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WOLVERHAMPTON CLINICAL COMMISSIONING GROUP

Finance and Performance Committee

Minutes of the meeting held on 30th January 2018
Science Park, Wolverhampton

 
Present: 

Mr L Trigg Independent Committee Member (Chair)
Mr T Gallagher Chief Finance Officer
Mr M Hastings Director of Operations
Dr D Bush Governing Body GP, Finance and Performance Lead  

 

 In regular attendance:
Mrs L Sawrey Deputy Chief Finance Officer
Mr G Bahia Business and Operations Manager
Mr V Middlemiss Head of Contracting and Procurement
Mr P McKenzie Corporate Operations Manager

 
In attendance

Mrs H Pidoux Administrative Team Manager   

1. Apologies
Apologies were submitted by Mr Marshall and Mr Hartland.

2.  Declarations of Interest
  FP.227   There were no declarations of interest.   

3. Minutes of the last meetings held on 28th November 2018
FP.228 The minutes of the last meeting were agreed as a correct record.  

4.           Resolution Log
FP.229 Item 1184 (FP.225) – Risk Report – on agenda – action closed.

5. Matters Arising from the minutes of the meeting held on 28th November 
2017 

FP.230 There were no matters arising to discuss from the last meeting.
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6. Performance Report

FP.231 Mr Bahia highlighted the key points of the Executive Summary relating 
to Month 8 performance. It was noted that performance has worsened; 
however, this was expected due to the time of year and winter 
pressures. The following was considered;

 RTT – the impact of cancelling elective activity is not yet clear, 
however, it is anticipated that this will be minimal as the majority 
of elective activity is undertaken at Cannock Hospital. 

There are concerns regarding the level of performance and 
whether the Trust will be able to deliver the recovery trajectory by 
the end of March. Performance was slightly in front of trajectory 
but is expected to slip in December and January. It may be 
necessary to consider a revised trajectory. It was noted that as 
RWT have not cancelled elective activity this could impact on 
performance levels.

The number of referrals for diagnostic tests has increased; the 
reason for this is unknown. In particular fast track breast cancer 
referrals had risen significantly. It was suggested that further 
analysis was required to identify whether these were being made 
by particular practices.

Mrs Sawrey reported that in the T&O speciality day cases are 
going through whilst inpatients are waiting longer.

Discussions are required with RWT regarding plans for long term 
recovery.
 

 A&E Urgent Care Performance – Performance was the worst in 
year and the quarter 3 target of 90% was missed. There has been 
an increase in attendances and ambulance conveyances year on 
year. The main issues are bed availability, patient flow and 
ambulance batching. RAPs and exception reports are in place to 
support performance improvements. 

It was highlighted that RWT are performing well in comparison to 
other local Trusts. Discussion took place that this is a national 
issue and it was suggest that national and Black Country data be 
included in the report if possible to give a fuller view of the 
situation.

The situation of beds not being available leading to breaches in 
A&E was discussed and it was felt that this was not a 
measurement A&E performance rather that the situation 
elsewhere in the hospital was impacting on A&E.
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RWT had reported that they are likely to miss the STF target for 
Quarter 3, which had been revised to delivering the level of 
performance as the same time last year or 90%.
 

 62 day cancer waits – There had been a drop in performance and 
this is below the recovery trajectory. The main breaches are due 
to tertiary referrals and capacity issues which are out of the 
control of the provider. RWT are joining the cancer performance 
calls with the CCG, NHSE and NHSI.  NHSI are investigating the 
tertiary referral issues across the STP. Funding is in place for the 
cancer specialist to be re-employed to continue with the Tranche 
2 review of all pathways. 

There is sustained pressure from NHSE on the CCG to improve 
performance with the Executive Team giving fortnightly feedback.
 

 Delayed Transfers of Care (DToC)  – RWT had achieved both the 
in month threshold (excluding Social Care) reporting 1.66% for 
November and the combined threshold. Following new guidance a 
health economy wide plan including Social Care had been 
developed. This includes the Director of Adult Social Services 
signing of all DToCs and a DToC Directory containing the details 
of all key individuals.

Early indications are that the December Performance is 1.11% 
which is the best performance in year.

 E-Referral – ASI rates – currently ahead of trajectory plan and 
exception report in place to achieve 4% by April 2018. Staff 
shortages in specific specialities are affecting performance 
particularly in Ophthalmology, Paediatrics, Urology and 
Orthopaedics. 

It is part of the CQUIN for paper switch off to be implemented by 
October 2018. November performance is ahead of local trusts but 
behind national performance. It was noted that currently only 9 
systems across the country have achieved paper switch off. RWT 
is reporting that they will hit the target date of 1st October 2018 for 
switch off.

