

Apr-15

May-15

Jun-15

Jul-15

Aug-15

110

78

90

126

44

197

158

174

229

60

55.8%

49.4%

51.7%

55.0%

73.3%

Sep-15

Oct-15

Nov-15

Dec-15

Jan-16

Feb-16

Mar-16

C2.3 IAPT - IAPT patients
shall have a recovery rate
of 50% as per the 2012/13
Operating Framework
50%

Numerator
Denominato
r
Performance

I&ESCCG

Target
C2.3 IAPT - IAPT patients
shall have a recovery
rate of 50% as per the
2012/13 Operating
Framework
50%

126

Numerator
Denominat
or
Performanc
e

Apr-15

May-15

Jun15

Jul-15

Aug15

127

121

102

143

66

298

311

256

283

109

42.6%

38.9%

39.8%

50.5%

60.6%

Sep15

Oct15

Nov15

Dec15

Jan16

Feb-16

Mar16

Mental Health Services (Norfolk & Suffolk Foundation Trust) – Service Quality & Performance

New emerging themes and performance concerns
1. CMAS (I&ESCCG)
An update paper has been drafted for the October CYP and Mental Health workstream meeting. There are waiting list backlogs within prediagnostic assessments and significant waiting list backlogs within diagnostic assessments. A Contract Performance Notice has been issued NSFT has been asked to draft a recovery action plan and trajectory to reduce waiting lists.
2. ADHD – Adult & CYP
a)

Adult – CCGs have invested £233k into additional adult ADHD capacity however NSFT has not been able to recruit to the service and as a
result referrals from GPs in West Suffolk are being returned advising no service is available. NSFT have been asked to discuss this internally
to see if there is an alternative way of increasing capacity; for example could service users be offered appointments in the East or could
resource be moved temporarily from East to West as an interim measure.

a)

CYP – NSFT has advised that waiting lists across Suffolk are increasing with particular pressure in West Suffolk. The previous PCT started
work to commission a Suffolk wide ADHD service however this work was not completed and as a result there is only a commissioned service
in East Suffolk with NSFT providing a service at cost to the Trust in West Suffolk. SCH also provide a paediatric ADHD service in the West
although they have advised that this is only in respect of their existing caseload; they do not accept new referrals. NSFT have been asked to
provide information on numbers on caseloads and numbers on waiting lists so that this can be discussed alongside SCH information.
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Agenda Item No.

19

Reference No.

WSCCG 15-72

From: Amanda Lyes, Chief Corporate Services Officer
FREEDOM OF INFORMATION QUARTERLY UPDATE
1.

Purpose

1.1

To provide the Governing Body with an update on Freedom of Information management.

2.

Background

2.1

The Freedom of Information Act 2000, provides a general right of access to information
held by public authorities, including the NHS. Anyone can request information and has the
right to be told:



Whether the public authority holds the information, and
If it does, to be provided with the information

2.2

Information includes anything held in a recorded form, such as paper files, loose papers, emails, electronic documents, photos, plans, maps, CCTV, videotapes, audiotapes, voice
mails. Requests must be dealt with promptly and there is a requirement to provide the
information within 20 working days unless there is good reason why this cannot be
achieved.

2.3

There are exemptions to the provision of information covered by the Data Protection Act,
including, for example, personal data. In some cases, also a decision has to be made if it is
in the public interest to disclose information and if it is not, various exemptions applicable
under the Freedom of Information Act can be applied.

3.

Key Points

3.1

Attached are a report and a summary of requests for the first two quarters of 2015/16

3.2

You will note that overall there is a slight increase in the numbers of requests received. This
does not however totally reflect the amounts of work required to respond to these requests
as requests are becoming more complex and often include many individual questions.

3.3

An example of the complexity of requests is that received from the All-party Atrial
Fibrillation Group. This consisted of a multi-part questionnaire requiring the input of many
different teams.
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3.4

During the period reported only one request was answered outside of the 20 working days
allowed under the Act and this was the one mentioned above.

3.5

The management delivery team were also asked to review a response we provided in
relation to a request about the new community services contract. A review has now taken
place and we have been able to provide some additional information.

4.

Future Action

4.1

Further reports will be presented on a quarterly basis.

5.

Recommendations

5.1

The Governing Body is requested to note the report.

Author:
Norman Pottinger
Information Governance and Risk Manager

FOI requests received for period 01/04/2015 to 30/06/15
Total number of FOI requests received

65

I&ESCCG & WSCCG
I&ESCCG
WSCCG
MDT
SCH
n/a

61
0
1
0
3
0
65

Answered within 20 days
Not answered within 20 days
Not due for response
Closed as no response from enquirer

63
0
0
2
65

Source of request
Commerical Healthcare
Education
General Business
Healthcare Media/Publication
Interest Group
Legal
Local Media
Members of Public
MP
National Media
NHS/Local Authority
Not for Profit
Professional Body
Unknown

Type of information request
Acute Services
Clinical
Commissioning
Community Care Services
Contracts
Corporate
Estates/facilities
Financial
Financial & Contracting
HR
ICT
Other
Prescribing

6
1
11
4
6
1
1
19
2
10
3
0
0
1
65

0
0
8
0
14
0
0
14
0
7
5
4
8

Primary Care Services
Strategy/Developments
Treatements/Tariff

Main directorate responsible
Chief Nursing Office
Chief Officer
Chief Operating Office
Contracts Office
Corporate Services
Finance & Contracting
Finance Office
Other
Redeisgn Office
Suffolk Community

Disclosure categories
Full
Partial
Refusal
Not applicable
Not stated

Information available
Yes
No
Partial
Not applicable

0
0
5
65

3
1
17
14
11
5
11
1
0
2
65

44
6
0
15
0
65

45
11
6
3
65

FOI requests received for period 01/07/2015 to 30/09/2015
Total number of FOI requests received

70

I&ESCCG & WSCCG
I&ESCCG
WSCCG

66
3
1
70

Answered within 20 days
Not answered within 20 days

69
1
70

Source of request
Commerical Healthcare
Education
General Business
Healthcare Media/Publication
Interest Group
Local Media
Members of Public
MP
National Media
NHS/Local Authority
Not for Profit
Professional Body

Type of information request
Commissioning
Contracts
Financial
HR
ICT
Other
Prescribing
Treatements/Tariff

Main directorate responsible
Chief Nursing Office
Chief Operating Office
Contracts Office
Corporate Services
Finance Office
Redeisgn Office
Suffolk Community

7
1
8
4
6
3
20
3
13
3
1
1
70

18
12
13
4
3
4
4
12
70

13
18
14
4
15
1
5
70

Disclosure categories
Full
Partial
Refusal
Not applicable

Information available
Yes
No
Partial

55
6
1
8
70

57
9
4
70

Breakdown of FOI requests per month & quarter:

Qtr 1

Qtr 2

Month

Year
2013

Year
2014

Year
2015

April

18

21

23

May

14

28

20

June

13

22

22

TOTAL

45

71
(>58%)

65
(<8%)

July

16

21

31

August

23

14

26

Sept

27

25

13

66

60
(<9%)

70
(>17%)

TOTAL

During Quarter 1 of 2014
there was a 58%
increase in the number of
FOIs received compared
to 2013. However in 2015
there was an 8%
decrease compared to
2014.
During Quarter 2 of 2014
there was a 9% decrease
in the number of FOIs
received compared to
2013. However in 2015
there was a 17%
increase compared to
2014.

No. FOI requests per quarter & year:

Month

Year
2013

Year
2014

Year
2015

Qtr 1

45

71

65

Qtr 2

66

60

70

Total

111

131
(>18%)

135
(>3%)

Although each month the
number of requests
fluctuates, overall year on
year there has been an
increase in the number of
requests received with an
increase of 18% in 2014
and an increase of 3% in
2015.
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Reference No.

WSCCG 15-73

From: Amanda Lyes, Chief Corporate Services Officer
HEALTH AND SAFETY AND RISK COMMITTEE
1.

Purpose

1.1

To advise the Governing Body of work currently being undertaken by the Health &
Safety and Risk Committee.

2.

Background

2.1

The Health & Safety and Risk Committee meet every other month (see key point
below relating to frequency of meetings) to review health and safety and risk issues
relating to West Suffolk CCG and Ipswich and East Suffolk CCG.

2.2

The Committee is chaired by the Chief Corporate Services Officer and draws
members from both CCGs, property services, the CCG Health and Safety services
provider (Safetyboss) and the management delivery team.

2.3

The Committee reports activities to the remuneration and HR committee for their
information and comment.

3.

Key Points

3.1

The last meeting of the Committee was on Monday 26 October 2015.

3.2

The Committee continues to review all and any health and safety matters at its
meetings.

3.3

A decision has been made that in light of the current emphasis on QIPP savings the
frequency of the Committee meetings would be reduced to once per quarter. Should
the need arise for any significant issues to be discussed in the interim this would be
carried out through the use of email or if required a “special” meeting would be
convened.

3.4

The Committee is also exploring the possibility of providing Health and safety training
“in house” with guidance from Safetyboss. This is likely to save around £6,000 in
overall costs.
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3.5

Current issues under discussion include:


Car parking at Rushbrook house. This is causing on-going issues where staff
are parking inconsiderately particularly in the drive leading to the private
residences “above” the farm car park. Staff will be reminded again about
where they can park and anyone whose car is parked on this private land will
receive a strong reminder about their abuse of the parking arrangements.



In order to protect staff the outside decking/balcony area will be closed during
the winter months.



The new arrangement for signing in of visitors and contractors has been in
operation for a short while now and already has highlighted some issues.
These will be addressed and adjustments made to ensure a secure
environment for staff.



A report on sickness and absence figures was received by the committee.
Muscular skeletal problems and colds and flu account for the majority of
absences. This will be investigated and some ways to reduce absences in
general will be looked at.

3.6

The Health & Safety and Risk Committee will continue to meet and through its
members will address those issues already in progress and any subsequent matters
raised to them

4.

Recommendation

4.1

The Governing Body is asked to note current work and are invited to raise any issues
on which they require further clarification

Author:
Norman Pottinger
Information Governance and Risk Manager
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From: Amanda Lyes, Chief Corporate Services Officer
HEALTH AND SAFETY AND RISK COMMITTEE
1.

Purpose

1.1

To advise the Governing Body of work currently being undertaken by the Health &
Safety and Risk Committee.

2.

Background

2.1

The Health & Safety and Risk Committee meet every other month (see key point
below relating to frequency of meetings) to review health and safety and risk issues
relating to West Suffolk CCG and Ipswich and East Suffolk CCG.

2.2

The Committee is chaired by the Chief Corporate Services Officer and draws
members from both CCGs, property services, the CCG Health and Safety services
provider (Safetyboss) and the management delivery team.

2.3

The Committee reports activities to the remuneration and HR committee for their
information and comment.

3.

Key Points

3.1

The last meeting of the Committee was on Monday 26 October 2015.

3.2

The Committee continues to review all and any health and safety matters at its
meetings.

3.3

A decision has been made that in light of the current emphasis on QIPP savings the
frequency of the Committee meetings would be reduced to once per quarter. Should
the need arise for any significant issues to be discussed in the interim this would be
carried out through the use of email or if required a “special” meeting would be
convened.

3.4

The Committee is also exploring the possibility of providing Health and safety training
“in house” with guidance from Safetyboss. This is likely to save around £6,000 in
overall costs.
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3.5

Current issues under discussion include:


Car parking at Rushbrook house. This is causing on-going issues where staff
are parking inconsiderately particularly in the drive leading to the private
residences “above” the farm car park. Staff will be reminded again about
where they can park and anyone whose car is parked on this private land will
receive a strong reminder about their abuse of the parking arrangements.



In order to protect staff the outside decking/balcony area will be closed during
the winter months.



The new arrangement for signing in of visitors and contractors has been in
operation for a short while now and already has highlighted some issues.
These will be addressed and adjustments made to ensure a secure
environment for staff.



A report on sickness and absence figures was received by the committee.
Muscular skeletal problems and colds and flu account for the majority of
absences. This will be investigated and some ways to reduce absences in
general will be looked at.

3.6

The Health & Safety and Risk Committee will continue to meet and through its
members will address those issues already in progress and any subsequent matters
raised to them

4.

Recommendation

4.1

The Governing Body is asked to note current work and are invited to raise any issues
on which they require further clarification

Author:
Norman Pottinger
Information Governance and Risk Manager
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Reference No.

WSCCG 15-74

From: Amanda Lyes, Chief Corporate Services Officer
GOVERNING BODY ASSURANCE FRAMEWORK
1.

Purpose

1.1

To provide the Governing Body with the updated CCG Governing Body Assurance Framework
(GBAF) document for November 2015.

2.

Background

2.1

Content of the GBAF is reviewed by the Chief Officers Team every month and by the Governing
Body and Audit Committee at each of their meetings.

3.

Key Points

3.1

Further to review by the Chief Officers Team, the following amendments/additions have been
incorporated:

4.

Risk 02

Failure to achieve financial balance in 2015-16 and deliver optimum service from the
financial resources available
Additional granular risk added
Actions 1, 2 and 6 marked complete

RISK 06

C-diff
Action 6 now complete
Additional actions added relating to Roll-out of CDI RCA Tool for community
onset CDI and “step down” timings

Risk 22

LSP Contract cessation
This risk has been removed from the GBAF and will be managed through the
Chief Corporate Services Officer’s risk register

Risk 27

Potential impact of service quality delivered by NSFT
Overall risk rating reduced to 3x4 = 12 now rated amber
Action 6 revised
New actions (7and 8) added and marked complete

Recommendations
The Governing Body is requested to review and approve the updated GBAF for November 2015.
Author:
Norman Pottinger
Information Governance and Risk Manager

Governing Body Assurance Framework and
Action Plan
2015 - 2016

Version Control:

MONTH
April 2015

May 2015

June 2015

July 2015

August 2015

VERSION No
25

26

27

28

29

REVIEWED BY

SUMMARY OF CHANGES

COT 30 March 2015
Audit Committee 7 April 2015
Clinical Scrutiny 29 April 2015

Approved

COT 11 May 2015
Governing Body 20 May 2015
Audit Committee 2 June 2015

Approved

COT 8 June 2015
Clinical Scrutiny 24 June 2015

Approved

COT 6 July 2015
Governing Body 29 July 2015

Approved

COT 17 August 2015
Clinical Scrutiny 26 August 2015
Audit Committee 8 September 2015

Approved

September 2015

30

COT 7 September
Governing Body 30 September 2015

Approved

October 2015

31

COT 5 October 2015
Clinical Scrutiny 4 November 2015

Approved

November 2015

32

December 2015

33

January 2016

34

February 2016

35

March 2016

36

COT 2 November 2015
Governing Body 18 November 2015
Audit Committee1 December 2015

Board Assurance Framework
Overview
The Governing Body Assurance Framework (GBAF) provides the NHS West Suffolk Clinical Commissioning Group (CCG) with a
simple but comprehensive method for the effective and focused management of risk. Through the GBAF the CCG Governing
Body gains assurance that risks are being appropriately managed throughout the organisation.
The GBAF identifies which of the organisation’s strategic objectives may be at risk because of inadequacies in the operation of
controls, or where the CCG has insufficient assurance. At the same time it encompasses the control of risk, provides structured
assurances about where risks are being managed and ensures that objectives are being delivered. This allows the Governing
Body to determine how to make the most efficient use of resources and address the issues identified in order to improve the
quality and safety of care. The GBAF also brings together all of the evidence required to support the Annual Governance
Statement.
The GBAF should be seen as a working document and will be updated regularly by the Chief Officers Team, monitored by the
Audit Committee and reported to the Governing Body at each of its meetings. The GBAF is linked to the CCG Risk Register, the
content of which is also provided for review by the Chief Officers Team. A flow chart setting out how risks are identified and
managed is set out overleaf.
In order to ensure consistency in the risk assessment process, the likelihood and consequences of all risks on the Risk Register
are assessed against the former National Patient Safety Agency (NPSA) 5X5 risk matrix and those scoring 15 and above migrate
to the GBAF and thereby inform the Governing Body agenda. Once added to the GBAF, a risk should remain in place until its
RAG rating has been mitigated to a score of 1-6 when it is considered manageable and therefore no longer a strategic
concern.
The 5X5 risk matrix and subsequent red, amber, green (RAG) score identify the level at which identified risks will be managed
within the organisation. It also assigns priorities for remedial action, and determines whether risks are to be accepted on the basis
of the colour bandings and risk ratings. In terms of evaluation of effectiveness, the RAG rating system is also used to present how
well the agreed controls are operating.

RISKS IDENTIFIED THROUGH:
Work Stream Risk
Assessments
External Assessment &
Audit + Guidance & Alerts
Serious Incidents,
Complaints, Public Health &
Quality Issues

CCG Governing
Body Own & Manage
Risks & the Chief
Officers Team
Reviews the Risk
Register/GBAF

Public & Stakeholder
Engagement
Business & Service Delivery
Plans
Individual Risks Jointly
Managed by Designated Chief
Officers & Clinical Leads

Governing Body
Assurance Framework

Review by Clinical
Scrutiny Committee

Overview & Scrutiny by
the Audit Committee

Assurance to the
Governing Body

RAG Score Framework
Likelihood score →

1: Rare

2: Unlikely

3: Possible

4: Likely

5: Almost Certain

5: Catastrophic

5

10

15

20

25

4: Major

4

8

12

16

20

3: Moderate

3

6

9

12

15

2: Minor

2

4

6

8

10

1: Negligible

1

2

3

4

5

Consequence score ↓

The subsequent red, amber, green (RAG) scores identify the level at which identified risks will be managed within the organisation. It also assigns priorities for
remedial action, and determines whether risks are to be accepted on the basis of the colour bandings and risk ratings. In terms of evaluation of effectiveness, the RAG
rating system is also used to present how well the agreed controls are operating within the following classifications:
RAG Score

Progress

Risk Assessment

Revising Risk Ratings

CRITICAL
(15-25)

 There may be significant gaps in controls to
ensure effective management.
 Controls are in place but insufficient
resources
 Controls are in place but external forces
may be preventing progress.

 There are insufficient controls in place to address the
cause or source of the risk
 Controls are considered insubstantial or ineffective
 Controls are being implemented but are not yet in place
 If this risk were to materialise, the situation could be
irrecoverable in terms of the CCGs
reputational/financial well being and or service
continuity.

If controls are inadequate then the revised risk rating
increases

CHALLENGING
(8-12)

MANAGEABLE
(1-6)

Progress is being made but there is concern
that the objective may not be achieved.
Additional controls or management action is
being taken to improve the likelihood of
success.

There are few controls in place, which are considered
substantial and/or effective and address the cause of the
risk. The consequences of the risk materialising, though
severe, can be managed to some extent via contingency
plans.

Progress is being made in accordance with
plans. There are no significant concerns.

The risk is considered to be small and there are sufficient
controls in place which address or substantially effective
the cause of the risk. The consequences of the risk
materialising can be managed via contingency plans.

In order to determine the likely consequence arising from an identified risk and using the 5X5 matrix:

If controls are uncertain, the revised risk rating stays the
same as the original risk rating

If they are perceived as adequate, then the revised risk
rating decreases



Define the risk explicitly in terms of the adverse consequence or consequences that might arise



Use the table below for examples, by risk domains, to determine the consequence score relevant to the risk identified
Consequence score (severity levels) and example of descriptions

Risk Domains
1.
Impact on the safety of patients,
staff or public
(physical/psychological harm)

1

2

3

4

5

Negligible

Minor

Moderate

Major

Catastrophic

Minimal injury requiring
no/minimal intervention or
treatment.
No time off work

Minor injury or illness, requiring
minor intervention

Moderate injury requiring
professional intervention

Major injury leading to long-term
incapacity/disability

Requiring time off work for >3
days

Requiring time off work for 4-14
days

Requiring time off work for >14
days

Increase in length of hospital
stay by 1-3 days

Increase in length of hospital
stay by 4-15 days

Increase in length of hospital
stay by >15 days

RIDDOR/agency reportable
incident

Mismanagement of patient care
with long-term effects

Incident leading to death
Multiple permanent injuries or
irreversible health effects
An event which impacts on a
large number of patients

An event which impacts on a
small number of patients
2.
Quality/complaints/audit

Peripheral element of
treatment or service
suboptimal

Overall treatment or service
suboptimal

Treatment or service has
significantly reduced
effectiveness

Non-compliance with national
standards with significant risk to
patients if unresolved

Local resolution

Formal complaint (stage 2)
complaint

Multiple complaints/ independent
review

Single failure to meet internal
standards

Local resolution (with potential to
go to independent review)

Low performance rating

Formal complaint (stage 1)
Informal complaint/inquiry

Totally unacceptable level or
quality of treatment/service
Gross failure of patient safety if
findings not acted on
Inquest/ombudsman inquiry

3.
Human resources/ organisational
development/staffing/ competence

Short-term low staffing
level that temporarily
reduces service quality (<
1 day)

Minor implications for patient
safety if unresolved

Repeated failure to meet internal
standards

Reduced performance rating if
unresolved

Major patient safety implications
if findings are not acted on

Low staffing level that reduces
the service quality

Late delivery of key objective/
service due to lack of staff
Unsafe staffing level or
competence (>1 day)

Critical report

Gross failure to meet national
standards

Uncertain delivery of key
objective/service due to lack of
staff

Non-delivery of key
objective/service due to lack of
staff

Unsafe staffing level or
competence (>5 days)

Ongoing unsafe staffing levels or
competence

Loss of key staff

Loss of several key staff

Very low staff morale

No staff attending mandatory
training /key training on an
ongoing basis

Low staff morale
Poor staff attendance for
mandatory/key training

No staff attending mandatory/
key training

4.
Statutory duty/ inspections

No or minimal impact or
breech of guidance/
statutory duty

Breech of statutory legislation

Single breech in statutory duty

Enforcement action

Reduced performance rating if
unresolved

Challenging external
recommendations/ improvement
notice

Multiple breeches in statutory
duty
Improvement notices

Multiple breeches in statutory
duty
Prosecution
Complete systems change
required

Low performance rating
Zero performance rating
Critical report
Severely critical report
5.
Adverse publicity/ reputation

Rumours
Potential for public
concern

Local media coverage –
short-term reduction in public
confidence

Local media coverage –
long-term reduction in public
confidence

National media coverage with <3
days service well below
reasonable public expectation

Elements of public expectation
not being met

National media coverage with >3
days service well below
reasonable public expectation.
MP concerned (questions in the
House)
Total loss of public confidence

6.
Business objectives/ projects

Insignificant cost increase/
schedule slippage

<5 per cent over project budget

5–10 per cent over project
budget

Schedule slippage

Non-compliance with national
10–25 per cent over project
budget

Schedule slippage

Incident leading >25 per cent
over project budget
Schedule slippage

Schedule slippage
Key objectives not met
Key objectives not met
7.
Finance including claims

Small loss Risk of claim
remote

Loss of 0.1–0.25 per cent of
budget

Loss of 0.25–0.5 per cent of
budget

Claim less than £10,000

Claim(s) between £10,000 and
£100,000

Uncertain delivery of key
objective/Loss of 0.5–1.0 per
cent of budget
Claim(s) between £100,000 and
£1 million
Purchasers failing to pay on time

Non-delivery of key objective/
Loss of >1 per cent of budget
Failure to meet specification/
slippage
Loss of contract / payment by
results
Claim(s) >£1 million

8.
Service/business interruption

9.
Environmental impact

Loss/interruption of >1
hour

Loss/interruption of >8 hours

Loss/interruption of >1 day

Loss/interruption of >1 week

Permanent loss of service or
facility

Minimal or no impact on
the environment

Minor impact on environment

Moderate impact on
environment

Major impact on environment

Catastrophic impact on
environment

CG + CB

Failure to achieve
financial balance in
2015-16 and deliver
optimum service from
the financial resources
available

 Failure to achieve
financial balance in 201516.In 2014-15 the CCG
delivered the mandated
surplus through the use of
a number of non-recurrent
items such as
Contingency and
Transformation funding.
The CCG has not
addressed the underlying
recurrent deficit.
 Planned underlying
surplus of less than 1%additional scrutiny from
NHS England.
 In 2015-16 the CCG have
a QIPP gap of
approximately £10.5m.
QIPP delivered in 2014-15
totaled £1.6m.
 Current QIPP delivery is
tracking at 64% (of which
49% is Operational QIPP).
QIPP not achieved in 1516 will further increase the
financial pressure in 1617.
 West Suffolk Foundation
Trust has undertaken a
programme of work to
improve efficiency and
create additional capacity
in order to repatriate work
form Addenbrookes. If the
Trust is unsuccessful in
repatriation the CCG
could see increase in
activity.

4x5
20

 Project management
approach to delivery of
the QIPP plans. New
PMO now in post
 Continue to benchmark
and horizon scan to
identify further QIPP
opportunities.
 Focus on activity levels
at acute provider with
clear actions to mitigate
against over performance
 Close monitoring of the
delivery of QIPP
initiatives through KPI’s
 Encourage innovative
changes principally via
CCGs to improve
efficiency
 Participation in regional
and national discussions
 Clinical Executive and
Governing Body review
of expenditure and
significant investments
 CHC Project Board
 Review progress on the
system implementation
on a regular basis
through Activity &
Finance Meetings. Any
escalated issues will be
raised at the contract
monitoring meeting /
CEO: CEO meeting.
 Financial Recovery plan
has been developed to
mitigate the in-year
overspends against

ASSURANCE OF
CONTROLS

 COT
 Project managers
appointed
 GP engagement
 Governing Body
 NHS England
performance reviews
 Internal & External
Audit
 Monthly SLA provider
meetings

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

INITIAL RAG RATING

DESCRIPTION OF
STRATEGIC RISK

DATE RISK ADDED:
(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 02

█

4x5

4x5

CHALLENGING

20

20

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Series of workshops to be
arranged with GPs to identify
any further opportunities
supported by benchmarking.
Target: End of July 2015
Completed: July 2015
(benchmarking paper presented
to Exec)
2. Prioritise investments 15/16
Target: June 2015
Completed:Q1 2015.

3. QIPP project management,
tracking and prioritisation
Target: Tracking part of monthly
reporting process
Completed:
4.prioritisation CHC Project
board milestones
Target: Monthly review
Completed: Last review March
2015
5. Monthly identification of risks
and opportunities
Target: Monthly review
Completed
6. Financial Recovery Plan
Target: Plans in place by end of
July then ongoing monthly
reporting

 Demand increase over
growth rates applied in the
2015-16 plans.
 Increase in prescribing
costs
 Increasing cost pressures
from Continuing
Healthcare activity
 Audit letter from E& Y
highlighting that the CCG
are in breach of the NHS
CHC framework target for
assessment of CHC
claims.81% of the CHC
claims do not meet the 28
days assessment target.
(see action)
 Providers require extra
financial support (cash) to
maintain or meet clinical
quality and contractual
standards.
 West Suffolk Foundation
Trust will move to a new
PAS (E-Care) system
which may impact on the
data quality. This risk will
also affect the CCG’s
ability to quantify the
impact and deduct from
the Addenbrookes block
contract the value of
repatriation from
Addenbrookes to WSFT
 West Suffolk Foundation
Trust has successfully bid
for the new Community
Service Contract. The
contract will go live in
October which also
coincides with the
implementation of the ECare system.
 Addenbrookes has been
signed as a block contract
based on the DTR tariff
option with no CQUIN.
However, the Trust are in
dispute with Monitor and
NHS England and are
taking action to secure an
agreement to recive these

acute activity contracts.

Target: July 2015
Completed: July 2015
7. Action plan to clear backlog
presented to Governing Body. in
5 phases
Target:
Phases 0 and 1 July 2015
Completed July 2015
Phase 2 and 3 September 2015
Phase 4 – closure to be advised.

funds .If the Trust is
successful in their claim
the CCG will be liable to
pay the CQUIN amount
 New IMT procurement
may lead to increase in
costs.

See following sheet for next risk

BM + CB

Failure to achieve
national mandatory
local reduction
trajectories for
Clostridium difficile as
set out in NHS
England: Clostridium
difficile objectives for
NHS organisations in
2015/16 and guidance
on sanction
implementation.
(Failure to achieve
outcome ambition 7:
‘making significant
progress towards
eliminating avoidable
death in our hospitals
caused by problems in
care’ set out in : NHS
England Everyone
Counts: Planning for
patients 2014/15 to

 Currently community onset
C.diff cases are not
subject to PIR
 GP ownership of primary
care cases with clinical
review identifying those for
CCG Assessment
 Provider and CCG joint
thematic analysis of all
cases of Cdiff
 Failure of influenza
vaccine 2014-15 leading to
increased respiratory
infection and increased
antibiotic usage.

4x4
16

 Robust RCA/PIR
process for each
provider case and
submitted to CCG for
assessment.
 Audit programme of
CQC recommended IC
standards (to include
antibiotic prescribing)
in all CCG
commissioned services
 CCG attendance at
PIR revie2ws and IPC
Committee meetings
 Provider delivery of
targeted infection
control education and
audit in all CCG
commissioned
services.
 15/16 trajectory
agreed in SLA – ceiling
for 16 Acute cases and
29 non-acute cases
(45 in total)
 Bi-monthly reviews of
PIR findings at
Infection Prevention
Network
External scrutiny provided

ASSURANCE OF
CONTROLS

 Monitoring of PIR
process and audit
results at QRG
evidencing the
standards are being
met
 Shared learning from
PIRs will take place
through the IC
Network on a bi
monthly basis for
dissemination within
providers to improve
clinical practice.
 System wide action
plan updated in line
with PIR outcomes
with bimonthly review
at IC Network,
demonstrating
implementation of
detailed actions
 CCG scrutiny of
monthly CDI cases
reported within the
data capture system
HPA
INTERNAL AUDIT
PLAN:
 4.2 Monitoring of
Contracts ; 1.4 Clinical
Quality – Overview
 Work in collaboration

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

INITIAL RAG RATING

DESCRIPTION OF
STRATEGIC RISK

DATE RISK ADDED: NOVEMBER 2012

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 06

█

3x4

3x4

CHALLENGING

12

12

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Review of CCG Infection
Prevention Strategy
Target: May 2015
Completed: May 2015
2. Review of Networks priority
focuses
Target: June 2015
Completed: Yes June 2015
3.Annual review of IPCN work
plan
Target: May 2015
Completed: May 2015
4. CDI Reduction plan to be
reviewed and updated
Target: May 2015
Completed: May 2015
5. Evidence of best practice to
be shared from CDI
assessments at IC Network
Target: June 2015
Completed: Yes June 2015
6. CDI Community Assessment
Tool to be piloted (delayed
due to training to take place
for practice based IP Leads
until November)
Target: September 2015
Completed:
7. CDI Reduction plan out for
consultation - delayed until
July

by Public Health England

with system to
implement
recommendations
from C diff PIRs.
CCG PRIORITY:
 To ensure high quality
local services
 RCA/PIR Quality
Standard Tool to
monitor data quality in
order to ensure
learning is captured

Target: July 2015
Completed: July 2015
8. CDI Reduction plan to be
implemented delayed until
January 2016
Target: September 2015
Completed:
9. Develop information pack for
GP in collaboration with
prescribing work stream –
delayed until January 2016
Target: September 2015
Completed:
10. Roll-out of CDI RCA Tool for
community onset CDI
Target December 2016
Completed:
11. “Step down” timings to be
scrutinised at CDI PIRs
Target: March 2016
Completed:

See following sheet for next risk

Failure to comply with
NHS Continuing Health
care Framework

Patient Safety Domain
 Current home care
support service suppliers
withdrawing services for
CHC clients before a new
provider is able to receive
then and the CCG can
provide the transition
management.
 Unable to deliver DOLS
assessments and court
applications.

4x5



20




JT + JF

Quality/complaints/audits
Domain
 Inability of CCG to provide
patients with an NHS CHC
assessment and outcome
decision within 28 days –
external audit assurance
requirement
 Inability to clear a backlog
of 924 cases within a
timeframe acceptable to
the external auditors.
 Failure to take action on
risks identified within Feb
2015 Internal Audit Report
– limited assurance.
 FNC and CHC case
reviews not being
conducted at 3mths and
annually



HR/Organisation Domain
 Current organisation








Support to Live at
Home Project Group
established to develop
risk mitigation and
manage case
transitions. Reports
into CHC QIPP
Workstream
New reporting
dashboard covering all
CHC service lines
Contracted providers
held to account for
process through
contracting meetings
Investment in CCG
CHC clinical and
administration
resource as identified
in 2014/15 Internal
Audit Report
Established process
for Complex case
reviews
QIPP monitored
through CCG CHC
Work stream
Develop workforce
succession planning
Review of operating
processes established
to target backlog which
will not effect on going
business continuity
Update report on
actions to address

ASSURANCE OF
CONTROLS

 Review performance
at COT and CCG
clinical execs and
Governing Body, to
assess performance
to assess within 28
days and
performance against
trajectory to reduce
retrospective claims
backlog
 Reports to CCG and
clinical execs and
integrated care work
stream to assess
performance to
assess within 28 days
and performance
against trajectory to
reduce retrospective
claims backlog
 Contracted providers
meeting quality and
performance
standards
 Complex case
reviews follow
process
 Vacancy rates below
5%

CCG PRIORITY:

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

INITIAL RAG RATING

DESCRIPTION OF
STRATEGIC RISK

DATE RISK ADDED: APRIL 2013

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 14a

█

4x5

4x5

CHALLENGING

20

20

T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Monthly reports to the CCG
CHC Work stream for review
and action reports
Target: April 2015
Completed: April 2015
2. Resilience test over a six
month period - Broadcare
ability to provide an integrated
activity and finance report
Target: October 2015
Completed:
3. Review all complex cases
against care plan
Target: March 2016
Completed:
4. Complete business case to
close PUPoC and Back log
and move CCG CHC to
business as usual
Target: May 2015
Completed: May 2015
5. CHC Workstream
consideration of
options/approach for backlog
and service/QIPP
development
Target: May 2015
Completed: May 2015
6. Internal Audit Action Plan
provided to Internal Audit and
ongoing on a monthly basis to
CHC workstream
(outstanding actions still
remain for Contracting and
Finance)
Target: May 2015
Completed: YES March 2015








structure not fit-for
purpose.
Operating models are
inefficient.
Team dynamics are
discordant resulting in
poor performance and
productivity.
Mismatch between scope
and volume of work and
skill-mix, capacity and
capability resulting in
poor quality service;
continuing backlogs and
inability to progress
commissioning projects. .
Management capacity
and capability is
inadequate to deliver
business objectives

Business Objectives/
Projects Domain
 Failure to deliver CHC
QIPP Programme savings
 Inability for CCG to meet
the standing rules to grant
a personal health budget
to people who request it.


Non-delivery of the
Support to Live at Home
project for 1 Sept 2015



Insufficient capacity and
capability to undertake
service redesign of Fast
Track and commissioning
care package processes
to contribute to the DTOC
and ICN winter plans

Service/business
interruption domain
 Business continuity
adversely affected by
current capacity and lose
of staff

See following sheet for next risk



risks identified in
Internal Audit Feb
2016
Review reports from
Broadcare Stop the
Clock function to
understand delays in
attaining 28 day target

 To ensure high quality
local services
To improve care for
frail elderly individuals

7. Presentation of Business
Case to Clinical Executives for
decision on 2 and 3 June
Target:
June 2015
Completed: June 2015
8. New departmental structure
business case to clinical execs
for decision
Target: 30 Sept 2015
9 Recruitment of interims for
high risk projects and vacant
posts
Target: 5th Sept 2015

Retrospective claims
for CHC for September,
2012 and March 2013
cut off dates.







JT + JF



Inability to recruit
qualified staff to review
claims
Failure to process
‘retrospective’ claims
within financial
provision made
Increasing demand for
on-going CHC
Reduced timescale for
completion of PUPOC
cases and access to the
pooled NHSE fund

Broadcare is a
standalone system
with limited capacity
to store records

4x5



20





ASSURANCE OF
CONTROLS


Establish management
and administration
process to review and
manage the claims
Identify claims
applicable WSCCG
with indicative cost
Recruitment of
personnel to
administer and
clinically review all
claims
Use staff within the
entire CHC team
flexibly to ensure
deadlines are met



Decision panels to
ensure robust CCG
decision
makingRegular
reporting using
local spread sheet
to inform
performance
reporting
Claims processed
within expected
timeframes

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

INITIAL RAG RATING

ACCOUNTABLE OFFICER
& GP OWNER

GRANULAR
OPERATIONAL RISKS

DESCRIPTION OF
STRATEGIC RISK

(LIKELIHOOD x CONSEQUENCE)

DATE RISK ADDED February 2014 – Separated existing RISK 14

RISK NUMBER 14b

█

4x5

4x5

CHALLENGING

20

20

T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Regular reporting
Monitoring of staffing and
performance at Monthly CHC
work stream.
Target: April 2015
Completed: April 2015
2.Urgent Business Case
approval required
Target: June 2015
Completed: June 2013
3. Appointment of CHC
Programme Director
Target: June 2015
Completed: June 2015
HF appointed 10 June 2015
4.Development of strategic
direction of programme
Target: July 2015
Completed: no progress
5. Development of CHC
programme implementation
plan with defined outcomes
Target: Not specified
Completed: no progress
6. Regular reporting of progress
with CHC implementation
plan
Target: July 2015
Completed: no progress
7.
Target
Completed:

Retrospective claims
for CHC from April
2012 cut off






Inability to secure an
outsource resource (via
procurement) to
complete cohort 1and
subsequent appeals
process
Inability to mobilise and
manage any outsourced contract
Inability to provide the
capacity to make the
eligibility decisions in a
timely fashion to enable
the contracted out
service to deliver all
current case close
down by Sept 2016



3x5
15


PUPOC project team
established to
manage mobilisation
of outsourced
service.
Contract KPIs and
monthly contract
management
meetings with
outsourced supplier.

ASSURANCE OF
CONTROLS





Sample cases to
quality assess
needs portrayal
and
recommendation
CHC QIPP
Workstream has
oversight
responsibilities

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

INITIAL RAG RATING

ACCOUNTABLE OFFICER
& GP OWNER

GRANULAR
OPERATIONAL RISKS

DESCRIPTION OF
STRATEGIC RISK

(LIKELIHOOD x CONSEQUENCE)

DATE RISK ADDED August 2015 – Separated from existing RISK 14b

RISH NUMBER 14c

█

3x5

3x5

CHALLENGING

15

15

T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Govn Body to make
decision to appoint a
preferred bidder.
Target: 25/26 Aug 2016
Completed:
2.
Target
Completed
3.

JT + JF

Target
Completed:

Failure to redesign and
commission services
covered by the Urgent
Care and Health and
Independence reviews
within required
timescales

Potential for services to
fall out of contract

4x4



Risk that the full
potential benefits of a
transformational
redesign are not met
leading to patient care
being adversely
affected and
inefficiencies in the
system

JH + CB



Reputational damage to
commissioners

KEY CONTROLS
ESTABLISHED



16





Programme structure
put in place for Health
and Care Mapping of
all existing services to
ensure full coverage of
newly commissioned
services

ASSURANCE OF
CONTROLS







Regular review with
SCC to ensure smooth
running of
programmes
Each programme has
set out timelines to
ensure commissioned
services in 2015.
These have been
reviewed by the
Executive

COT review
Executive Group
review
Health & Wellbeing
Board review
Governing Body
Review
Area Team
Strategic Plan
Review

CCG PRIORITY:

Demonstrate
excellence in
patient experience
and patient
engagement

Improve the health
and care of older
people

Improve access to
mental health
services

Improve health and
wellbeing through
partnership working
Deliver financial
sustainability through
quality improvement

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING



DESCRIPTION OF
STRATEGIC RISK

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

INITIAL RAG RATING

DATE RISK ADDED: MAY 2014

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 20

█

3x4

3x4

CHALLENGING

12

12

T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Contingency plans to be
developed and approved
Target: Sept 2014
Completed: Sept 2014
2. Contingency plans to be
implemented
Target:
Dec 2014
Completed: Yes Dec 2014
3. Complete 1+1 procurement
and extensions
Target: June 2015 (on track)
Completed: Yes July 15
4. Submit vanguard bid for
collaborative arrangements
Target: Feb 2015
Completed: Yes February 2015
5. Agree next steps on vanguard
work with system
Target:
April 2015
Completed: YES April 2015
6. Develop Shadow ICO
arrangements
Target: Oct 15
Completed: Yes Sept 15
7. Review strategic priorities
for urgent care system
Target: Nov 15
Completed:
8.
Target:
Completed:



Clinical risk of patients
not being seen in
appropriate timescales
or insufficient beds to
accommodate
appropriate
environments.



Risk of patient
experience deterioration
due to long waits.



Risk of breaching
constitutional
obligations.

4x3



12



Where required, daily
system wide
teleconferences
designed to ensure all
actions to improve
patient flow are taken

Team of escalation
managers in place to
support system and
directors on call.

ASSURANCE OF
CONTROLS

Daily performance
information
monitored, regular
discussions and
monthly formal
contract meetings.

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

INITIAL RAG RATING

GRANULAR
OPERATIONAL RISKS

DESCRIPTION OF
STRATEGIC RISK

A&E failing to meet 4
hour standard
presenting a potential
risk to patient safety
and experience.

JT + SA

DATE RISK ADDED: JANUARY 2015

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 24

█

3x4

3x4

CHALLENGING

12

12
T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Continued close working
across the health system with
the intention of improving 95%
performance for future months
throughout 2015/16 contract
year
Target 95% to be met monthly:
Unvalidated monthly
performance for August is
94.26%
Completed: See above
2. Contract Query issuesworking to achieve compliance
with contractual standards
Target: Remedy daily
performance to achieve 95%
Completed: Target met on 14
days out of 31 days for August
3. . System wide action plan
agreed through SRG
Target: Review monthly
Completed: Q3 met
4. Target:
Completed:
Target:
Completed:
5.
Target:
Completed:

Failure to successfully
implement e-care
system at West Suffolk
Hospital (November
2015), the impact of
which destabilizes the
system for a period of
time

Existing (external)
information flows become
disconnected during / post
deployment
Existing (external)
information flows require
business change outside
WSH, which is not
addressed in a timely
manner

AL

New (external) information
flows are established without
appropriate training /
business change
Core reporting requirements
such as return to treatment
(RTT) may have data quality
issues following deployment.
Transforming Pathology
Partnership (TPP) system
change delayed which may
prevent WSH going live in
November

5x5
25

CCG ICT & Informatics
Lead is member of WSH
eCare Programme Board

ASSURANCE OF
CONTROLS

Agreed delay of
deployment

RAG
RATING OF
GAPS IN
CONTROLS

█
MANAGEABLE

Information Sharing Lead is
on eCare Stakeholder
Group
WSH has introduced
Clinical Safety Officer
eCare Programme Lead
will present to WS Strategic
IT Programme Board in
July. Wider stakeholder
engagement about to
commence (August 2015)
Wider stakeholder
engagement will occur
following July
CCG Contracts lead has
initiated exploratory
meetings re RTT to
establish specifics
WSH, TPP and Cerner
currently working together
on change issues.

Collaborative working
underway

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

INITIAL RAG RATING

DESCRIPTION OF
STRATEGIC RISK

DATE RISK ADDED: June 2015

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 26

3x4

3x4

12

12

T

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Membership of eCare
Programme Board
Target: Q4 14/15
Completed: Q4 14/15
2. Membership of eCare
Stakeholder Board
Target: Q1 15/16
Completed: Q1 15/16
3. Mapping & assurance of
external information flows
Target: Q3/4 15/16
Completed: Now in progress
4. Stakeholder briefing plans
implemented
Target: Q3/4 15/16
Completed: Now in progress

CQC Inspection report
February 2015
highlighted serious
concerns in service
quality and rated the
Trust inadequate
overall
Monitor concluded
investigation into Trust
finances in June 2015
and notes breach of
license – Potential for
actions to address
presenting compromise
to quality of services









Reduction in quality of
service and inability to
meet performance and
clinical quality targets
Maintaining safer
staffing levels in
accordance with NICE
& NQB guidance
Adverse financial
position may impact
adversely on the quality
of care delivered
Potential increase in
contract issue log
referrals

4x4
16




Monthly meetings to
review / challenge
quality performance
On-going development
of quality dashboard



Attendance at monthly
stakeholder assurance
meetings led by
Monitor / CQC



Oversight of quality
improvement plans
(trust / local) and
monthly monitoring of
progress by quality
team and workstream



Support for NSFT
mock CQC inspections
and feedback



Unannounced quality
improvement visits



Sign off provider CIPs
and associated QIAs



Monitor primary care
contract issues and
Trust response

ASSURANCE OF
CONTROLS











Demonstrated
improvement
against identified
contractual key
performance
indicators
evidenced through
quality dashboard
escalation of issues
via SLA meetings
Confidence that
NSFT have
structures in place
to deliver the
required quality
improvements
Assurance that
actions detailed in
the quality
improvement plan
have been
implemented
Test that actions
detailed in the
quality
improvement plan
have resulted in
changes at an
operational level
Test that actions
detailed in the
quality
improvement plan

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

INITIAL RAG RATING

GRANULAR
OPERATIONAL RISKS

DESCRIPTION OF
STRATEGIC RISK

Potential impact of
service quality
delivered by NSFT

BMcL + RT

DATE RISK ADDED: July 2015

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 27

█

4x4

3x4

CHALLENGING

16

12

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Regular quality review
meetings to review
performance against defined
key performance indicators
Target Monthly updates
Completed: 26 June 2015
2. Support NSFT to develop a
visual quality dashboard
promoting visual assessment
of performance against
agreed thresholds and
allowing trends to be
identified.
Target: : Monthly with template
finalized in September 2015
Completed: 7 August 2015
3. . CCG attendance at monthly
stakeholder assurance
meetings to review and
challenge progress to deliver
quality improvements
Target: Monthly
Completed: 19 March 2015
4. Review of progress against
quality improvement plans
(Trust / Local) prior to each
quality review meeting
Target: Monthly
Completed: July 2015





have resulted in
changes at an
operational level

5. Schedule quality improvement
visits to Suffolk based NSFT
services

To ensure that CIP
schemes do not
have an adverse
impact on quality

Target: August 2015
Completed: August 2015

Timely response to
contract issues with
effective learning
reducing numbers

6. Schedule meeting to gain
assurance of robust process
to sign off CIPs and to review
QIAs associated with the
CIPs to assess potential
negative impact on quality
- outstanding, waiting for NSFT
to confirm date.
Target: September 2015
Completed:
7. Provide clarity of CCG Mental
health / Learning disabilities
commissioning strategy
Target: October 2015
Completed: October 2015
8. Support NSFTs week of mock
CQC inspections planned for
November / December.
Target: October 2015
Completed: October 2015

See following sheet for next risk

Newly let community
services contract
impacting on service
quality





JT +SA




TUPE and staffing
transfer
Governance
arrangement not
properly established
Estates issues not
resolved
satisfactorily
New provider unable
to recruit to
vacancies
Teething problems
from transition
leading to loss of key
staff

3x4



12




Regular transition
board meetings
Estates transition
board
Contract meetings
planned

ASSURANCE OF
CONTROLS



Reported to the
Clinical Executive
and Governing
Body as
appropriate

RAG
RATING OF
GAPS IN
CONTROLS

REVISED RAG RATING

KEY CONTROLS
ESTABLISHED

RAG RATING LAST MONTH

GRANULAR
OPERATIONAL RISKS

DESCRIPTION OF
STRATEGIC RISK

INITIAL RAG RATING

DATE RISK ADDED: September 2015

(LIKELIHOOD x CONSEQUENCE)

ACCOUNTABLE OFFICER
& GP OWNER

RISK NUMBER: 28

█

3x4

3x4

AMBER

12

12

ACTION POINTS &
TARGET DATES FOR
COMPLETION

1. Go Live of new services 1
October 2015
Target: 1 October 2015
Completed: Yes October 2015
2. Initial review of services
Target: Mid October
Completed:
3.
Target:
Completed:
4.
Target:
Completed:
5.
Target:
Completed:
6.
Target:
Completed:

Agenda Item No.
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Reference No.

WSCCG 15-75

From: Bill Banks, Lay Member for Governance, Vice Chair
MINUTES OF MEETINGS
1.

Purpose

1.1

This report incorporates for endorsement, minutes of recent meetings of the Clinical
Scrutiny Committee, CCG Collaborative Group and NHS England/West Suffolk CCG Joint
Commissioning Committee.
(i) Audit Committee

There are no minutes for presentation this time.
(ii) Remuneration and HR Committee

There are no minutes for presentation this time.
(iii) Clinical Scrutiny Committee

The unconfirmed minutes of a meeting held on 4 November 2015
(iv) CCG Collaborative Group

The unconfirmed minutes of a meeting held on 1 October 2015
(v) NHS England/West Suffolk CCG Joint Commissioning Committee

The unconfirmed minutes of a meeting held on 30 September 2015
2.

Recommendation

2.1

The Governing Body is asked to endorse the minutes and decisions as attached to the
report whilst noting that ‘unconfirmed’ minutes remain subject to change by the relevant
Committee/Group.

Author:
Jo Mael
Corporate and Governance Officer

Page 1 of 13

Unconfirmed Minutes of WSCCG Clinical Scrutiny Committee held on
Wednesday 4 November 2015 from 0900 – 1100hrs
Ground Floor Room 14, West Suffolk House, Western Way,
Bury St Edmunds, IP33 3YU
PRESENT:
Dr Christopher Browning
Dr Simon Arthur
Bill Banks
Kevin Bernard
Jo Finn
Dr Ed Garratt
Dr Andrew Hassan
Julian Herbert
Chris Hooper
Louis Kamfer
Peter Knights
Amanda Lyes
Rakesh Raja
Dr Roz Tandy
Jan Thomas
Dr Andrew Yager

GP Governing Body Member and CCG Chair (Chair)
GP Governing Body Member
Lay Member – Governance
Governing Body Member
Lay Member – Public and Patient Engagement
Chief Operating Officer
GP Governing Body Member
Chief Officer
Deputy Chief Nursing Officer
Deputy Chief Finance Officer
Governing Body Member
Chief Corporate Services Officer
GP Governing Body Member
GP Governing Body Member
Chief Contracts Officer
GP Governing Body Member

IN ATTENDANCE:
Isabel Cockayne
Andy Eley
Jo Mael

Head of Communications
Deputy Chief Operating Officer
Corporate Governance Officer (Minutes)

15/048

WELCOME AND APOLOGIES FOR ABSENCE
The Chair welcomed everyone to the meeting and apologies for absence were noted
from;
Carl Goulton
Dr David Kanka
Barbara McLean
Dr Crawford Jamieson

15/049

Chief Finance Officer
Deputy Director of Public Health
Chief Nursing Officer
Secondary Care Lead

DECLARATIONS OF INTEREST
No declarations of interest were received.

15/050

MINUTES OF PREVIOUS MEETING
The minutes of the meeting held on 26 August 2015 were reviewed and agreed as a
correct record.

15/051

MATTERS ARISING & REVIEW OF ACTION LOG
There were no matters arising from the previous minutes and the action log was
reviewed and updated.

15/052

GOVERNING BODY ASSURANCE FRAMEWORK (GBAF)
The Committee was in receipt of the October 2015 version of the CCG Governing

Body Assurance Framework (GBAF) which, it was explained, was currently being
further reviewed for presentation to the Governing Body on 18 November 2015.
Each risk was reviewed with comment as follows:
Risk 02 (Failure to achieve financial balance in 2015/16) – finances were continually
reported and reviewed as part of integrated performance report and the current
rating was considered appropriate.
Risk 06 (Failure to achieve national trajectories for C.Difficile) – whilst the CCG was
above trajectory year to date, the level of reported cases during recent months had
fallen.
Risks 14a, 14b, and 14c (Continuing Healthcare) – there were currently three
strands of work in respect of continuing healthcare those being; 1) facilitation of
appropriate resource, 2) development of consistent processes and 3) ensuring that
there was no increase of the backlog. At a meeting held on 13 October 2015, the
CCG’s Auditors Ernst and Young had indicated they were content that the CCG was
moving in the right direction, although it was recognised that the issue remained a
high risk.
Risk 20 (Failure to redesign and commission services covered by the Health and
Care Review within required timescales) – the Committee recognised the need to
monitor progress and noted that further information was to be presented to its
Executive in the near future.
Risk 22 (LSP Contract Cessation) – a procurement process, supported by the
Health and Social Care Information Centre (HSCIC), had been agreed and the risk
had been downgraded.
Risk 24 (A&E failure to meet four hour standard) – the issue continued to be tracked
by the CCG’s Executive. Whilst there had been recent improved performance, it
was felt the risk should remain for close monitoring over the winter period.
Risk 26 (Failure to successfully implement e-care system at West Suffolk Hospital) –
on 6 November 2015 the Trust was due to confirm, or otherwise, the provisional ‘go
live’ date of 27 February 2015.
Risk 27 (Potential impact of service quality delivered by Norfolk and Suffolk NHS
Foundation Trust) – progress against the action plan continued to be monitored by
the stakeholder assurance group.
Risk 28 (Community Services Contract) – transition had been smooth and there was
a reasonable level of confidence. The situation would continue to be closely
monitored.
Having reviewed those risks currently contained within the GBAF, consideration was
given as to whether there were other risks that should be added. It was suggested
that the forthcoming publication of new NICE guidance in respect of cancer referrals
might necessitate the inclusion of an additional risk. It was reported that risks
associated to Colchester and Addenbrookes hospitals were being closely monitored
via the nursing directorate risk register.
The Committee approved the content of the report as presented and agreed that
the Planned Care work-stream should further discuss the appropriateness of
including a new risk associated to new cancer NICE guidance.
15/053

CONTINUING HEALTHCARE UPDATE
The Committee was in receipt of a report from the Chief Contracts Officer which
provided an update on the progress of the continuing healthcare QIPP development

programme, that had been reported to the continuing healthcare workstream meeting
held on Thursday 29 October 2015.
As previously discussed, the CCG’s Auditors Ernst and Young had recently indicated
they were content with the approach being taken and had recognised work
undertaken to address the backlog and improve leadership.
The key issue going forward continued to be reduction of the backlog. Although the
team had recently been re-organised, adequate resourcing remained challenging as
despite additional recruitment there had also been recent resignations. The need to
provide the team with support and develop processes that were consistent and fit for
purpose was highlighted. A work plan was in place and a draft dashboard circulated
for comment with the intention that it be utilised for monthly reporting.
The outsourcing of Previously Unassessed Periods of Care (PUPOC) cases to North
East London Commissioning Support Unit (NELCSU) had identified a differing
opinion in respect of case closure which was currently being clarified with NHS
England.
An action plan in respect of care home procurement had been developed with
purchasing expected to commence in January 2016.
The Committee noted the content of the report and that the CCG could expect
monthly dashboard reporting going forward.
15/054

INTEGRATED PERFORMANCE REPORT AND FINANCE AND INFORMATION
PACK
The Committee was in receipt of the Integrated Performance Report for October
2015, which provided members with a summary of performance against national
targets, contractual targets, clinical quality and patient safety issues, financial
performance and acute activity, together with detailing work being carried out by the
clinical work streams.
Quality
Key points highlighted included;




As previously reported, the number of C.Difficile reported cases had decreased.
The final reports from serious case reviews had been published on 19 October
2015 and a preliminary action plan for implementation with all parties had been
developed for sign off.
An adult safeguarding lead had recently been appointed, with recruitment due in
the near future to a further Band 7 post.

In response to questioning, the Committee was provided with reassurance that
Norfolk and Suffolk NHS Foundation Trust had robust processes in place for the
investigation and dissemination of learning from serious incidents.
Finance
At month six the CCG was £0.4m adverse to plan and had delivered a year to date
£1m surplus after bringing forward 1.4m surplus from 2014/15.
The key variances continued to be West Suffolk Hospital over performance, and
prescribing and continuing healthcare overspends. West Suffolk Hospital’s position
was due to increased day case activity and an increase in excess bed days affecting
non elective performance.
Risks and opportunities were outlined on page 68 of the report and the Committee
was informed that, as previously reported, opportunities in respect of the continuing
healthcare risk pool and clinical academic reserve were no longer thought to be

available and had been removed from the list.
Progress against the CCG’s initial financial recovery plan was set out on page 71 of
the report and it was reported that whilst some QIPP schemes had not delivered as
expected, it was anticipated that £1.2m could be delivered. Progress against the
plan had been reported to NHS England’s area team and feedback was awaited.
The need to address overspending in order to assist the financial position was
highlighted, and it was felt that the CCG should explore ways of increasing public
engagement in respect of the challenges being faced.
Clinical Workstreams (QIPP)
The Committee noted the good progress in respect of prescribing performance and
went onto review individual schemes with comment as follows;
Planned Care
Pain – the service was currently only operating at 66% capacity and a
communications plan had been developed in an attempt to increase usage.
Dermatology – consideration was being given to extending the tele-dermatology
service to include rashes. There had been recent media coverage of the service and
evaluation of the pilot was expected in December 2015 with procurement anticipated
from January 2016.
Ophthalmology – there had been recent improved delivery. Joint working with the
hospital in respect of the transformation programme had proved beneficial.
Cardiology – the work in that area had prompted West Suffolk Hospital to review its
coding of echo cardiograms. That had changed the baseline which the programme
was working to and therefore would make QIPP delivery more challenging.
T&O – the scheme had been shortlisted for an East of England innovation award.
There had been increased activity during August 2015 and the situation was being
monitored closely.
Diabetes – 22 practices were now signed up to the enhanced service scheme. The
diabetic foot pathway had been launched in July 2015.
Low Priority Procedures (LPP) – an audit recently undertaken had highlighted that
there might be benefit from pursing the introduction of a prior approval system.

Integrated Care
Care Homes – the care home scheme had been shortlisted for an award and, to
date had encompassed 70% of residents within the top 10 care homes. Additional
resource was likely to be required in order to facilitate wider roll out of the scheme.
Respiratory and Frailty – the scheme was currently delivering and a process had
been instigated with the hospital to review data on a monthly basis in order that key
information might be fed through to the multi-disciplinary teams.
Chronic Obstructive Pulmonary Disease (COPD) – communications in respect of
follow up after discharge needed to be more robust. It was suggested that thought
be given to exploring the use of tele-medicine.
Enhanced Early Intervention Team (EEIT) – work continued towards launch of the
scheme.

Contracts
West Suffolk NHS Foundation Trust – remedial action plans were in place in
relation to 30 minute handover times, the admission of stroke patients within four
hours and acute oncology. All issues continued to be discussed at service level
agreement meetings.
Care UK – inconsistency in respect of warm transfer performance continued to be a
cause of concern and discussions continued in relation to resourcing.
Norfolk and Suffolk NHS Foundation Trust – the issue of staff safeguarding
training was being progressed contractually.
Having questioned Addenbrookes performance in respect of 62 day cancer waits,
the Chief Contracts Officer agreed to investigate and report back.
The Committee noted the content of the integrated performance report.
15/055

CONTRACT RENEWAL LIST
The Clinical Scrutiny Committee was in receipt of a report from the Chief Contracts
Officer which provided an update on contract renewals.
The Committee noted the content of the report.

15/056

FRANCIS REPORT UPDATE
The Committee was in receipt of a report from the Chief Nursing Officer which
provided;


A summary of the key findings of the public inquiry into Mid Staffordshire NHS
Foundation Trust (Francis Report) published on the 5 February 2013.



Detail of key actions taken by NHS England to address those concerns raised
within the report.



A summary of key actions taken to date by Ipswich and East / West Suffolk CCG
to improve oversight and accountability of the services it commissioned.



A summary of areas for focus to ensure that the services commissioned by the
CCG on behalf of the people of Suffolk were of the highest quality and delivered
with respect and compassion.

Having noted the content of the report, the Committee asked that it be included on
the Governing Body agenda for 18 November 2015.
15/057

SAFEGUARDING POLICY
The Committee was advised that West Suffolk Clinical Commissioning Group was
required to have safeguarding policies for children and adults and that those policies
had now been revised into a joint safeguarding policy for children and adults which
also incorporated recent changes to legislation.
The Lay Member for Patient and Public Engagement queried individual training
requirements and the Chief Corporate Services Officer agreed to investigate and
report back outside of the meeting.
The Clinical Scrutiny Committee approved the Safeguarding Policy as attached to
the report, subject to removal of duplication within the presented policy.

15/058

INDIVIDUAL FUNDING POLICY
The Committee was in receipt of the Individual Funding Policy for approval, which it

was explained, had been revised to establish improved governance arrangements.
A systems review of the IFR department had been undertaken, which had included
improving governance at all stages of the process. Key documents reviewed had
included;




new application forms for primary and secondary care,
supporting information for the completion of forms.
Patient Information Leaflets

As a result of feedback from the IFR panel, referral leads and medical secretaries
within Ipswich and East Suffolk CCG, and following consultation with the Local
Medical Committee, changes to the policy had included;





A strengthening of the governance arrangements around the IFR Panel and
Process
Clarification of the training that was required for panel members
Reviewed terms of reference for the panel and review panel
Creation of a more robust process for the triage of referrals

The Committee was informed that, at a recent meeting of GPs, the form had been
considered lengthy and time consuming to complete. Being aware that a shorter
version of the form had been developed, the Chief Corporate Services Officer was
asked to clarify that the correct version of the form had been distributed.
The Clinical Scrutiny Committee approved the Individual Funding Policy as attached
to the report.
15/059

ANY OTHER BUSINESS
No items of other business were received.

15/060

DATE OF NEXT MEETING
Wednesday 16 December 2015, 0900-1100 hrs, Ground Floor room 14, West
Suffolk House, Bury St Edmunds, IP33 3YU.

Ipswich & East Suffolk Clinical Commissioning Group
West Suffolk Clinical Commissioning Group
Unconfirmed Minutes of the CCG Collaborative Group meeting held on
Thursday, 1 October 2015, 11.30am in the Pavilion, Rushbrook House

PRESENT
Martin Smith (MS)
Dr Christopher Browning (CB)
Dr Mark Shenton (MS)
Julian Herbert (JH)
Bill Banks (BB)
Body
Graham Leaf (GL)
Governing
IN ATTENDANCE

CCG Collaborative Group Chair
Chair, West Suffolk CCG Governing Body
Chair, Ipswich and East Suffolk CCG Governing Body
Chief Officer, Ipswich & East Suffolk and West Suffolk CCGs
Lay Member (Governance) West Suffolk CCG Governing

Jo Mael (JM)

Corporate Governance Officer

Lay Member (Governance) Ipswich & East Suffolk CCG
Body

Minute
15/029

Action
Welcome and apologies
The Chairman welcomed everyone to the meeting and no apologies for
absence were received.

15/030

Declarations of Interest
No declarations of interest were received.

15/031

Minutes of meeting held on 18 June 2015
The minutes of a meeting held on 18 June 2015 were considered and
agreed as a correct record.

15/032

Matters arising and review of action log
There were no matters arising and the action log was reviewed and
updated.

15/033

Service Performance Review Report
The Collaborative Group was in receipt of the Service Review Performance
Report which contained revised objectives for Chief Officers following
commencement of the new financial year. Progress was reviewed via
regular 1:1 meetings with the Chief Officer, and indicators RAG rated with
the individuals concerned, prior to them being discussed within the Chief
Officer team as a whole.
Key points highlighted included:


The Chief Officer team would be at full complement from 5 October
2015 when Jan Thomas was due to commence in the role of Chief
Contracts Officer.



Key areas of concern throughout the service performance review
report continued to be those of QIPP delivery, continuing healthcare
performance and prescribing overspend.



A financial recovery plan in respect of Ipswich and East Suffolk CCG
was due to be submitted to NHS England week commencing 5
October 2015. The Group was advised that, as the NHS as a whole
was facing significant financial challenge, NHS England was
currently holding CCG’s to plan and, where appropriate, asking them
to submit recovery plans and demonstrate attempts to address
concerns.

The need for both CCGs to work together going forward in respect of
urgent care redesign was recognised. Whilst previously a set of overarching principles had been set by the system as a whole, and each
CCg necessarily had its own factors for which to provide, further work
was required to determine joint countywide issues and governance. The
need to progress such work was also being driven by the fact that key
provider contracts were due to expire within two years which provided
opportunity to rethink service design. Taking account of timescales
associated with the retendering process, the CCGs had 6-12 months in
which to determine the model they wished to pursue.
The Collaborative Group noted the report and the Chief Officer agreed to
provide further detail and a progress update in respect of urgent care
redesign to the next meeting.
15/034

CCG Staff Resource
The Collaborative Group was in receipt of a report from the Chief Officer
which provided an update on actions being taken to focus CCG staff
resources on key priorities, and which highlighted potential challenges going
forward.
Having reviewed the report, it was suggested that thought be given to
pursuing the feasibility of re-categorising redesign posts, together with
attempting to compare management costs with that of commissioning
support units. It was noted that elsewhere redesign was not always counted
within management costs.
The Group was advised that a Corporate QIPP workstream had been set up
to progress the actions as set out within the report.
The Collaborative Group noted the report and requested that the Chief
Officer pursue the suggestions made, the outcome of which should be
presented to the next meeting.

15/035

Annual Review of Terms of Reference
The Collaborative Group reviewed and agreed its terms of reference.

15/036

Any Other Business
No items of other business were received.

15/037

Date of next meeting
Date
Dates 2015
17 December 2015

Venue

Time

The Pavilion

11.00am

Introductory and Preparatory Meeting of the NHS England/West Suffolk CCG Governing
Body Joint Commissioning Committee held on Wednesday, 30 September 2015 at
Room 11, Ground Floor, West Suffolk House, Bury St Edmunds

PRESENT:
Carolyn Larsen
Jo Finn
Ed Garratt
Julian Herbert
Dr Crawford Jamieson
Bill Banks
Matthew Thorpe

NHS England, Head of Commissioning (Chair)
Lay Member for Patient and Public Involvement, WSCCG
Chief Operating Officer, WSCCG
Chief Officer, WSCCG
Secondary Care Doctor, WSCCG
Lay Member: Governance and CCG Vice Chair, WSCCG
NHS England, Head of Finance (Direct Commissioning)

Dr Christopher Browning
Cllr Alan Murray

Chair, West Suffolk CCG
Chair, Health and Wellbeing Board

IN ATTENDANCE:
Jo Mael
Lois Wreathall

Corporate Governance Officer, WSCCG
Head of Practice Support, WSCCG

15/01

WELCOME AND INTRODUCTIONS
The Chief Officer of West Suffolk CCG welcomed everyone to the meeting and
introductions were made.

15/02

APOLOGIES FOR ABSENCE
Apologies for absence were noted from:
Carl Goulton
Jon Reynolds
Tony Rollo

15/03

Chief Finance Officer, WSCCG
Acting Chief Contracts Officer, WSCCG
Chair, Healthwatch

DECLARATIONS OF INTEREST
Dr Christopher Browning declared an interest as a GP and partner of a
practice within the CCG’s area. Dr Browning was present as an observer.

15/04

TERMS OF REFERENCE
The Committee reviewed its Terms of Reference which, it was noted, had been
developed from a national template.
Comments included;


That in light of guidance issued since development of the national template
it was not appropriate for either the CCG’s Chief Officer or Lay Member for
Governance to be Chair or Vice Chair of the Joint Commissioning
Committee.



It was agreed that the Chair of the Committee be NHS England’s Head of
Commissioning or nominated substitute, with the Vice Chair being the

CCG’s Lay Member for Patient and Public Engagement.


After discussion it was agreed that membership of the Committee as set
out within the Terms of Reference should identify key NHS England
members as being the Head of Commissioning, Finance representative
and the Suffolk Contracts Manager. It was further agreed that a GP
representative from West Suffolk CCG, who would normally be the CCG
Chair, should be included as a non-voting attendee.



In respect of voting, it was recognised that it was for NHS England to
determine how voting would be applied in respect of their membership.



It was felt that paragraphs 23 and 29 should be replaced with one
paragraph providing facility for the Terms of Reference to be reviewed
annually.

Subject to the above revisions, the Committee agreed the Terms of
Reference for recommendation to the relevant governing bodies within NHS
England and the CCG for approval.
15/05

WAYS OF WORKING
The Chair invited views and comments in respect of ways of working going
forward, and the following points were highlighted;


Having noted that the terms of reference made facility for matters to be
considered in private, it was felt that items related to individual practices
would necessitate consideration at private meetings.



Whilst final decisions were likely to be made at public meetings the need to
consider the setting up of an operation group to carry out more informal
work, was emphasized.



It was felt that, although the terms of reference set out some predetermined responsibilities for the Committee, a process for determining
agenda items would need to be developed.



Whilst meetings had been scheduled to take place on a quarterly basis it
was likely that additional meetings’ would need to be arranged on an ad
hoc basis. The ability to conduct business virtually was also felt to be of
benefit.



The Committee’s status with other decision making groups such as NHS
England’s premises group and locality premises group was questioned and
it was felt the matter should be investigated with report back at a later date.

In light of the above the Committee agreed;


That NHS England’s Head of Commissioning and the CCG’s Chief
Operating Officer would meet to discuss development of a workplan, the
setting up of an operations group and facilitation of briefing sessions for
members.



That advice from the CCG’s Governance Advisor be sought in relation to
the feasibility of ‘virtual’ meetings and, if felt appropriate, such a facility be
included within the Committee’s terms of reference along with the
frequency of meetings.



That NHS England’s Head of Commissioning seek the views of the
Premises Group, at its meeting due to be held on 1 October 2015 in

respect of the roles and responsibilities of both groups, prior to report back
to the Committee at a future date.
15/06

PRIMARY CARE WORKFORCE DEVELOPMENT STRATEGY
The Committee received a presentation from the Chief Operating Officer which
set out what the CCG was doing to support practices locally, with a specific
focus on workforce.
Work in progress, as identified within the presentation included;





The provision of encouragement and support to University Campus
Suffolk with its development of a primary care centre of excellence.
The implementation of initiatives, in conjunction with the Suffolk GP
Federation and Ipswich and East Suffolk CCG, to attract new GP’s via
the facilitation of more varied roles and flexible working. A recent advert
placed in the BMJ had attracted 13 applicants.
A bid had been submitted to Health Education England to help resource
additional primary care nurses.

The Committee noted the presentation together with need to ensure that
communications were accurate and, where appropriate, referenced all Suffolk
CCG’s.
15/07

PRIMARY CARE CONTRACTS
The Committee was updated on practice uptake of Directed (DES) and Local
Enhanced Services (LES). It was explained that GP’s were notified of Directed
Enhanced Services (DES) on an annual basis and invited to sign up within a
three month period.
Having reviewed take up of DES’s across the CCG area, the Head of Practice
Support agreed to further explore areas of non-take up and report back.
The Committee was advised that NHS England continued to work on ensuring
the GP Choice Enhanced Service which involved practices accepting patients
from outside the practice area, was effective and fit for purpose.
The Committee noted the update and that it would receive further DES and
LES updates going forward.

15/08

PRIMARY CARE DASHBOARD
The Committee was in receipt of a primary care dashboard which was
presented with the proviso that although it had been developed on the
assumption that Addenbrookes information was correct, further validation was
required.
After review the Committee agreed that it would be helpful, at its next meeting,
to be presented with the entire dashboard, from which, it could select areas for
further exploration.

15/09

CONTRACTUAL AND CQC ISSUES
No contractual or CQC issues were reported.

15/10

PRIMARY CARE ESTATES STRATEGY
The Committee was presented with the CCG’s first draft of its Estates Strategy
which was required for submission to NHS England by December 2015.

It was explained that the strategy had been developed in line with the CCG’s
Primary Care Strategy and it set out the basic principles which would underpin
decisions made by the CCG to support project initiation documents submitted
by member practices.
The Committee was reminded that, whilst the document gave an indication of
the criteria for consideration, the cost of NHS Estate was currently the
responsibility of NHS England, a situation which would only alter, should the
CCG pursue delegated responsibility.
It was reported that NHS England was also currently developing a list of
guiding principles. NHS England had an annual opportunity to submit its capital
programme at a national level. Revenue funding was built into financial plans
and was likely to affect CCG QIPP programmes.
Having noted the draft strategy, the Committee agreed that NHS England
would share its list of guiding principles once developed, and that
consideration be given to facilitating a seminar session on premises at a later
date.
15/11

FREQUENCY AND DATE OF FUTURE MEETINGS
As previously discussed meetings would be held on a quarterly basis with ad
hoc additional meetings being convened when required. Whilst meetings
scheduled to date were as follows, it was agreed that an additional meeting be
convened at the end of November, beginning of December 2015.
Wednesday 24 February 2016, 1330 – 1530, Room 12, Ground Floor, West
Suffolk House
Wednesday 27 April 2016, 1330 – 1530, Room TBC, West Suffolk House
Wednesday 27 June 2016, 1330 – 1530, Room TBC, West Suffolk House,
Wednesday 26 October 2016, 1330 – 1530, Room TBC, West Suffolk House

15/12

ANY OTHER BUSINESS
Delegated Budget – the Committee was advised that information shared with
CCG’s in respect of delegated budget had been revised and would be reissued based on month six in the near future.

