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Conference Room 2,
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Note concerning HVCCG management of conflicts of interest.
A conflict of interest occurs where an individual’s ability to exercise judgement, or act
in a role is, could be, or is seen to be impaired or otherwise influenced by his or her
involvement in another role or relationship. In some circumstances, it could be
reasonably considered that a conflict exists even when there is no actual conflict. In
these cases it is important to still manage these perceived conflicts in order to
maintain public trust.
Members and attendees of the Committee are reminded of their responsibilities.
To ensure transparency and openness, individuals should notify the Chair of any
potential conflicts of interest in relation to agenda items, even if the interest is
already formally recorded.

January 2019

The Nolan Principles
In May 1995, the Committee on Standards in Public Life, under the Chairmanship of
Lord Nolan, established the Seven Principles of Public Life, also known as the
“Nolan principles”. These principles are the basis of the ethical standards expected
of all public office holders.
The Herts Valleys CCG Constitution recognises that in all its work it must seek to meet
the highest expectations for public accountability, standards of conduct and
transparency. It will therefore ensure that the Nolan principles, set out below, are
taken fully into account in its decision making and its policies in relation to standards
of behaviour.
1. Selflessness. Holders of public office should act solely in terms of the public
interest.
2. Integrity. Holders of public office must avoid placing themselves under any
obligation to people or organisations that might try inappropriately to influence them
in their work. They should not act or take decisions in order to gain financial or other
material benefits for themselves, their family, or their friends. They must declare and
resolve any interests and relationships.
3. Objectivity. Holders of public office must act and take decisions impartially, fairly
and on merit, using the best evidence and without discrimination or bias.
4. Accountability. Holders of public office are accountable to the public for their
decisions and actions and must submit themselves to the scrutiny necessary to
ensure this.
5. Openness. Holders of public office should act and take decisions in an open and
transparent manner. Information should not be withheld from the public unless
there are clear and lawful reasons for so doing.
6. Honesty. Holders of public office should be truthful.
7. Leadership. Holders of public office should exhibit these principles in their own
behaviour. They should actively promote and robustly support the principles and be
willing to challenge poor behaviour wherever it occurs.

January 2019

Herts Valleys Clinical Commissioning Group
Agenda - Part 2 held in Public

Primary Care (Medical Services) Commissioning Committee (PCCC)
18 July 2019, 3.00pm
Conference Room 2, Dacorum Borough Council,
The Forum, Hemel Hempstead HP1 1DN

Purpose
Part 2 – MATTERS TO BE CONSIDERED WITH THE PUBLIC AND PRESS PRESENT
15.00
1.
Chair’s introduction and apologies for absence
to note
2.
Interests to declare
to note
3.
Minutes of previous meeting
for approval
4.
Matters arising and action log
for approval
5.
Committee work plan
to note
Strategy and Performance
15.10 6.
Director of Primary Care Update report
for assurance
15.20 7.
E-consultation
for approval
15.30 8.
Local Delivery Board Transformation Plans
for information

Led by
Chair
Chair
Chair
Chair
Chair
Lynn Dalton
Trudi Mount
Michelle Campbell

15.45

9.

Supporting Practices Winter Pressures 2019-20

for approval

Michelle Campbell

16.00

10.

Evaluation of PCN pilot early in-hours visiting

for assurance

Dr TBC

16.10

11.

for discussion

16.30

12.

Review of GP ECF 2018-19 and draft proposal
2019-20
Finance report

Michelle Campbell/
Sarah Ayub
Caroline Hall

Pharmacy and Medicine Optimisation
16.40 13.
Pharmacy & Medicines Optimisation Team
summary report
Governance/Assurance
16.55 14.
Reflection on how conflicts of interest were
managed in the meeting
15.
New risks identified

for information
for approval

Sarah Crotty/
Charlotte Earl

for agreement

Chair

for agreement

Chair

Items for cascade to localities and staff

for agreement

Chair

Reflection on equality and diversity in relation
to decisions made
Date, time and location of next meeting:
19 September 2019, 10.45am
Conference Room 2,
Dacorum Borough Council, The Forum HP1 1DN

for agreement

Chair

16.
17.
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Draft Minutes
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Meeting
Date
Time
Venue

:
:
:
:

Primary Care Commissioning Committee (PCCC) Part 2 held in public
16 May 2019
2.50pm
Lower Ground Floor Meeting Room, The Forum, Hemel HP1 1DN

Present:
Thelma Stober (TS)
Andrew Anderson (AA)
Elizabeth Babatunde (EB)
Daniel Carlton‐Conway
Diane Curbishley (DC)
Rami Eliad (RE)
Asif Faizy (AF)
Trevor Fernandes (TF)
Alison Gardner (AG)
Caroline Hall (CH)
Kathryn Magson (KM)
In attendance:
Michelle Campbell (MC)
Corina Ciobanu (CC)
Liz Cox (LC)
Lynn Dalton (LD)
Charlotte Earl (CE)
Sue Fogden (SF)
Peter Graves (PG)
Sarah Hill (SH)
Sundera Kumara‐Moorthy (KMo)
Marcelle Olson (MO)
Catherine (Kate) Page (CP)
Katy Patrick (KP)
Jo Penny (JP)
John Wigley (JW)

Board Lay Member (Chair of meeting)
Independent GP Member
Executive Lead for Primary Care Development
GP Board Member and Locality Chair ‐ St Albans and Harpenden
Director of Nursing and Quality/Deputy Chief Executive
GP Board Member ‐ Watford and Three Rivers
GP Board Member and Locality Chair – Watford and Three Rivers
GP Board Member ‐ Dacorum and Deputy Clinical Chair
Board Lay Member
Chief Finance Officer
Chief Executive Officer
Deputy to AD for Localities & General Practice Development
GP Board Member and Locality Chair – Dacorum (PC/83/19 only)
Chief Locality Officer, Hertsmere (PC/83/19 only)
Director of Primary Care
Senior Pharmaceutical Advisor (PC/52/19 – PC/55/19)
Assistant Director, Premises
Bedfordshire and Hertfordshire Local Medical Committee
Chief Locality Officer, Watford and Three Rivers (PC/83/19 only)
Healthwatch Hertfordshire Representative
Chief Locality Officer, St Albans and Harpenden (PC/83/19 only)
GP Board Member and Locality Chair – Hertsmere (PC/83/19 only)
Governance and Risk Manager (Minutes)
Chief Locality Officer, Dacorum (PC/83/19 only)
Patient Representative to the Board

PART 2: MATTERS TO BE CONSIDERED WITH THE PUBLIC AND PRESS PRESENT
PC/77/19
77.1

Chair’s introduction and apologies for absence
 There were no apologies from committee members.
 Apologies were received from invited attendees Michelle Campbell, Iain MacBeath, Piers
Simey and Nicky Williams.
 A member of the public was welcomed to observe the meeting.

PC/78/19
78.1

Interests to declare
 A schedule of interests declared in advance of the meeting was discussed and is attached to
the minutes as appendix 1.
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PC/79/19
79.1
79.2

Minutes of previous meeting (Chair)
 The minutes of the meeting held on 21 March 2019 were reviewed.
The Committee accepted the minutes as a true record of the meeting.

PC/80/19
80.1

80.2

Matters arising
 On the action log for the public section of the meeting, the following was noted:
PC/138.4/18 Practice visits. The final document and programme of visits will be shared with the
Primary Care Working Group.
PC/24.3/19 Federation governance review. Timescales for the other three GP Federations still
needs to be agreed. Paper to come to the July meeting.
PC/48.11/19 BAF risk 3.2b and PCNs – comments from Commissioning Executive were noted.
PC/54.5/19 To address the anti‐coagulation safety concerns raised at the previous meeting.
The PMOT team have increased payments to practices to assess the use of warfarin or edoxaban
as a % of all anticoagulants. This work is currently taking place. Action closed. Add to work plan
for review and assurance in September 2019.
 All other actions had been completed.
The committee noted the updates.

PC/81/19
81.1

Committee work plan (Chair)
The committee noted the work plan for 2019/20.

PC/82/19
82.1

BAF report (KP)
 A discussion at the Commissioning Executive Committee meeting on 9 May 2019 concluded
that the wording for BAF risk 3.2b required amendment.
 In 2018/19 the risk was expressed as follows: ‘risk that there will be insufficient support
from GP practices and federations to transform the delivery of care in west Hertfordshire’.
 There has subsequently been a good level of engagement with transformation initiatives
such as the PCN pilot projects.
82.2
The following points were agreed in discussion:
 The risk in 2019/20 is that GP practices might over‐commit to work programmes and
therefore have insufficient capacity to meet all demands on them.
 The Enhanced Commissioning Framework (ECF) is not synchronised with the financial year
and only minor changes are expected between November 2019 and March 2020.
 The current risk score should be reduced to a cautious 12, maintaining the in‐year forecast
and target of 8.
 A programme of organisational development support for PCNs from April to July, including
funding of backfill to allow time away from practice responsibilities, will help with delivery of
this target.
82.3
The committee noted the updated BAF risks and agreed amendments to the risk description
and scores for 3.2b as discussed above.*
CC, LC, SH, CP, JP and MO joined the meeting
PC/83/19
Progress against £1.50 Locality Transformation Plans (DCC, CC, AF, KP)
82.1
 This paper provides the committee with a progress update on the delivery of the locality
2018/19 GP Forward view (GPFV) Year 2 £1.50 Transformation plans.
 All Herts Valleys GPs are conflicted as their practices benefit from this programme and the
associated funding. However, this paper is a progress update and no decisions are required
which is why the Locality Chairs have been asked to present their updates to the committee.
82.2
Dacorum (CC)
 The funding has been used to encourage joint working in the community, in a collaboration
between Dacorum GP practices, the Dacorum Holistic Healthcare Team (DHHT) and
Hertfordshire Partnership Foundation Trust (HPFT) to identify people who suffer with mild
or moderate cognitive impairment (MCI) and provide them with support where their needs
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were unmet.
Education about cognitive screening and assessment has been delivered to at least one
Practice Nurse or Healthcare Assistant from each practice.
 Data provides evidence that this collaborative working has increased the percentage of
dementia diagnosis.
 The project started in September 2018 and there is further assessment to be completed
during June and July 2019.
 Without this intervention, this cohort will often be subject to acute hospital admissions.
 Dementia coding prevalence diagnosis has gone up significantly.
 The project has reconciled HPFT and GP Practices lists of patients with MCI and identified
patients who have progressed to dementia.
The following point was raised in discussion:
 This is one of the projects that the CCG is keen to take forward in all localities.
Hertsmere (CP)
 Three projects have been running across nine practices in Hertsmere since January 2019.
The start time was delayed as they were not approved until December.
 Little Bushey, Redhouse and Theobald surgeries have been working collaboratively to
provide nurse‐led in‐hours visiting services. The start of this project was staggered,
commencing with Theobald patients in early March, Little Bushey added at end of March
and, due to recruitment delays, Redhouse/Radlett only commencing in May. This has been
freeing up doctor time in the surgeries and increasing the number of nurse appointments
available.
 Borehamwood practices utilised funds to implement a telephone triage/consultation model
to increase the number of appointments being offered to patients with GPs and within
minor illness clinics. Nurse practitioners have been employed and resourced to provide extra
sessions in all of the three practices.
 Potters Bar surgeries have collaborated to employ a clinical pharmacist who will be in post
by June.
The following points were raised in discussion:
 While recognising that this has been an opportunity to try out different models as part of
GMS, a key measure of success will be the sustainability of these initiatives.
 It is planned to retain the pharmacist recruited in Borehamwood using PCN funding.
 The Redhouse project still needs to be analysed, but it is important that the in hours nurse‐
led visiting service starts at 9am, allowing the possibility of hospital evaluation where
necessary while avoiding admission.
St Albans and Harpenden (DCC)
Funds have been used for four projects across the St Albans and Harpenden locality.
 Extended access hub delivered by STAHFED federation into St Albans City Hospital minor
injuries unit (MIU). The service commenced on 29 March 2019 but initial engagement was
slow due to MIU staff being unaware or expressing concerns about the changes. Supports
primary care after 6.30pm and at the weekends.
 Collaborative pharmacist post focusing on over 65s who are taking 10+ medications.
 Young people’s service supporting primary care with upskilled GPs offering suitably timed
and longer appointments to manage adolescent health and signpost to appropriate services.
 Collaborative e‐training system to be rolled out in May.
Watford and Three Rivers (AF)
 The Watford and Three Rivers locality project was completed at the end of March 2019.
 Provision of more than 9000 on the day, in‐hours, urgent appointments through hubs by the
federation, especially on Mondays and Fridays, supporting avoidance of A&E attendances
and freeing up time in practices for other work.
 Practices developed their own transformation projects to make use of the time freed up,
including: longer appointments for frail patients; proactive visits to housebound patients;
targeted work with diabetes patients through up‐skilling of HCAs; increasing uptake of ‘flu


82.3
82.4

82.5

82.6

82.7
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vaccinations and annual reviews for people with learning disabilities (51‐78% and 72‐78%
respectively); improving reception intelligence and smoother flow of information.
82.8
The following points were raised in discussion:
 Learning points will help with development of PCN plans, for example, the dementia project
will support wider workforce working. Positive outcomes can be developed and linked to
locality delivery plans.
 These were all very good projects and the consistency of reporting style from all localities
was helpful.
 This funding is now recurrent and new proposals will be brought back to the board.
 Analysis following closure of the Hertsmere project will be reported through the Director of
Primary Care report in September.
82.9
The committee noted the content of the report and update on progress made.
82.10
ACTION: Add Hertsmere summary to the work plan for September (KP)
CC, LC, SH, CP, JP and MO left the meeting
PC/84/19
Director of Primary Care report (LD)
84.1
Extended access
 There is a national issue with interoperability of computer systems. NHSE is funding an
upgrade of Adastra but responsibility to maintain this will be local going forward at an
annual cost of £13k.
 Extended access service in St Albans has been co‐located with the minor injuries unit.
 Some appointments for paediatric patients are now being embargoed in extended access.
84.2
The following points were raised in discussion:
 There are issues with IT being slowed down when operating extended access systems in‐
hours.
84.3
Enhanced Commissioning Framework (ECF) development
 The framework is due for review in November 2019. Early discussions have taken place with
the Local Medical Committee (LMC) and a draft proposal was presented to Commissioning
Executive Committee.
84.4
The following points were raised in discussion:
 Key feedback from the Commissioning Executive Committee was to avoid too much change
in the ECF before March 2020 due to other demands on practices and align it with the
financial year.
84.5
Practice Visit Programme
 Delegated to Primary Care Working Group for oversight with any risks to be escalated as
necessary.
84.6
PCN development
 All PCNs that were not selected to run a pilot have been offered the remaining budget to
participate in a roll out of the frailty project.
 Training sessions have been delivered to supplement the legal and financial packs issued.
 16 PCN applications have been received. One practice still needs agreement to join a
network: the CCG and LMC are working together to mediate and resolve this issue so that
there is 100% coverage for patients as mandated nationally.
 The committee was asked to confirm its agreement to the approach to managing the
contractual requirements of the Primary Care Network (PCN) Directed Enhanced Service
registration process, in line with the national NHS England timescales.
84.7
The committee confirmed its agreement with the proposal that confirmation of all PCNs
would be postponed until there was 100% coverage.
84.8
ACTION: Board Lay member and patient representative to be invited to join KM, LD and LMC
representative in progressing the local mediation process.
PC/85/19
85.1
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Primary Care Workforce Deep Dive (EB)
 EB introduced the report which was prepared with support from Joyce Sweeney and LD.
 The report outlines the work that is taking place across the various work streams to