 MRSA – A further breach has been indicated for December. A 
Root Cause Analysis is underway.

 Ambulance handover breaches – Handover breaches, waiting 
more than 30 minutes, are the highest in year. There has been a 
5.1% increase in ambulance conveyances. In December there 
were 122 breaches and sanctions are in place for each breach.

 Delayed Transfers of Care (DToC) – Black Country Partnership 
Foundation Trust (BCPFT) had seen a significant increase in 
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November (10.50%) and had breached the 7.5% threshold, 
relating to Wolverhampton performance only. The main issue is 
patients on Older Adults Ward waiting for specialist nursing home 
beds. A multi-agency working group had been established to 
address delays. 

Following the December Clinical Quality Review Meeting (CQRM) 
the Trust had shared additional information regarding delays 
detailing timelines and actions taken. 

 IAPT – performance is being maintained ahead of targets. A drop 
had been seen in access rates however performance remains 
close to trajectory. Plans are in place to address access issues.

A query was raised about a Never Event which had been reported for a 
Wolverhampton patient at the Nuffield Hospital during December 2017. 
It was thought that this had been downgraded as it had been found to 
be a data recording error; however this would be checked and clarified 
in the next report.

 
Resolved:    The Committee noted

 the content of the report
 clarification on possible Never Event to be included in the next 

report.

7.     Contract and Procurement Report
FP.232 Mr Middlemiss presented the key points of the report as follows;

Royal Wolverhampton NHS Trust

The Trust has been asked to add more narrative generally for future 
presentations to the Contract Review Meeting, with specific focus on 
explanation for variances. A meeting is to be held to agree how to 
maximise this part of agenda at CRM and how to report focusing on the 
areas that give best intelligence.

There are currently no Contract Performance Notices issued to RWT.

The exception reporting process had embedded and significant 
improvement had been made in the information received.  The key 
issues reviewed at the CRM meeting include the reasons for variance, 
actions to correct and the trajectory. The CCG is able to take more 
assurance from the documentation.

As discussed at previous Committee meetings issues continue with the 
Sepsis counting and coding change. The CCG’s and Trust’s 
perspectives differ in relation to this. The CCG had shared with the 
Trust, as part of a formal challenge, an analysis of the impact 
completed by the CSU. The Trust had responded that it disagrees with 
the methodology used; however, their own methodology had not been 
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shared with the CCG.  Guidance is awaited from NHS Improvement 
(NHSI). A counter response is being prepared back to the Trust due to 
the proximity of year end and the lack of guidance.

It was queried what would happen if an agreement cannot be reached. 
Clarification was given that this is a national issue. The current position 
is that NHSI are instructing Trusts not to pay while NHSE are informing 
CCGs that payment should be pursued. A steer is required from NHSI.

The total fine value for all breaches in period was noted at £29,677.

A meeting is due to held on 8th February to finalise the contract
agreement for 2018/19. There is an outstanding issue relating to non-
recurrent support for cost reduction. The CCG’s view is that this should 
sit outside the quantum. 

Black Country Partnership Foundation Trust

There is an over performance issue on Adults/Older Adults inpatient 
beds. The level is financially unsustainable for the Trust. A letter had 
been received by the Director of Strategy and Transformation escalating 
this issue. A meeting is to be arranged to discuss. The CCG will need to 
consider how to move forward with this contract.

Urgent Care Centre (UCC)

At the Vocare Improvement Board meeting held in January it had been 
acknowledged that some progress against performance had been made 
and the CCG was satisfied with the responses received. However, this 
week had seen a further deterioration. An unannounced visit had been 
conducted by the CCG which had raised major concerns regarding the 
safety of the service. In particular around the ability to triage 
appropriately especially paediatrics.  

Mr Hastings reported that a meeting with Vocare had been held that 
morning where the CCG had stated that there was no assurance that 
there is sufficient capacity to deliver the service specification. The 
provider had been asked to consider this and provide the CCG with 
recommendations. He noted that there were a number of actions still 
outstanding from the Improvement Board meeting held in August which 
is indicative of how the service is run. There are clinical staffing issues 
and the CCG has requested to see training records for all staff.

Mr Middlemiss confirmed that the Vocare Improvement Board will 
continue to meet as an oversight board to give increased scrutiny. It was 
noted that a CQC inspection in way of  a planned visit is due in 
February.
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WMAS – Non-Emergency Patient Transport (NEPT)

In December WMAS raised concerns with this contract and performance 
is under scrutiny. An Executive level meeting had been held and the 
provider had indicated it may wish to serve notice on the contract. It was 
highlighted that the previous provider served notice early. Work is 
ongoing with the provider to review the current contract, concerns and 
how to make the KPI’s and reporting reasonable for all parties so that 
there can be focus on improving the quality of the service provided. The 
CCG will balance being supportive to the provider whilst managing the 
contract effectively.

