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QC/165/18
165.1

Welcome and apologies for absence (Chair)
 The Chair welcomed all to the meeting and introductions were made.
 Apologies for absence were received from Lynn Dalton, David Evans, Richard Pile,
Miranda Sutters and Thida Win. Apologies for lateness were received from Juliet Rodgers.

QC/166/18
166.1

Declarations of interests (Chair)
 There were no specific declarations of interest in relation to agenda items. Standard
conflicts for all GPs practicing in west Herts apply. AG also declared that she is a Redbourn
Parish Councillor. No action to be taken in relation to these interests.

QC/167/18
167.1
167.2

Minutes of previous meeting (Chair)
 The minutes of the last meeting were reviewed and approved without amendment.
The minutes of the meeting held on 2 August 2018 were agreed as an accurate record.

QC/168/18
168.1

Matters arising and action log from the 2 August meeting (Chair)
The action log was reviewed and the following comments were noted:
QC/57.1/18 No progress has been made with the Forest Care Village contract. JP to discuss
with CQC. DC is in discussion with Caroline Hall about creation of a joint post within the CCG
Contracts Team to bring in expertise around care home contracts and improve their
monitoring. Action to stay open.
QC/65.3/18 HUC/Potters Bar Contract. KM has met and had detailed discussions with the
HUC Chair, CEO and Medical Director. Herts Urgent Care (HUC) has assured the CCG that they
are looking at the broader estates issues and that all of the quality assurance issues raised
have been addressed. JP to confirm that this is the case. Wider discussions are also taking
place in joint meetings with HUC and west Herts federations to find an integrated solution to
extended access and 111 workforce issues. Hemel Hempstead currently has 80% cover by
HUC and it is planned to extend this. The Tier 3 base in Hertsmere is also to receive HUC
cover. A further meeting has been agreed for three months’ time. Action to be closed and a
deep dive to come back to the committee.
QC/87.3/18 Continuing Health Care. DC noted that work on an agreement with Hertfordshire
County Council (HCC) on responsibility for historic Funded Nursing Care (FNC) cases is in
progress. The desktop review has been completed but further discussion has not been
possible until a key individual returns from leave. Category 3 – patients for whom we need to
reach a settlement because there is no evidence that an assessment has taken place – will
require a wider conversation. Action to stay open.
QC/89.3/18 Workforce review to support development of Urgent Treatment Centres (UTCs) is
to be completed in September. Action to remain open.
QC/94.2/18 Confirmation of death in care homes. JP has met with the Coroner and officers.
There are concerns about keeping competencies of nursing home staff up-to-date. HUC
figures for number of deaths reported in care homes are very small and have been validated.
Agreed that the intensity of work required is therefore not justified. The same applies to the
proposal about paramedics and emergency care practitioners (ECPs). Action to be closed.
QC/128.5/18 The STP work stream review of care plans for frailty patients is in its final stages
and an update paper will be brought back to the committee. Action to be closed.
All other actions on the action log have been closed.
Hertfordshire Independent Domestic Violence Advocacy (IDVA) update.
 TC noted that the committee asked for further evidence on health outcomes for those
people accessing IDVA support in the West Herts Hospital Trust (WHHT), Hertfordshire

168.2

2

Community Trust (HCT) or Hertfordshire Partnership Foundation Trust (HPFT). Headlines
are as follows:
- 630 clients who live in the Herts Valleys areas were referred to the IDVA service in the
last year, of which 10% self-referred to the service.
- There has been a 75% reduction in the number of clients attending A&E once they are
engaged the IDVA service. This means that for every client that attends A&E for
domestic abuse- related matters prior to working with the IDVA service, 75% do not
make a repeat visit to A&E during the time they are working with the IDVA service.
- 444 Herts Valleys NHS staff, including GPs, have received face-to-face training from
the IDVA within a 12 month period.
168.3
The following points were raised in discussion:
 AG asked how the improvements are measured, how clients are discharged from the
service and whether there is evidence that where clients are no longer in the service, the
domestic violence has ceased. TC explained that part of the support offered involves
support and signposting to enable victims to take control and feel able to leave.
 KM noted that tangible evidence is difficult to gather for this service, but the
measurement of outcomes should be in place for funding to continue. DC responded that
health outcomes are now being shown and recommended that the committee continued
to fund the service for the final year of the contract.
168.3
The committee agreed to continue funding of the IDVA service for the final year of the
service.
168.4
ACTION: Head of Adult Safeguarding to engage with the development of the future service
beyond the end of this contract, which will be presented to the CCG for agreement of further
funding beyond October 2019.
JW joined the meeting
QC/169/18 Nursing & Quality and System Resilience Risk Register (CM)
169.1
CM introduced the report and noted that system resilience risks are now included in the
register.
 There were no new risks to note.
 There has been an increase in the Serious Incident process risk score due to delays in 60
day submissions by HPFT. An action plan is in place to improve processes and this is being
monitored at the Clinical Quality Review Meetings (CQRMs).
 It was proposed that the risks relating to historic CHC retrospectives are escalated to the
corporate risk register as part of the core CHC risk.
 It was proposed that the children’s continuing care risk score be increased from 12 to 16
to reflect the challenges involved in maintaining the budget (related to two large
packages of care) and that this should also be escalated to the corporate risk register.
 Cleansing of register to remove duplication was also supported.
169.2
The following points were raised in discussion:
 In response to Committee members’ concerns, CM confirmed that immediate actions are
being taken to prevent harm or distress in relation to serious incidents and the CCG has
oversight.
169.3
The Committee approved the proposed changes in risk scores and escalations to the
corporate risk register.
169.4
ACTION: Retrospective and children’s continuing care risks to be escalated to the corporate
risk register and included in the next board report. (CM)
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QC/170/18
170.1

170.2

170.3
170.4
170.5
170.6

QC/171/18
171.1

171.2

QIA/EQIA report: (KM)
There is only one item in this month’s report:
Nascot Lawn transition plans
 KM updated the committee on Nascot Lawn transition arrangements which remain on
track.
 The centre is due to close on 16 November 2018 and transition arrangements are now in
place for all of the five remaining children (three from Herts Valleys). Interim respite
arrangements are being agreed for the child with complex continuing care needs until the
permanent facilities have been adapted for his needs.
 HCC Scrutiny Committee has agreed that they are very satisfied with progress. The HVCCG
board will be updated at the next meeting on 13th September.
Impact assessments – general discussion
DC noted that there was no overarching QIA/EQIA report this month and it is proposed that
future reports should be delivered quarterly as the Equality and Quality Impact assessment
process is now well embedded and the backlog of assessments has been completed.
 KM noted that Data Protection Impact Assessments – DPIAs - (formerly Privacy Impact
Assessments) are not as well embedded and the committee agreed that the DPIA process
should have oversight from the Audit Committee.
The committee noted the update on Nascot Lawn transition plans and agreed to quarterly
QIA/EQIA reports in future.
The committee asked for DPIA update reports to go to the Audit Committee in future.
ACTION: Work plan to be amended to include quarterly rather than monthly updates (DC)
ACTION: Progress on the embedding of Data Protection Impact Assessments (DPIAs) to be
reported to the Audit Committee as part of the Senior Information Responsible Officer’s
reports (CM).
Review of the future of the Hertfordshire Safeguarding Children Board – HSCB (NP)
Nicky Pace, Independent Chair of HSCB, introduced a summary of the draft future
arrangements proposed in response to the government 2016 review and guidance published
in June 2018:
 A review was undertaken of the Hertfordshire arrangements and effectiveness.
 A new structure is proposed as follows:
- an Executive Board with three key partners – health, police and council.
- a Provider Board, meeting less frequently.
- sub-groups have been rationalised.
- the Child Death Overview Panel will evolve to a Child Death Review Process, led by
Health and the Local Authority.
- local Multi-agency Safeguarding Forums and learning hubs are being established to
ensure that lessons learned make a difference on the front line.
 Hertfordshire submitted a bid to be ‘early adopters’ of the new process and successfully
received £90,000. The funds will be used to enhance the scrutiny role and improve
engagement of all schools.
 The Safeguarding Children Board is funded via a partnership arrangement. It is expected
that the funding contribution for HVCCG will stay the same in 2019/20.
The following points were raised in discussion:
 NP confirmed to SB that there is no change proposed in CCG funding contributions for
2018/19.
 JW suggested that more information is required about assessment and action planning.
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He also suggested that some institutions noted as stakeholders should be in the core
partnership. NP responded, explaining that all such detailed information is publicly
available within other documents such as the HSCB Annual Report which she is happy to
share. The new legislation is clear that the three key lead agencies are health, council and
police. A number of other stakeholders are, however, involved in the wider remit of the
board and represented at meetings.
 KM noted that a performance dashboard is required to evidence both qualitative and
quantitative measures of success. NP responded that there is currently a council-based
dashboard that does need to be widened across all agencies. ME suggested that the
dashboard and safeguarding board annual reports should be reported to the committee
on a regular basis.
171.3
The Committee supported the proposals for new safeguarding children arrangements.
171.4
ACTION: HSCB Safeguarding children dashboard included in the quarterly children’s
safeguarding report. (ME)
JR joined the meeting
QC/172/18 Safeguarding Children Annual Report (SA)
172.1
SA introduced the annual report and asked for questions.
172.2
The following points were raised in discussion:
 The committee requested that all new providers be part of safeguarding oversight. SA
confirmed that this process is underway.
 ME explained how a change in the approach to safeguarding children has introduced a
broader range of support which has contributed to the reduction in the number of Child
Protection Plans. More working with families and early help is involved.
 NP confirmed that the new Working Together national guidance includes improvements
in support for vulnerable children transferring from other areas.
172.3
The Committee reviewed and approved the Safeguarding Children Annual Report with the
addition of future HSCB arrangements.
172.4
ACTION: Add details of new arrangements for the HCSB to the annual report (SA)
QC/173/18
173.1

Q1 Safeguarding Children KPIs (SA)
SA introduced the report and noted that:
 There are no significant concerns about major providers.
 A recent audit of HPFT found that processes for supervision of staff were not sufficiently
robust. This has been addressed with a Section 11 visit and action plan.
 Issues with HPFT training compliance are not yet resolved. The trajectory was for
achievement by July 2018.
173.2
The following points were raised in discussion:
 KM noted that when HPFT were visited they confirmed all issues would be addressed by
the end of Quarter 1. DC confirmed that July figures would be reviewed and underperformance raised with the HPFT Director of Nursing.
173.3
The Committee noted the Q1 safeguarding children report.
173.4
ACTION: July data to be reviewed and escalation to HPFT Director of Nursing if required (DC)
SA, ME and NP left the meeting
QC/174/18 Safeguarding Adults Annual Report (TC)
174.1
TC introduced the report and made a few key points:
 It has been an exciting year for adult safeguarding with the appointment of a designated
nurse making a real difference to the depth and breadth of the team’s work.
 A lot of work has been undertaken with primary care this year, including delivering
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training.
The CCG induction process now includes adult and children’s safeguarding modules
delivered jointly.
 HVCCG’s Modern Slavery statement has been noted as best practice.
 Engagement with providers has been crucial to improvements.
The following points were raised in discussion:
 JW suggested that safeguarding in care homes should have equal priority with tackling
modern slavery and prevention of terrorism. TC agreed, but explained that HVCCG’s adult
safeguarding strategy addresses safeguarding issues in any context. KM added that work
on safeguarding issues will also form part of the wider review of care homes.
The Committee approved the Safeguarding Adults Annual Report


174.2

174.3
QC/175/18
175.1

175.2

175.3
175.4

QC/176/18
176.1

Q1 Safeguarding Adults KPIs (TC)
TC introduced the report and noted one concern:
 HPFT training on adult safeguarding has made significant improvement but is still not on
target. Progress is monitored through quarterly assurance meetings.
The following points were raised in discussion:
 Training is delivered through a mixture of e-learning and classroom-based sessions.
 A revised training programme means that HPFT now include a large cohort of
administration staff in Level 1 training.
The Committee noted/agreed
ACTION: Confirm July training achievement and escalate to HPFT Director of Nursing if
trajectory not achieved.(DC)
Q1 Quality Report (JH)
JH introduced the report and noted some key areas of concern:
 There have been six Never Events at Royal Free Hospital (RFH) in the first few months of
2018/19: this compares to ten in 2017/18. A contract performance notice has been issued
by Barnet CCG and site-specific plus hospital-wide action plans are in place. NHS
Improvement (NHSI) is undertaking a Quality Risk Profile. All partners are working with
the Trust to complete the Quality Improvement Tool and understand the potential quality
risks. The Trust is being challenged to demonstrate outcomes showing that learning has
been embedded.
 RFH has made 30 C.difficile reports in Q1 which is half of the total for all providers. One of
these was found to be due to a lapse in care.
 The number of 52 week referral to treatment (RTT) waiters at RFH is still being identified
as the Trust is having difficulty analysing the database. A decision has been made to
rebuild a new logic database by the end of October which will facilitate understanding of
the full extent of the issue. Meanwhile HVCCG is assured that there is a robust clinical
harm review process in place at RFH with very senior leadership. The Trust accepts they
will have to increase resource if there are a high number of 52-week waiters identified.
 A high number of complaints are being received in relation to the provider Connect. A
clinical and contractual summit has been held with Connect at Watford Hospital. Herts
Valleys CCG GPs are being encouraged to use the quality alert system to report problems.
Themes and actions are set out on pages 59-60 of the report. Three incidents raised by
WHHT have been shared with Connect to investigate and establish whether they are
Serious Incidents. A more detailed report will be presented to the Quality Committee in
November.
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176.2

176.3
176.4

QC/177/18
177.1

177.2
177.3
QC/178/18
178.1

178.2

178.3

QC/179/18

The following points were raised in discussion:
 The committee agreed that some education is required with patients to manage their
expectations of the new pathway which constitutes a cultural change from previous ways
of working. GPs to be encouraged to make use of the leaflets already produced to explain
the new pathway. JR suggested that communication should also include both Patient and
Public Involvement Committee members and Community Health Ambassadors.
 Further work is also required with WHHT on referrals.
The Committee noted the Q1 Quality Report.
ACTION: Further communications about new Connect pathway to be agreed using PPI
Committee members and Community Health ambassadors (JR)
Q1 Quality Alert System – QAS – report (CM)
 CM introduced the report which is a summary of quality alerts reported by GPs during Q1,
with the majority giving the reason as: ‘inappropriate request for GP action’.
 Three compliments had been received via the QAS in Q1, highlighting particularly good
care delivered.
The following points were raised in discussion:
 TF and RE both noted that the quality of discharge letters has improved considerably.
The Committee noted the Q1 QAS report.
Monthly risk rated care homes and home care providers (JP)
 JP introduced the report and noted that two west Herts care homes are currently being
monitored through the Safety Improvement Process (SIP) and some others have been
added to the register of identified concerns in Q1.
 Three homes of concern were discussed:
- Forest Care Village, Borehamwood where Care Quality Commission (CQC)
enforcement action remains in place. The action plan is on track.
- The Chase Care Centre, Watford where quality and safeguarding concerns were
identified. The home has been removed from SIP in July 2018 but an embargo
remains in place.
- The Kestrels, St Albans – Learning Disability Home. Harpenden.
 Other homes and home care providers where some areas of concern have been raised
were also noted:
- Harpenden Bethesda: three months’ support planned to conclude in November 2018.
- Cooperscroft, Hertsmere: HVCCG pharmacy team supporting. Actions identified for
completion within 14 days and on-going monitoring.
- Chalfont Court: planned refurbishment will require some relocation of residents:
safeguarding team is involved.
- Special Seven: all care packages have been handed back to HCC and we are liaising
with them to check on quality of care.
The following points were raised in discussion:
 SB asked whether the team is sufficiently resourced to manage the current levels of risk.
JP stated that a business case has been prepared requesting further resource and KM
confirmed that it would be considered alongside other CCG priorities.
The Committee noted the monthly report on risk-rated care homes and homecare
providers.
Q4/Annual CQUIN summary report (CM)
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179.1

179.2

179.3
179.4

QC/180/18
180.1

180.2
QC/181/18
181.1

181.2

QC/182/18
182.1
182.2
QC/183/18
183.1



CM introduced the report that summarises total achievements for each provider, with the
majority of providers only partially achieving CQUINs in 2017/18 as assessed on the
evidence presented to the CQUIN panel.
 There is robust evidence to support non-payment and the balance of funds will be held in
reserve.
The following points were raised in discussion:
 KM noted that it is very disappointing that WHHT did not achieve the milestone required
for the Proactive and Safe Discharge scheme and the lack of achievement should be
raised at the next CQRM as it is so important for managing capacity.
The Committee noted the Q4/ annual CQUIN achievement report.
ACTION: Raise non-achievement of the Proactive and Safe Discharge scheme at the next
WHHT CQRM (CM)
Q1 Complaints report (CM)
 Themes are similar to previous quarters with nothing unexpected.
 Compliance with the response rate (% reported within 25 days) has dipped in Q1 to 60%
(target of 85%). An action plan is in place to improve compliance with escalation
procedures prior to the 25 day deadline.
 The main theme of delays relates to CHC (AGEM) complaints. The risks around
retrospective CHC cases have been escalated to the corporate risk register (CRR). Deputy
Director for CHC is currently the only member of the team sufficiently experienced to
respond to these cases, but specialist training has been arranged for other team
members.
The Committee noted the Q1 Complaints report.
Patient stories proposal (JR)
 A new approach to patient stories has been proposed, which will introduce a more
suitable format than that used previously, with dedicated events for board members and
patient representatives held twice yearly from 2019.
 The proposal will go to the Patient and Public Involvement Committee (PPI) for discussion
and to seek their support.
The Committee approved the patient stories proposal to start January 2019, pending
agreement by PPI.
Integrated personalised commissioning - IPC (DC)
The paper was noted.
 DC invited Committee members to raise any specific queries via email.
The committee noted the report

183.2

CHC, CYPCC and PHB monthly report (DC)
 DC noted that there was nothing unusual to highlight from the report.
 The training provided by Mills and Reeves solicitors was excellent.

The committee reviewed and noted the CHC, CYPCC and PHB report.

QC/184/18
184.1

Review of how conflicts of interest were managed in the meeting (Chair)
 No conflicts were declared.
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QC/185/18
185.1

Risks identified in the meeting (Chair)
 CHC retrospectives delays and Children and Young People’s Continuing Care financial
risks.
 Safeguarding training at HPFT.
 Never Events at RFH.
 RTT 52 week-plus waiters.

QC/186/18
186.1

Committee work plan (Chair)
 The Committee agreed that it is important maintain space in the plan in order to be able
to react to emerging concerns requiring a ‘deep dive’.

QC/187/18 Items for cascade to localities (Chair)
186.1
GPs to explain differences in the Connect pathway and give patients the leaflets prepared.
MC, TC, JP and JR left the meeting
CC, JL and SJ , SP, PS and CW joined the meeting
QC/188/18 Deep dive WHHT RTT (JL, SJ )
188.1
SJ presented the slides circulated prior to the meeting and noted some key points of
assurance and challenge:
 The number of patients waiting more than 52 weeks for treatment is reducing and on 18
August was at 112 (lower than the reported figure of 121).
 Trauma and orthopaedics and general surgery are the main areas experiencing delays.
 At 18 August 118 patients had been admitted with 65 having a ‘to come in’ (TCI) date set
before the end of October 2018.
 The WHHT RTT Programme Board has regular oversight, including oversight of patients
who are “tipping in” to the 52 week category (41 to 51 weeks).
 Challenges to achieving RTT were exacerbated by:
- Theatre ventilation issues at St Albans in 2017;
- Use of Watford orthopaedic ward for emergency admissions throughout the winter
2017/18.
- Recommendations made in Professor Briggs’ Getting it Right First Time review
resulted in closure to orthopaedic admissions at Watford for six weeks until
ring-fenced beds were put in place;
- Suspension of the outsourcing programme from January 2018 due to WHHT financial
pressures.
 Summary of WHHT Trust actions to be implemented:
- Speciality level action plans in place;
- Staffing profile to support delivery;
- Re-establishing the elective bed base at WGH;
- Scheduling optimisation & improving theatre utilisation;
- Development of the St Albans site with programme to drive maximum capacity;
- Trust will re-establish outsourcing.
188.2
The following points were raised in discussion:
 Recruitment of additional staff resource is not planned: workforce challenges involved in
relocating provision will be addressed by re-profiling of existing Trust staff.
 More granular detail is required in relation to delivery of the recovery action plan before
the CCG is able to understand whether the Trust is in a position to continue managing
outsourcing of patients. The CCG continue to discuss this with the Trust and will also
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188.3

discuss these matters at the CCG board meeting to be held on 13 September 2018.
Adherence to the LPTP policy, minimising length of stay and maximising the use of
outpatients and day cases are all potential actions that would reduce the number of
elective admissions.
 A harm review is conducted for all patients waiting over 48 weeks and the Trust is assured
that they have a grip on long waits from a clinical point of view.
 The Committee is not assured that the current RTT plan outlines demand, capacity and
outsourcing plans to fully achieve the week-by-week trajectory.
 The target is for a 50% reduction in 52-week waits by end of March 2019, but we should
aim to achieve zero.
 It was noted that the CCG will consider further outsourcing once demand/capacity has
been established.
The Committee noted the challenges and that there is a great deal more work to be done.

QC/189/18
189.1

Close of meeting (Chair)
There was no further business and the meeting closed at 11.50am



QC/190/18 Date and time of next meeting (Chair)
4 October 2018, 9.00-10.30am N.B. This meeting will have shortened agenda to allow attendance at the
STP Professional and Clinical Leaders Launch Event.
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Agenda item 3

Meeting
Date
Time
Venue
Quorum:

:
:
:
:

Quality Committee
04/10/2018
09.00 – 10.30
Apsley meeting room, Hemel One
One voting board member, one clinician, one lay member of the board

Present:
Stuart Bloom (SB)
Kathryn Magson (KM)
Clare Molloy (CM)
Thida Win (TW)
Trevor Fernandes (TF)
Rami Eliad (RE)
Alison Gardner (AG)
In attendance:
Miranda Stutters (MS)
Jane Brown (JB)
Joan Plant (JP)
Emma Slater (ES)
Toby Holder (TH)
Mirelle Cassidy (MC)
Kate Chand (KC)
Shazia Butt
Juliet Rodgers (JR)
James Hughes (JH)
John Wigley (JW)
Elizabeth Biggs (EB)
Zilpah Okeyo (ZO)
Vicky McNeil (VM)
Jan Gates (JG)
Rhonda Wooton (RW)
Christine Cornwall (CC)
Siobhan Appleton (SA)
Sandra Birch (SBi)
QC/191/18
QC/192/18
QC/193/18
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Board Lay Member (Chair)
Chief Executive Officer
Deputy CEO, Director of Nursing and Quality
Secondary Care Consultant to the Board
GP Board member - Dacorum
GP Board member – Watford & Three Rivers
Board Lay Member
Public Health Consultant
Quality Manager, Healthwatch
Head of Quality Improvement
Care Home Improvement Nurse
Head of Continuing Healthcare (CHC) and Children and Young People’s
Continuing Care (CYPCC)
Senior Clinical Lead, Adult CHC and Children and Young Peoples
Continuing Care
Head of Quality and Performance Improvement
Senior Contracts Manager
Associate Director Communications & Engagement
Senior Quality Assurance Manager
Patient representative to the Board
Programme Lead CYP&M
Head of Quality Assurance
Senior Quality Assurance Manager
Senior Commissioning Manager, Learning Disabilities
Integrated Health and Care Commissioning Team
Transforming Care Partnership Programme Project Management
Associate Director of HR Transformation
Deputy Designated Safeguarding Children’s Nurse
Minute taker

Welcome, introductions and apologies for absence (Chair)
Introductions were made and apologies for absence were received from Diane Curbishley,
David Evans, Tracey Cooper, Richard Pile.
Declarations of interests (Chair)
RE informed the meeting that he receives payment for HUC Out of Hours sessions.
No other conflicts of interests were declared in relation to the agenda items.
Minutes of previous meeting (Chair)
A clarification to the minutes of 6 September 2018 was made regarding the actions in
relation to impact assessments which were not related to the Nascot Lawn update. This

was noted and the minutes will be recirculated.
The minutes of the meeting held on 6 September 2018 were agreed as a correct record.

QC/195/18

QC/196/18

QC/57.1/18 Forest Care Village. JP informed the meeting that the issue had been around
the contract not being signed but this has now happened. Action to be closed.
QC/87.3/18 Continuing Healthcare The issue with patients requiring a settlement because
there is no evidence that an assessment has taken place continues and the CCG are waiting
for a response from HCC. Action to remain open.
QC/89.3/18 New QIA risks re UTCs. DE and Ian Armitage are undertaking a workforce
review which is going to Executive committee and there has been an update to the Board.
Action to be closed.
QC/169.4/18 Risk register. CHC narrative requires updating. Action to remain open.
QC/170.5/18 Nascot Lawn. DPIAs to be reported to the Audit committee as part of the
SIRO report. Action to be closed.
QC/171.4/18 HSCB Safeguarding children’s dashboard to come to Quality Committee as
part of the quarterly children’s safeguarding report. Action to remain open.
QC/1723.4 and 175.4 HPFT Safeguarding training update response from Jane Padmore,
Director of Nursing for HPFT included in papers. Action to be closed.
QC/176.4/18 Connect is now recorded in the Quality report. Action to be closed.
QC/179.4/18 Proactive and Safe Discharge scheme to remain open as trajectory for
compliance regarding training by October is a long way off where WHHT said it would be.
Action to remain open.
Nursing and Quality & System Resilience Risk Registers
CM informed the committee that the N&Q Risk Register now includes a tab for System
Resilience Risk Register. There were no new risks for September and no movement on risk
scores. The risk that care home and home care workforce is not available (NQ33)
mentioned at the September meeting is now included.
• The committee noted the report.
Nascot Lawn Transition
EB informed the committee that the CCG continues to liaise with one child’s family who
meets children and young people’s continuing care criteria. Along with HCT and HCC the
CCG has identified an out of county temporary short break respite called Bucket and Spades
until building work has been completed at West Hyde respite provision. It is anticipated
this will be completed by March 2019. It has been identified that in order to transport this
young person safely to and from Buckets and Spades he will require appropriate transport
and staff and this is being discussed with both Health and Social Care colleagues.
A topic group took place on 21 September where both CCGs were represented. Key
recommendations from the Topic Group were:
• Topic group and Health Scrutiny Committee to be informed when Section 75 is signed
• Parents/carers to be included in review of short breaks
• Care plan and information sharing to be made as easy as possible, eg build on Purple
Star folder model which works very well and has positive feedback
• Within the review consider pathways to support under 5s (to include day and overnight
care)
• Consistent offer of support and training for health needs to be provided to all three
HCC respite centres, consistency of responsiveness to be ensured
• The Direct Payment Support Service – raising the awareness of this service and that the
service is available to provide support to parents about how they can use Direct
Payment.
There are no plans for a further topic group as satisfied with the work undertaken to date.
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QC/196.1/18

QC/196.2/18
QC/197/18

The following question was raised in discussion:
Are children still accessing Nascot Lawn and is the termination of Nascot Lawn on schedule
to close on 22 November 2018?
Three children continue to access Nascot Lawn and the target for closure is still on for the
22 November 2018.
• The committee were assured that transition planning is in place and being actioned
safely for all children currently accessing Nascot Lawn
Transforming Care update
Jan Gates and Rhonda Wooton joined the meeting and informed the committee of the
progress made by Hertfordshire Transforming Care Programme across the county since
2015, which came about after the Winterbourne review. It is a national 3 year programme
implemented by NHS England to transform care and support for children, young people and
adults with a learning disability and/or autism. Transforming care relates to improving
community services and supporting people unless relevant to their needs.
In 2015, Hertfordshire became a fast track site and received £1.27million in funding to pilot
projects. Hertfordshire had over 50 beds and are currently down to 10 on the Kingsley
Green site and if required are able to spot purchase outside of Hertfordshire. In
Hertfordshire trialled new services in the community and along with the Community
Assessment and Treatment Service (CATS) which was already established The Offending
Behaviour Intervention Service (OBIS) and Positive Partnerships Team (PPT) have been set
up and have been very successful in supporting individuals to help keep them safe and
avoid risk of inappropriate hospital admission.
Other initiatives set up with the funding received are:
• The Learning Disability Mortality Review (LeDeR) programme aims to improve the
quality of health and social care delivery for people with learning disabilities.
• The Stop the Over Medicating of People with Learning Disabilities (STOMP) programme.
• Fast track projects
o Crisis Prevention and Intervention using creative therapies
o Workforce development
o Circles of Support for people with a history of sexual offending
o Co-production
• Work is also underway on developing Personal Health Budgets (PHBs).

QC/197.1/18

QC/197.2/18
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Currently awaiting confirmation re future arrangements for Hertfordshire and the rest of
the country after March 2019 as the extent of NHSE’s future involvement in the work in
unclear. Hertfordshire has had a gradual rise in the numbers of young people during
2016/17 who were not inpatients before and this is unexplained at the moment.
Community services from an adult perspective is developing well, autism has been
recognised and waiting on direction of NHSE re 10 year plan. Emphasis is on health
inequalities and the direction of travel from an STP point of view, need to ensure in right
place to keep momentum going, social work ability meets the need.
The following questions were raised in discussion:
On page 9 within the patient trajectory table the figures do not add up, can you confirm
that this will be the final numbers at end March 2019, actual numbers are required?
This depends on movement through the system, there is enough money to support those
in the pipeline to meet target.
Are we funding the 26 HPFT Intensive Support Nurses?
Yes, currently we are but conversations are taking place to consider concentrating on
0-25 year old area where the pressure is.
• The committee noted the contents of the report and that the Transforming Care
Board are awaiting NHSE national paper on the future of the Transforming Care
Programme after March 2019

QC/197.3/18
QC/198/18

QC/198.1/18

QC/198.2/18
QC/198.3/18
QC/199/18
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ACTION
• It was agreed that actual numbers of commissioned services/beds for young people to
be sent to Diane Curbishley.
Annual Section 11 update report
SA informed the committee of the provider key headlines :
WHHT
Delay in Family First training for all midwives in the Lavender Team due to vacancy levels
and commencement of the newly appointed Named Midwife; this will move forward once
the team are established.
Delay in Information Sharing agreement between health, police and children’s services for
children who are missing or at risk of going missing, with high levels of exposure to
exploitation and/or abuse. The Designated office is in negotiations with Chairs of the
Sexual Exploitation and Runaway Children’s Panel (SEARCH Panel) to assist in action
completion.
HCT
No concerns
HUC
Actions for eight of the thirteen recommendations made are progressing. Delayed actions
are in relation to creation of an amalgamated Dashboard; establishment of the Child
Protection Information System (CP-IS) across the service; level 4 safeguarding training for
relevant staff, engagement with children and young people and information sharing for all
frequent under 18 ears attendees at urgent care centres.
HPFT
Identified concerns include fragmented service representation at Hertfordshire
Safeguarding Children’s Board (HSCB) meetings; high level of vacancies; safeguarding
children training compliance, which is below required percentage and follow up of those
children not brought to appointments.
SA is following up with the lead regarding following up of those children who did not attend
(DNA) appointments and has also requested their DNA policies.
The following questions were raised in discussion:
With regards to the below average training compliance for safeguarding children training
how is this monitored?
Safeguarding Training compliance rates and associated training trajectories are currently
regularly shared at Executive level. The Designated Office also monitor via the Safeguarding
Dashboard. Identified concerns are shared with the organisation and when necessary
escalated by QRM.
It is not only children that follow up of appointments applies to but also to adults and how
they are discharged, follow ups do not take place regarding prescribing and if a patient
DNAs they will be discharged.
Regular auditing is in place for children. As the Safeguarding Team is a combined
Adult/Child Team, SA will raise with Service Lead. A request was made for factual evidence
around this issue to be sought and this item to come back to the next meeting with the
audit.
• The committee noted the report and requested a further report regarding HPFT’s
outstanding actions to come to the November meeting.
ACTION
• Audit update re DNAs and paper to come to November meeting regarding HPFT.
Infection Control Annual Report
CM updated the committee on the key achievements and key challenges for Infection
Prevention and Control during 2017/18.
Key Achievements:
• Good system wide engagement at monthly Urinary Tract Infection Best Practice Group
with a clear work programme.

•

QC/199.1/QC
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Launch of the “To dip or dip not to dip” programme designed to improve diagnosis and
management of urinary tract infections in care homes.
• Initiation of an STP approach to IPC, with extension of the membership of the CCG
Hertfordshire Infection Prevention and Control Group to include West Essex
representatives.
• Extension of the Hertfordshire Infection Prevention and Control Group membership to
include representation from smaller, non NHS providers.
• Effective arrangements in place for viral swabbing care home residents who were
symptomatic for respiratory viral infection. Although these arrangements for
prescribing antiviral prophylaxis in respiratory outbreaks in care homes were deemed
not to be sustainable, all care homes who reported a suspected respiratory outbreak
had residents swabbed, and contacts of cases prescribed antiviral prophylaxis
throughout 2017/18.
• Reduction in total antibiotic prescribing by 3% to 0.994 items / STAR-PU across the CCG
(below the NHSE ceiling of 1.161 items /STAR-PU).
• Reduction in the number of Trimethoprim items prescribed to patients aged 70 years or
greater by more than 10% from the June 2015 to May 2016 baseline across the CCG.
Key Challenges:
• Clostridium difficile: Although below national and regional rates, the number of
Clostridium difficile (C diff) cases in the Herts Valleys CCG population was at its highest
since 2014. Cases were predominantly assigned to the community.
• E. coli blood stream infections: Despite the Quality Premium target for a 10% reduction
in E. coli blood stream infections, data shows that local rates are continuing to increase.
• Respiratory outbreaks in care homes: A total of 29 outbreaks of respiratory infection in
care homes in west Hertfordshire during the 2017/18 flu season added to significant
winter pressures across the heath economy. Difficulties were experienced in
implementing Public Health England (PHE) guidance in terms of the prescription of
antivirals for the treatment and prophylaxis of influenza cases in care homes.
• An increasing number of isolates of Carbapenamase Producing Enterobacteriacae (CPE)
have been reported during 2017/18. This poses additional focussed IPC management to
minimise the risk of cross infection of these highly antibiotic resistant organisms.
• Current capacity within the IPC service of the CCG has limited the ability of the CCG to
respond to changes in requirements for additional HCAI surveillance, primary care
commissioning etc.
The following questions were asked in discussion:
Previous QC discussion re use of augmentin at WHHT Emergency Department.
Update required.
Regarding CPE are WHHT swabbing anyone who has been in hospital?
WHHT are screening all patients admitted who have been an in-patient in any hospital
within the last 12 months. WHHT has also established a CPE group. This is above the
national guidance.
Following the incidence of Pseudomonas aeruginosa (PII) on the Special Care Baby Unit
(SCBU) is this still being monitored?
Environmental and IPC audits were undertaken following the incidence of Pseudomonas
aeruginosa (PII) on SCBU, plus additional IPC training, deep cleaning and written patient
information. There is an action plan which is being monitored via the IPC Panel at the trust
which is attended by the CCG.
Is the new contract with Camiacio designed to mitigate flu in care homes or deal with it?
Camiacio will support the CCG with flu outbreaks in care homes. An extensive training
programme and awareness campaign is also being planned for care home staff.
KM requested the following:
• IPC prevalence as a whole is an issue for Herts Valleys CCG and would like it raised on
the CCG Risk Register.

•

QC/199.2/18
QC/199.3/18

QC/200/18

Infectious diseases spend is an area of growth; need to prioritise as a key work
programme. It is not clear if spend is growing in both CCG and whether the right
interventions are in place with all providers.
• Review Antibiotic Policy to see which antibiotics are being used in hospital.
It was agreed that a Quality Premium paper addressing the above and reviewing the
resource of staff/finances to be written to go to Commissioning Exec and then to Quality
Committee.
• The committee noted the contents of the report and requested a paper to be
presented to Commissioning Executive.
ACTION
• IPC prevalence as a whole is an issue for the CCG and to be raised on the CCG Risk
Register
• Look at Antibiotic policy to see which antibiotics are being used in hospital
• Quality premium paper to go to Commissioning Executive to gain a GP view.
• Finances around Infection control to be escalated to Audit Committee.
Q1 CQUIN Report
ZO presented key headlines from Q1 CQUIN report:
WHHT did not achieve CQUIN indicator 9 – Preventing ill health by risky behaviours.
HPFT: At the end of Q4 HPFT had only achieved one of the 5 indicators. The CCG is working
with HPFT and WHHT to address how the data was gathered around Mental Health.
HCT did not achieve indicator 9c as there was a 0% improvement in the number of patients
that smoke that are referred to a stop smoking service AND who have been offered stop
smoking medication.

QC/200.1/18
QC/201/18

JR joined the meeting
• The committee noted the report.
HUC Quality update
KC updated the committee following a previous paper where a number of quality issues
were identified.
Risk Review
A Risk Review was chaired by NHSE in July 2018 following a number of quality concerns that
had been raised from a number of local commissioners, including HVCCG, regarding HUC. A
number of recommendations were made which will now be overseen at local quality
groups and the Hertfordshire QRM. One key outcome related to Hertfordshire and
Bedfordshire working together regarding the strengthening of the medical oversight in
Bedfordshire.
Whistleblowing
Following the whistleblowing alert received in December 2017, the HVCCG Clinical Lead and
the Head of Quality Improvement led an investigation into the concerns raised and
developed a findings report. The action plan continues to be reviewed at each Quality
Review Meeting and good progress has been made.
Quality Assurance Visits (QAV)
As previously reported, recommendations made by HVCCG following quality visits were not
always implemented by HUC. This was especially concerning as a number of similar actions
were required across a number of bases. In preparation for the Risk Review HVCCG and
ENHCCG have worked together to ensure improved alignment and co-ordination of the
QRMs, including a stronger input into the QRM agendas. Therefore the implementation of
actions will be overseen at the QRMs, which previously was not the case. KC advised the
committee that both KC and JP have undertaken a quality visit to both the Watford and
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Hemel Hempstead Out of Hours bases and the vast majority of actions that were
outstanding have now been closed. KC advised that from a quality perspective HVCCG now
have a stronger voice at the QRMs.
Workforce
A senior management review was undertaken at HUC and in 2017 and HUC employed a
Chief Operating Officer (COO) Wendy Tankard to support David Archer, CEO.
Data
SB confirmed that for the first time the report includes HUC data broken down to provide
greater HVCCG insight. The data indicates that there has been a shift in the HVCCG activity
across all areas of performance. For example there has been a change in behaviour,
telephone calls historically coming in from West Herts were the majority of calls, however
over recent months a larger proportion have come from ENHCCG. SB confirmed that she is
currently working with the CCG’s BI team to further interrogate the data.
The data provided relating to call disposals indicates that the majority of patients who call
HUC are recommended to attend primary care, although it is clear that a spike in activity
has occurred regarding patients accessing A&E, therefore further analysis is being
undertaken to ensure that HVCCG is receiving equity and value for money.

QC/201.1/18

QC/201.2/18
QC/201.3/18
QC/202/18

There is a requirement to focus on triage as this is working well in the Dacorum locality and
the CCG needs to replicate in St Albans. Ian Armitage and SB are working together on this.
The following questions/comments were raised in discussion:
The HUC home visiting service is quite patchy and this may be impacting on A&E spikes. An
area for the CCG to focus on is minors at A&E and it was agreed that a narrative for GPs to
hand to patients be completed by the communications team.
Has the workforce issue been resolved, especially regarding quality?
Senior oversight is much better and they have put in performance management and
creating a culture where people can raise concerns.
• The committee felt reassured from the update report and requested further narrative
in December and invite Wendy Tankard to present a deep dive in February
ACTION
• Minors at A&E are an area which the CCG need to focus on and it was agreed that the
Communications team will provide GPs with a narrative to pass to patients.
Care Home Risk Report
JP updated the committee on the Care Home risk report. The number of Care Homes rated
as amber has increased in this report in some part to the CQC rating of the homes as ‘poor’
or ‘inadequate’ following a visit and substantiated safeguarding investigation outcomes.
The Care Home CHIT nurses have 69 homes in their support programme and are also
liaising with GPs when referrals come in from other professionals or something has been
identified as part of a CHIT visit.
There is also a cohort of Learning Disability care homes which require improvement and
work is taking place with HCC.
There are also 55 home care providers currently on the mailing list for CHC packages. Out of
the 55, 37 providers currently have packages of care with HVCCG.
KM requested a 5x5 risk matrix with scoring.
The following questions/comments were raised in discussion:
When will a home tip from amber into red?
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QC/202.1/18
QC/202.2/18

QC/203/18

When a provider moves into the Safety Improvement Process with HCC; financial instability
or management problems for longer than 6 months/training of staff.
With regards to home care providers do we know the stepping arrangements of all
providers and how many people receive a private home care package?
HCC lead on home care, they will have the numbers, the CCG currently does not.
• The committee noted the content of the report.
ACTION
• 5x5 risk matrix review for next meeting.
• Request numbers from HCC (Ed Knowles) of people with a private home care package
and add to report for next meeting.
CHC Dashboard
MC informed the committee that the red rag rated metrics on the dashboard were
primarily related to recruitment of staff and Retrospective cases. The CHC team were
successful in recruiting a retrospective review nurse who has started and she will progress
the internal retrospective cases. Retrospective cases which had been closed by Arden and
GEM have gone back to be reopened as due process had not been followed. KM informed
the meeting that one case had been referred to the Ombudsman and would like more
detail regarding retrospectives.
Placements of fast tracks were a particular issue for the placements team in August. The
hospice pilot launched on the 1 September and has helped to ease some of the capacity
issues in this area. This week the team has only seen 4 fast track referrals and normally it is
much higher. CHC have released a dedicated nurse assessor until the end of December to
support the pilot.

QC/203.1/18
QC/203.2/18
QC/204/18

QC/205/18
QC/206/18
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Number of Community cases at home waiting placements is red across the dashboard;
people are safe; these are associated to the DH2A cases.
• The committee noted the contents of the report.
ACTION
• Future reports to provide more detail re retrospectives.
STP Workforce verbal update
CC updated the committee on the following:
• The Local Workforce Action Board (LWAB) six priority areas which were identified from
the Five Year Forward View – cancer, mental health, maternity, primary and community
care and urgent and emergency care.
• HS presented a strategy for Integration on 28 August to LWAB.
• Business case accepted with recommendations.
• HR Directors socialising approach with key leads. A desk top exercise took place to
outline key priority areas. Further scoping across areas is required.
• The committee noted verbal update.
Review of COI were managed
Conflicts of interest were declared at the beginning of the meeting and no other conflicts
arose during the meeting.
Risks identified during the meeting
• Infection control to be escalated to the CCG Risk Register.
• Since September 2017 East & North Herts Hospital NHS Trust Lorenzo hospital IT
system has not been sending out discharge summaries to GPs. This has been raised at
Quality Surveillance Group, Primary Care Board and the LMC have sent a letter out to
GPs.
• HPFT Safeguarding children training compliance issues audit to review numbers
required.

A decision has been taken to cancel January Quality Committee due to staff undertaking
the ACS procurement.
The work plan will be updated.
QC/208/18
QC/209/18
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Minors at A&E, a crib sheet for GPs to pass to patients to be written by Comms.
Date of next meeting – 1 November 2018, 9a.m, Apsley meeting room, Hemel One
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IQFP/82/18
82.1

Welcome and apologies (PS)
PS welcomed everyone to the meeting. Apologies for non-attendance were received from
Miranda Sutters, Thida Win, Richard Pile, Juliet Rodgers, Daniel Carlton-Conway. Kate Chand.

IQFP/83/18
83.1

Declarations of interest (PS)
No interests were declared.

IQFP/84/18
84.1

Minutes of previous meeting (PS)
The committee approved the minutes of the meeting on 2nd August 2018.

IQFP/85/18
85.1

Matters arising (PS)
Action reference – action update
• IQFP/47.3/18 Choice Policy
DC to follow up with Herts County Council as to when Choice Policy will be completed.
• IQFP/78.16/18 DToc
HCT Site Visit Report has been sent to the Committee.
• IQFP/78.17/18 Deep Dive DNA Rates
There are referral and demand issues. Three pilots have been rolled out in Watford and St
Albans. The aim is that by using a blended model of the pilots the DNA rates should be
eliminated. This was shown to be the case in one of the pilots. A review will be carried

1

out. There are variances in GP referral rates. A clinical discussion will take place at
Commissioning Executive Meeting.
IQFP/86/18
86.1

Committee Work Plan 2018/19 (PS)
The Committee Work Plan was agreed.

IQFP/87/18
87.1

Integrated Performance Report (DC, TFo, CW)
A&E 4 hour standard
• Year to date performance is 85%. The target of 95% is still not being achieved.
• June’s performance is at 85.9%. This exceeds the target set out in the operational plan.
• July’s performance is at 84.1%.
• August’s performance is at 83%.
• For the week beginning 2nd September, the performance overall has been poor in terms of
4 hour breaches. Over Monday, Tuesday and Wednesday there were 110 -135 4 hour
breaches, with the 4 hour performance at 51-60%.
• Ambulatory care has remained functional throughout the pressure.

87.2

The following points were raised in discussion:
• PS queried what the factors were in the deterioration of the performance. TFo advised
that if WHHT are achieving around 100 discharges a day, this supports the system flow. TP
advised that there were 61 discharges on Monday which is not enough to keep the system
flowing. RE said that with the change of rapid response to admission avoidance, there are
fewer pulling out of A&E and the social care aspect of that has also reduced. GPs are also
using it less because they do not have the social care support. This area is being reviewed.
GP streaming has now been modelled and the Federations have been consulted re
delivery. KM advised that a further audit will need to be completed and that a process has
been agreed for GP streaming. This is being contracted at present. A whole scale review
has been carried out across the system with Newton. A copy of the review will be shared
with the Committee once the action plan has been received.
• PS asked if Watford’s discharge performance is significantly worse than other Trusts. KM
advised that DToC is still a problem, which impacts the discharge numbers and that this is
being reviewed.

87.3

DToC
• There was an improvement in July compared to June.
• HCT had an improvement in May which has dropped off in June.
• There are plans in place to improve this, which are being embedded within the winter plan
including a new model for Discharge to Assess with a single point of triage and a managed
reduction of long stay patients.

87.4

Cancer
• There has been a surge in referrals since May across all providers.
• A detailed audit has been requested.
• Polling has been scaled back from 14 to 7 days to ensure offers are made in the first week
to allow for slippage.
• An audit into patient choice has been requested.
• Two week breast is compliant.

87.5

Community Standards
• HCC LOS and EDD
• A revised NON Weight bearing pathway has been developed with HCT. An options
appraisal for the commissioning of the non-weight bearing pathway has been
completed. The Commissioning team are now leading on the development of a
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business case, which will be presented to the Commissioning Executive.
• A Remedial Action Plan (RAP) is in place with HCT. Fortnightly meetings are held to
review.
• Referral to Treatment (RTT)
• Paediatric waiting times are a concern. HCT have put in place a service at risk process.
HVCCG are working jointly with HCT around a service transformation plan. An update
will be given at next month’s meeting. Additional clinics are being introduced.
• TFo to give an update at next month’s meeting on the heart failure service.
• Out of Hours (HUC)
• Routine visits have improved.
• Two hour consultations have improved.
• The contracts team’s plan is to establish some very quick actions to focus on targets,
including revised trajectories and west Hertfordshire specific KPIs.
87.6

The following points were raised in discussion.
• KM asked that Shazia Butt, Contracts Manager, Herts Urgent Care provide a deep dive on
Out of Hours performance at next month’s meeting.

87.7

GP Extended Access
• All four localities are expected to be 100% compliant by the end of September.
• SB asked how Hertsmere will be 100% compliant in a month. KM advised that Hertsmere
will not be compliant and that discussions are taking place with Hertsmere’s Federation
Chair.

87.8

Connect
• There continue to be concerns with the achievement against KPIs. It was noted that this
has been significantly impacted by the backlog of referrals at the start of the contract.
These have now been cleared and an improvement is expected.
• Performance and quality concerns were discussed at the Quality Committee and will
continue to be reviewed as part of the Quality report via that route.
• Regular meetings are in place with Connect to monitor progress.

87.9

The following points were raised in discussion.
• KM asked why Con7 and Con8 were red and TF asked why Con6 was green. TFo advised
that this was an error and would be rectified ahead of sending out with Board papers. JH
to follow up.

87.10

Mental Health (SP)
• 28 day waiting time into CAMHs is below target. HPFT have advised that they should be
back on track by September.
• July figures were on track.

87.11

Non-Emergency Patient Transport Services (NEPTS)
• HVCCG have been assured by EEAST that they are going to continue with the PTS contract.
• Monthly locality meetings take place between EEAST, HVCCG and stakeholders to ensure
PTS issues for the locality of Herts Valley are shared and understood with timeline for
resolution.
• On a day to day basis there is far more PTS engagement on calls and there is an
improvement in terms of contingency cover.

87.12

The following points were raised in discussion.
• SB asked how EEAST were going to get to where they needed to be. DC advised that this
will depend on staffing. EEAST have a very extensive staffing plan which is due to deliver
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87.13
87.14

by September.
• KM advised that the activity is supplemented with additional resources at Watford.
Previously, the vehicles were controlled by Chelmsford Booking Office. This is now being
moved back to local booking offices in Hertfordshire. This is being rolled from 1st
September.
The committee noted the report
ACTION: Deep Dive on Out of Hours Performance (SB)

IQFP/88/18
88.15

Workforce Dashboard (NS)
NS introduced the paper to the Committee for noting.

88.16

The following points were raised in discussion.
• Health & Safety
PS advised that he had a health and safety concern. The fire exit door to the main Hemel
One building has been left wide open on two occasions and does not shut properly and
this is a fire risk. KM advised that this will be raised with the Office Manager.
• Bullying
PS asked if the bullying course was just for Managers. KM advised that all staff have
undertaken stamp out bullying training.

88.17

Staff Turnover
• It was noted that there is a high vacancy rate. However there are 35 members of staff
currently going through the recruitment process: 11 waiting for start dates; 10 awaiting
pre-employment checks; 14 either currently advertising or at interview stage.

88.18

The following points were raised in discussion.
• AG advised that from feedback received, staff felt that induction training was not
adequate and asked if there was appropriate training in place. NS advised that this is
being reviewed between HR, Learning & Development and the Staff Involvement Group to
improve this.
• AG said that managers need to take the responsibility in supporting staff to develop the
necessary skills through their probation period. NS advised that training is available for
managers.

88.19

Sickness
• Sickness levels have improved this quarter compared to the first quarter last year and
managers have been very pro-active in managing their staff.
The committee noted the report

88.20
IQFP/89/18
89.1

Review of how conflicts of interest were managed in the meeting
There were no declarations of interest which conflicted with any business or decisions that
were made.

IQFP/90/18
90.1

Risks identified during the meeting
None recorded.

IQFP/91/18
91.1

Items for cascade to the organisation
None recorded.

Date and time of next meeting: 4th October 2018, 10.30am
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FP/104/18
104.1

Welcome and apologies (PS)
PS welcomed everyone to the meeting. Apologies for non-attendance were received from
David Evans and Daniel Carlton-Conway.

FP/105/18
105.1

Declarations of interest (PS)
No interests were declared.

FP/106/18
106.1

Minutes of previous meeting (PS)
The committee approved the minutes of the meeting on 2nd August 2018.

FP/107/18
107.1

Matters arising (PS)
Action reference – action update
• FP/32.4/18 BCF joint audit with HCC
Scope has been agreed and this will be sent out to the Committee.
• FP/74.2/18 Financial Support for STP
To be discussed as per agenda.
• FP/95.4/18 Deep Dive M2/M3 activity
M2/M3 activity is included the Contracting report.
• FP/96.3/18 Shortfall on extended access funding
NHSE has been contacted and there is no intention to fund the extended access
extension.
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107.2

CH advised that Karen Drabble, Managing Director, West Strategic Business Unit, will no
longer be observing the meeting.

FP/108/18
108.1

Committee Work Plan 2018/19 (PS)
The Committee Work Plan was agreed.

FP/109/18
109.1

Acute Contracting and Finance Report M3 (CW, ET, JO)
CH introduced the paper with the following points:
• Work is in progress to integrate both the finance report and acute contracting report to
include what the contracts are doing, how this is exhibiting in the finances and how issues
are being resolved.

109.2

Acute Commissioning (M4)
• WHHT is reporting year to date activity under performance of (£0.9m) against the planned
position, particularly elective activity.
• Royal Free is reporting over performance of (£1m), mainly on non-elective activity £0.5m
and adult critical care £0.4m.
• Luton & Dunstable is largely on plan, however MRET is a potential pressure.
• East and North Hertfordshire is reporting an over performance of (£0.3m) partly due to
misattribution of day case activity, which should be charged to NHSE.
• Buckinghamshire Healthcare is showing an over performance of £0.2m.
• BMI and Spire are underperforming which may be due to the success of the MSK QIPP.

109.3

West Herts Hospital Trust Financial Position (M4)
• The financial position at month 4 is based on data received for month 1-3, extrapolated to
month 4, and adjusted for challenges and other factors which are expected to have an
impact on the position. The adjusted month 4 position reports an under spend of £1,458k
against plan with a forecast underspend of £2,583m.
• Adjustments have been made for:
• Critical care costs notified by the Trust but not in SLAM;
• An adjustment of £0.6m has been made for un-coded activity. The flex to freeze
movement at month 2 suggests that between £0.3m and £0.6m of activity is un-coded
and excluded from the flex data. An adjustment of £0.3m has been made at month 3,
and £1.8m for the full year;
• Sanctions and penalties up to month 2 for breaches of targets including RTT, A&E 4
hour wait, cancelled ops and ambulance handover times. The sanctions and penalties
were notified by the CCG to the Trust on 18th July (month 1) and 3rd August (month 2).

109.4

The following points were raised in discussion:
• PS queried if the forecast outturn for West Herts is accurate, how much of a problem does
it give them. ET advised that reserves have been set aside. CH said there is a plan to
recover RTT and in West Herts’ planning assumptions they state that the baseline allows
for only 90% achievement. In financial terms the trust have removed £10m worth of
sanctions and added in an additional £4m of extra activity for over performance. Thus, in
their plan it allows for them to under achieve against the contract by £6m.
• PS queried at what stage does NHSE decide that they are not viable as a trust. KM said
that it is NHSI and not NHSE who would make that decision. At present it seems to be
acceptable for them to have a £42m deficit. Their cost improvement programme is quite
light this year and they are delivering to this. NHSI do not seem to be pushing WHHT
financially at the moment.
• PS queried the STP being viable. KM advised that the STP had an assurance meeting about
a month ago. It was agreed that there has to be both a clinical and financial strategy by
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the end of October. The new STP Independent Chair (once appointed) will be invited to
attend a Board development session in November. CH advised that there is a focus
meeting taking place on Friday 7th September with all the finance directors to discuss how
next year will be approached. KM advised that there is a joint Board to Board with the
three CCGs taking place on 20th September, the three Exec teams have been meeting and
a proposal is going to be put forward around how to create some traction in the system.
109.5

Deep Dive M2/M3 Activity
• A&E Over Performance
At HRG level the highest increase in the monthly position is Emergency Medicine, Category
2 Investigations with Category 2 Treatments. This is up by 15% from 1303 (17/18) to 1505
(18/19) attendances.
• Postnatal Pathway
The 18/19 indicative activity and finance plans are understated. Activity should have been
based on 17/18 M1-6 actuals but was instead based on 17/18 plan. This will be corrected
when the re-basing is completed.
• Non-Face to Face (NFTF)
Face to Face activity is reducing. This was raised at the CQRM with West Herts and their
view was that this was a positive. This was disputed.
• Emergency (Costs)
The case mix is increasing. The application of the change in the local price needs to be
clarified at PoD level (i.e. whether the revised tariff should be applied to Emergency only
or both Emergency and NEL PoDs).
• Emergency (Activity)
The full year impact of QIPP for GP Demand management is a reduction of 645 spells. This
equates to 161 spells for M1-3. A&E is above plan by 165 spells which may be attributed
to QIPP not delivering. The QIPP impact of preventing MH Admissions could also be a
factor.
• Outpatient Procedures
At HRG level notable activity increases from 17/18 to 18/19 are:
• Electrocardiogram Monitoring or Stress Testing (up 17% from 689 tests in 17/18 to
804 in 18/19).
• Phototherapy or Photochemotherapy, 13 years and over (up by 16% from 556 to 642)
• Retinal Tomography, 19 years and over (up 14% from 414 to 473).
• Full Pulmonary Function Testing (up 14% from 414 to 473).
• Diagnostic or Therapeutic, Rigid Sigmoidoscopy, 19 years and over (up 24% from 102
to 126).
• It will need to be established whether there has been a change in how Outpatients
Attendances are being coded.
• Dietetics
The Dietetics activity should have been removed from the main acute SLAM report but
some activity remains in M1 SLAM. WHHT have advised that there was a delay in
removing the Community Diabetes activity from the Therapies dataset at the start of
financial year. WHHT have given assurance that this has been rectified in M2 and M3 data.
• Critical Care
Two patients in month 1 and one patient in month 2 were omitted from the ‘Work In
Progress’ report for those months and reported for the first time in month 3.
• Physiotherapy
Activity at WHHT has not reduced to the levels expected. There are still high volumes of
activity seen at the Trust (4434 attendances in months 1-3) with 66.9% of referrals coming
from the Orthopaedics department. A deep dive has been shared with the Trust and a
formal response has been requested.
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• Urgent Eye Clinic
Activity is below plan. This is being investigated to establish whether activity has reduced
or has shifted to another setting.
• Elective Activity
18 and 52 weeks: there was an increase from 70 to 114. A letter is going to be issued for
this.
109.6

The following points were raised in discussion.
• PS asked how often a Deep Dive will need to be carried out. KM advised that until a stable
base is reached, this will have to be every month. It forms part of business as usual.

109.7

Royal Free (RFL) Financial Position (M4)
• The 17/18 reconciliation has been concluded. There is still an outstanding issue on nonelective. There are some trade-offs that need to be mitigated.
• A&E Over Performance
The main increase in attendances is in the Category 2 investigations with Category 1
treatment (low level complexity interventions/investigations) up 12%.
• Ward Attenders
The main increase in activity is Paediatrics (up 68% from 11 to 19 attendances on average
per month).
Community
• This is a local community clinic commissioned by the NCL Commissioners and has a local
tariff. The main activity for Herts Valleys is Cardiology and Dermatology.
• Therapies
The main over performance is in Physiotherapy. RFL are investigating this and will provide
an update at the next Contract Review meeting.
• Non-Elective (NEL)
All commissioners are seeing growth. RFL will review this globally and a formal response
has been requested.
• Non Face to Face (NFTF)
There was a surge in activity late 17/18 and this is what the 18/19 baseline is based on.
Activity increased in M8, M9, M11 and M12 (48 in M7-M12).

109.8

The following points were raised in discussion.
• PS commented on the level and quality of the work that the team are doing.

109.9

Claims and Contract Variation
• The LTPT audit report which was undertaken in August has been shared with the Trust and
will be discussed at the next finance activity and information group.
• The next audit is scheduled to take place this month.

109.10

NHSE Operating Plan Performance
• KM queried the position re the SLAM to SUS reconciliation. CW advised that this update
will be ready to be included in the NHSE pack.
The committee noted the report.

109.11
FP/110/18
110.1

Finance Report (ET)
Risks & Mitigations
• Risks are currently estimated at £9.3m. Acute activity pressures, including winter
pressures and resource requirements for RTT activity, account for £5.3m of this.
• Available mitigations are sufficient to meet evolving risks, but are mainly non-recurrent in
nature, relating to prior year benefits and reserves. At month 4, the CCG estimates that
sufficient mitigations will be available to offset the likely risks and therefore still achieve a
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breakeven position.
110.2

Appendix 1c Primary Care Commissioning Detail
• Delegated Primary Care budgets have been adjusted to reflect £115k additional cost for
Primary Care Enabling Services (PCES) notified by NHSE, and £142k PMS transition phasing
transferred to core budgets in line with the 7 year transition plan.

110.3

The following points were raised in discussion.
• PS referred to the Workforce Report and queried the running costs with agency costs
being up substantially in the first quarter and that finance was a major contributor. In
month 4 this was reported at £1,000. ET apologised and advised that there was an error
in the feed through of the data which was not spotted. The Board report has the correct
figures.
The committee noted the report

110.4
FP/111/18
111.1

QIPP Report Update (MK)
MK introduced the paper with the following points.
• Year to date delivery of £7.464m. Continuing to deliver against 90% of the original plan.
• AEC activity not undertaken on the unit is still subject to the £671 tariff. Mitigation is in
place.
• GP streaming is due to be resurrected in October.
• A dermatology pilot will be launched in January 2019 and full procurement will begin next
summer.
• Diabetes, Gynae and MSK have all launched are going in the right direction but slower
than planned.
• There was a drop in July for e-referrals for Gynae. In May there were 154 acute referrals
and in July there were around 100.
• Critical Care - An internal review will be undertaken at the hospital of how the escalation
processes are working.

FP/112/18
112.1

STP PMO Budget report – Q1 (CH)
CH introduced the paper with the following points.
• The report gives details of how the PMO for the STP is spending the £2.2m that they
receive from partner organisations. The CCG’s contribution to this is £500k.
• There is a staffing structure in place.
• The amount paid to outside consultancies was also noted as was the considerable sums
being received by the STP on behalf of the CCGs.

FP/113/18
113.1

STP Medium Term Financial Plan – Progress (verbal) (CH)
CH introduced the paper with the following points.
• The financial plan is still being developed.
• A 10 year plan is being developed to be finished by the end of October 2018.
• Financial directors meet regularly to hear how Deloitte are progressing on this and how
the work streams are feeding in.
• The plan is going to the Chief Execs meeting on 2nd October for sign off.
• During October and November the plan will go to the Boards and Committees of each
organisation and then it has to be submitted to NHSE and NHSI.

FP/114/18
114.1

Investment Items (CH)
There had been five investments on the work plan. These were deferred to future meetings
not because CCG management and their teams are not delivering but due to delays arising
from issues with partner organisations.
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FP/115/18
115.1

Review of how conflicts of interest were managed in the meeting (PS)
There were no declarations of interest which conflicted with any business or decisions that
were made.

FP/116/18
116.1

Risks identified during the meeting (PS)
None recorded.

FP/117/18
117.1

Items for cascade to the organisation (PS)
None recorded.

Date and time of next meeting: 4th October 2018, 11.00am
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Primary Care Commissioning Committee (PCCC)
21 June 2018
11.00
Apsley Room Hemel One

Present:
Thelma Stober (TS)
Board Lay Member and Meeting Chair
Diane Curbishley (DC)
Director of Nursing and Quality
Andrew Anderson (AA) Independent GP
Alison Gardner (AG)
Board Lay Member
Kathryn Magson (KM) – Chief Executive Officer
from PC/73/18
Daniel Carlton-Conway Board GP Member (St Albans & Harpenden)
(DCC)
Elizabeth Babatunde
Executive Lead for Primary Care (Independent GP)
(EB)
Caroline Hall (CH)
Chief Finance Officer
In attendance:
Jill Ainsworth
Patient representative
Beardmore (JA)
Joel Bonnet (JB)
Deputy Director of Public Health, Hertfordshire County Council (HCC)
Michelle Campbell (MC) Deputy to the Assistant Director of Localities and General Practice Development
Lynn Dalton (LD)
Director of Primary Care
Rachel Lea (RL)
Bedfordshire and Hertfordshire Local Medical Committee Ltd (LMC)
Sundera KumaraHealthwatch Hertfordshire Representative
Moorthy (KMo)
Sue Fogden (SF)
Assistant Director - Premises
Marcelle Olson (MO)
Chief Locality Officer, St Albans and Harpenden
Charlotte Earl (CE)
Senior Pharmaceutical Advisor
Rod While (RW)
Head of Corporate Governance (Minutes)
There was one member of the public attending to observe the meeting

PART 2: MATTERS TO BE CONSIDERED WITH THE PUBLIC AND PRESS PRESENT
PC/69/18
69.1

Chair’s introduction and apologies for absence
Apologies were received from Trevor Fernandes.

PC/70/18
70.1

Interests to declare
• The Chair thanked attendees for all potential interests being declared in advance of the
meeting.
• A schedule of interests declared was discussed and is appended at appendix 1 to these
minutes.

PC/71/18
71.1

Minutes of previous meeting (Chair)
The committee approved the minutes of the previous meeting held on 19 April 2018

PC/72/18

Matters arising
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72.1

PC/67.4/17: GPRP: NHSE have informed us that have started to undertake a review but no
timeline has been provided.
PC/4.4/18 Text Messaging - GPIT group has not yet had opportunity to meet.

72.2

The committee noted the update on the action log

PC/73/18
73.1

GP Enhanced Commissioning Framework (ECF)
It was noted that DCC was conflicted on this item and it was agreed that he could take part in
the discussion but not the decision making.
MC introduced the paper with the following points:
• We have attempted to reduce the bureaucracy and reporting
• There are four components:
o Compliance
o Clinical services
o Transformation
o Primary prevention project
• There will be a unified budget for practices and this will be paid on a quarterly basis.
• We have consulted with practices, the LMC, Commissioning Executive and all feedback
has been considered.
• The framework will be discussed at the GP Forum on 27 June.
• The CCG has delegated the approval of the ECF to this committee as all board GPs are
conflicted.
The following points were made in discussion:
• It was clarified that the committee was being requested to approve the framework
principles. There may be further changes to the detail after the GP Forum on 27 June.
• TS was concerned about lack of monitoring. MC advised that data would be extracted at
head office so that performance could be closely monitored.
• JB asked how we can drive changes in variations in care. LD stated that the data being
reviewed would point us to particular practices that may need to be visited.
• RL stated that the main concern was that a practice may miss a payment entirely as they
may be non-compliant in a specific area. EB stated that the criteria were not ones that
GPs would not want to achieve. RL stated there could be good reasons why certain
elements were not achieved and it was the “all or nothing” concept that was an issue as
practices were worried about forgetting something.
• KM felt that there were some practices who had stated that there were areas they did
not wish to comply with and therefore there should not be any scope for them to be
paid.
• RL felt that in places, the wording was a little ambiguous and this needed to be
addressed.
• RL also felt that the CCG obligations as stated were not sufficiently specific.
• TS requested that “reasonable endeavours” be changed to “best endeavours”.
• It was clarified that the financials of the programme require further work as it appeared
that some practices stood to gain more than others, indeed some may lose budget. This
needs to be mitigated.
• TS requested updates to come back to the committee.
The committee approved the ECF in principle, subject to a number of changes as discussed
today and also the inputs from the GP Forum on 28 June. The committee delegated final
approval to KM.
ACTION: MC to develop scenarios to describe “best endeavours” and what this looks like.

73.2

73.3

73.4
73.4
PC/74/18
74.1
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Learnings from clinical respiratory outbreaks
MC stated that this is an options paper to commission the respiratory outbreaks in care homes
service.

74.2

74.3
PC/75/18
75.1

75.2
PC/76/18
76.1
76.2

The following points were made in discussion:
• TS noted that the preferred option was very low cost and wanted to know whether the
provider was able to deliver everything as required. MC confirmed that the proposal
meets the specification. Feedback from other CCGs was that the provider was delivering
the service required.
• It was clarified that the paper will be submitted to the quality committee meeting on 5
July.
The committee approved option 3 in the paper – a single contractor
GP extended access
The following points were made:
• JA had a number of concerns on behalf of patients:
o Equity of access across localities and what communication will take place to the
public?
o Patients are concerned that there is no clear way of cancelling appointments.
o Will clinics be cancelled (as had been the case in St Albans), which means
patients arrive for an appointment but are turned away?
• MC stated that we are working with Dacorum to commence the service very shortly.
Data sharing agreements are being signed to enable all patients in Hertsmere to receive
extended access.
• DNA rates are monitored and there is now a KPI in the contract.
The committee noted the GP extended access report
Locality Transformation Plans
It was noted that DCC was conflicted on this item and it was agreed that he could take part in
the discussion but not the decision making.
LD stated that the changes requested by the committee have been implemented.

76.3

The following points were made in discussion:
• JA was concerned that the Dacorum plan seemed very different from all of the others
and targets just one segment of the population.
• KM was concerned that the Hertsmere plan was not strong enough and LD agreed,
commenting that discussions were taking place with the locality clinical leadership.

76.4

The committee agreed in principle the funding for the plans and stipulated that KM and LD
work with Hertsmere to drive improvements in the plan. KM to approve final plans

PC/77/18
77.1

West Herts Medical Centre
LD noted the following:
• A paper went to the CCG board, which had agreed not to re-procure but retain the
premises.
• A solution was developed following patient feedback during the consultation period.
This was to retain the premises as a branch surgery. NHS England has agreed that this is
appropriate
• Four expressions of interest have been received from practices to deliver the service.
• The committee is being ask to note the decision made by the CCG board
The following points were made in discussion:
• AG welcomed the innovative solution that had been developed.
• TS felt it was anomalous that the committee was being asked to review a decision that
had already been made by the CCG board. It was noted that this was on the advice of
NHS England.
The committee noted the report on West Herts Medical Centre

77.2

77.3
3|P a g e

PC/78/18
78.1

End of year finance report
The committee noted the end of year financial report

PC/79/18
79.4

Pharmacy and medicines optimisation team summary report
The committee noted the pharmacy and medicines optimisation team summary report

PC/80/18
80.1

Pharmacy local incentive scheme 2017-18
CE introduced the paper with the following points:
• The scheme had been approved by the investment committee over a year ago.
• The paper shows the payments now due to practices.
• Practices receive three sets of payments, practice budgets, locality budgets and quality
indicators.
• The budget for the scheme was £350k and based on achievement actual spend will be
£245k.
• The data presented contains ePACT prescribing data and NHS Digital data for the GP
online services.
The committee noted the update on the pharmacy local incentive scheme 2017-18

80.2
PC/81/18
81.1

81.2
PC/81/18
81.1

81.2

81.3

PC/82/18
82.1
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Medicines Optimisation Clinical Leads terms of reference
CE stated the following:
• The terms of reference were originally approved by this committee in July 2017.
• This states that MOCL have delegated authority for decisions in the project initiation
documents.
• This will speed up the implementation of “minor” decisions. Examples of decisions of
this type are in the paper.
The committee approved the revised MOCL Terms of Reference
Policy review - OTC medicines
CE introduced the policy:
• National guidance has now been published
• The NHS England guidance looks at 37 items for restricted prescribing, whereas the CCG
is 29.
• There are more exceptions in the NHS England guidance but these are more clearly
defined that in the CCG policy.
• It is recommended that we adopt the NHSE guidance.
The following points were made in discussion
• EB asked what support and education was available to practices? CE stated that GPs
attend locality prescribing meetings and the OTC policy is regularly discussed there.
Support materials were already in place and these would remain appropriate and also
there will be national support would go to the general public.
• DC stated that we need to approve the materials made available.
• EB asked what information
• Quality and Equality Impact Assessments as this is required to be done locally. This
needs to be approved at the Quality Committee.
The committee did not approve the proposal because an updated a QIA or EQIA had not been
approved.
Items for cascade to localities and staff
It was agreed that the following items would be cascaded to practices
• Enhanced commissioning Framework
• DNA policy for training
• GP extended access

PC/83/18
83.1

Reflection on Management of Conflicts of Interests
TS noted that she was a local patient and that this needs to be transparent regarding the OTC
medicines policy.

PC/84/18
84.1

Reflection on Equality and Diversity considerations
RW noted that whilst it was expected that equality and diversity considerations would be
addressed throughout the meeting, this was an opportunity to reflect whether this had been
done appropriately.

PC/85/18

There was no further business and the meeting closed. The next meeting will take place on 20
September 2018
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Appendix 1: Declarations of interest and apologies – PCCC 21 June 2018
Agenda Item
General

Aim

1.

Note

2.
3.
4.

Chair’s introduction and
apologies for absence
Interests to declare
Minutes of previous meeting
Matters arising and action log

5a.
GPECF
5b.
GPECF – Post payment
verification process
6. Learnings from clinical
respiratory outbreaks –
proposed management in
2018/19
7a. GP Extended access update
7b. Patient survey extended
6|P a g e

Interests Declared by

Trevor Fernandes: Conflicts as GP
in Dacorum Practice, part of
federation and prescriber.
Daniel Carlton-Conway: Conflicts
as GP in St Albans & Harpenden
locality, part of federation and
prescriber.
Alison Gardner: registered with
Redbourn Health Centre and a
Redbourn Parish Councillor
Kathryn Magson : patient at Milton
House when discussing risks
Peter Graves: LMC. 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.
Jill Ainsworth Beardmore – patient
registered at Lincoln House Surgery
HH
Sundera Kumara-Moorthy • Patient registered with Redhouse
Group GP Practise in Radlett
• Vice Chairman, Trustee/Director,
Healthwatchhertfordshire
• Trustee/Director, POhWER
Andrew Anderson –
Carries out some Out Of Hours
shifts in Cambridge and
Peterborough. The provider is HUC

Part 2 - Public
Not applicable

Note
Approve
Approve
Approval

Assurance
/Approval

For assurance
/info

Not applicable
Not applicable
Not applicable
All local GPs conflicted

How managed

access
8. GP access – extended and
core hours: NHS England
guidance
9. Locality transformation plans
10. West Herts Medical Centre

11. Finance report
12. PMOT summary report
13. Policy review OTC medicines
Nil returns i.e. no interests declared
Kathryn Magson – except that noted
above
Sue Fogden
Thelma Stober
No Returns
Apologies for meeting received
Trevor Fernandes
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Info

Approval
For decision

Info

All local GPs conflicted

Daniel Carlton- Conway:
specific interest declared.
Last week, one of our partners
suggested that our practice
might wish to express an
interest for the branch surgery.
By way of transparency, this
had not been discussed in our
practice to the best of my
knowledge at any time prior to
last week when an email was
sent to all localities asking for
EOIs.

Info
Approval

All local GPs conflicte.

Alison Gardner - except that
noted above
Lynn Dalton
Jill Ainsworth Beardmore –
except that noted above

Paul Curry
Diane Curbishley
Joel Bonnet

Final
Approved
Minutes

Meeting
Date
Time
Venue

:
:
:
:

Audit Committee
Thursday 12 July 2018
10.00am
Apsley meeting room, Hemel One, Hemel Hempstead

Present:
Paul Smith (PS)
Stuart Bloom (SB)
Alison Gardner (AG)
Richard Pile (RP)
In attendance:
Nick Bernstein (NB)
Ruth Boughton (RB)
Lisa Clampin (LC)
Caroline Hall (CH)
Kathryn Magson (KM)
Clive Makombera (CM)
Katy Patrick (KP)
Bradley Vaughan (BV)

Audit Chair & Board Lay Member (Chair of meeting)
Board Lay Member
Board Lay Member
Board GP Member
Audit Manager, BDO
Information Governance Manager (AC/90/18 only)
Lead Partner, East Anglia /Head of Public Sector Assurance, BDO (to
AC/89.3/18)
Chief Finance Officer
Chief Executive Officer (from AC/91.2/18)
Risk Assurance Director, RSM
Governance and Risk Manager (Minutes)
Local Counter Fraud Specialist, RSM

AC/81/18
81.1
81.2

Welcome, introductions & apologies for absence (PS)
• PS welcomed attendees.
• Apologies for absence were received from Daniel Carlton-Conway.

AC/82/18
82.1

Declarations of Interest (PS)
• There were no specific interests declared in relation to the agenda items.

AC/83/18
83.1

Minutes of previous meeting (PS)
• The minutes from the last three meetings were reviewed.
• AG noted that she did attend the meeting on 19 April.*
The minutes of 19 April, 23 May and 25 May 2018 were agreed as an accurate record of those
meetings with the exception of the correction noted above.*

83.2
AC/84/18
84.1

84.2
AC/85/18
85.1
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Matters arising (PS)
AC/65.4/18 Report of governance review will be brought to the October meeting.
AC/68.4/18 CH has picked up action re Capita SAR audit, will discuss with LC and report back to
October meeting.
All other actions were completed.
The committee noted the action log updates.
Annual Audit Letter, BDO (LC)
• LC introduced the report and noted that it is a high level summary of the work completed
by BDO in 2017-18 and already reported to the committee.
• Page 1 is an executive summary of the key messages. Unmodified true and fair opinions
were reported on 25 May 2018 in relation to both regularity and use of resources with no

significant issues identified.
The report also confirms the final fees as required. These include an additional fee for the
prior year. LC noted that the additional fee was not for solicitor to solicitor
communications as reported in the committee minutes. LC spoke to BDO’s solicitors
because conflicting advice had been given by HVCCG’s solicitors.
• This report should go to the next CCG board on 13 September 2018.
The following points were raised in discussion:
• The annual audit debrief has been delayed until both NHS and local government accounts
have been finalised. LC to arrange a meeting in September or October.
The committee noted the report.
ACTION: Annual Audit Letter to be published on HVCCG website (CH)
ACTION: Annual Audit Letter to go to the next HVCCG board meeting (CH)
ACTION: Arrange a debrief meeting to review the 2017-18 audit (LC)
•

85.2
85.3
85.4
85.5
85.6
AC/86/18
86.1

86.2

86.3
86.4
AC/87/18
87.1

Review of BCF audit scope 2018/19 (CH)
• CH noted that the scope has come to the committee because there is some confusion
about what is being asked for, that is, a review of the £10m BCF only, or of the whole
section 75 agreement with the local authority. It is proposed that the audit is conducted
jointly with Hertfordshire County Council (HCC).
The following points were raised in discussion:
• CH asked whether the committee wants to know how projects in the BCF are developed,
signed off and monitored.
• PS and SB agreed that they want to know more about governance and controls for these
funds: specifically, how payments are made; who is authorising them and their
authorisation levels.
• CM noted that such an audit will be hard to conduct if the council do not engage, although
they will be able to conduct checks from the CCG side.
• It was noted that the council auditors have been approached by Ed Knowles and have
agreed to a joint audit in principle.
• CH noted that the iBCF is not the CCG’s money, but centrally-mandated support for social
care and system-wide spending, making a review very difficult to conduct.
• PS noted that although reporting on KPIs comes to HVCCG quarterly the committee feels
this lacks visibility.
• LC questioned whether the committee wants more visibility of procedure or outcomes.
• PS confirmed that he wants HVCCG’s process for looking at outcomes to be reviewed.
• CM confirmed that he will speak to the local authority auditors to establish whether there
is an appetite for this joint audit and escalate to the senior management team if necessary.
The committee agreed that CM will agree the final scope for the audit with CH and Ed
Knowles.
ACTION: Contact Ed Knowles for link to council auditors. Agree final scope with CH and EK
(CM)

87.3

Decision register Q1 2018/19 (KP)
• KP introduced the report and noted that not all decisions taken in Q1 are included in this
register due to timing of meetings and reporting.
The following points were raised in discussion:
• PS noted that it is necessary to continue to improve reporting of the nature of conflicts and
how they are managed.
• KP clarified that each report to the committee includes only those decisions not previously
reported.
The committee noted the decision register for Q1 2018/19.

AC/88/18
88.1

Gifts and hospitality register Q1 2018/19 (KP)
• KP introduced the quarter 1 report of all declarations received to date.

87.2
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88.2

88.3
88.4
AC/89/18
89.1

The following points were raised in discussion:
• PS noted the differences between localities, with some declaring no hospitality and
suggested that the report should be shared with all localities.
• CH noted that the Chief Locality Officers manage the reporting of gifts and hospitality by
members.
• RP queried whether it was appropriate or not for pharmaceutical companies to contribute
to the funding of events in primary care.
• CH noted that the Executive has discussed this matter and concluded that this sort of
commercial sponsorship is appropriate and more should be sought. She noted that it
continues to be reported at low levels.
The committee noted the gifts and hospitality register for Q1 2018/19.
ACTION: Gifts and hospitality register to be shared with all localities (KP)

Conflicts of interest self-certification Q1 2018/19 (PS)
• PS stated that the report was for noting as PS and KM had already signed the Q1 2018/19
self-certification document and approved its submission.
89.2
The committee noted the conflicts of interest self-certification.
89.3
Submission to be made before the deadline (RW)
LC left the meeting.
RB joined the meeting.
AC/90/18 Senior Information Risk Owner (SIRO) annual report 2017/18 (CH/RB)
90.1
• CH introduced the report and noted that it is prepared on her behalf by RB.
• RB noted that the new Data Security and Protection Toolkit, in line with the General Data
Protection Regulation (GDPR), is quite different from the previous IG Toolkit and the team
are working to ensure that HVCCG complies with the mandatory assertions.
90.2
The following question was raised:
• When the report notes that the team are ‘working with the CCG contracts team’ what does
that involve? RB responded saying that the new toolkit requires a check on all contracts as
a data processor. Actions are being taken as follows:
- For NHS standard contracts, new clauses have been sent out for signature;
- For non-NHS contracts, addendums have been added if necessary and sent out for
signature;
Where no signed contract has been returned, these have been chased and updates with
reasons have been received for all. KM and CH are monitoring this process.
90.3
• RB noted that there are some concerns about GP practices who are data controllers in
their own right: seven west Herts practices have not submitted IG toolkits which they are
required to do by NHS Digital. RB has been going out to the practices concerned and
working with them on the new toolkit. Although this is not the responsibility of HVCCG, it is
a higher risk for the CCG to exchange data with a practice that cannot provide evidence of
data-compliance. There is also the risk to the practice that they may fail in any
procurement as all commissioning processes will require IG compliance. As with all other
organisations, there is also a risk that non-compliant practices could be fined.
90.4
The following points were raised in discussion:
• RP noted that a number of practices have concerns about the affordability of the
requirement for them to have a named Data Protection Officer (DPO). E&NHCCG has
agreed to pay for the DPO functions required by their practices. No similar offer has been
made by either the CCG or the federation.
• RB responded that a DPO has specific responsibilities but if a practice is already compliant
with the IG toolkit they should have no concerns. For many practices, completion of the IG
toolkit is already part of the practice manager role.
• CM confirmed that there were no new requirements if a practice is already data compliant.
He also noted that practices may share a DPO service.
• AG noted that some parish councils are buying shared DPO services for around £300 per
year. CH added that HBLICT have offered a DPO support function at £1300 per practice.
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PS suggested that there is apparent uncertainty about what is required by the regulation
and solutions that are available. The CCG could engage in greater communication about
what practices should be doing. RP added that practices should also be encouraged to tell
the CCG if they are having difficulties fulfilling the requirements and made aware that
there is help available.
RB confirmed that all practices have been offered training from the LMC and have been
advised, by RB and Trudi Mount attending locality meetings, that they can contact the CCG
for support with any issues. The team has, for example, recently supported Dacorum
locality with some data protection impact assessments (DPIAs). DPIAs were also completed
by the primary care team on behalf of localities for the extended access schemes.
PS asked how the extended access schemes were approved if some practices do not have
IG toolkit compliance. CH and RB explained that DPIAs look at the processes involved
directly, rather than asking about toolkit compliance. The process as a whole is looked at in
terms of safe transfer of information. For example, the use of email in Hertsmere was
flagged as a risk in the extended access pilot. If a process is deemed too high risk following
a DPIA, it is sent to the Information Commissioner’s Office (ICO) for approval.
RB noted that the committee had asked for more information about IG data breaches and
this has been included in the report.
It is also reported that the ambulatory care audit was found to have a legal basis for
patient safety reasons since the purpose of the audit was not financial.
PS asked what response had been received from the ICO to the incident reported to them.
RB responded to say that the CCG’s report has been acknowledged and they are waiting to
receive questions from the ICO.
RP noted that a lot of the breaches were related to continuing healthcare (CHC) and asked
how much of a financial risk this is given the huge fines. CH responded that it is to be
expected that most breaches would relate to CHC as that is the only CCG department
working with patient identifiable data (PID). CM confirmed that the maximum fine is £20m.
RP asked whether the team was confident that the necessary education has been put in
place. RB responded saying that all staff do undertake regular mandatory training and this
has been renewed in the CHC team if they had not completed it within the last two
months. More robust procedures have also been put in place for physical checks on
documentation before it goes out. RB further noted that in the case of two breaches the
staff member had not followed procedures and disciplinary action may be taken where
necessary. Following the actions taken, it would be a concern if incidents did not now
reduce.
PS suggested that the CHC team should be invited to the next meeting to update the
committee on tightening of procedures to prevent further breaches.
CH noted that reporting of breaches is being encouraged, learning from them is being
considered and regular reminders are sent to staff to keep up awareness.
PS asked what safeguards there are in place to protect against malicious intent and
prevent or detect staff sending confidential data, for example from a work email account
to their personal account. RB responded that equipment used for homeworking requires
approval, but further measures may be introduced in the future.
PS stated that it was helpful to see the level of issues being addressed.
RB noted that an action plan is set out at Appendix 1 of the report. Some of these actions
are ‘business as usual’, for example HVCCG has always had maintained Asset Registers and
Data Flows. There are some new requirements and implementation of these is work in
progress throughout 2018/19 with around 30 per cent achieved so far. For example: GDPR
requires the CCG to state the legal basis for data flows; and a training needs analysis is
needed for specialist roles. RB will circulate the action plan to the committee, updated
with completion dates from September to December.
One of the actions is to complete more spot checks and these could include checks on
external emailing by staff as discussed previously. The forensic readiness policy supports
this kind of action but it is necessary to be transparent with staff about what is intended.
There is to be some tightening up on email policy for Board and Committee members who

will be required to use only nhs.net addresses for CCG business and will be issued with
encrypted external hard drives on which to keep CCG papers. These hard drives will then
need to be handed back when a board or committee member steps down so that the CCG
may control the safe removal of data.
• There is one on-going breach investigation and information about that will not be
published until it has been resolved.
90.8
The following points were raised in discussion:
• PS noted that there continues to be uncertainty about the impact of the new regulation.
RB agreed that there remain a number of ‘grey areas’ related to common law, but IG
professionals have been told that any fines will be levied at a similar level to previous
similar cases during the 6 months’ bedding in period.
• PS asked whether there is a confidentiality classification policy for CCG documents. RB
confirmed that there is and she will circulate it to the committee.
90.9
The Committee noted the annual SIRO report.
90.10
ACTION: Circulate updated GDPR action plan and confidentiality of documents policy (RB)
90.11
ACTION: CHC team to be invited to attend the next meeting and provide assurance on
tightening of procedures to prevent further IG breaches (RB)
RB left the meeting
AC/91/18 Internal Audit progress report and GDPR benchmarking (CM)
91.1
CM introduced the progress report and highlighted some key points.
Section 1 – progress against the internal audit plan:
• The draft audit report on the Private Ambulance Service has been issued to management
for review and the final audit report will come to the October Committee meeting.
• Three other audits are in progress with draft reports to be issued shortly: Personal Health
Budgets; Procurement and Contract Services; Operational Resilience. These audits will also
be reported to the October Committee meeting.
Section 2 – follow up of internal audit actions:
• Eleven actions were open at the time the paper was sent. Since then, eight of those actions
have been closed and revised completion dates have been agreed for another three: two
for Conflicts of Interest (1 medium and 1 low) and one on CHC which has one final piece of
evidence outstanding but will then be closed.
Section 3 – changes to the audit plan 2018/19:
• RSM have agreed to delay the Primary Care audit.
• Two reviews have been added to the plan for PAS and Personal Health Budgets.
KM joined the meeting
91.2
• PS stated that the Audit Committee should agree revised dates going forward.
• PS noted that changes to the audit plan need to be proposed to the Committee for
approval.
• CH confirmed that she had discussed the changes with Sarah Howe, but they were
proposed as potential additional audits, rather than replacing those already agreed. The
additional costs are estimated at approximately £6-7k. There is potential to change the
QIPP audit to a follow up rather than a full audit and the BCF audit scope is yet to be
finalised as discussed above.
• CM confirmed that they can scale down the QIPP audit and agree the difference in price.
• PS asked about the reasons for postponing the Primary Care audit. KM was not aware but
noted that it is taking place soon, at the beginning of August. PS asked that in future any
requests from management to change the timing of audits be escalated to KM and CH for
approval.
• KM noted that she would want to continue to be able to ask Internal Audit to help with
things by adding to the Audit Plan. PS responded that the Audit Committee needs to
maintain oversight, but he is happy for management to confirm additional funding.
• KM noted that the audit of PAS was very important in order to learn lessons about
absolute musts for future procurements. There is also a Scrutiny Committee coming up
about patient transport.
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CM noted that the GDPR benchmarking exercise was conducted at a time when a lot of
organisations were not quite ready. RSM will come back to GDPR compliance later in the
year.
• There is an article on GDPR included within RSM’s Health Matters report.
The Committee noted the Internal Audit Progress and GDPR benchmarking reports.
ACTION: Seek Committee approval by email if revised audit action dates are requested (CM)
ACTION: Escalate to KM/CH for approval if revised audit dates are requested (CM)
Local Counter Fraud annual report 2017/18 (BV)
BV introduced the report and noted some key points:
• The self-review tool (Appendix B) is overall green which is the highest rating and means
that HVCCG is fully compliant.
• Management have agreed actions to address all the findings reported by the LCFS service
during 2017 / 2018 and Becci Goodchild (BG) will support this work.
• The Fraud Risk Profile needs to be completed. Some of the risks flagged related to how
HVCCG gets external assurance e.g. from the IT service.
• PS asked for confirmation of which responses are outstanding and BG to escalate to CH if
she feels they are being delayed. As a minimum the fraud risk requirements should be
communicated to CH so that she can ensure they are reflected in the corporate risk
register and report back to the Committee in October.
• Fraud awareness is embedded in the CCG induction process but also needs to be raised to
remind longer term staff. KM to include a pop up at staff briefing.
• Pre-employment checks, procurement and invoice processes have all been reviewed and
findings incorporated in the fraud risk assessment.
• Three issues have been raised during the year by individuals contacting LCFS.
The following points were raised in discussion:
• PS asked whether 1.4 on the self-review tool should be green. BV suggested that the
evidence had been found to support this.
• Evidence of follow up actions for staff COI has meant that 2.4 was changed from red to
amber.
• Clarification required about on-going processes for employment checks, for example,
where a visa is due to expire. The organisation could be subject to criminal charges if not
able to demonstrate that they are taking reasonable steps to confirm visa status.
The Committee noted the report.
ACTION: Confirm which responses are outstanding for the Fraud Risk Assessment and
escalate to CH if necessary. (BG)
ACTION: Discuss key fraud risks with CH so that they can be embedded in the HVCCG risk
registers and controlled by the appropriate directors (BG)
ACTION: Fraud awareness pop-up to be included in all staff briefing (KM)
ACTION: Check whether HR have processes in place to monitor the visa status of non-UK
nationals (KM)
Board Assurance Framework Q1 2018/19
• KP noted that this is the same report that went to the Board on 12th June and the front
sheet notes the board queries raised and how they are being addressed.
The Committee noted the report

AC/94/18
94.1

Review of how conflicts of interest were managed in the meeting (PS)
• RP raised the issue of DPO support to practices because he was concerned about it as an
assurance issue. There was no decision taken by the Committee and RP was not specifically
talking about his own practice.

AC/95/18
95.1

Single tender waivers (CH)
• The waivers refer to extension of the primary care extended access schemes until they go
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out to procurement.
The first waiver is different from the other three because Watford had the PM challenge
fund and would otherwise require re-procurement earlier than the other three localities.
NHS guidance about steps to take to re-procure following Waves 1 and 2 never came. The
plan is now to re-procure CCG-wide in 2020.
The following points were raised in discussion:
• PS noted that the waiver was presented on 31 March 2018 with the contract due to start
on 1 April 2018, leaving no time for queries to be raised. KM noted that she had chased
this waiver to be done in time: the schemes had been approved in time at the relevant
Primary Care Commissioning Committee where the need for single tender waivers was
minuted.
The Committee noted the single tender waivers.
•

95.2

95.3
AC/96/18
96.1

New risks identified during the meeting (PS)
• GP practice compliance with IG toolkit.
• CHC data incidents.

AC/97/18
97.1
97.2

Items for cascade (PS)
• Support for localities and individual practices in relation to GDPR.
ACTION: Brief Communications Team about the work the CCG has been doing with practices
in relation to GDPR; continue to promote and clarify misunderstanding about what is
required; make practices aware of HBLICT and Dacorum locality offers to provide DPO
service. (RB)

AC/98/18
98.1

Any other business (PS)
• There was no further business and the meeting closed at 12.10pm

AC/99/18
99.1

Date and time of next meeting (PS)
Thursday 11 October 2018, 10.00am – 1.00pm Apsley meeting room, Hemel One
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Final minutes

Meeting

:

NHS Herts Valleys CCG Commissioning Executive Committee Meeting

Date

:

23 August 2018

Time

:

2.03 – 5.23 pm

Venue

:

Apsley meeting room, HVCCG, Hemel One, HP2 7YU

Present:
Trevor Fernandes (TF)
Kevin Barrett (KB)
Stuart Bloom (SB)
Daniel Carlton-Conway (DCC)
Corina Ciobanu (CC)
Diane Curbishley (DC)
Lynn Dalton (LD)
Rami Eliad (RE)
David Evans (DE)
Caroline Hall (CH)
Kathryn Magson (KM)
Richard Pile (RP)
Nicolas Small (NS)
Miranda Sutters (MS)
Thida Win (TW)
In attendance:
Laura Abel (LA)
Yvonne Arnold (YA)
Liz Biggs (LB)
Sarah Crotty (SC)
Maria Kyriacou (MK)
Clair Moring (CM)
Charles Wheatcroft (CW)

Board GP member (Dacorum) – Chair of the meeting
Board GP member and Locality Chair (Watford and Three Rivers)
Lay Board member (to end of CE/110.5/18)
Board GP member and Locality Chair (St Albans and Harpenden)
Board GP member and Locality Chair (Dacorum)
Director of Nursing and Quality and Deputy Chief Executive Officer
Director of Primary Care
Board GP member (Watford and Three Rivers)
Director of Commissioning
Chief Finance Officer
Chief Executive Officer
Board GP member (St Albans and Harpenden)
Board GP member (Hertsmere) and CCG Chair
Consultant in Public Health
Secondary Care Consultant
Corporate Governance Support Manager (minutes)
Children and young people and maternity commissioning manager (for item
CE/105/18)

Liz Biggs, Programme Lead – Children, young people and maternity (for
item CE/105/18)

Head of Pharmacy & Medicines Optimisation (for item CE/111.2/18)
Associate Director of Transformation (for items CE/106 and 107/18)
Clinical Lead, Frailty (for item CE/106/18)
Director of Delivery

For item CE/109/18 - expanding research in HVCCG and STP
Aderonke Adebiyi
Research Delivery Manager NIHR Clinical Research Network
Amal Qureshi
Primary Care Senior Portfolio Officer NIHR Clinical Research Network
Chas Thenuwara
GP Speciality Lead for NIHR Clinical Research Network and GP Davenport
House Surgery
Observer
Karen Drabble (KD)
Managing Director, West Strategic Business Unit, HPFT
Total voting attendees: 14 out of 17

Locality Representation: 4 out of 4

Total voting GPs: 7 out of 8

Total non-GPs: 7 out of 9
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CE/101/18
101.1

Welcome and apologies for absence (Chair)
• No fire alarm test was expected.
• Apologies had been received as follows: Kate Page (KP), Juliet Rodgers (JR), Elizabeth
Babatunde (EB), Avni Shah (AS) and Jill Ainsworth-Beardmore (JAB).
• The meeting was quorate.
• The meeting was being observed by Karen Drabble, Managing Director at Waverly Road,
Hertfordshire Partnership NHS Foundation Trust, as part of accelerated director
development scheme (ADDS).
• Some new equipment to help with production of minutes was being tested: the meeting
would be recorded and then the file uploaded into a word file for refining.
• In accordance with our guidelines for the audio recording on meetings and hearings
explicit consent from all those present was required. All those present gave their consent
to the recording of the meeting.
• KD joined the meeting and introductions were made.

CE/102/18
102.1

Declarations of interests (Chair)
The interests declared in advance of the meeting (appended to the minutes at appendix 1)
were noted. Specifically:
• T Fernandes had declared a financial interest in respect of agenda item 6: update on the
implementation of the Frailty pathways, including falls, EOLC and Dementia and item 10:
GP Enhanced commissioning framework. This applied to all GPs present, but as the items
were for discussion and not for decision it was agreed that all GPs could remain and take
part in the discussion.
• It was acknowledged that as GP members were practicing local GPs, all items could give
rise to a potential conflict, which would be declared at that time and managed
accordingly.
102.2
The declarations of interest were noted.
C Wheatcroft joined the meeting.
CE/103/18 Minutes of previous meetings (Chair)
103.1
The commissioning executive approved the minutes of the meeting held on 26 July 2018,
subject to a minor amendment relating to the Director of Emergency Medicine at WHHT at
CE/92.3/18.
CE/104/18
104.1

Matters arising and action log (Chair)
• It was agreed to close all actions with a ‘completed’ status. It was noted that the actions
with an amber status had a revised due date.
• CE/26.3/18 – Choice of anticoagulants in Herts Valleys CCG
The CCG’s senior pharmaceutical advisor had discussed anti-coagulant prescribing at
WHHT with consultants. Work was in progress to develop a data collection mechanism to
support audits. It was recommended to close the action and schedule an update on the
workplan for December 2018. Agreed to close the action, subject to addition of an update
on the workplan (S Crotty to update).
• CE/29.3/18 – QIPP progress update
TF confirmed that discussions about procedures which could be performed in an
outpatient setting and not as day cases had taken place at the professional leadership
group on 16 August. At that meeting it had been agreed that this would benefit patients
and system efficiency and that agreements on individual procedures would be taken
forward outside of the meeting with appropriate consultants through the CCG’s prior
approvals process.
CW added that the Director of Integrated Care at the Trust was looking at the scope of
more than 20 procedures to determine which should be performed in the outpatient
setting. It was agreed that CW would provide the agreed list of procedures. Agreed to
close the action, new action below.
K Magson joined the meeting.
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CE/80.5.2/18 – 2018/19 GP enhanced commissioning framework
LD to share a summary of the resilience support provided to date to the primary care
commissioning committee with the commissioning executive.
• CE/91/18 – Outcome from learning disability mortality review
It was agreed that these actions were management actions and further update was not
required at commissioning executive. Agreed to close actions CE/91.5/18 to CE/91.12/18
inclusive.
• CE/92.7/18 – Herts Valleys CCG GP in emergency department streaming model
RP advised that the Trust had pushed back about this. Discussions continued with the
Director of Emergency Medicine at the Trust. DC added that she had requested input
from the Chief Nurse at the Trust as well.
104.2
• KM explained that a number of issues with WHHT had been identified and would be
discussed at the next commissioning plans meeting to be held on 14 September 2018.
• It was particularly important to ensure clinical engagement both with the Trust and across
the STP footprint as a whole. This would require education and explanation with clinicians
and CCG GPs had a role to play in this.
• Work was in hand to align both clinical and financial strategies at STP level to enable a
single approach.
• ED and urgent care were high on the transformation agenda across the footprint, as
directed by NHSE.
104.3
The action log and matters arising were noted.
104.4
ACTION: C Wheatcroft to provide an agreed list of procedures that would be performed in
the outpatient setting rather than as day cases.
L Biggs and Y Arnold joined the meeting.
CE/105/18 Children’s Community Services Update (Clinical Lead CYPM and Programme Lead – Children,
young people and maternity)
105.1
• RE presented the paper which provided an update on children’s community services,
including feedback from the PwC review and proposals for future commissioning
arrangements.
• The key points included:
o Hertfordshire Community NHS Trust (HCT) currently provided a range of services
for children, young people and families across Hertfordshire.
o The total value of this contract for 2017/18 was £7,697,895, which included
£604,736 of funding for the Nascot Lawn respite centre.
o These were commissioned by a range of organisations including HVCCG, East and
North Hertfordshire CCG (ENHCCG) and Hertfordshire County Council (HCC).
o The most recent (2015) CQC rating for these services was ‘good’, although there
was an opportunity to transform the delivery of CYP community health services
through addressing current challenges.
o The current contract with HCT covered both adult and children’s community
services. This contract had an end date of 31 March 2019. The adult services
procurement process had commenced in May 2018 and was due to complete
with a new contract ‘go live’ in October 2019.
o There were three options proposed for the children’s community services:
1. work with current provider (HCT) (recommended option);
2. full integration of acute and community children’s services;
3. competitive procurement process (this was not considered to offer a viable
return on investment of CCG resource and staff capacity in the context of the
value of the contract).
• A draft outline service specification had been produced taking into account the vision and
principles set out in the adult community services specification, i.e.
o integrated healthcare across the CCG’s four localities;
o key relationships and collaboration between community services provider(s),
primary care and secondary care as well as the voluntary sector; and
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greater integration with social care, education, mental health and learning
disability services.
• Initial meetings with the current provider have prompted a positive and supportive
response to working ‘in partnership to transform our services in Herts Valleys’ and to
‘delivering those changes in a timely way.’ 1
105.2
The proposals were discussed as follows:
• Current provider was involved in a procurement exercise for adult community services,
but would be sustainable without this aspect of service provision.
• HCT had recently been awarded a six year contract for providing health visiting and school
nursing by HCC.
• In response to a question from SB, LB assured the committee that based on the PwC
review and quality visits, there was general assurance in respect of quality of
performance for children’s services with some flagship services and there was an
opportunity to improve consistency across all services.
• There was an opportunity to build on relationships established to resolve the Nascot
Lawn respite care issues.
• Compared to the national average, the CCG currently spent less on the block contract on
children’s community services than expected, although average spend varied between
services.
• The draft children’s community services speficification would be further developed into a
transformation plan to:
o include measurable KPIs;
o be more outcome focused and less activity based;
o have mechanisms to ensure quality services were in place;
o focus on integration with primary care;
o have named individuals on the plan to ensure accountability; and
o HCC to be part of the transformation work, including contract monitoring.
105.3
The commissioning executive supported the recommendation to proceed with option 1
(work with current provider), subject to the development of a children’s community
services transformation plan with timescales and measureable outcomes to be presented to
the committee on 22 November 2018.
105.4
ACTION: L Biggs to develop a children’s community services transformation plan with
timescales and measureable outcomes, which focuses on the following areas of service
transformation:
• Community Paediatrics
• Children’s Specialist Nursing
• Small services – eye service and audiology.
L Biggs and Y Arnold left the meeting.
C Moring and M Kyriacou joined the meeting.
CE/106/18 Update on the implementation of the frailty pathways, including falls, end of life care and
dementia (Clinical Lead, Frailty)
106.1
• CM presented the paper which provided an overview of the frailty and falls
implementation plan across the STP.
• The paper highlighted the current services and the gaps in the system for primary,
community, acute, social and voluntary care. The gaps listed had been identified through
feedback received from a questionnaire conducted with all key providers in May 2018
(although only five providers had responded).
• It also indicated the services that needed to be developed to meet the requirements of
the STP falls and frailty pathways.
• It was noted that investment into some services i.e. acute frailty unit and pilot community
specialist frailty service may be required and this level of detail was being developed.
• The paper had had input from key provider stakeholders:
o

1

Extract from letter from HCT to HVCCG on 10 August 2018
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o STP frailty group
o Delivery board
o Local frailty task and finish group.
• Delivery in primary care would be underpinned by the GP enhanced commissioning
framework (GPECF). Specific target events in each locality would:
o Provide an overview of the frailty work to date.
o Highlight shared objectives and outcomes for the STP, CCG and localities.
o Identify examples of current good practice in primary care, community and acute
settings.
It was agreed that the agenda would be circulated to practice managers to promote the
target events.
• Draft locality implementation plans had been developed and included:
o quick wins that would make a difference in 2018/19;
o draft KPI’s and outcomes;
o key dates for delivery;
o key milestones;
o risks and issues;
o communication strategy;
• Year one implementation would commence in October 2018.
106.2
The update was discussed and the following points made:
• There were issues around information management and technology and interoperability
of IT systems. Further clarity was required about what could be done with current
electronic platforms.
• The target events needed to address realignment of clinical roles across providers in
order to make the best use of clinical time at all levels and to explain the holistic approach
to general practice.
• Further development of frailty hubs i.e. following the Essex Partnership University Trust
model.
• The care homes specification needed to be aligned to the pathways and work around
extending the emergency care practitioner in care homes was being carried out.
• KB noted that where providers were engaged, the new pathways were working well, but
there was not system-wide engagement. DE explained that these issues were being
addressed at the local delivery boards and via the CEOs at the local delivery partnership
meetings.
• Specifications for the pilot HCT community specialist frailty service (geriatrician led) and
acute frailty unit (WHHT) would be presented to the commissioning executive meeting on
27 September.
C Moring left the meeting.
• In response to a question from NS about funding, DE explained that this was being looked
at by the local delivery board in September. There needed be a shift of resource from
worksteam development to delivery.
• Winter pressure issues were discussed, including different use of ambulatory care
services, staff and space.
• This would be further discussed at the joint board meeting with WHHT on 11 October and
CW advised that this was also on the agenda for the next QIPP board.
• The Trust and the CCG would have to submit a joint winter plan to NHSE and NHSI.
106.3
The commissioning executive noted the progress made to date and the direction of travel
for year one implementation of the falls and frailty pathways across the STP.
106.4
ACTION: E Babatunde to circulate agenda for target events to practice managers to
promote the events.
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CE/107/18
107.1

107.2

HVCCG Quality, Innovation, Productivity and Prevention (QIPP) and Transformation
workstreams (Director of Delivery)
MK presented the QIPP progress update, highlighting that:
• QIPP reporting showed £1,901m had been delivered in month 4, a total of £7,464m year
to date.
• This equated to 90.7% against original plan.
• In total, 13 schemes were rated red in month 4 on the basis that they delivered 70% or
less than planned for the month.
• The current forecast outturn was £24,230m versus plan of £26,468m. In order to mitigate
this gap the PMO would be undertaking a series of mitigating actions during September.
CHC - PHB Transactional savings: this was not red; it was a profiling issue.
MSK:
• 84 patients remained to be seen from the backlog passed to Connect.
• Post operation pathways have been agreed.
Hospices: DE noted that the savings from the hospices contract had not been included.
Low priority threshold procedures (LPTP) and prior approvals.
• Savings remained below plan measured on a year to year basis with the number of
procedures higher than anticipated although they were dropping overall.
• GP referrals had been audited and letters were being sent to 17 high referring practices to
highlight the importance of adhering to clinical criteria before referring patients to LPTPs.
Urgent care continued to be a challenge.

East of England Ambulance Service Trust: Herts Valleys had the best performance in the
NHSE region; however, the biggest issue for EEAST continued to be recruitment.
107.3
The commissioning executive noted performance of QIPP schemes up to month 4 (April to
July 2018).
M Kyriacou left the meeting.
CE/108/18 Priorities Forum Policies (Consultant in Public Health)
108.1
• MS presented the latest policies from the Beds and Herts Priorities Forum. These were:
1. Simultaneous bilateral joint replacements of hips, knees and shoulders –
simultaneous bilateral replacements would not be routinely funded.
2. Cosmetic surgical procedures for scar revision or refashioning.
3. Cataracts (no changes to clinical criteria: this was a very slight change to the previous
guidance to clarify the process for someone at serious risk of falls. Otherwise, after a
review by the forum in light of new NICE guidance, there were no changes).
4. Revision surgery for hip and knee replacement.
5. Toric intraocular lens implant for astigmatism and multi-focal and accommodating
intraocular lens.
6. Chalazia (cyst on or in eye lid) / chalazion.
7. Heavy menstrual bleeding (this was interim guidance to reflect the ulipristal alert.
Further update reflecting new NICE guidance is in progress. A copy of this has already
been placed on our website and sent out to providers).
8. Patellar resurfacing – this policy had been written to address issues around a
particular tariff being used (HR05Z- reconstruction procedures category 2). Patellar
resurfacing was not cost-effective at the reconstruction tariff. This tariff no longer
existed and therefore the policy was no longer required. The priorities forum are
going to review the evidence of effectiveness of patellar resurfacing as a standalone
procedure; on the basis of these findings a recommendation will be made which will
be brought back to the commissioning executive to ratify.
• All policies had been subject to a three month clinical consultation and have been revised
where appropriate in response to feedback received.
108.2
The Commissioning Executive ratified the policies listed above.

6|P a g e

Approved

Aderonke Adebiyi, Amal Qureshi and Chas Thenuwara joined the meeting.
CE/109/18 Expanding Research in HVCCG and STP (Representatives from NIHR Clinical Research
Network)
109.1
• NS introduced Aderonke Adebiyi, Amal Qureshi and Chas Thenuwara.
• CT explained that only seven Herts Valleys practices were currently engaged in research.
• Research opportunities through the NIHR Clinical Research Network (CRN) could offer
practices a valuable source of income which was well resourced and clinically rewarding.
• Research studies could involve participation from patients, carers and staff depending on
the design and would address a research question that had the potential to provide
future benefit to patients with minimal impact on workload to the CCG and practices.
• The challenges of doing research in primary care were recognised, but the CRN provided
support for practices, including support funding of up to £5,000 for more experienced
sites with multiple or more complex studies.
• Projects could be undertaken at individual practice level up to federation level.
• A portfolio of studies provided a list of high-quality clinical research studies eligible for
consideration for support from the CRN in England. Alternatively the CRN could provide
support to develop bespoke studies.
109.2
• There was general support for involvement, but a simple promotional leaflet explaining
the following was suggested to cover:
o Average workload.
o Average income.
o How to engage.
109.3
The Commissioning Executive supported expanding research within Herts Valleys CCG and
practices.
L Dalton, D Carlton-Conway and E Babatunde to be the key points of contacts and to advise
on the most effective strategy of engagement within the Herts Valley CCG.
109.4
ACTION: L Dalton to ask the Chief Locality Officers to arrange attendance at each locality
meeting and target events.
109.5
ACTION: L Dalton, D Carlton-Conway and E Babatunde to consider areas within primary care
transformation for involvement in research schemes.
Aderonke Adebiyi, Amal Qureshi and Chas Thenuwara left the meeting.
CE/110/18 GP Enhanced Commissioning Framework – Funding options (Director of Primary Care)
110.1
Management of conflict of interest
• All GPs were conflicted for this item; however the purpose of the paper was for discussion
only and not part of the decision making process.
110.2
• LD explained that the revised funding options had been identified following feedback
received from member practices and presented to the Primary Care Working Group
where agreement was achieved on the options that would be circulated to practices.
• A letter had been sent to all practices on 3 August 2018 describing the three funding
options. Individual practice funding options were circulated on 7 August 2018 for review
and discussion at CCG held locality meetings.
• The CCG board GPs and locality chairs were sent the locality overview of the proposed
revised GPECF funding models for options 2 and 3, but not individual practice impact.
• Locality meetings had been held with three localities: the meeting with Dacorum was still
to be held.
• The funding options proposed were:
Option 1 – funding model as previously circulated to practices: unified budget based on
weighted capitation and a variable budget based on 17/18 practice income, but taking
into account full-year effect uplift for leg ulcer, domiciliary phlebotomy and 24hr
ambulatory blood pressure monitoring (ABPM) services.
• Option 2 – as option 1 above but the CCG commits to invest 100% of the anticipated
income reduction with 50% invested directly back to the practice each year for 3 years
and 50% invested across three service areas: care homes, dementia diagnosis and
learning disability flu vaccine uptake.
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•

Option 3 – as option 2 above with the 50% invested directly back to the practice and 50%
invested into an additional effective resource management (ERM) project.
• In all funding options above, the funding identified for the primary prevention project
which was originally in the “variable” element of the GPECF budget, has now been
included in the “unified” budget, therefore retaining the full £1 per patient in practice
income which historically funded the locality prioritisation framework (LPF).
• In addition, the pharmacy and medicine’s optimisation local incentive scheme (LIS) was
now wholly outside the GPECF funding model and was still available for practices to earn.
• The CCG additional investment to practices where income was projected to reduce was
guaranteed for the lifetime of the GPECF i.e. 3 years.
• Practices which were projected to receive an increase income would have this phased
over the lifetime of the GPECF i.e. 3 years.
• LD confirmed that all practices have returned their commitment for (apart from one due
to annual leave) to continue to provide PC Plus services to 31 October 2018.
110.3
The proposed funding options were discussed.
• The level of detail in the letter sent on 3 August was acknowledged.
• Option 2 had been most popular in Hertsmere and Watford and Three Rivers. Targets
would need to be set for dementia diagnosis and learning disability flu jab uptake.
• The performance of each practice had been reviewed individually to determine internal
and external impacts over the range of criteria set for the previous ECF.
• There would be a gradient of financial change to mitigate financial loss.
• It was important for practices to be pro-active about their own resilience.
• The GPECF was only one of a range of services that would be commissioned from general
practice.
• This was an opportunity to deliver transformational change in order to meet the Five Year
Forward View.
• GPs requested more support from the CCG in order to develop the federations and
explain their role as commissioners as well as providers. LD responded that the CCG had
provided a procurement training programme for federations, this included advice on how
to write a good bid, but there was a potential opportunity for the training to be
expanded.
• NS noted that attendance at the training programme for potential board GPs had helped
understanding by GPs of governance issues.
• SB noted the good progress on the GPECF and acknowledged management’s
responsiveness to the situation.
• A paper would be submitted to primary care commissioning committee for approval on
20 September 2018. This would be shared with the commissioning executive.
110.4
The Commissioning Executive noted the update on the funding options for the GP enhanced
commissioning framework.
S Bloom left the meeting.
CE/111/18 Any Other Business (Chair)
111.1
STP Professional and Clinical Leaders Launch Event - 4th October 2018
NS highlighted the importance of clinical attendance at this event for the following reasons:
• Would help clinicians understand the clinical strategy.
• Understanding of how the financial strategy supports this and how financial balance
across the system would be achieved.
• Important for GP views to be contributed.
• GPs to encourage engagement by clinicians in the provider organisations.
• KM added that the pace of change needed to accelerate.
• This was critical to deliver a sustainable system for the future.
S Crotty joined the meeting.
111.2
2018/19 Medicine’s management budget
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Management of conflict of interest: all GPs were conflicted for this item, which was for
information only and not for decision.
The primary care commissioning committee had approved the budget setting method;
this was the outcome of that process.

•
•

SC explained that the budget setting and LIS was within the envelope agreed with finance.
The incentive scheme was similarly structured to 2017/18 and used the same budget
envelope as in 2017/18.
• The Medicines Optimisation Clinical Leads group had agreed the principles and method of
budget setting on 20 February 2018.
o Moving towards a bigger amount of fair shares and less historic for 2018/19 as
previously discussed at commissioning executive.
o 2017/18 was 70:30 historic to fair shares. 2018/19 would be 60:40 split.
o Budget uplift was 4.52%.
o NICE TA was 2%.
o No cheaper stock available had been removed.
o Removal of pre-agreed QIPP, contingency amount, nursing homes allocation and
topslicing.
o No variance on budget of over more than 10%, or 10% compared with last year.
o If there is a large variance this would be capped at 10% and the remainder put
back into the locality/total budget.
o The care home amount per case per practice was added to each practice budget.
o The indicative amount allocated in the budgets would be affected by the care
home LES which potentially re-distributes patients in care homes to different
practices. Budgets would therefore be adjusted when these figures were known.
o Category M increases may have a budget impact and the effects would be
reviewed in year once September 2018 data was available. There would be no
adverse impact on practices.
o Individual practice budgets would be circulated shortly.
111.3
The commissioning executive noted the methodology and the locality budgets.
111.4
There was no further business
S Crotty left the meeting.
CE/112/18 Review of management of conflict of interest
112.1
• There were no decisions made where members were conflicted.
112.2
Management of conflicts of interest were noted.
CE/113/18
113.1
113.2
CE/114/18
114.1

114.2
CE/115/18
115.1
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Key risks identified in the meeting (Chair)
• Lack of maturity of federations leading to risk of unsustainable primary care.
• Lack of pace of delivery of transformational agenda across the STP leading to risk of not
being accepted for wave 4 transformational funding.
There were no new CCG-wide risks identified in the meeting.
Items for cascading to localities (Chair) via locality chairs and GP bulletin
• Frailty target events.
• Resilience funding.
• Prescribing budgets to be circulated shortly.
The commissioning executive approved the items for cascade to the localities via the locality
chairs and the GP bulletin.
Next Meeting (Chair)
2pm, Thursday 27 September, Apsley meeting room, HVCCG, Hemel One, HP2 7YU.
The meeting closed at 5.23pm

Approved

Declarations of interest and apologies – Commissioning Executive 26 July 2018
Increasingly all GPs will be potentially conflicted in respect of clinical specifications for community services as they are part of
GP federations. It could be perceived that they could influence the clinical specifications to their own advantage in terms of skill
base. A decision needs to be taken about how to proceed.
Agenda Item
Aim
Interests Declared by
How managed
Administrative items
1. Welcome and apologies for
For information
N/A
absence
2. Interests to declare
For action
See below
3. Minutes of previous meeting
For approval
N/A
4. Matters arising and action log
For approval
N/A
Children, young people and maternity
5. Children’s Community Services For discussion and
Update
decision
Planned care
This applied to all GPs present, but
Trevor Fernandes: financial
6. Update on the implementation of For discussion
as the item was for discussion and
All GPs conflicted
the Frailty pathways, including
not for decision it was agreed that
falls, EOLC and Dementia
all GPs could remain and take part
in the discussion.

Standing item
7. QIPP update
Priorities Forum Policies
8. See agenda for list
Other item
9. Expanding Research in
HVCCG and STP
Primary care
10. GP Enhanced commissioning
framework

For discussion
For ratification
For discussion

For discussion

Item was for discussion and not for
decision it was agreed that all GPs
could remain and take part in the
discussion.

All GPs conflicted

Administrative Items
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Agenda Item
13. Key risks identified in the
meeting
14. Items for cascade to localities
15. Date and time of next meeting
2pm, 27 September 2018
16. Close of meeting

Aim
For agreement

Interests Declared by
N/A

For agreement
For info

N/A
N/A
N/A

Nil returns re specific items
GPs

Non-GP
Stuart Bloom
Diane Curbishley
Caroline Hall
Miranda Sutters
Rod While
Kathryn Magson
Thida Win

No Returns
Apologies for meeting received
Kate Page
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How managed

Elizabeth Babatunde

Approved

Meeting

:

NHS Herts Valleys CCG Patient and Public Involvement Committee Meeting

Date

:

20 June 2018

Time

:

10.03am – 1.13pm

Venue

:

Apsley meeting room, Hemel One, Hemel Hempstead

Present:
Alison Gardner (AG)
Jill Ainsworth Beardmore (JAB)
Madeleine Donohue (MD)
Brian Gunson (BG)
Alex Hickinbotham (AH)
Robert Hillyard (RH)
Kevin Minier (KM)
Kate Page (KP)
Juliet Rodgers (JR)
Gavin Ross (GR)
Caroline Sutherland (CS)
John Wigley (JW)
In attendance:
Laura Abel (LA)
Ruth Boughton (RB)
Charles Wheatcroft (CW)
PPI/30/18
30.1

Lay Board Member, Meeting Chair
Patient Representative (Dacorum)
Patient Representative (Dacorum)
Healthwatch Herts Representative (from PPI/33/18)
Patient Representative (St Albans and Harpenden)
Patient Representative (Hertsmere)
Chair of the Dacorum Patient Group
GP Board Member
Associate Director, Communications and Engagement
Patient Representative (St Albans and Harpenden)
Patient Representative (Hertsmere)
Chair of the St Albans and Harpenden Patient Group
Corporate Governance Support Manager (Secretary to the Committee)
Information Governance Manager (for item PPI/35/18)
Director of Delivery (from PPI/30/18 to PPI/34.4/18)

30.2

Chairman’s introduction and apologies for absence (Chair)
• AG welcomed everyone to the meeting. Apologies had been received from: Colin Barry (CB),
Diane Eaton (DEa) and Heather Aylward (HA).
• The meeting was quorate.
• AG explained that this was LA’s last meeting as secretary to the committee. She thanked LA
for her governance advice and support which had helped the committee develop and mature.
AG continued that as the committee had a unique role, it was particularly important that high
standards of governance were maintained. The committee thanked LA for her contribution in
the development of the committee.

PPI/31/18
31.1

Declarations of interests (Chair)
There were no interests declared in relation to items on the agenda.

PPI/32/18
Minutes of previous meetings and action log (Chair)
32.1
The committee approved the minutes of the meetings held on 7 February and 18 April 2018.
B Gunson joined the meeting
PPI/33/18
Matters arising and action log (Chair)
33.1
• It was agreed to close all actions with a ‘completed’ status.
• PPI/04.2/18: LA to share board and board committee dates with the PPI committee for
information.
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Approved

33.2
33.3
PPI/34/18
34.1

34.2

34.3
34.4
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This had been done. Agreed to close.
MD noted that the dates of the primary care commissioning committee were difficult to find
on the website. LA explained that one of the communications and engagement officers (Claire
Matyus-Flynn) was leading a project to implement a new website. This would be live in
September 2018 and would greatly improve accessibility of information.
• Locality reports on patient and public involvement
PPI/10.3/18: Dacorum report: M Donohue to share HCT letter to patients relating to
handover to Connect with J Rodgers.
MD confirmed that this action had been completed. Agreed to close.
• PPI/10.7/18: H Aylward to send the National Association for Patient Participation
presentation from 5 February to M Walton.
JR confirmed that this had been done. Agreed to close.
It was agreed to share this with patient practice groups (PPG) chairs for circulation.
• Review of the participation strategy
PPI/22.4/18: Patient Representatives to email J Rodgers with any suggestions about
improving patient participation.
On agenda at item 10. Agreed to close.
PPI/22.5/18: G Ross to email J Rodgers with a briefing paper about the role of the community
health councils and the positive lessons that could be taken forward.
This had been done. Agreed to close.
The action log and matters arising were noted.
ACTION: H Aylward to share National Association for Patient Participation presentation with
PPG chairs.
HVCCG Quality, Innovation, Productivity and Prevention (QIPP) and Transformation programme
(Director of Delivery)
CW presented an overview of the QIPP programme, which covered:
• Background and context
• Strategic aims of QIPP schemes
• 2018-19 QIPP plan
• How schemes were validated, including key performance indicators that were more outcome
focussed and deliver benefits for patients.
• A briefing on key schemes
• High level timeline.
The presentation was discussed.
• AH requested more information about the impact of the CCG’s age profile on demand, and
wondered if there were extra non-elective admissions due to the lack of community beds.
She also asked about how the CCG was working with social care to manage discharges from
hospital. JR explained that discussions with social care were a daily occurance. It was agreed
that this would be covered at a future meeting.
• JR explained that it was important for everyone to consider alternative services, e.g. NHS 111
instead of 999, urgent treatment centres instead of A&E. This was part of the wider work
around provision of services in the community to provide care before a health issue became
critical and required a hospital admission.
• CW added that initiatives such as promoting self-management, improving pathways and
better use of ambulatory care were all helping to reduce demand for emergency and urgent
care services.
• As commissioners it was important to identify and address issues in collaboration with the
acute providers.
• In response to a question from JAB about learning from other CCGs, AG explained that QIPP
was an on-going process and different approaches were being identified and explored.
The committee noted the overview of the QIPP programme.
ACTION: J Rodgers to arrange an agenda item for a future meeting to explain how the system
works to help patients get discharged with the right care.
Approved

C Wheatcroft left the meeting
R Boughton joined the meeting
PPI/35/18
35.1

General data protection regulations (Information Governance Manager)
• RB explained the main changes and the additional principles under the new regulations.
• The purpose was for organisations to be more accountable for and transparent about the
lawful basis for processing data.
• The CCG’s Data Protection Officer was the Head of Information Management and Technology
and Head of Business Intelligence.
• Additional rights had been given to ‘data subject’ (people).
• Consent must be freely given, specific, informed and unambiguous: there must be a positive
opt-in.
• Organisations still had to comply with the common law of confidentiality.
• Aim was to protect the confidentiality, integrity and availability of information and systems.
• It was important to use ‘safe’ email accounts, such as nhs.net.
• The CCG had created and followed a robust action plan in advance of the new regulations to
ensure that we were compliant.
• Merged our GDPR action plan with our 2018-19 information governance plan to ensure that
GDPR has been embedded within our policies and processes and will be monitored
throughout the year.
35.2
• The impact of the new regulations was discussed.
• It was important to obtain consent to use email addresses provided previously for circulation
of information: positive consent, rather than presuming that they could continue to be used.
• JR explained that those on the stakeholder list had been asked if they wanted to continue to
remain on the list.
• This would also apply to patient practice group mailing lists.
• The committee were asked to submit any questions via HA.
35.3
The committee noted the update on the new general data protection regulations.
R Boughton left the meeting.
In order to enable J Rodgers to attend another meeting, agenda item 7 was deferred until late in the meeting.
PPI/36/18
Patient participation and engagement report (Associate Director Communications and
Engagement)
36.1
JR explained that the report had been taken from the board report and contained a wider range
of information than just patient participation. The key points were:
NHS 70
• Engagement with local communities to encourage people to participate in the NHS70
celebrations.
• The focus locally was on ‘giving something back to the NHS’.
• This would be a year-long ongoing campaign.
• Central to the campaign were ‘pledge cards’ which invited people to think how they could
give something back to the NHS and others by keeping active, quitting smoking, giving blood,
attending a dementia awareness session, volunteering and so on.
• The CCG was also taking part in #HemelRocks which was a fun initiative decorating stones and
leaving them in parks or other public places for people to find. CCG staff had decorated 70
rocks to mark 70 years.
• The CCG would be hosting a tea party 5 July 2018, the official anniversary of the NHS.
36.2
Urgent care consultation
• RH challenged the purpose of the consultation and asked how many respondents there had
been from each locality.
• JR referred him to the board papers for the meeting held on 10 May 2018 which provided a
breakdown of this information.
(http://hertsvalleysccg.nhs.uk/publications/board-documents/board-papers/10-may-2018)
• She stressed that a very robust discussion had taken place at the board meeting which had
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been held in public. Lack of GP staffing had been the determining factor in the decision.
BG added that the board was responsible to decide if staffing levels were safe and JW added
that the decision had been driven by most appropriate use of limited workforce.
The Committee noted the patient participation and engagement update.
•

36.3
PPI/37/18
37.1

37.2

37.3

360° stakeholder survey feedback (Associate Director Communications and Engagement)
JR presented the results of the annual 360° stakeholder survey commissioned by NHS England
(NHSE).
• The groups of stakeholders who were asked to participate were specified by NHSE.
• The response rate had improved and was higher than the national average.
• Overall, the CCG had performed well and in some areas, very well and far exceeding previous
years’ performance and comparing with other CCGs.
• There were two areas where the CCG had done less well than previously:
o People having opportunities to influence decisions (this was particularly an issue
among GPs).
o People feeling their views have been taken into account.
• The CCG had performed particularly well on all areas of leadership and the Chief Executive
was going to be interviewed by IPSOS Mori to share the learning about how this had been
achieved.
• Verbatim comments would not be published this year as the request of NHSE.
The survey feedback was discussed and the following points noted:
• In response to an observation from RH about GPs not feeling engaged in decision making, KP
advised that this was improving and that it was important for practices to participate in
service transformation.
• Any further questions to be sent to HA for collation and response.
The Committee noted the feedback from the 360° stakeholder survey.

PPI/38/18
38.1

Review of the participation strategy (Associate Director Communications and Engagement)
JR presented the paper which was an update following discussion at the meeting held on 18 April.
The key points to note were:
• Recommendation that all members of the PPI committee to be health ambassadors. This
would be to raise awareness of current issues and help support campaigns around preventing
ill-health.
• KM wondered if this would be a conflict with being a patient representative, but JR assured
him that the two roles could co-exist, but would be clearly defined.
• Providing feedback following patient engagement, although transforming services took time
and specific patient input was not always easy to extrapolate.
R Hillyard and K Page left the meeting.
38.2
• How could the CCG and patient practice groups better engage and involve younger people
and harder to reach groups? Suggestions included:
o Engaging mothers about services that affected children and young people.
o Inviting young people to join/attend PPGs.
o Engage with youth councils.
o Develop a system-wide approach across the CCG.
o Different use of social media.
o Inviting young people to be health ambassadors within their schools.
• JR explained that the next steps would be to engage the patient practice group network
(PPGN). The draft strategy would be presented to the committee on September and to the
board in November for approval.
• Patient representatives were asked to submit any further suggestions to HA.
38.3
The Committee noted the update on the review of the patient participation strategy.
38.4
ACTION: Patient Representatives to email H Aylward with any suggestions about improving
patient participation.
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PPI/39/18
39.1

39.2
39.3
PPI/40/18
40.1

40.1
PPI/41/18
41.1

41.2
41.3
PPI/42/17
42.1
PPI/43/17
43.1

43.2
43.3
PPI/44/17
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Observation of CHC appeals panel (Board Lay Member and PPI Chair)
• AG presented her paper to provide assurance around the working practices of the continuing
health care (CHC) team in relation to the CHC appeals process; specifically to how the CCG
interacts with patients and their families when they are appealing a CHC decision.
• Both Stuart Bloom and AG had observed two appeals.
• JAB requested more information about support provided where funding had been refused
following appeal.
• It was agreed that further information about continuing health care would be provided at a
future meeting.
The Committee noted the assurances provided about the CHC appeals process.
ACTION: A further update about continuing health care to be provided at a future meeting
(J Rodgers).
Feedback from 10 May and 14 June 2018 board meetings in public (Lay Board Member)
AG provided an update from the most recent board meetings held in public. The areas she
highlighted were:
• The annual report and accounts had received an unqualified audit opinion from the external
auditors, i.e. there were no discrepancies in the accounts.
• The CCG was in financial balance and fulfilling its statutory obligations.
The Committee noted the updates from the 10 May and 14 June board meetings held in public.
Locality reports on patient and public involvement (patient representatives)
• MD recommended review of the papers for the primary care commissioning committee to
find out about extended access across the CCG.
• She noted that it was difficult to cancel extended access appointments made over the
telephone/in person, if your practice was closed and you did not use online booking. She
suggested a single point of access number to contact.
• JR noted that there was going to be a survey across the CCG to identify these sorts of issues.
• Patient representatives were requested to include any extended access issues in their locality
reports for the September meeting.
The Committee noted the reports from the locality patient groups.
ACTION: Patient representatives to include extended access issues in their September locality
reports.
Update on patient representative involvement in HVCCG business meetings
(Patient Representatives)
The Committee noted the reports from Herts Valleys’ business meetings.
Items agreed for next meeting
• JW explained that he had proposed the addition of an agenda item to be agreed by the
committee on a subject of current interest.
• A number of items had been submitted to the committee secretary for consideration:
o Report on Connect performance
o Update on community respiratory service performance
o Frailty/falls in context of GPFV transformation funding for 18/19
• The following two items were agreed for the agenda:
o Report on Connect performance
o Update on extended access.
The Committee noted the new agenda item.
ACTION: J Rodgers to include Connect performance and an update on extended access on the
September agenda.
Any Other Business (Chair)
Approved

44.1

•

PPI/45/17
45.1

Risks identified during the meeting
There were no new risks identified during the meeting.

PPI/46/17
46.1

Items for cascade to the localities
Patient representatives to collect information about issues relating to extended access.

PPI/47/17
47.1

Date and time of next meeting
The meeting closed at 1.13pm.
10.00-13.00, Wednesday 19 September 2018.
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MD circulated a leaflet from New Leaf College (Hertfordshire’s Wellbeing College) which
provides a range of courses and workshops to enable people to take better control of their
wellbeing and commended their courses.

Approved