85.2

85.3
PC/86/19
86.1

86.2

86.3

strengthen the Primary Care Workforce and assist in attracting and retaining staff, including
international GP recruitment plans.
 Hertfordshire and West Essex STP have now been given the opportunity to participate in the
expansion of a pilot that began in Lincolnshire where over 20 IGPs have been successfully
recruited.
 A local GP fellowship programme has been developed with more flexibility following the
failure to recruit under the national programme and 8 GPs have been recruited. One of the
fellows recruited has a particular interest in retention. 5 of the fellows are based in Herts
Valleys.
 The GP Career Plus programme is designed to retain GPs who are thinking about retirement.
Scoping discussions are taking place to explore projects, schemes and different ways of
working.
 To support the Physician Associate students being recruited into General Practice workforce
Herts University are holding a careers event on 22 May 2019.
 The General Practice Nurse 10 Point Plan has been making good progress, including more
clinical supervision and more time for reflection.
 Working with STP Primary Care Workforce group to establish a centralised training hub to
support career progression.
The following points were raised in discussion:
 It was necessary to be flexible and achieve a fair distribution of the fellows recruited.
 There is learning from some of the technical contracting problems that have been
experienced in East & North Herts.
 This information should be shared with members as not all are sighted on it.
The committee noted the progress update.
Finance Report (CH)
 The month 12 return has been submitted subject to audit.
 HVCCG is reporting a surplus of £3.4m against a control total of £2.9m.
 A risk sharing agreement has been reached with the two other CCGs locally.
 Reserves that were being held against identified risks have contributed to the achievement
of the reported surplus.
 There is a significant under spend in the primary care budget which is mostly related to
prescribing. All of the prescribing QIPP targets were achieved with some schemes over
performing.
The following points were raised in discussion:
 The Enhanced Commissioning Framework includes a number of different enhanced services
and so does not appear as one line in the report. HVCCG planned to spend all of this budget.
The committee noted the report.

CE joined the meeting
PC/87/19
87.1

Pharmacy and Medicines Optimisation team summary report (CE)
 The pack was updated on 15 May to include outputs of the most recent HMMC and MOCL
meetings so that they would not need to wait for ratification until July.
 HMMC recommendations include the commissioning of FreeStyle® Libre (FSL) use for NHS
England patient cohorts in new patients. This is at amber initiation status with FSL to be
initiated, managed and supplied by consultant led specialist diabetes team for six months. At
six months if there is confirmed appropriate use and benefit then prescribing responsibility
may be transferred to primary care, at which point the CCG can be reimbursed by NHSE.
PG left the meeting
87.1 contd.
Implementation documents are being developed, including patient information leaflets, a
letter template and practice communications and will be sent to the reader group, with all
being overseen by the communications team.
 An integrated formulary with WHHT and primary care is being launched at GP meetings and
no issues with adherence have so far been reported. The aim is also to improve GP access to
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local decisions and reduce time spent in the Pharmacy and Medicines Optimisation Team on
answering formulary‐related queries
87.2
The following points were raised in discussion:
 There will be an opportunity to review arrangements when the new community services
contract is mobilised in October, but the QIPP scheme should be built now in order to solve
the problems with over‐ordering on stock with existing HCT staff before they transfer to the
new provider.
 An audit could be conducted to track improvements.
87.3
The committee approved the recommendations made subject to the comments noted.
CE left the meeting
PC/88/19
Review of how conflicts of interest were managed in the meeting (Chair)
88.1
 Conflicts of interest were declared in advance and this information is summarised at
Appendix 1.
PC/89/19
89.1

Reflection on equality and diversity discussions in the meeting (Chair)
 There were no relevant decisions made.
 Equality of access for patients to the PCN directed enhanced services was discussed.

PC/90/19
90.1

New risks identified (Chair)
 None
 The BAF risk 3.2b was discussed and amendments proposed by the Commissioning Executive
Committee were agreed.

PC/91/19
91.1

Items for cascade to localities and the organisation (Chair)
 Workforce progress.
 Primary Care Networks to be discussed at the GP Forum.

PC/92/19
92.1

Any other business (Chair)
 The contribution made by schemes for Over The Counter (OTC) medicines and gluten free
products (GF) was noted.
 There was no further business and the meeting closed at 1.00pm

PC/93/19
93.1

Date and time of next meeting (Chair)
18 July 2019, 3.00pm
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Appendix 1: Declarations of interest and apologies – PCCC 16 May 2019 Part 2
General Interests Declared:
Name
Financial
Andrew Anderson
 GP Partner in Octagon medical practice at
Jenner Health Centre Whittlesey,
Peterborough
 Do out of hours work as GP for Herts
Urgent Care in Cambridge and
Peterborough
Daniel Carlton‐ Conway
 GP in St Albans & Harpenden locality.
 Federation STAHFED.
 Practice in a primary care network.
 Prescriber.
Rami Eliad
 GP in Watford & Three Rivers locality
 Member of federation
 Prescriber
Trevor Fernandes
 GP in Dacorum Practice.
 Part of Federation.
 Prescriber.
Alison Gardner

Non‐financial professional
 Clinical Lead for Urgent Care Cambridge
and Peterborough CCG
 Independent GP advisor to West Essex CCG
 Ceased working for the NICE Indicator
advisory committee in December 2018

Non‐financial personal



Kathryn Magson




Thelma Stober



Jill Ainsworth‐Beardmore



Peter Graves



Sundera Kumara‐Moorthy



Nicky Williams
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Potential organisational conflict of interest
for the LMC.
It should be noted that the LMC is the only
statutorily recognised body representing
general practice, the rights and wellbeing
of GPs and their practices and is almost
entirely funded by GPs.
The LMC is closely involved with the
practices that appear in the reports found
in the confidential part of the meeting.
Vice Chairman, Trustee/Director,
Healthwatch Hertfordshire
Trustee/Director, POhWER
Medical Director Beds and Herts LMC
GP in East & North Herts area



Registered at the Lodge Surgery in
Redbourn.
Redbourn Parish Councillor
Patient at Milton House when discussing
risks.
Registered at Manor Street Surgery,
Berkhamsted
Patient registered at Lincoln House Surgery,
Hemel Hempstead.

Patient registered with Redhouse Group GP
Practice, Radlett

Indirect

Agenda item
6. BAF report
7. Director of Primary Care update

Aim
Discussion
Information

8. Progress against £1.50 Locality Transformation Plans

Assurance

9. Primary Care Workforce deep dive
Assurance
10. Finance report
Information
11. Pharmacy and Medicines Optimisation Team
Approval
summary
Nil returns i.e. no specific interests declared [*Committee member]
Diane Curbishley*
Alison Gardner*
Kathryn Magson*
No response received
Elizabeth Babatunde*
Apologies for meeting received
Nicky Williams
Iain MacBeath
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Part 2 ‐ Public
Specific interests declared
None
Daniel Carlton‐Conway – financial re ECF & Extended Access
Rami Eliad – financial re ECF, Extended Access and PCNs
Trevor Fernandes – financial re ECF, Extended Access and PCNs
Daniel Carlton‐Conway – financial
Rami Eliad
Trevor Fernandes
None
None
None

How managed

Lynn Dalton
Sundera Kumara Moorthy
Michelle Campbell

Charlotte Earl

Jim McManus

Piers Simey

Herts Valleys CCG Primary Care (Medical Services) Commissioning Committee - last updated 12.07.19
Private /
Public

Public

Action Log

39

PC/138.4/18

Date of Meeting

15.11.18

Subject

Practice visits

Revise the plan to clarify formal
visits and circumstances in which
they might be made and obtain
sign off from KM and DC

Add an item on federation
readiness to the March work plan
for the Part 1 meeting

Public

52

PC/24.3/19

24.01.19

Risks identified in the meeting

Public

62

PC/82.10/19

16.05.19

Progress against £1.50 Locality
Transformation plans

16.05.19
Public

63

PC/84.8/19

Action

Director of Primary Care report

Add Hertsmere summary to work
plan for September
Board Lay Member and patient
representative to be invited to join
KM, LD and LMC representative in
progressing the local mediation
process.

Responsible Officer

Michelle Campbell

Due Date

Comments

21.03.19

Practice Visit paper has been updated to include clarification of
the informal process and provide further definition of a formal
visit and circumstances when these may be undertaken. This
paper is being shared and discussed at the PM forum on 6
February for comment before final sign-off by KM and DCC. Also
to be shared with Rachel Lea.
March update: Views on HVCCG plans for practice visits were
gathered at the practice managers’ Forum on 6 February and
feedback has also been received from the Local Medical
Committee (LMC). An update on the plans and proposals was
discussed at the Primary Care Working Group in March and the
NHSE seconded member of the team is now finalising the
document and preparing communications for practices..

Katy Patrick

21.03.19

Katy Patrick

18.07.19

Lynn Dalton

18.07.19

Reasons not completed by original completion date

Status

May update - The final document and programme of visits will be shared Open
with the PCWG.
July update: Documentation and process sharec with PCWG and agreed.
Two pilot visits undertaken and learning shared with practices and LMC
via Practice Managers Forum. The practice visit programme is on agenda
for theprimary care risk log meeting on 19 July to confirm which practices
will be visited over the 3-year programme.

Following the initial governance review of federations, a deep dive into the On the July Committee agenda
Watford federation’s readiness has been completed and forms part of the
Director of Primary Care report on this meeting’s agenda. Learning from
this process will be used to inform the assessment of readiness of the other
three federations from April.

Completed

Completed

Completed

Completed

Completed

Herts Valleys Clinical Commissioning Group
Primary Care Commissioning Committee
Committee Work Plan and Deadlines for Papers 2018 ‐ 20 (updated 11.07.19)
Deadlines for Papers (unless alternative arrangements have
been agreed with the Chair and Exec Lead)
Date of Meeting
Draft Agenda developed
Agenda Approved by Chair
Draft Papers Received
Deadline for Papers Review
Final Papers to be received by 5pm
Final Papers to Committee Members (1 week prior)
Administrative items
Terms of reference
Committee work plan
Committee self‐assessment of effectiveness
Session in public
1.Board Assurance Framework
2 GP extended access – progress
3 Locality transformation plans ‐ progress

4 Enhanced Commissioning Framework
5 Finance report
6 HMMC Report
7 MOCL report
8 Procurement summaries
9.Winter resilience plan
10. Audit outcomes
11. Estates items

2018
20 Sept
24 Aug
27 Aug
3 Sep
7 Sep
12 Sep
13 Sep

√

21 Mar
22 Feb
25 Feb
4 Mar
8 Mar
13 Mar
14 Mar

√

√

√
√
√

√

√
√

√

√
√
√

√
√
√

√
√

√
√

√
√
√

16 May
19 Apr
22 Apr
29 Apr
3 May
8 May
9 May

√

√
√
Locality chairs
to present
progress
against
transformation
plans
√
√

18 Jul
21 Jun
24 Jun
1 Jul
5 Jul
10 Jul
11 Jul

√

2020
19 Sep
23 Aug
26 Aug
2 Sep
6 Sep
11 Sep
12 Sep

21 Nov
25 Oct
28 Oct
4 Nov
8 Nov
13 Nov
14 Nov

23 Jan
27 Dec
30 Dec
6 Jan
10 Jan
15 Jan
16 Jan

19 Mar
21 Feb
24 Feb
2 Mar
6 Mar
11 Mar
12 Mar

√

√
√
√

√

√

√
√
√

√
√
√

√

√

√
√

√

√
√

√

√
√
√

√
√

√
Primary Care
transformation
and
PCN’s progress

√
Review of practice
quality visit
programme,

√
√
√
√

√
√

√
GP Forward
View
progress

13. Additional ad hoc exception reporting as required

Committee work plan template June 2017

24 Jan
28 Dec
31 Dec
7 Jan
12 Jan
16 Jan
17 Jan

√

12. Deep dives

Other items
S106 proposals (community infrastructure levy)

15 Nov
19 Oct
22 Oct
29 Oct
2 Nov
7 Nov
8 Nov

2019

√
Operational
planning –
Locality
utilisation of
£1.50 2018/19
and look
forward to
£1.50 2019/20
GP5YFV gaps
identified and
plans for
delivery

√

√ for info:
ETTF
IG
√
Primary care
workforce
plan
Practice
requests

√
Evaluation of
Primary Care
Network bids

√
Extended access
1 year review

Review of
GPECF 2018/19
and proposal
for 2019/20
Update on
addressing anti‐
coagulation
safety concerns

√
Primary Care
Estates provision
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Clinical Commissioning Group
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Commissioning Committee
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This paper provides the committee with a progress update on the GP 5Year
Forward View workstreams:
•
•
•
•

Extended Access
GP Enhanced Commissioning Framework Development
Practice Visit Programme
Primary Care Network Development

The paper also highlights the proposed next steps for these work streams.
The PCCC is also asked to confirm its agreement to the approach to
managing the contractual requirements of the Primary Care Network (PCN)
Directed Enhanced Service registration process, in line with the national NHS
England timescales.
Recommendation(s)

The Board/Committee is being asked to:
Note the report on progress to date.

Engagement with
Regular updates at the Primary Care Working Group, Locality meetings, Practice
patients/public/staff and
Manager meetings and CCG GP Forums.
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
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Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework

☒
☒
☒

☒

Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201819\Current versions for front sheet reference

Ref.

Risk
Owner

Risk description

*Refer to assurance levels table below.
Risk that member practices, local providers, local
1.2
LD /
authorities and other partners do not respond
DE
constructively to engagement

Current risk
score and
movement

Target risk
score

*Assurance
Level

16→

8

Medium

2.1

DC

Risk that we do not deliver on all NHS Constitutional
pledges, key national targets and priorities

16→

8

Medium

2.5

LD /
DE /
CH
LD

Risk that we are unable to commission good quality and
sustainable healthcare for the population of west
Hertfordshire

12→

8

Medium

Risk that there will be insufficient support from GP
practices and GP federations to transform the delivery of
care in west Hertfordshire.

16→

8

Medium

3.2b

New strategic risks identified by this report

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

The CCG will be liable for the ongoing recurring cost of £0.02 CFO Signature
per patient for GP Connect. This is an annual cost of
£13,054.78.
Potential conflicts All HVCCG GP representatives are conflicted as there practices benefit from this
of interest
programme and the associated funding; however this paper is a progress update and
no decisions required. Conflicts of interest will be managed within the meeting.
Equality and
quality impact
analyses (EQIA
and QIA)

Equality delivery
system (EDS2)

Data Protection

Individual EQIAs are completed for each work stream where appropriate. No negative
impacts identified.

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio? No
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wpcontent/uploads/2013/11/eds-nov131.pdf and indicate which goal your proposal/paper
supports by clicking the appropriate box(es)
Better Health Outcomes
☒
Improved Patient Access and Experience
☒
A Representative and Supported Workforce
☒
Inclusive Leadership
☒
N/A
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Impact
Assessment
(DPIA)
Report history
Appendices

None
Individual updates provided at the monthly primary care working group

1. Executive Summary
This paper relates to the HVCCG strategic risks on the BAF as noted on the front sheet
above. The current assurance levels overall is noted as medium, suggesting the
Committee can take some assurance that the controls upon which the organisation
relies to manage this risk are suitably designed, consistently applied and effective, action
needs to be taken to ensure this risk is managed. This paper is to provide the
Committee assurance of the progress of the GP Forward View work streams.
2. Extended Access
2.1. Direct Booking into Extended Access sessions
NHS England is leading on the implementation of the GP Connect pilot in Herts Valleys.
The CCG has been participating in regular calls between NHS England, NHS Digital to
implement national requirement for a direct booking solution to enable 111 to directly
book into a GP practice appointments. At the time of commencing the pilot the CCG
was given assurances this could be replicated for booking into extended access hubs.
This has not been feasible and the national team have confirmed they will need to
commission this element of the service in the near future, at this stage no date has been
identified.
NHS Digital has shared the Data Privacy Impact Assessments (DPIA) for the GP Connect
process and this will be shared with the federations, and they will in turn be asked to
update their DPIAs as appropriate. Data sharing agreements are already in place
amongst the federations as these are required for Extended Access. System
demonstrations are being scheduled so the process can be signed off from both a clinical
and governance point of view. Once all these steps have been completed, the on
boarding process will be complete and NHS Digital will proceed to set up data sharing on
the national spine, and commence testing from there.
This process will initially be for GP Connect: HTML which will assist with record viewing
particularly with regards to interoperability issues between EMIS and SystmOne (TPP)
clinical systems. This will be read only access for the interim.
Once the Adastra issues have been resolved in-hours, the second phase will commence
which will allow direct booking into extended access hubs.
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While the long term solution is being developed, the CCG have been working with local
federations to ensure that a workaround solution is in place. This has been successfully
mobilised within Dacorum locality and is now business as usual.
Mobilisation is proving problematic in the Watford and St Albans localities due to the
rotating hubs operating at weekends. There is a commitment from all federations to
progress with the interim workaround solution and discussions on how this will be
tested within each locality continue. Testing will be scheduled for July in the remaining
localities.
2.2 Paediatric Appointments in Extended Access
Following the last PCCC meeting, questions were raised about the data used to model
the services and the cost of the proposed service. As a full financial year’s data is now
available, the BI team were asked to refresh the data to show the full year effect and to
apply assumptions in terms of how much of the total activity would realistically shift into
extended access appointments based on 10%, 20%, and 30% of activity moving. The
financial modelling was also reviewed to reflect these assumptions, and a proposed
model was created based on peak times. This is being shared with the federations and
they will be asked to provide updated costs based on the suggested models. This is with
a view to commence provision in September; following approval by the CCG Chief
Executive and Chief Finance Officer as delegated by the PCCC in May.
3. General Medical Services (GMS)/Alternative Provider of Medical Services (APMS
contract) variations notices
In line with the outcome of the national contract negotiations, NHS England has issued
variation of contract notices to all GMS and APMS Contractors in Herts Valleys CCG on 17
May 2019. NHSE are requesting for signing by at least one contract holder. The terms of
the general medical services contract are varied with effect from 1 April 2019 in line with
the National Health Service Regulations 2015. NHSE are still receiving and collating the
returns and once this is done the CCG will receive a full report.
4. Practice Visit Programme (PVP) – 3 year rolling programme
5.1 National Context
Since April 2017 Herts Valleys CCG has delegated responsibility for commissioning Primary
Medical services and is required to provide assurance to NHS England. The Herts Valleys
CCG member practices will be routinely visited which will be booked in advance at a
mutually agreeable time. The visits are designed to be supportive helpful and conducted
with transparency. The CCG as Commissioners have a statutory duty to conduct routine
reviews of every primary medical care contract it holds.
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5.2 Progress Update
At the 2 May Primary Care Commissioning Working Group (PCCWG) – the PVP agenda was
discussed and agreed as a plan of work to be scheduled over the next year and beyond.
One of the proposals from the PCCWG was to test out methodology and templates with one
or two practices before rolling out more widely. The pilot practice visits have now been
completed with the cooperation of the following practices who offered to champion this
programme:
•
•

The Elms Medical Practice (Harpenden) – 6 June 2019
Manor Street Surgery (Berkhamsted) - 10 June 2019

The pilot visits focussed on the templates and contents to test out key lines of enquiries
such as, data gathering and sourcing of evidence. However, it is recognised that a further
practice visit is needed to test out the methodology such as, time taken from start to
completion - from commissioner writing to practice for a visit and practice completing the
assessment and returning to the commissioner. The two staged process should provide an
understanding of the whole process.
The practice visit feedback highlighted following key points which will be considered in
planning future visits:
•
•

Closer working with the CQC and commissioner is important to minimise overlaps
as CQC holds significant information on the practices.
The practice visits should be focussed and any follow up visits should be kept
proportionate to the risk identified to save everyone’s effort.

5. Primary Care Network Update - July 2019
In 2018/19 the NHS England Operational planning Guidance outlined the requirement for
CCGs to actively encourage every practice to be part of a Primary Care Network (PCN)
covering 100% of its population.
The Herts Valleys CCG has been working with practices and allowed PCN’s to develop
organically during 2018/19 and commenced the implementation of a PCN development
programme in December 2018 to enable PCNs to work more closely with other primary and
community care staff and health care organisations providing integrated services to their
populations.
It is a requirement for PCN’s to sign up to PCN Directed Enhanced Service (DES) which came
into effect from 1 July 2019. The contract provides additional funding to support the
development of PCNs, delivery of the Extended Hours DES and a programme of funding for
additional workforce for PCNs over the next 5 years.
On 15th May Herts Valleys CCG received registration documentation from 16 PCNs. The
PCNs had completed the PCN registration forms with details of the proposed membership
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and geographic area. The PCN members had signed the mandatory agreement and
submitted the prepared Schedule 1 of the network agreement.
It was identified that there was one practice that was not able to confirm its inclusion in a
PCN in the St Albans and Harpenden locality; and the CCG supported a meeting with the
LMC and local practices to progress a resolution. The practices were also supported by
funding 2 further sessions that were led by an independent facilitator and a lawyer to
finalise the agreement to reach a positive outcome. The CCG had proposed in May 2019 to
approve the PCNs in Dacorum, Hertsmere and Watford & Three Rivers localities and the
PCCC had supported this approach, however NHS England advised CCGs it could not
approve its PCNs until it had 100% practice and population coverage. This left the period
between 16 May and 30 June to achieve coverage.
The CCG had confirmed full coverage by 27 June, however on the morning of Friday 28th
June the CCG were advised by a PCN in Hertsmere that they wished to change their
membership; thus resulting in one practice no longer being part of a PCN structure. The
PCN advised they were willing to provide services and population coverage for that practice
under the network DES. The CCG informed NHS England of the position and as 100%
population coverage had been achieved, they were in agreement to the CCG approving its
16 PCNs across west Hertfordshire.
The CCG met on 9 July with the PCN, the practice and Local Medical Committee (LMC) and
lay member of the CCG Board to progress discussions on achieving 100% practice inclusion
into a PCN. The CCG will provide additional support to the locality in line with the support
provided in St Albans and Harpenden and will fund facilitative sessions where required to
reach a positive outcome. If this is not achieved the CCG will approach neighbouring PCN’s
with the aim of the practice joining one of them
Therefore the CCG has confirmed its position as at 1 July 2019 of 16 PCNs across the 4
localities with 100% population coverage. All PCNs were notified of their approval and the
DES payment schedule is being finalised for payment in July.

6. Update on CCG commissioned Primary Care Network pilot projects (commissioned in
March 2019)
6.1 Harpenden Primary Care Network
Harpenden PCN proposal to pilot a community-based early intervention service known as
Harpenden Anxiety Service for Teenagers and Young (HASTY) people with the aim of
providing early help before young people require more specialist treatment. The pilot aim is
to deliver individual and/or group mindfulness and talking therapies to children and young
people between 5-19 years of age
HASTY pilot is progressing well, the PCN has a well organised team with 2 clinical
psychologists, dedicated administrator, GP lead and practice manager support.
Update for July 2019:
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•
•
•
•
•
•
•

Contract mobilisation date 26.2.19 as planned
Referrals started to arrive on 14.2.19
Total of 53 referrals into the service
49 accepted, 4 deemed to be unsuitable for the service
15 patients have completed their therapy – outcomes pending
34 patients still having therapy and will complete by the end of July 2019
Pilot costs are as per the anticipated budget

Due to the huge success of the pilot the PCN has had to stop accepting new referrals to
ensure all patients where referrals have been received could be seen and treated by the end
of the pilot project 30 July 2019. The PCCC will receive a full evaluation of the PCN pilot.
6.2 Grand Union Primary Care Network
Living Well & Falls Prevention Service – the aim of the services is to improve the risk of falls
in patient’s aged 65+ through two key interventions:
• Prevention of falls education program
• Specialist falls clinic
The first falls clinic was held at Baldwins Lane Surgery on 4/4/19 & the first education
session at Bridgewater House Surgery on 17/4/19.
•

•
•
•

The falls clinic is provided by Dr Dyer GP Partner at Baldwins lane, the Clinical
Pharmacist at Bridgewater House Surgeries and an independent physiotherapist.
Quality assurance is provided by Dr Thangaraj, Elderly Care Consultant at West
Hertfordshire Hospitals NHS Trust (secondment).
The education programme is provided by Dr Foreman GP Partner at Baldwins Lane
Surgery & Nutrition Support Worker at Age UK Hertfordshire (secondment)
12 patients have attended the Falls clinic to date and the feedback from patients and
colleagues has been very positive.
6 education sessions have been held so far (2 courses of 3 sessions). 50 patients
have attended at least 1 session to date. Patient feedback has been very positive
and the majority would recommend to others.

Early challenges have been identified in relation to encouraging attendance at the education
sessions, despite extensive advertising of the sessions by the practices. The venue has been
changed to the Baptist Church in Croxley Green which has free parking and is possibly easier
for the senior Croxley patients to access. The practices are being encouraged to personally
text appropriate cohorts of patients.
6.3 Grand Union - Sore Throat Service
•
•
•

The service was launched on the 1st April. After a steady start, numbers started to
increase to around 4-5 patients a day, then slowed down as summer has arrived.
The PCN is delivering the service through Bridgewater pharmacy. Another pharmacy
is undergoing training in July 2019 in preparation to support the service.
Patient feedback has been positive
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Implementation has been reasonably smooth, the PCN having engaged pharmacies when
designing the protocols. There have been some initial challenges embedding the service,
which have now been resolved. No clinical concerns have been raised. The pilot will run to
31 March 2020 and the PCCC will be provided with a full evaluation of the project.
6.4 Central Watford PCN -Hepatitis C pilot project
The pilot service provides a Hepatitis C treatment center at Meadowell Clinic based in Upton
Road Surgery in Watford. Research suggests it is estimated that 50% of patients with
Hepatitis C are unaware. The aim of the pilot is case finding initiative aimed at raising
awareness within the certain cohorts of patients across the network of practices. This
includes Fibro-Scanning, blood testing, counselling, and medical treatment with monitoring,
follow up and review. The Clinic is working in collaboration with West Hertfordshire
Hospitals Trust and the Royal Free Hospital and the local community. During quarter 1 the
PCN has been in the process of implementing the service and commenced seeing its first
cohort of patients. Primary Care will monitor this and all pilots.
6.5 Central Watford - Community Vulnerable Patient Care Co-Ordinator Project
This aim of the pilot is to improve the health, independence and well-being of frail
housebound patients aged 75+ registered with the network practices.
Supporting GP and other health professionals to effectively identify and enhance the care for
patients who are living with frailty and may also be housebound. In moving away from a
reactive way of working and taking a much more proactive approach to identify these
patients, which is personalized and patient centered,
as well as making better use of resources to reduce non-elective admissions, A&E
attendances, ambulance call outs and readmissions for this cohort of patients.
This pilot project has been rolled out to 3 other networks in Watford, 3 in St Albans, 4 in
Dacorum and 2 in Hertsmere. This approach has ensured all PCNs have a pilot project to
implement and deliver in 2019/20.
6.6. North Watford –early home visiting service was a 3 month pilot. A separate evaluation
report of this service is an agenda item.
7. Primary Care Networks – Ongoing Development Programme
As reported in the May Director of Primary Care report HVCCG supported the PCNs with 4
locality focused events. The CCG provided its PCNs and GP federations with legal and
financial advice, support and training in preparation for formally establishing their PCNs.
The CCG is planning an organisational development programme for PCN Clinical Directors.
To be announced at the Clinical Directors “meet and Greet” evening on Thursday 25th
July. This will be an opportunity to discuss how the CCG can support the development of
PCNs and to provide a networking opportunity and enable clinical directors to develop a
good foundation for the CCG Transformation Event on the 31st July. The Transformation
Event will bring together all providers in the system and identify how they can work
together to support the delivery of the CCG Locality Transformation Plans and the Effective
Resource Management programme in 2019/20.
Director of Primary Care report – July 2019

8

8. Next Steps:
The committee is asked to note the content of this paper and the work that is taking place
to ensure compliance with the core standards for extended access and the development
support for primary care medical services contractors.
The committee is also asked to note the approval of the 16 PCNs across the CCG subject to
further support to the Hertsmere locality to ensure 100% practice coverage.
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NHS Herts Valleys
Clinical Commissioning Group

Primary Care Commissioning Committee

Date of Meeting: 18 July 2019

Please refer to further guidance here N:\Nursing & Quality\8 Risk Management System\2. Board Assurance
Framework\BAF 201819\Current versions for front sheet reference when completing this front sheet.
Title Update on Primary Care E-Consultation Project
Agenda item 07
NHS Official Sensitive: Commercial
☒ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.
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Discussion ☐
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Trudi Mount
Head of IM&T and Estates

Caroline Hall, Chief Finance Officer

Short summary of paper

Outline of progress to date on procurement of e-consultation solution for Herts Valleys
member practices

Recommendation(s)

The Committee is being asked to:

Approve the financial envelope for the Primary Care E-Consultations Programme

N/A
Engagement with
patients/public/staff and
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework

☒
☒
☒

☒

Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
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CH

Risk of lack of adequate system capability and
interoperability in the management and security of
information, data and technology
New strategic risks identified by this report
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Equality delivery
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None

None
Appendices
*Assurance levels – use this guide to identify the level of assurance indicated in the risk table above.
Level
Details
**N.B. The executive summary for this paper should explicitly point to the evidence to support the assurance level indicated. For
example:
Very high – Where in the report is the evidence is to support the current strong position & how it will be sustained?
High – Where in the report is evidence of what is being done to strengthen controls and mitigate the likelihood of this risk
materialising?
Medium – Where in the report is the evidence of what is being done to address gaps in assurance and how successful is this
action proving?
Low – Where in the report is a statement of the urgent actions planned to address the lack of assurance?

Very high

High

Medium

Low

Taking account of the issues identified in this report, the Board can take reasonable assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective.
Taking account of the issues identified in this report, the Board can take reasonable assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective. However, we have identified issues that, if not addressed, increase the
likelihood of the risk materialising.
Taking account of the issues identified in this report, whilst the Board can take some assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective, action needs to be taken to ensure this risk is managed.
Taking account of the issues identified, the Board cannot take assurance that the controls upon which
the organisation relies to manage this risk are suitably designed, consistently applied or effective.
Action needs to be taken to ensure this risk is managed.
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1. Executive Summary
Following the release of national funding to explore and pilot the functionality of eConsultation
tools, Herts Valleys CCG appointed Seneca Advisory and HBL ICT to perform a mini procurement
exercise via the NHS England established framework of “approved digital eConsultation products” to
ease the burden of procurement for CCGs. This is called the dynamic purchasing system, which
allows an eConsultation production to be selected via a mini competition rather than a full
procurement.
Following a structured engagement programme, 5 Champion practices have self-selected with at
least one practice from each locality. They collectively represent over 87,000 registered patients.
A procurement panel has been formed and terms of reference agreed. There is representation on
the procurement panel from Champion practices, a Patient representative, Primary care, Clinical
Lead, Quality, Finance, Information Governance and technical.
The procurement via mini competition will be launched by HBL ICT expected mid-June 2019.
Following the selection of a product, this will be deployed within each Champion practice across
July/August 2019. This will be fully supported by Seneca Advisory and HBL ICT. The eConsultation
product will then be evaluated monthly at each practice by the practice (Clinical staff, Administration
staff and Patients)
At the end of 3 months and six months and interim report will be produced and then a final report
produced and presented to the CCG. The CCG and member practices will then commence a full
rollout across the CCG or procure a different tool with the aid of the learning from the pilot.
This will meet the requirements of the NHS Long term plan for Primary Care released in January
2019.
However, the national funding received by the CCG falls short of the expected cost of a suitable
system. There is therefore an anticipated £75K short fall in funding over the 18 month full roll out
programme. The committee is asked to approve CCG funding to cover this shortfall to allow a robust
procurement to take place.
2. Financial Envelope for Mini Procurement
Through the GP Forward View published in April 2016 and the NHS Operational Planning and
Contracting Guidance 2017 – 2019 provided by NHS England, NHS England are encouraging CCGs
and their member practices to explore and pilot the functionality of eConsultation tools.

Nationally a £45m fund has been created to contribute towards the costs for CCGs to perform
discovery and pilot eConsultation systems within CCGs to understand requirements and explore if
these tools can improve patient access and assist practice workflow while making the best use of
clinicians’ time.
To assist with procurement NHS England have created a Dynamic Purchasing System (DPS),
containing accredited suppliers of digital systems (currently 23) with different digital offerings for
general practice. NHS England in the Midlands and East have asked CCGs to explore this
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functionality and select a chosen system within a CCG by Q1 2019/2020, with a view to a CCG wide
roll-out.
For the purposes of the procurement Herts Valleys CCG have allocated the national funding received
to date as per the financial envelop below:6 month
pliot period
june- dec
2019

jan 2020-june 2021 18
months

Financial envelope - acceptable range

£’000

£’000

Max (100% of envelope)

49,000

295,852

Min (75% of envelope)

36,750

221,889

However, it is the view of the procurement team that this is unlikely to allow us to buy a solution
that is fit for purpose. Most products are costed on a cost per patient basis and this envelope is not
though sufficient to allow bidders of quality to participate in the mini procurement. It is felt that a
maximum envelope of £370K would enable a more robust and successful procurement to take place.
This is an additional ask of £75K over the 18 month period.
It should be noted that a neighbouring CCG has procured a solution towards the lower end of the
envelope and that company has now been found to not be viable and has withdrawn from the
procurement framework. This is a risk we may face if we do not provide the requested additional
funding to procure a product from a more established provider.
It is likely that national funding for this product will cease post 2021 and so decisions on how this
solution is funded longer term will need to be discussed once national requirements and funding
allocations for that period are understood.
At this juncture we are only looking to procure a product for a 2 year period (6 months pilot and
then 18 months full deployment)
3. Recommendation
It is recommended that the larger financial envelope for the purposes of the procurement as below:6 month
pliot period
june- dec
2019

jan 2020-june 2021 18
months

Financial envelope - acceptable range

£’000

£’000

Max (100% of envelope)

49,000

370,000

Min (75% of envelope)

36,750

277,500
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In December 2018, the CEOs of all partners in the Hertfordshire and West Essex STP made
the decision that implementation of the STP work programmes should be delivered by the
Localities themselves, with Governance overseen by the Herts Valleys Locality Partnership
Board.
The Localities were asked to submit their plans, including the implementation timeline
during the period 2019-20 and 20120-21.
The Locality proposals are being made on behalf of all partner organisations with the
following aims:
• Deliver population health management adopted by the STP.
• Build on existing initiatives in a transformative and evolutionary way to improve
patient health outcomes and reduce inappropriate pressure in the system.
The proposals address physical, mental and social health care for all adults and for all
unplanned care. The goals are to build up preventative care in the community whilst
reducing the needs for secondary care, especially reducing A&E and non-elective
admissions.
The diagram below summarised the overall programme and constituent projects:

G1 HVCCG Front Sheet April 2019 v2.8

The locality plans have been reviewed and discussed at the Herts Valleys Partnership Board
attended by CEOs from the partners and they were endorsed by the group on 20 May for
the programme management and clinical leadership of the overall programme.
All the partners to all four Localities met at an extra-ordinary Herts Valleys Locality Delivery
Board on 11 June. All provider partners confirmed their individual support and sign-off for
their respective parts of the combined proposals.
Following the provider sign-off, the Herts Valleys CCG Commissioning Executive was asked
to approve the clinical and service case for change. Subject to a number of provisos which
have been addressed in this Board paper, the Commissioning Executive endorsed the paper.
Finally, the CCG Board approved the strategic direction of the locality proposals including
their aims and scope on 27 June 2019.

Recommendation(s)
Engagement with
patients/public/staff and
other stakeholders

The Committee is being asked to:
Note the content of the paper and the content of the locality transformation plans.d
The proposals have been generated bottom up by each of the four Localities. Engagement
has thus directly involved:
• Primary Care
• WHHT
• HPFT
• HCT
• CLCH
• HCC
Other organisations directly involved:
• LPC.
• Carers in Herts
Engagement with patient / public has happened by virtue of patient / public representatives
on the Herts Valleys Locality Delivery Board, as well as certain Locality Delivery Boards
(Locality level).

Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
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☒

Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework

☒
☒

☒

Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201920\Current versions for front sheet reference

Ref.

Risk
Owner

Risk description

Example:

1.2

LD /
DE

1.3

JR / LD
/ HS

2.5

LD /
DE /
CH
LD

Current risk
score and
movement

Target risk
score

12→

8

Medium

12→

8

Medium

12→

8

Medium

12

8

Medium

Risk that member practices, local providers, local
authorities and other partners do not respond
constructively to engagement
Risk that we have an unengaged staff body and
wider clinical workforce.

Risk that we are unable to commission good quality
and sustainable healthcare for the population of
west Hertfordshire
3.2b
Risk that there will be insufficient capacity for GP
practices, primary care networks and federations to
deliver the transformation of care in west
Hertfordshire
New strategic risks identified by this report

*Assurance
Level

*Refer to assurance levels table below.

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

Budget approved by the CCG Board on 27 June as part of the
wider Herts Valleys Local Delivery Plans.

CFO Signature

Potential conflicts
of interest
Equality and
quality impact
analyses (EQIA
and QIA)

N/A as paper for information only – no decision required.

Equality delivery
system (EDS2)

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio?
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wp-content/uploads/2013/11/edsnov131.pdf and indicate which goal your proposal/paper supports by clicking the appropriate box(es)

Data Protection
Impact
Assessment
(DPIA)

EQIA has been completed as part of submission to the Board.

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
Inclusive Leadership

☒
☒

There is one new IT system anticipated as part of the overall Locality Delivery Programme, which is the
new risk stratification and patient segmentation tool. This is being separately procured by the CCG as
part of the CSU re-procurement. When the bid evaluation is complete, and the successful bidder
announced, the CCG will have a fuller specification and hence understanding of this tool set. As part of
implementation planning, it is anticipated that a full DPIA will need to be completed.

G1 HVCCG Front Sheet April 2019 v2.8

Report history

The plans have been discussed at:
Herts Valleys Locality Delivery Board
Locality Partnership Board
CCG Commissioning Executives

Appendices

Appendix One : Herts Valleys Locality Delivery Programme for 2019-20 and 2020-21
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NHS Herts Valleys
Clinical Commissioning Group
Primary Care (Medical Services) Commissioning
Committee
Date of Meeting: 18 July 2019
Please refer to further guidance here N:\Nursing & Quality\8 Risk Management System\2. Board Assurance
Framework\BAF 201920\Current versions for front sheet reference when completing this front sheet.
Title Supporting Practices Winter Pressures 2019/20
Agenda item 09
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☐
appropriate box)
Author and job title

Approval ☒

Discussion ☐

Assurance ☐

Information only ☐

Responsible director and job title

Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Michelle Campbell, Assistant Director of
Primary Care & Localities

Short summary of paper

Lynn Dalton, Director of Primary Care

This paper is to outline the proposal to support additional capacity in general practice

over the winter months of 2019/20. The plan sets out the requirement to provide:
• urgent on the day appointments
• use of appropriate blended workforce to support patient demand
• utilisation of paediatric extended access appointments
• access for NHS 111 to directly book into practice appointments
• supporting system escalation where needed
Practices are encouraged to work within their PCN to support and deliver the above
objectives.

Recommendation(s)

The Committee is being asked to:
Note the content of the paper and approve the proposed plan (subject to funding approval
by the Finance Committee).

Engagement with
patients/public/staff and
Discussed at primary care working group in June.
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework

Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201920\Current versions for front sheet reference

1

☒
☒
☐

☒

Ref.

Risk
Owner

Risk description

Current risk
score and
movement

Target risk
score

Risk that member practices, local providers,
local authorities and other partners do not
respond constructively to engagement.

12→

8

Medium

Risk that we have an unengaged staff body and
wider clinical workforce
Risk that we are unable to commission good
quality and sustainable healthcare for the
population of west Hertfordshire
Risk that there will be insufficient capacity for
GP practices, primary care networks and
federations to deliver the transformation of care
in west Hertfordshire

8→

8

Medium

12→

8

Medium

12

8

Medium

Example:

1.2

LD /
DE

1.3
2.5

JR / LD
/ HS
LD /
DE /
CH

3.2b

LD

*Assurance
Level

*Refer to assurance levels table below.

New strategic risks identified by this report

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

£1.10 per weighted population = £665,983 above the PCCC authorisation
level. The budget approval will be sought from the Finance Committee

CFO Signature

Potential conflicts
of interest
Equality and
quality impact
analyses (EQIA
and QIA)

All HVCCG GPs on the Committee are conflicted.

Equality delivery
system (EDS2)

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio?
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wp-content/uploads/2013/11/edsnov131.pdf and indicate which goal your proposal/paper supports by clicking the appropriate box(es)

Data Protection
Impact
Assessment
(DPIA)
Report history

No negative impacts on patients as appointments available to all.

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
Inclusive Leadership

☒
☐

No Patient data will be collected only activity of number appointments offered, booked and taken up will
be used for analysis purposes.

A discussion paper was circulated to the primary care working group in June. All feedback and
comments received have supported the development of this paper.
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Proposal to Support Practices’ Winter Pressures Plans 2019/20
1. Executive Summary
The paper relates to three HVCCG key strategic risks on the BAF as noted on the front sheet.
The current assurance levels overall for BAF risks 1.2, 1.3, 2.5 & 3.2b is noted as medium,
suggesting that whilst the Board can take some assurance that the contract upon which the
organisation relies to manage this risk are suitable designed, consistently applied and
effective, action needs to be taken to ensure this risk is managed.
This paper sets out the proposal submitted by all four localities to support practices winter
plans. All four localities will develop a collaborative approach to help sustain general
practice and the wider health system by encouraging the use of a blended workforce and
increase availability of primary care appointments commencing 1 October 2019.
2. Background
An additional funding stream of up to £1.10 per weighted patient population to support
practices winter plans has been made available historically to support the increased demand
on general practice and the wider health system over the winter months. The funding is
used to support an increase of access to general practice workforce through the availability
of additional in hours appointments; with a particular focus on pharmacists, paramedics and
other allied health professionals, recruited to work on an individual or PCN basis.
A discussion paper was taken to the Primary Care working group in June on the plans for
2019/20 and it was acknowledged that general practice have had to move at pace and seen
a significant amount of change over the last 12 months and minimal change to this scheme
would be welcomed. Previous years have shown that additional in-hours appointments
have benefited practices and patients during the winter and supported the wider system at
times of pressure.
Practices are encouraged to work in their PCN to provide additional urgent on the day
appointments via Hubs as piloted by the Watford locality in 2018/19; this pilot provided in
excess of 8,500 appointments from October 18 – March 2019 and feedback from practices
that the additional appointments freed up time for them to see the more complex patients
that may otherwise have attended A&E/MIU/UCC.
With the introduction of NHS 111 direct booking into general practice appointments in the
2019/20 GP Contract; this will further support patient flow into general practice where
appropriate; however a specific requirement to embargo appointments for direct booking
has been maintained in this plan to support any system pressures over the winter months.
In addition, the CCG is also working up a model in the locality extended access services to
offer paediatric extended access appointments which will be commissioned from the
autumn which will further support the pressures over the winter months.
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Increasing Capacity funding over the last five years has increased resilience in practices by
making available appointments over and above the core hours and those provided under
the national extended opening hours Directed Enhanced Service (DES) and extended access
schemes.
Aims/Objectives
•

To increase resilience in primary care over the winter months and support the wider
healthcare systems urgent care requirements, such as when the local Acute trust is
under extreme pressure.

[Escalation level OPEL 3 i.e. is the system escalation process which is graded 1 – 4 (1
being low and 4 the highest].
•

To develop a collaborative approach to support the use of a blended workforce in
practices, such as paramedics and pharmacists and integration of other allied
medical personnel.

Practices/PCNs across all four localities will offer increased access to primary care services
over the winter period 1 October to 31 March 2020.
It is proposed that the funding will be paid directly to Primary Care Networks (PCN) via the
lead practice as identified in the PCNs DES registration form at a rate of £1.10 per weighted
patient. Practices are encouraged to work in their PCN to agree delivery of additional
capacity/shared workforce over the winter months; however where the PCN agrees this is
to be delivered at individual practice level, the lead practice will ensure practices receive
their fair share allocation based on the practice weighted list size.
It is expected that practices/PCNs will apply the following criteria to receive this funding:
a) To include the provision of additional urgent ‘on the day’ and 48 hour appointments.
At least 50% of appointments should be “embargoed” for urgent on the day to
mitigate the risk of all appointments being pre-booked. Practices are expected to
actively advertise and promote these clinics towards supporting winter pressures
across the system.
b) Practices to utilise the paediatric appointments after 4pm available within the
extended access hubs.
And/Or
c) Practices to review their clinical day to support home visits earlier in the day with
backfill to cover in-practice appointments.
d) Workforce - Clinic sessions booked over winter months should include a minimum
20% of sessions that are provided by a blended workforce/skill mix i.e. practice
nurse, nurse practitioner, paramedic, clinical pharmacist, whatever workforce the
practice has in place and/or shares with its primary care network practices.
e) 10% of appointments for the following;
4

f) System escalation – there may be a scenario when the CCG requests practices
support the Acute Trust and CCG (when in escalation level OPEL 3) and asks for a
%/number of urgent ‘on the day’ appointments to be released/held at short notice
for redirection of patients from A&E to practices.
g) ‘Embargoed’ specifically for NHS111 to book directly into practice system for a face
to face appointments, as these have already been triaged. The number of
appointments allocated will be identified on a weighted capitation basis and can be
at the end of the morning and/or evening. If not booked by NHS111 within 1 hour of
the timeslot, they can be used by the practice/removed from the practice system for
face to face or telephone appointments.
The national workload utilisation tool is now available to practices across the CCG and can
be used to identify the practice baseline data.
Locality teams will obtain the practices baseline data from NHSE and make payments to
practices in line with an appropriate claims process.
3. Monitoring
The locality teams will use the baseline data of appointments to ensure that any extra
appointments offered and claimed for, are in addition to those already offered by Practices
as “core-hours” appointments. There will be a requirement to complete an activity and
financial monitoring template on a monthly basis detailing additional appointments, use of
blended workforce, the hours these were offered and when collaborating as part of their
PCN.
4. Funding
Funding available is £1.10 based on weighted list size as of April 2019:
Locality

Watford
Dacorum
St Albans
Hertsmere
Total List
•
•
•
•

List Sizes April
2019

200,056
159,774
141,340
104,269
605,439

Watford & Three Rivers weighted list size of 200,056 therefore the total budget for
the locality is £220,062.
Hertmere weighted list size of 104,269 therefore the total budget for the locality is
£114,696.
Dacorum weighted list size of 159,774 therefore the total budget for the locality is
£175,751.
St Albans & Harpenden weighted list size of 141,340 therefore the total budget for
the locality is £155,474.
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The total weighted list size for all four localities is 605,439 therefore the total budget for
Supporting Practices Winter Plans is £665,983.
Payment to be claimed by PCNs* via the Locality Team (all inclusive of practice costs and
superannuation):
HVCCG winter plans hourly pay rates for claiming by practices:
•

£97.00 per hour for GP locums

•

£35 per hour for Nurses

•

£45 per hour for Advanced Nurse Practitioners

•

£21.00 HCA per hour Health Care Assistant appointment

•

£35 per hour for paramedic

•

£45 per hour for pharmacists

*PCNs may decide that they wish to sub-contract to the GP Federation to manage the
provision of additional in-hours appointments on their behalf; however it is expected that
management costs for supporting this are kept to a minimum as the funding should be
maximised for the provision of additional appointments.
Recommendation
The Committee is asked to note this paper and approve the winter resilience plan for all four
localities; subject to the Finance Committee approving the budget.
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NHS Herts Valleys
Primary Care (Medical Services)
Commissioning Committee
Date of Meeting: 18July 2019
Please refer to further guidance here N:\Nursing & Quality\8 Risk Management System\2. Board Assurance
Framework\BAF 201920\Current versions for front sheet reference when completing this front sheet.
Title Evaluation of PCN Pilot Early In-Hours Visiting
Agenda item 10
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☐
appropriate box)
Author and job title

Approval ☐

Discussion ☐

Assurance ☐

Information only ☒

Responsible director and job title

Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Dr Saira Awan, GP at Vine House Surgery,
Lynn Dalton, Director of Primary Care
Watford.
Dr Rami Eliad, GP Board Member, Watford
Locality
In December 2017, the CCG requested Expressions of Interest to networks of practices to
Short summary of paper

support short term project to enable collaborative working in preparation for the formation
of Primary Care Networks. The CCG received a number of applications which were assessed
by a panel against a pre-agreed set of criteria.
The Early In-Hours Visiting pilot was delivered over 3 months by the North Watford PCN
consisting of Vine House Surgery, Garston Medical Centre, Sheepcot Medical Centre and
Abbottswood Surgery.
This paper is the evaluation undertaken at the end of the pilot period. Appendix 1 is the
outline of the service.

Recommendation(s)

The Committee is being asked to:
Note the content of the paper and evaluation of the PCN Pilot.

Engagement with
None
patients/public/staff and
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework

☒
☒
☐

☐

Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201920\Current versions for front sheet reference

Ref.

Risk
Owner

Risk description
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Current risk
score and

Target risk
score

*Assurance
Level

movement

Example:

Risk that there will be insufficient capacity for GP
practices, primary care networks and federations to
deliver the transformation of care in west
Hertfordshire.
3.3
DE /
Risk that workforce issues prevent us from
LD
transforming the delivery of care across the local
health and social care system.
New strategic risks identified by this report
3.2b

LD

*Refer to assurance levels table below.

12

8

Medium

16

8

Medium

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

N/A

Potential conflicts
of interest

N/A

Equality and
quality impact
analyses (EQIA
and QIA)

Equality delivery
system (EDS2)

Data Protection
Impact
Assessment
(DPIA)
Report history
Appendices

CFO Signature

N/A EQIA completed as part of application for pilot

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio?
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wp-content/uploads/2013/11/edsnov131.pdf and indicate which goal your proposal/paper supports by clicking the appropriate box(es)

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
Inclusive Leadership

☒
☐

Not required for this paper

None
Appendix 1 – Outline of Early In-Hours Visiting Service

1. Executive Summary
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This paper relates to the HVCCG strategic risks on the BAF as noted on the front sheet above. The
current assurance levels overall is noted as medium, suggesting the Committee can take some
assurance that the controls upon which the organisation relies to manage this risk are suitably
designed, consistently applied and effective, action needs to be taken to ensure this risk is managed.
This paper is to provide the Committee assurance of work undertaken following approval of funding
to deliver short-term pilots.
Evaluation Report
Primary Care Network Name

Project Name

North Watford PCN
(Abbotswood Medical Centre (AWMC), Garston Medical Centre
(GMC), Sheepcot Medical Centre (SMC), Vine House Health Centre
(VHHC))
Early Home Visiting Service (EHVS)

Utilisation of funding
Budget applied for £37,740 plus £9,032 scoping and up scaling Total: £46,772
Monies received

Invoices paid

21.03.19
01.05.19
16.05.19
Total

`

£23,386.00
£11,693.00
£11,693.00
£46,772.00

scoping budget £9,032

Budget visits/admin £37,740.00

RE 12hrs
SS 13 hrs

laptops
March visits
April visits

£2,067.94
£10,549.99
£10,500.00

Sub Total £2,425.00

sub total

£23,117.93

Balance

Balance

£14,622.07

May visits
Admin chris 4hrs
Admin Debbie 16 hrs
Template Dr EDS 2hrs

£11,025.00
£104.00
£416.00
£194.00

Sub total

£11,739.00

Balance

£2,883.07

Balance

£1,164.00
£1,261.00

£6,607.00

£6,607.00

Below is the breakdown of monies received by individual practices:
Garston
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01/04/19
09/05/19
15/05/19
15/05/19
05/06/19
05/06/19

£2,100
£49.99
£2,100.00
£1,164.00
£1,261.00
£2625.00
£416.00

March visits
dongle
April visits
Dr Eliad
Dr Selvarajah
May visits
admin

4 sessions
4 sessions
scoping
scoping
5 visits
16 hrs

Sheepcot monies received
27.03.19
01/04/19
09/05/19
04/06/19

£2,067.94
£2,100.00
£2,100.00
£2,100.00

laptops
March visits
April visits
May visits

4 sessions
4 sessions
4 sessions

£5250.00
£4,200.00
£3,675.00
£104.00
£194.00

March visits
April visits
May visits
CJ admin
Template admin

10 sessions
8 sessions
7 sessions
4 hrs
2 hrs GP time

£1,050.00
£2,100.00
£2625.00

March visits
April visits
May visits

2 sessions
4 sessions
5 sessions

Vine House
10/04/19
09/05/19
04/06/19
04/06/19
04/06/19
Abbotswood
01.04.19
09/05/19
04/06/19

Impact of how this has supported Practices/PCN
This project has allowed our PCN to deliver a collaborative service and has highlighted that we can work closely
to provide effective and safe care across the network.
All member practices have been able to envisage the benefits of this service if it were to be commissioned long
term and CCG wide with other proposed stakeholders coming on board.
Although the pilot has been short with some limitations, member practices have shown resilience and
commitment throughout. This is a positive outcome for new and evolving PCN work as a group.
Activity against plan
Achievement of agreed KPIs/ Data monitoring
Total
Patients Patients
number visited
Visited
of visits by own by host
practice practice
Abbotswood 4
4
0
Garston
31
10
21
Sheepcot
24
6
18
Vine House
48
30
18
107
Full capacity of visits available: 325
33% usage of available appointments
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No.
requiring
Hospital
assessment
1
2
1
3
7

No.
No.
Admissions Admission
discharged Admitted avoided
avoidance
same day
care plan
0
0
0
0

1
2
1
3

0
2
4
8
14

0
9
8
10
27

Each practice was allocated one day per week to carry out the visits. Vine house did 2 days a week.
Each visiting session had 5 visit slots, 45 minutes each. Booking into these could only be done until the allotted
slot time and not after the time had passed. Each practice had one bookable slot per day, unless they were
hosting in which case the first and last visit slot was allocated to them. First bookable slot was 8am and the last
11am.
Resources required and agreed: finance administration, rota co-ordinator, working laptops with wifi capability
and remote access, GP time, car use.
The pilot was run as closely as possible to the agreed service specification.
We were not able to obtain written patient feedback, however verbal feedback of the service was positive with
many patients expressing that they were very pleased to be seen so early in the day.
Evaluation of the project
What went well?
Swift resolution of IT issues and access to records at the beginning to ensure the service ran smoothly
thereafter.
A tailored template was derived to enable consistent data collection across the practices.
Recognition for need of suitable IT provision to make the service more efficient – old laptops were not working
effectively for all practices, so part of our budget was spent on this. Having efficient working laptops saved time.
All sessions offered per week were provided. Where there were gaps due to leave or illness, cross cover was
provided by member practices.
There was good communication amongst practices from an administration perspective as well as clinical – a safe
handover method was used via a group task system being created.
All patients were seen within the morning time frame of 8am-12pm.
Regular interim meetings of the PCN to review the delivery of the pilot ensured that any issues arising were
addressed and resolved effectively where needed.
What didn’t go as well?
Lessons Learnt
Careful triaging of patients put forward for visits – although all member practices triage the visit, ensuring all
doctors who do the triage are aware of the criteria for this particular service. Some patients being visited were
not necessarily acutely unwell and some patients were being seen more than once for same long term illness.
Not all appointments were filled – A review of the visit allocation per practice is needed – looking at number of
visits each practice did shows which practices would benefit from a larger proportion of appointments.
Review of the administrative roles identified that a rota co-ordinator was not required for this pilot.

Proposed next steps (if appropriate)
Patient Feedback to be obtained from patients visited as agreed in the service specification
To use the underspend, detailed above, to continue the pilot for a longer period
• Rationale: This time limit on the pilot has not allowed for it to reach its full potential. A longer pilot will
allow us to generate larger numbers to evaluate and see if this has been successful at reducing hospital
admissions. The numbers shown above are too small to show a significant result. We have established
a system that is working and identified that uptake of appointments can be improved through better
allocation of appointments. We will endeavour to maximise the use of the service going forwards.
Engage wider services to employ the service CCG wide.
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North Watford PC Scoping part of the EMVS Transformation Pilot
Scoping of Stakeholders and Up Scaling
GP Lead 6 hours per week ( this includes face to face meetings with stakeholders) x97= £582
Administrative support 4 hours per week x 26= £104 per week
Office Expenses = £500
Travel expenses= £300
Total for the 12 weeks= £9,032
Exit Plan and Wind Down (350 words)
Please include timelines of exit plan and description of how the PCN will manage this.
As the project is initially specific to the four practices in the PCN the exit will be planned from the start. It is
short term and will not involve employment commitments beyond the project. However if funding permits
both can be extended beyond the 31 March 2019.
It is hoped that the scoping arm of the bid will provide an indication of the feasibility of up scaling the
provision beyond the four practices.

Above is the budget given for this part of the project.
Attached is the pathway and evaluation of the work done so far by Dr Sara Selvarajah and Dr Rami
Eliad.
Funds claimed so far are:
RE 12hrs

£1,164.00

SS 13 hrs

£1261.00

Work done and unclaimed 8 hours x £97 per Hour= £776
Remaining Budget = £5831
Request for an extension to complete the project
The remaining hurdles to make the project work is to agree a pathway with East of England
Ambulance service on how patients can be transferred to the hospital if needed in a timely manner
in the morning as well as arranging a timely assessment at the Hospital with a return home if
possible.
Additionally with HVCCG looking at re commissioning the Emergency Care Practitioners visiting
service the two services can be combined to provide a more robust service. Talks with the
Programme Director and her team have being arranged.
Central London Community Healthcare (CLCH) Trust are engaged and have indicated a willingness to
engage with this service both to manage patients to avoid an admission and hopefully to organise on
the day support to manage patients returned from the hospital on the same day.
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I hope to also try and link this project into the Urgent Care re commissioning in the hope that unlike
the experience in Bath and North Somerset the early visiting is not wasted with the patient not being
assessed in the Hospital setting until the evening.
The budget has been used in a cost effective manner and the PCCC is being requested to allow it to
be used to extend the life of the Scoping part of the pilot by another three months.
Dr Rami Eliad
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NHS Herts Valleys
Clinical Commissioning Group
Primary Care Commissioning Committee
Date of Meeting: 18th July 2019
Please refer to further guidance here N:\Nursing & Quality\8 Risk Management System\2. Board Assurance
Framework\BAF 201819\Current versions for front sheet reference when completing this front sheet.
Title Month 2 Finance Report
Agenda item 12
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☒
appropriate box)
Author and job title

Approval ☒

Discussion ☐

Assurance ☐

Responsible director and job title

Information only ☐
Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Elke Taylor, Deputy CFO
Nicola Peters, Head of Financial Planning &
Reporting
Short summary of paper

Caroline Hall
Chief Finance Officer

This report details the financial performance of the CCG at month 2, May 2019, and
the Forecast Outturn.
At the end of May, the CCG is reporting a small surplus of £0.11m, although most
service lines are reporting to Plan. The CCG is planning to achieve a ‘breakeven’
position at the end of 2019/20, with allocation being matched by expenditure.
There are no unmitigated risks against that position that have been identified to
date. Identified risks are fully mitigated by the release of prior year benefits and
reserves.

Recommendation(s)

The Board/Committee is being asked to:
Note the financial performance year to date and resultant Outturn.

Engagement with
Engagement has taken place with provider organisations
patients/public/staff and
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public, ☐
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
☒
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
☐
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
☒
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework
Ref.
Risk
Risk description
Current risk
Target risk *Assurance
Owner
score and
score
Level

movement
4.1

CH

4.2

DE, DC

4.3

CH

4.4

CH

Risk that we do not deliver a financially
sustainable integrated healthcare system in
collaboration with our partners in the STP.
Risk that we do not drive the required value and
level of transformation through our identified
QIPP schemes
Risk that we do not achieve financial balance in
2019/20
Risk that we do not have sufficient financial
resource to manage the increase in legal
challenges to our commissioning decisions.

*Refer to assurance levels table below.

20

5
(March
2025)

Medium

16

8

Medium

12

4

Low

15

10

Medium

New strategic risks identified by this report

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

Not applicable. This report provides a general update on key
financial issues and performance.

Potential conflicts
of interest
Equality and
quality impact
analyses (EQIA
and QIA)

No, this report is for information and discussion.

Equality delivery
system (EDS2)

Data Protection
Impact
Assessment
(DPIA)
Report history
Appendices

CFO Signature

N/A

Better Health Outcomes
Improved Patient Access and Experience

☐
☐

A Representative and Supported Workforce
Inclusive Leadership
N/A

☐
☒

N/A
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Caroline Hall – Chief Finance Officer
Produced by:
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Nicola Peters – Head of Financial Planning &
Reporting
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Executive Summary
Financial Performance
Year To Date Surplus
Forecast Outturn
Cumulative Forecast

£0.110m Better than plan
Breakeven In line with plan
£8.438m In line with plan

Running Costs
Year to Date Spend
Forecast Outturn

£1.852m Better than plan
£11.570m In line with plan

Risks & Mitigations
Net risk
Risk adjusted position

Nil
Breakeven

Underlying Position
2018/19 Closing Position
2019/20 Position

£6.0m surplus
£4.0m surplus

QIPP
YTD Plan
YTD Actual
Full Year Plan
Forecast Outturn

£1.954m
£1.867m Slightly under plan
£15.396m
£15.310m Slightly under plan

Report for financial period ending 31st May 2019
NHSE requires CCGs to have set budgets at service line level and commence
financial reporting for the year by the end of Month 2. The CCG has agreed its
budgets and submitted financial returns to NHSE in line with the required
timetable. However, there is still some presentational adjustments to budgets at
cost centre level within service lines, particularly primary care and running costs,
which does not impact on the overall financial envelope for those areas.
The CCG is reporting a year to date financial position of a surplus of £0.11m
against a plan of breakeven. A control total for the year of breakeven has been
agreed.
The CCG transferred, non-recurrently, £4m of its allocation in March to other
local CCGs as part of a regional risk-share arrangement. This is due to be returned
in June and will enable the CCG to release, non-recurrently, £5m of its allocation
to NHSE, a net transfer of £1m. This has been factored into financial planning.
Programme costs are £37k underspent year to date, and running costs are also
underspending by £73k.
The CCG’s underlying position is a recurrent surplus of £4.0m.
QIPP schemes are performing at slightly below plan.
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Acute Commissioning
YTD MONTH 2
2018/19 Acute Commissioning Budgets
Application of Funds
MAIN TRUSTS
West Hertfordshire Hospitals
Royal Free London
Luton & Dunstable
East & North Hertfordshire
Buckinghamshire Healthcare
University College London
Royal National Orthopaedic Hospital
East of England Ambulance
Other Contracts
TOTAL ACUTE CONTRACTS
OTHER ACUTE
TOTAL ACUTE COMMISSIONING

BUDGET

ACTUAL

£000

£000

VARIANCE
favourable /
(adverse)
£000

ANNUAL FORECAST
VARIANCE
BUDGET
FORECAST favourable /
(adverse)
£000
£000
£000

44,416
9,475
4,345
2,709
2,631
2,017
1,153
3,540
7,614
77,900

44,416
9,475
4,345
2,709
2,631
2,017
1,153
3,540
7,614
77,900

0
0
0
0
0
0
0
0
0
0

268,600
57,296
26,275
16,381
16,269
12,197
6,971
21,405
46,061
471,455

268,600
57,296
26,275
16,381
16,269
12,197
6,971
21,405
46,061
471,455

1,551

1,551

0

9,021

9,021

79,451

79,451

0

480,476

480,476

0
0
0
0
0
0
0
0
0
0
0
0
0
0

Year to Date performance above is based on month 1 flex activity, together with an assessment of month 2 expected activity. The
values shown for West Herts Hospitals NHS Trust is for the main Acute contract and excludes Diabetes and Urgent Care.
Further information is included within the Acute Contracting and Finance Report.
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Non - Acute Commissioning
YTD MONTH 2
NON ACUTE COMMISSIONING
Mental Health
Community
Continuing Care
TOTAL NON ACUTE CONTRACTS

BUDGET
£000
14,079
12,662
8,618
35,359

ACTUAL
£000
14,075
12,665
8,542
35,282

VARIANCE
favourable /
(adverse)
£000
4
(3)
76
77

ANNUAL FORECAST
VARIANCE
BUDGET
FORECAST favourable /
(adverse)
£000
£000
£000
84,464
84,464
0
75,963
75,963
0
51,583
51,583
0
212,010
212,010
0

All service lines are reporting substantially to plan.
The CCG needs to spend the full budget on Mental Health in order to meet its obligations on the Mental Health Investment Standard. Close
links to the team who manage the pooled budget for the CCGs are being developed in order to identify any risks to this and improve
financial reporting.
Expenditure on the Community Service Line is being closely monitored in view of the new Community contracts, including Ophthalmology,
Dermatology and ENT, as well as the mobilisation of the Adult Community Services.
The reporting of the Continuing Care budgets will also need close attention during the year to ensure that the move to Personal Health
Budgets is appropriately reported.
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Primary Care Commissioning
YTD MONTH 2
PRIMARY CARE COMMISSIONING
Prescribing
Delegated Primary Care
Enhanced Services
Other Primary Care
TOTAL PRIMARY CARE

BUDGET
£000
12,933
13,312
1,551
2,375
30,171

ACTUAL
£000
12,937
13,312
1,551
2,374
30,174

VARIANCE
favourable /
(adverse)
£000
(4)
(0)
(0)
1
(4)

ANNUAL FORECAST
VARIANCE
BUDGET
FORECAST favourable /
(adverse)
£000
£000
£000
78,098
78,098
0
79,867
79,867
0
9,287
9,287
0
14,242
14,242
0
181,494
181,494
0

Overall the financial envelope is correct, although there is needs to be a detailed review of the elements of the budget within this.
The specific requirements of the Delegated Primary Care budgets needs to be confirmed against recent national guidance and CCG
locality and Primary Care Network plans, and recently-received information on Prescribing costs and data needs to be reflected in
the amount allocated to Prescribing. These changes will be reflected in month 3.
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Appendix 1c Primary Care Commissioning Detail (1)
YTD MONTH 2

MONTH 2
2018/19 Primary Care Commissioning
Budgets
Application of Funds

TOTAL
BUDGET
£000

BUDGET

ACTUAL

£000

£000

VARIANCE
favourable /
(adverse)
£000

ANNUAL FORECAST
VARIANCE
FORECAST
favourable /
(adverse)
£000
£000

PRESCRIBING
GP Prescribing
Central Drugs
Medicine's Management - Clinical
TOTAL PRESCRIBING

74,352
2,318
1,428
78,098

12,309
386
238
12,933

12,309
386
242
12,937

(0)
0
(4)
(4)

74,352
2,318
1,428
78,098

0
0
0
0

DELEGATED PRIMARY CARE
Clinical&Medical-Clinical Other
Clinical&Medical-Independent Sector
DES Extended Hours Access
DES Learn Dsblty Hlth Chk
DES Minor Surgery
Dispensing Quality Sch
General Practice - APMS
General Practice - GMS
LES Translation Fees
MPIG Correction Factor
Other Primary Care
Premises
Prescribing / Dispensing Costs
QOF
Seniority
AI-Non Pay General Reserves
C&M - Independent Sector - Prior Year
Clinical&Medical-Serv Recd-Oth NHS
DES PCN Support
DES PCN Participation
DES PCN Clinical Director

0
0
874
226
638
21
1,133
52,342
2
208
1,945
8,606
759
7,676
687
2,610
0
0
852
977
313

0
0
146
38
106
3
189
8,724
0
35
323
1,434
126
1,281
115
435
0
0
142
163
52

95
0
(3)
66
107
3
189
8,724
0
35
372
1,352
128
1,279
115
412
81
0
142
163
52

(95)
0
149
(28)
(1)
0
(0)
(0)
0
(0)
(49)
82
(2)
2
(0)
23
(81)
0
0
0
0

0
0
874
226
638
21
1,133
52,342
2
208
1,945
8,606
759
7,676
687
2,610
0
0
852
977
313

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

TOTAL DELEGATED PRIMARY CARE

79,867

13,312

13,312

(0)

79,867

0

Appendix 1c Primary Care Commissioning Detail (2)
MONTH 2
2018/19 Primary Care Commissioning
Budgets
Application of Funds
ENHANCED SERVICES
LES Anti-coagulation
LES Care Home/Nursing Home
LES Care Planning
LES Demand Mgmt
LES GP Comm Incentive Sch
LES LTC Case Management
LES Minor Surgery
LES Multiple Sclerosis
LES Near Patient Testing
LES Palliative Care
LES Phlebotomy
LES Prostate Cancer
LES Treatment Room
Prescribing / Dispensing Costs
Clinical&Medical-Independent Sector
Prescribing/Dispensing Costs
Practice Transformation Support
Clinical&Medical-Clinical Other
Hcare Srv Rec NHS Trust-Prior Year
Practice Transformation Support
LES GP Specification
C&M - Independent Sector - Prior Year
TOTAL ENHANCED SERVICES
OTHER PRIMARY CARE
Commissioning Schemes
Out of Hours
Oxygen
Primary Care Investments
Primary Care IT
GP Forward View
TOTAL OTHER PRIMARY CARE
TOTAL PRIMARY CARE COMMISSIONIN

TOTAL
BUDGET
£000

YTD MONTH 2
BUDGET

ACTUAL

£000

£000

VARIANCE
favourable /
(adverse)
£000

ANNUAL FORECAST
VARIANCE
FORECAST
favourable /
(adverse)
£000
£000

355
688
2,267
0
333
0
64
0
0
0
213
0
743
0
0
0
0
11
0
3,603
32
978
9,287

59
115
378
0
55
0
11
0
0
0
36
0
124
0
0
2
0
2
0
600
5
164
1,551

59
115
378
0
55
0
11
0
0
0
36
0
124
0
0
2
0
2
0
600
5
164
1,551

0
(0)
0
0
0
0
(0)
0
0
0
(0)
0
0
0
0
(0)
0
0
0
0
0
0
(0)

355
688
2,267
0
333
0
64
0
0
0
213
0
743
0
0
0
0
11
0
3,603
32
978
9,287

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

2,438
8,337
632
0
2,144
691
14,242

406
1,390
105
0
358
115
2,375

406
1,390
105
0
358
115
2,374

0
0
0
0
0
0
1

2,438
8,337
632
0
2,144
691
14,242

0
0
0
0
0
0
0

181,494

30,171

30,174

(4)

181,495

0

8

Other Programme Costs
YTD MONTH 2
OTHER PROGRAMME COSTS
Better Care Fund
Patient Transport
Non Recurrent Programme
Other
TOTAL OTHER PROGRAMME

BUDGET
£000
1,923
639
632
1,082
4,276

ACTUAL
£000
1,923
726
673
992
4,314

VARIANCE
favourable /
(adverse)
£000
0
(87)
(41)
90
(38)

ANNUAL FORECAST
VARIANCE
BUDGET
FORECAST favourable /
(adverse)
£000
£000
£000
11,541
11,541
0
3,836
3,836
0
3,902
3,902
0
6,281
6,281
0
25,560
25,560
0

The Better Care Fund relates to the agreed budget for Hertfordshire County Council to support social care . The budget is
not expected to under or over-spend in-year, and reflects the CCG’s understanding of uplifts and additional investment
requirements.
The Year-To-Date position is substantially on plan.
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NHS Herts Valleys
Clinical Commissioning Group
Primary (Medical) Care Commissioning
Committee Meeting
Date of Meeting: 18th July 2019
Please refer to further guidance here N:\Nursing & Quality\8 Risk Management System\2. Board Assurance
Framework\BAF 201920\Current versions for front sheet reference when completing this front sheet.
Title Herts Valleys CCG Pharmacy and Medicines Optimisation Team summary report – Agenda item 13
July 2019 (updated paper)
- updated 17.07.19
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☐
appropriate box)
Author and job title

Approval ☒

Discussion ☐

Assurance ☐

Responsible director and job title

Information only ☐
Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Charlotte Earl, Senior Pharmaceutical
Lynn Dalton, Director of Primary Care
Advisor
Short summary of paper
This paper outlines the:
1. Hertfordshire Medicines Management Committee (HMMC) summary – June
2019
a. Recommendations of HMMC on treatments that are not subject to NICE
guidance.
b. NICE Technology Appraisals (TAs) published 28th March – 12th June 2019
inclusive, and the financial implications.
c. MHRA drug safety updates April to May 2019, inclusive.
2. Pharmacy and Medicines Optimisation 2018-19 Local Incentive Scheme final
payments to GP practices
3. Herts Valleys CCG Medicines Optimisation Clinical Leads (MOCL) group summary
– July 2019
Recommendation(s)
The Board/Committee is being asked to:
1. Ratify the recommendations reached by HMMC on treatments that are not
subject to NICE TAs; note the NICE TAs published and likely impact of these on
the commissioner’s budget; note national directives/initiatives that will impact
on medicines optimisation.
2. Approve the proposed final payments to GP practices in relation to
achievements within the 2018-18 PMOT Local Incentive Scheme.
3. Ratify the recommendations reached by MOCL.
NICE TAs are national guidance and Herts Valleys CCG is legally obliged to fund and
resource medicines and treatments recommended by these TAs. They are
presented to the Primary Care Commissioning Committee for information and to
note the likely impact on the commissioner’s budget.

Engagement with
patients/public/staff and
other stakeholders

Recommendations reached by HMMC and MOCL are negotiated with a committee
of clinicians, with particular focus on evidence base, cost and patient safety. HMMC
and MOCL recommendations are presented to the Primary Care Commissioning
Committee for ratification.
The HMMC includes as members all stakeholders with whom both Herts Valleys
CCG and East and North Herts CCG have direct contracts, two patient
representatives, representation from the Bedfordshire and Hertfordshire Local
Medical Committee (LMC) and the Hertfordshire Local Pharmaceutical Committee
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(LPC), GP Board members from each CCG and one GP provider from each CCG. The
ethical framework takes into account the needs of the population and the needs of
the community.
The MOCL group includes as members Medicines Optimisation Clinical Leads from
each of the four Herts Valleys CCG Localities, a GP Board member, representation
from the Herts Valleys CCG Pharmacy and Medicines Optimisation Team,
representation from Hertfordshire LPC and two patient representatives.
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public, ☒
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
☒
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. We will work with health and social care partners to transform the delivery of care
☐
through the implementation of “Your Care, Your Future”, the Strategic Review in west Hertfordshire and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
☒
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework
Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201920\Current versions for front sheet reference

Ref.

Risk
Owner

Risk description

Risk that member practices, local providers, local
authorities and other partners do not respond
constructively to engagement.
Risk that we are unable to ensure good quality, safe
2.2a
DC
and sustainable services for the population and
patients of west Hertfordshire
Risk that we do not deliver a financially sustainable
4.1
CH
integrated healthcare system in collaboration with
our partners in the STP.
Risk that we do not achieve financial balance in
4.3
CH
2019-20.
New strategic risks identified by this report
1.2

LD/DE

Current risk
score and
movement

Target risk
score

*Assurance
Level

12→

8

Medium

12→

8

Medium

20→

5

Medium

12

4

Medium

*Refer to assurance levels table below.

(reset for 2019-20)

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

Total resource implication for this paper: £452.3K
 Resource implications identified for implementation of the
following NICE TAs only – TA574, TA575 and TA583.
o For NICE TA574 (certolizumab for treating plaque psoriasis),
impact for Herts Valleys CCG is anticipated to be a maximum
of £58,200 per year.
o For NICE TA575 (tildrakizumab for treating plaque psoriasis),
impact for Herts Valleys CCG is anticipated to be a maximum
of £58,200 per year.
o For NICE TA583 (ertugliflozin combination therapy for
treating type 2 diabetes), impact for Herts Valleys CCG is
anticipated to be a maximum of £58,200 per year.
 Resource impact for Herts Valleys CCG in relation to the 2018-19
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CFO Signature

Potential conflicts
of interest

PMOT Local Incentive Scheme: Maximum of £355,098 if all
targets are met by all practices for 2018-19 (based on £0.55 per
registered patient; Herts Valleys CCG registered patients at April
2018 was 645,633). This maximum resource impact was agreed
by the Primary Care Commissioning Committee in March 2018
and does not include reduction in spend on the primary care
prescribing budget through investment of this scheme. Based on
final data (March 2019), actual resource impact for the delivery
of the 2018-19 scheme is £277,662 which is within the agreed
maximum budget allocation for this scheme.
Potential and actual conflicts of interest are declared and recorded as per the HMMC Terms of
Reference that were approved by the Primary Care Commissioning Committee in November
2018.
All conflicts of interest are declared and recorded as per the MOCL Terms of Reference that
were approved by the Primary Care Commissioning Committee in June 2018.
All Herts Valleys CCG GP members of the Primary Care Commissioning Committee are
potentially conflicted as the matters within this paper refer to products under their prescribing
control.

Equality and
quality impact
analyses (EQIA
and QIA)

All Herts Valleys CCG GP members of the Primary Care Commissioning Committee are
potentially conflicted as the matters within this paper refer to payments to their practices.
 The HMMC ethical framework considers this element in each non-NICE recommended
product assessment.
 NICE considers equality as part of its NICE technology appraisal guidance recommendations.
 Recommendations made by MOCL have been through separate equality and quality impact
analyses as part of the review of all Pharmacy and Medicines Optimisation Team QIPP
schemes.

Equality delivery
system (EDS2)

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio?
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wp-content/uploads/2013/11/edsnov131.pdf and indicate which goal your proposal/paper supports by clicking the appropriate box(es)

Better Health Outcomes
Improved Patient Access and Experience

Data Protection
Impact
Assessment
(DPIA)
Report history
Appendices

☒
☒

A Representative and Supported Workforce
☐
Inclusive Leadership
☐
Completion of a DPIA is not necessary in this case as ratification of the recommendations
within this paper will not change the way in which Herts Valleys CCG processes personal data
nor will it result in the need to increase processing of personal data.
None. The current process requires the outputs from HMMC and MOCL to be reported to the
relevant Herts Valleys CCG governing body.
Appendix A – 2018-19 PMOT Local Incentive Scheme
Appendix B – 2019-19 PMOT LIS Payments

*Assurance levels – use this guide to identify the level of assurance indicated in the risk table above.
Level

Details

**N.B. The executive summary for this paper should explicitly point to the evidence to support the assurance level indicated. For
example:
Very high – Where in the report is the evidence is to support the current strong position & how it will be sustained?
High – Where in the report is evidence of what is being done to strengthen controls and mitigate the likelihood of this risk
materialising?
Medium – Where in the report is the evidence of what is being done to address gaps in assurance and how successful is this
action proving?
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Low – Where in the report is a statement of the urgent actions planned to address the lack of assurance?

Very high

High

Medium

Low

Taking account of the issues identified in this report, the Board can take reasonable assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective.
Taking account of the issues identified in this report, the Board can take reasonable assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective. However, we have identified issues that, if not addressed, increase the
likelihood of the risk materialising.
Taking account of the issues identified in this report, whilst the Board can take some assurance that
the controls upon which the organisation relies to manage this risk are suitably designed, consistently
applied and effective, action needs to be taken to ensure this risk is managed.
Taking account of the issues identified, the Board cannot take assurance that the controls upon which
the organisation relies to manage this risk are suitably designed, consistently applied or effective.
Action needs to be taken to ensure this risk is managed.

HERTS VALLEYS CCG PHARMACY AND MEDICINES OPTIMISATION TEAM – SUMMARY
REPORT JULY 2019
1. HERTFORDSHIRE MEDICINES MANAGEMENT COMMITTEE (HMMC) – SUMMARY OF
RECOMMENDATIONS JUNE 2019.
The Primary Care Commissioning Committee is asked to:
a) Ratify the recommendations reached by HMMC on treatments that are not subject to NICE TAs;
b) Note the mandatory NICE TAs published and likely impact of these on the commissioner’s budget;
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c) Note the national directives/initiatives that will impact on medicines optimisation.
a. Recommendations of HMMC on treatments that are not subject to NICE TAs.
Table 1 summarises the recommendations reached by HMMC on the following treatments that are not subject to NICE
TAs. HMMC papers are available on request.
Table 1 – recommendations of HMMC on treatments that are not subject to NICE TAs

Use of vitamin B
compound and compound
strong

Aviptadil / phentolamine
(Invicorp®) for treatment
of erectile dysfunction

Atrial fibrillation
anticoagulation and
common NOAC drug
interactions – guidelines
update

 Vitamin B compound:
o Not recommended for use within the Hertfordshire health economy – DOUBLE
RED status (not for primary or secondary care prescribing).
 Vitamin B compound strong:
o For use in those at risk of re-feeding syndrome: vitamin B compound strong is
recommended for restricted use within the Hertfordshire health economy (for
the first 10 days of re-feeding only) – RED status (use in secondary care only, not
recommended for primary care prescribing).
o For treatment of identified vitamin B deficiency states: vitamin B compound
strong is recommended for restricted use within the Hertfordshire health
economy – RED status.
o For all other indications (including alcohol abuse, peripheral neuropathy):
vitamin B compound strong is not recommended for use within the
Hertfordshire health economy – DOUBLE RED status.
 Oral thiamine only is recommended for patients who have a chronic alcohol
problem and whose diet may be deficient. This is in line with NICE clinical guidelines.
 Cost pressure for Herts Valleys CCG not anticipated as this, in the most part, is a
negative recommendation; where prescribing is recommended this is limited to
secondary care only and use will be low. Likely to be cost saving from avoidance of
primary care prescribing for new patients and review and stopping of treatment for
existing patients.
 Recommended for restricted use within the Hertfordshire health economy in line
with ‘Selected List Scheme’ (SLS) criteria for erectile dysfunction drugs – AMBER
INITIATION status (initiated by specialists, continued in primary care).
 Intracavernosal option for the treatment of erectile dysfunction (excludes penile
rehabilitation) in adults if contraindication / intolerance / treatment failure of oral
PDE-5 inhibitors.
 Only patients who meet SLS criteria for drugs for the treatment of erectile
dysfunction (e.g. multiple sclerosis, prostate cancer, radical pelvic surgery) will be
able to access this medication. This is in line with access criteria for other
intracavernosal treatment options.
 Cost pressure for Herts Valleys CCG not anticipated as this is similar cost to current
alternative (intracavernosal alprostadil). Possible reduced costs from decreased
adverse events and need for titration (and therefore repeat secondary care
appointments and their tariffs) by specialists.
 Recommended for use within the Hertfordshire health economy.
 Update to existing guidelines and supporting documents including new clinical
information on choice, dose, monitoring, switching and drug interactions.
 Continues to recommend the use of lowest acquisition cost NOAC where there are
no specific clinical considerations. This will continue to support the primary care
work being conducted to improve patient safety and increase use of edoxaban.
 Additional changes to clinical decision aid on ‘Choice of oral anticoagulation’ agreed
at HMMC:
o Add text to be consistent with current guidelines on choice – to re-iterate
warfarin is an appropriate first-line option (alongside NOACs).
o For hepatic impairment change ‘refer to haematology’ to ‘seek advice of
haematology’.
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Treatment of chronic
immune (idiopathic)
thrombocytopenic
purpura (ITP) – pathway
update

West Herts Hospital Trust
formulary – formulary
update

Management of infection
in primary care –
guidelines update

Treatment of ulcerative
colitis in adults – pathway
update

 Cost pressure for Herts Valleys CCG not anticipated as warfarin remains a first-line
treatment option and there is no change in recommendation on NOAC choice.
Possible reduced costs through appropriate and safe use of anticoagulation as well
increased uptake of lowest acquisition cost NOAC (within existing Pharmacy and
Medicines Optimisation QIPP).
 Recommended for use within the Hertfordshire health economy.
 Pathway and eligibility criteria updated following publication of revised NICE TAs for
romiplostim and eltrombopag (reported previously at March 2019 Primary Care
Commissioning Committee).
 Romiplostim and eltrombopag are national tariff excluded drugs and are RED status.
 Cost pressure for Herts Valleys CCG reported previously at March 2019 Primary
Care Commissioning Committee. The pathway has been updated to be consistent
with NICE TA recommendations and costs reported previously are in line with local
clinician estimations. Use of high cost drugs for ITP to be monitored to review
impact.
 Recommended for use within the Hertfordshire health economy (traffic light
statuses within formulary). This is an integrated formulary that can be used by
colleagues both in primary and secondary care.
 An on-going piece of work with West Herts Hospital Trust (WHHT) colleagues to
assign traffic light statuses to every drug in the British National Formulary (BNF).
Where a HMMC decision exists, the relevant traffic light status has been applied;
where a formal HMMC decision does not exist, a traffic light is assigned and
presented to HMMC for ratification.
 BNF chapter completed and recommended by HMMC at the June 2019 meeting is
BNF chapter 4 which is the central nervous system chapter. This was reviewed in
collaboration with HPFT as this chapter includes mental health drugs.
 Cost pressure for Herts Valleys CCG not anticipated, possibility of cost savings
(within existing Pharmacy and Medicines Optimisation QIPP) through wider
awareness and increased uptake of cost-effective formulary choices. This aims also
to improve GP access to local decisions and reduce time spent in the Pharmacy and
Medicines Optimisation Team on answering formulary-related queries.
 Recommended for use within the Hertfordshire health economy. No formal
agreement from West Essex CCG so remains a Hertfordshire-wide only guideline.
 Updated in line with Public Health England guidance, NICE guidance and consistent
with resistance profiles. Further clinical updates before publication for the
treatment of gonorrhoea, chlamydia, pelvic inflammatory disease, H. pylori
eradication and meningococcal disease.
 Cost pressure for Herts Valleys CCG not anticipated. Formal cost impact evaluation
not undertaken but significant impact not expected. Costs attributed to
antimicrobial prescribing will be monitored on on-going basis.
 Should help to raise quality due to judicious use of the right antibiotic and because it
includes ‘do not prescribe’ recommendations. This is in line with national AMR
initiatives.
 Recommended for use within the Hertfordshire health economy.
 Pathway updated to include tofacitinib following publication of NICE TA. Tofacitinib
is included as an additional treatment option (different modality to other approved
biologics and is lower cost than alternative option, vedolizumab). Incorporated with
same principles as for other biologics i.e. 12 month review, dose escalation.
 Biologics (including tofacitinib) are national tariff excluded drugs and are RED status.
 Cost pressure for Herts Valleys CCG not anticipated. Cost impact of NICE TA for
tofacitinib reported previously at March 2019 Primary Care Commissioning
Committee. Tofacitinib is an additional treatment option so may extend the
ulcerative colitis treatment pathway. Pathway promotes use of low cost biosimilar
adalimumab and the preferred use of the least expensive appropriate biologic at
each step. If tofacitinib is effective, this may avoid / delay use of higher cost
biologics and/or costs of surgery / on-going post-surgery costs. Use of high cost
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Pharmacological changes
in dementia treatment –
guidance update

Equality Impact Process
for HMMC

drugs for ulcerative colitis to be monitored to review impact.
 For people with an established diagnosis of Alzheimer's disease who are already
taking an acetylcholinesterase (AChE) inhibitor: combination therapy of
memantine in addition to an AChE inhibitor in moderate or severe disease is
recommended for restricted use within the Hertfordshire health economy –
AMBER INITITATION status (initiated by specialists, continued in primary care).
 A decision in principle to support this extension of treatment was made but it will
not be implemented until current transfer of care guidelines can be updated,
reviewed and approved.
 Recommendations for combination therapy updated to be consistent with NICE
guidelines. HMMC acknowledged information from full NICE guidelines of stronger
evidence for combination therapy in severe vs. moderate disease but that if
combination therapy is effective in maintaining people’s cognition and/or functional
independence, the low costs of the drugs themselves will be outweighed by money
saved in support required.
 Cost pressure for Herts Valleys CCG is anticipated but requires further discussion
to quantify at this time because it will depend on how much local clinicians
support uptake of this treatment. Local specialists have highlighted that patient
numbers initiated on combination therapy are likely to be low initially Resource
impact to be presented to HMMC in October 2019 and subsequently to the next
available Primary Care Commissioning Committee.
 The following Equality Impact Process proposal to support HMMC decision making
was accepted for use by the Committee:
 Equality Impact Process
HMMC paper author:
o Considers any differential impact of the recommendations / guidelines on
people with protected characteristics (neutral, positive and negative)
o Completes an Equality Impact statement (this is in the form of a summary
paragraph of text) within the HMMC paper including highlighting any actual (or
likely) differential impact. The aim is to ensure that recommendations /
guidelines:
• have at least, a neutral impact on people with protected characteristics
• identify negative or adverse impact and if it can be removed or reduced, and
then plan to remove or reduce it or justify why it can’t be removed or
reduced
• identify opportunities to promote equality
o When paper is being consulted on in advance of HMMC meeting this is sent to
the Equality and Diversity Lead for Bedfordshire, East and North Herts and Herts
Valleys CCGs for comment on the Equality Impact statement
o Equality and Diversity Lead will respond with comments concerning the
statement including: if the statement is proportional and adequate, if further
information / clarification is required and/or if a full Equality Impact Assessment
is recommended. If it is thought to have a major impact, standard CCG Equality
Impact Assessment paperwork to then be completed:
• Comments are included in the HMMC paper
• Any further information / clarification is provided to the Equality and
Diversity Lead and subsequent response included in the paper
• Full Equality Impact Assessment undertaken in liaison with the Equality and
Diversity Lead when recommended and included with HMMC paper
o HMMC paper submitted to HMMC including Equality Impact statement and all
comments and/or with Full Equality Impact Assessment when recommended
 This process is already in place at Bedfordshire and Luton Joint Prescribing Group
(equivalent to HMMC) and is supported by the Equality and Diversity Lead for
Bedfordshire, East and North Herts and Herts Valleys CCGs as a proportional and
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standardised process for Equality Impact for decision making for medicines.

b. NICE Technology Appraisals (TAs) published 28th March – 12th June 2019 inclusive, and the
financial implications.
Commissioners have a statutory responsibility to make funding available for a drug or treatment recommended by a
positive NICE TA in line with criteria outlined in the NICE TA and to begin doing so within 90 calendar days (30 calendar
days for products appraised via the Fast Track Appraisal process) of the guidance being published. CCG pharmacists
work with local specialists to agree / clarify criteria for funding and to agree when the treatment is an ‘option’. Local
pathways are updated with this information. For high cost drugs excluded from the national tariff, an application form
is prepared and specialists are asked to submit these for all new patients.
As per the Primary Care Commissioning Committee agreement in March 2019, the necessity to seek formal approval
before implementation of these TAs has been removed. From April 2019 onwards, the Primary Care Commissioning
Committee will only receive a list of the NICE TA items that Herts Valleys CCG now has to provide for. This ensures that
NICE TAs are implemented within the mandated timeframe.
Where NICE does not expect a TA to have a significant impact on resources they define this as less than £5M per year
in England (or £9,100 per 100,000 population). Because of the large population in Herts Valleys CCG, the maximum
anticipated cost pressure in these scenarios is £58,200 per year per TA.
Table 2 summarises the NICE TAs which are CCG commissioning responsibility.
Table 2 – NICE TAs which are CCG commissioning responsibility

Certolizumab pegol for treating
moderate to severe plaque
psoriasis [TA574], April 2019 –
recommended.
Tildrakizumab for treating
moderate to severe plaque
psoriasis [TA575], April 2019 –
recommended.
Ertugliflozin with metformin and
a dipeptidyl peptidase-4
inhibitor for treating type 2
diabetes [TA583], June 2019 –
recommended.

NICE does not expect this guidance to have a significant impact on resources;
impact for Herts Valleys CCG is a maximum of £58.2K per year.
HMMC RED status (not for primary care prescribing). This will be added to the
adult psoriasis biologics treatment pathway in line with cost order principles.
NICE does not expect this guidance to have a significant impact on resources;
impact for Herts Valleys CCG is a maximum of £58.2K per year.
HMMC RED status (not for primary care prescribing). This will be added to the
adult psoriasis biologics treatment pathway in line with cost order principles.
NICE does not expect this guidance to have a significant impact on resources;
impact for Herts Valleys CCG is approximately £58.2K per year.
HMMC GREEN status (recommended for prescribing in primary and secondary
care).

In addition to the above, HMMC noted ten NICE TAs for medicines that are the commissioning responsibility of NHS
England.

c. MHRA drug safety updates April to May 2019, inclusive.
Recent MHRA drug safety updates from April and May 2019 were outlined. Safety messages will be highlighted at
Locality Prescribing Leads meetings and disseminated to Community Pharmacists where agreed.

2. FINAL PAYMENTS TO GP PRACTICES IN RELATION TO 2018-19 PMOT LOCAL INCENTIVE SCHEME (LIS)
ACHIEVEMENTS. The Primary Care Commissioning Committee is asked to approve the proposed final
payments to GP practices.
In March 2018, the Primary Care Commissioning Committee approved the 2018-19 PMOT Local Incentive Scheme (LIS).
The scheme is composed of three parts and GP practices are remunerated according to level of achievement of preG1 HVCCG Front Sheet April 2019 v2.8

agreed thresholds as defined in the LIS. In order for practices to qualify for any remuneration within this scheme, they
must meet two gateways – attendance of four out of the five locality prescribing meetings and in-practice use of
ScriptSwitch for all prescribers. Further details of the scheme can be found in Appendix A.
Out of 66 practices in Herts Valleys at the start of 2018-19, 65 qualify for remuneration as one practice did not meet
the LIS gateways.
Monitoring of GP practice attainment for each LIS component is done through the use of EMIS Enterprise / selfreporting (for the measurement of percentage of patients taking oral nutritional supplements and with a recorded BMI
of less than 23kg/m2 indicator only) and ePACT2 data. At the start of the 2018-19 financial year, there were 66 GP
practices. Throughout 2018-19, a number of practice mergers have taken place. To ensure that practices are not
disadvantaged through merging, data has been analysed at a merged and separate practice level; practices will be
remunerated on the most favourable dataset. This has resulted in four out of the five merged practices (Berkhamsted
Group, Lodge Group, Cassio Surgeries and Manor View Group) being remunerated according to merged datasets and
one merged practice (Upton Road/Meadowell) being remunerated according to separate datasets. Remuneration due
to West Herts Medical Centre cannot be made due to this practice closing during 2018-19.
Appendix B details proposed final practice payments, broken down to each component of the 2018-19 PMOT LIS.
The proposed final practice payments have been verified by the Herts Valleys CCG Finance Team.
In relation to the oral nutritional supplements indicator, GP practices that were close to achieving the target (i.e. at
60% or above on 1st April 2019) were offered the opportunity to explain why prescribed oral nutritional supplements
remain appropriate for patients for whom no BMI is recorded within the last six months, or where the BMI recorded is
above 23kg/m2. Where justification was provided and deemed appropriate by the Prescribing Support Dietitian,
adjustments were made to achievement data for the indicator. Appendix B accounts for this adjustment and where
applicable is noted within the ‘comments’ column.

3. MEDICINES OPTIMISATION CLINICAL LEADS (MOCL) – SUMMARY OF RECOMMENDATIONS JULY 2019.
The Primary Care Commissioning Committee is asked to ratify the recommendations reached by MOCL.
Table 3 summarises the recommendations made by MOCL. None of the recommendations commit new finances and
savings identified are within existing Pharmacy and Medicines Optimisation QIPP. MOCL papers are available on
request.
Table 3 – recommendations of MOCL

Eclipse Live training –
availability and format

Care Home Pharmacists
QIPP report Q1 2019-20

Care Homes newsletter,
issue 6

 Recommended for scheduling. Group training sessions for GP prescribing leads and
one other practice team member to be organised and communicated to practices.
 Ten sessions will be available for attendance; practices need only attend one session.
Areas covered in the session will include medications specific alerts (RADAR), quality
improvement searches (PINCER), diabetes module and frailty module.
 Cost pressure for Herts Valleys CCG not anticipated as this training is provided freeof-charge by the Eclipse Live team.
 Recommended for circulation. A report summarising work completed by and
savings realised through the medication care home reviews completed by the
Pharmacy and Medicines Optimisation Team Care Home Pharmacists for Q1 201920.
 Cost pressure for Herts Valleys CCG not anticipated, medicines savings through
stopping medicines expected.
 Recommended for publication. The sixth issue of a pharmacy newsletter for care
home staff, GPs and community pharmacists that highlights key issues / information

G1 HVCCG Front Sheet April 2019 v2.8

Medicines optimisation in
care homes – position
statement updated

ScriptSwitch® messages –
supporting use of more
cost-effective products

Rebates schemes
summary – updated

Available stoma services
for Herts Valleys CCG
patients

Prescribing over-thecounter medicines to
individuals in receipt of
social care – guidance
updated
Over-the-counter
medicines ‘thank you’
campaign – poster for
display and press release

High cost drug validation

for care homes. To be published quarterly.
 Focus in this issue is covert administration.
 Cost pressure for Herts Valleys CCG not anticipated as information provided is in
line with local and / or national guidance.
 Recommended for publication. An update to existing position statement outlining
aims, rationale and delivery of medicines optimisation in care homes.
 Updates include inclusion of care home technicians in the skill mix and that all
residents within a home will be reviewed by the team.
 Cost pressure for Herts Valleys CCG not anticipated as this updated resource
reflects current practice by care home pharmacists and technicians.
 Recommended for addition to ScriptSwitch®. A cost-saving switch has been
identified and will be added to the prescribing support tool ScriptSwitch® to support
cost-effective prescribing of medicines:
o Hydrocortisone 10mg tablets  hydrocortisone 20mg tablets (direction will be to
half the 20mg tablet to give a 10mg dose). Hydrocortisone 20mg tablets are over
60% less costly than hydrocortisone 10mg tablets. To be added to the Pharmacy
and Medicines Optimisation Team dashboard to encourage active switching.
 Cost saving for Herts Valleys CCG anticipated (within existing Pharmacy and
Medicines Optimisation Team QIPP) of a maximum of £55K through acceptance of
ScriptSwitch® messages at the point of prescribing.
 Recommended for publication. Update to the summary document outlining the
primary care rebates that Herts Valleys CCG are currently signed up to.
 Two new rebates (Clenil® and Resource Thicken Up Clear) have been accepted and a
such the summary document has been updated to reflect this.
 Cost saving for Herts Valleys CCG anticipated (within existing Pharmacy and
Medicines Optimisation Team QIPP) through income via rebate agreements. New
cost savings identified through rebate schemes are included within existing
Pharmacy and Medicines Optimisation Team QIPP.
 Presented for information. A summary document outlining the current stoma care
services available to Herts Valleys CCG registered patients. Availability depends on
location of patient registered GP practice and which secondary care provider their
stoma care is under.
 The Pharmacy and Medicines Optimisation Team are working with the
Commissioning Team to establish whether Herts Valleys CCG needs to commission a
stoma service for the areas of unmet need.
 Cost pressure for Herts Valleys CCG not anticipated as this summary reflects current
available stoma services across the Herts Valleys area.
 Recommended for publication. An update to the existing guidance that aims to
support the delivery of the over-the-counter medicines policy for patients who are
provided with some form of social care.
 Updated to incorporate recently published NHS England guidance on this subject
whilst maintaining CQC guidance on promoting self-care in adult social care.
 Cost pressure for Herts Valleys CCG not anticipated as guidance is already in place
and updates are in line with the self-care agenda.
 Recommended for publication. A press-release and poster to support the over-thecounter medicines ‘thank you’ campaign, to be run by the Herts Valleys CCG
Communications Team.
 The ‘thank you’ campaign aims to thank the residents of Hertfordshire for saving the
local NHS money through purchasing over-the-counter items rather than having
them prescribed. This campaign is being run across both Herts Valleys and East and
North Herts CCGs.
 Cost pressure for Herts Valleys CCG not anticipated. Medicines savings through deprescribing of over-the-counter medicines are recorded as part of the Pharmacy and
Medicines Optimisation Team QIPP workstream.
 Recommended for internal use only. A summary document outlining the monthly
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process flow chart





Metformin Questions and
Answers for GPs –
updated






Eclipse Live Questions and
Answers for GPs





Liothyronine patient
information leaflet






Disopyramide interim
position statement







Guidance on the use of
silver dressings





process undertaken by the Pharmacy and Medicines Optimisation Team in order to
validate drug charges from secondary care providers (drugs excluded from the
national tariff). There had been a gap in completion of high cost drug challenges but
a temporary post has been created and as such these challenges have resumed.
This process flow chart is being used in place of a retrospective Data Privacy Impact
Assessment. This has been approved by Herts Valleys CCG Information Governance
Lead.
Cost savings for Herts Valleys CCG anticipated (within existing Pharmacy and
Medicines Optimisation Team QIPP) through following this outlined process to
submit high cost drug charge challenges.
Recommended for publication. An update to the exiting ‘frequently asked
questions’ document for GPs to support the quality indicator for increasing the use
of metformin as part of the 2019-20 Local Incentive Scheme.
Updates include additional evidence base to support the indicator as well as further
reading of additional studies for GPs to consult.
Cost pressure for Herts Valleys CCG not anticipated as guidance is already in place
and updates further support the quality indicator that promotes increased effective
use of first-line therapy for type 2 diabetes and potential avoidance of early
progression to more costly therapies.
Recommended for publication. A ‘frequently asked questions’ document for GPs to
support the sign-up of Eclipse Live as part of the 2019-20 Local Incentive Scheme.
Questions have been collated from GP annual prescribing visits, locality meetings
and through the Pharmacy and Medicines Optimisation queries support line.
Cost pressure for Herts Valleys CCG not anticipated as the Eclipse Live tool is
currently centrally funded under GPSoC services.
Recommended for publication. A patient information leaflet to support the deprescribing of liothyronine, in line with NHS England guidance on low clinical value
drugs.
This patient information leaflet has been to the Herts Valleys CCG reader panel and
comments have been reviewed and included where appropriate.
Cost savings for Herts Valleys CCG anticipated (within existing Pharmacy and
Medicines Optimisation Team QIPP) through utilisation of an additional resource to
assist in de-prescribing liothyronine.
Recommended for publication. An interim position statement developed following a
Supply Disruption Alert from the Department of Health and Social Care outlining that
there will be disopyramide stock shortages until approx. September 2019. The
modified-release preparations are unaffected.
Guidance has been sought from cardiology specialists at acute provider trusts when
developing this interim position statement. Where a direct switch from immediaterelease preparations to modified-release preparations is not possible, it is advised
that unlicensed (imported) preparations are used. This is in line with the Supply
Disruption Alert.
Cost pressure for Herts Valleys CCG not anticipated. Disopyramide is a DOUBLE RED
medication and as such, the number of patients prescribed this in Herts Valleys is
very low. The costs of modified-release preparations are comparable to the costs of
immediate-release preparations; for those patients who are switched to an
unlicensed preparation, costs are unknown however only acute prescriptions will be
issued during this short supply period following which patients will be switched back
to the licensed product. In addition, GPs are encouraged to request a medication
review to a formulary product by the patient’s specialist at their next routine
appointment.
Recommended for publication. A guidance document to support the de-prescribing
of silver dressings in line with NICE guidance. To be added to the Pharmacy and
Medicines Optimisation Team dashboard to encourage active review and deprescribing.
Cost savings for Herts Valleys CCG anticipated (within existing Pharmacy and
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FreeStyle® Libre –
supporting
implementation
documents






Items for noting



Medicines Optimisation QIPP) of a maximum of £75K through active
encouragement of de-prescribing of inappropriate use of silver dressings.
Recommended for publication. Initiation, continuation and discontinuation letters
to support with funding of appropriate cohorts of patients, information for patients
and for primary care developed to support the implementation of revised
Hertfordshire Medicines Management Committee guidance on the use of FreeStyle®
Libre in Herts Valleys. These documents were approved virtually by the Medicines
Optimisation Clinical Leads group and finalised documents noted at the July 2019
meeting.
Updated guidance on the use of FreeStyle® Libre was previously reported to the
Primary Care Commissioning Committee in May 2019.
Cost pressure in relation to the updated guidance for FreeStyle® Libre was
previously reported to the Primary Care Commissioning Committee in May 2019.
These implementation documents are in line with the revised guidance.
A number of items were presented to the MOCL group for noting:
o Cilest® discontinuation and switch to replacement product Lizinna® or Cilique® –
addition to ScriptSwitch® noted
o Co-codamol formulation switch – removal from ScriptSwitch® and retirement of
associated position statement noted
o Metformin patient information leaflet – amendments noted
o Joint liothyronine position statement – amendments noted
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