National Contract Variation

Mr Middlemiss informed the Committee that a national variation had 
been issued by NHSE with an expectation that it would be signed and 
implemented by 1st February 2018. A summary of the key headlines had 
been shared with the papers. It is perceived that the impact of the 
changes will be relatively minimal and is it not anticipated that there 
would be problems in signing off the variation with providers. 

Resolved – The Committee noted the contents of the report and actions being 
taken.

8.  Finance Report
FP. 233 Mrs Sawrey introduced the report relating to month 9, December. 

The following key points were highlighted and discussed;
 Acute portfolio (other than RWT) – further Business Intelligence 

resource is being brought in to allow further  analysis of data and 
to review issues when flagged.

There is an increased level of activity going through Dudley 
Group of Hospitals (DGoH) for Vascular and non-electives; 
however there is no reduction in activity being seen at RWT or 
other providers.

Further work is needed relating to QIPP and reviewing pathways 
following challenge from Internal Auditors.
 

 WMAS – there is a high conveyance rate in Wolverhampton 
compared with the rest of the Black Country and the reason for 
this needs to be understood.

 Mental Health – there is an unusually high utilisation of inpatient 
beds at BCPFT and Dudley and Walsall Partnership Mental 
Health Trust. Spend is also increasing on the high cost PICU 
placements.
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 Prescribing – currently reported as over spending partly due to 
an increase in volumes. 

 Continuing Health Care – the number of clients is reducing; 
however, the cost of packages is increasing. Although this is 
being managed in year it will impact on the Long Term Financial 
Model as it will become a recurrent cost pressure.

The Committee was informed that it had been anticipated that the 
financial plan for 18/19 would be shared at this meeting, however, 
guidance had not been received and this will be brought to the 
February meeting.

Mr Gallagher reported that in the 2 year finance plan 2017/18 
submission the CCG had identified a requirement for 2.9% QIPP 
(£11m). Recent guidance from the local NHSE Team is that the CCG 
need to identify 3.5% (£14m).

A Project Initiation Document (PID) had been submitted to NHSE for 
each QIPP plan as requested.

It was clarified that QIPP schemes included in contract offers would be 
developed and agreed to ensure the 2018/19 offer complied with part 
of the 2 year contract. Consideration was given to the option of moving 
to risk gain share agreements for future contracts.

Resolved: The Committee noted the contents of the report and the areas of 
concern

9. Risk Report
FP.234 Mr McKenzie presented the latest risks relevant to corporate 

organisational and Committee level risks relevant to this meeting. 
These were discussed as follows;

Corporate - Organisational Risks:

 ID CR03 (NHS Constitutional Targets) the level of risk 
was challenged as to whether this reflected if the target 
will be missed or whether there are mitigation plans and 
actions in place to address. It was agreed to review the 
wording and level of risk.

 ID CR07 (Failure to meet overall financial targets) was 
discussed in relation to whether this related to an overall 
risk or an in year risk. It was agreed to consider if this 
should be two separate risks.
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Committee Level Risk
Two new risks were noted

 FP11 (Winter Pressures – A&E performance) 
 FP12 (Winter Pressures – Financial Impact).

FP05 (Over-performance of Acute Contract) – suggested that the risk 
level should be reviewed as although measures are in place to manage 
the over performance this continues due to pressure on the system.

It was noted that the Corporate Risk CR07 (Failure to meet overall 
financial targets) is influenced by Committee Level Risks FP01 to 
FP12. It was suggested that the rating for the Corporate Risk should be 
mirrored in the Committee level risks.

A suggestion was made that it would be useful to have the latest 
update and key mitigations next to the residual risk.  

Mr McKenzie stated that there is a need to review risk reporting and 
management and a new approach is being undertaken following 
challenge from an Internal Audit Review of the current process. He 
reported that the Black Country Audit Chairs meeting had discussed 
best practice around risk management and how to share this. This will 
be used in the development work on the risk reporting templates. The 
continued use of the Datix system as a tool to record and manage risk 
is under consideration as it is difficult to interrogate this information.

Resolved: The Committee 
 noted the current level of risk
 requested that the risk scoring matrix be circulated

10.       Any other Business
FP.235 The Committee thanked and gave best wishes to Mr Bahia as he was 

taking up a secondment outside the organisation.

11. Date and time of next meeting
FP.235 Tuesday 27th February 2018 at 3.15pm

Signed:

Dated:


