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WOLVERHAMPTON CLINICAL COMMISSIONING GROUP

Finance and Performance Committee

Minutes of the meeting held on 25th September 2018
Science Park, Wolverhampton

 
Present: 

Mr L Trigg Independent Committee Member (Chair)
Mr S Marshall Director of Strategy and Transformation 
Mr M Hastings Director of Operations
Dr M Asghar Governing Body GP, Deputy Finance and Performance 

Lead  

 In regular attendance:
Mrs L Sawrey Deputy Chief Finance Officer
Mr V Middlemiss Head of Contracting and Performance
 

 In attendance
Mrs H Pidoux Administrative Team Manager   

1. Apologies
Apologies were submitted by Mr Gallagher and Dr Bush.

2.  Declarations of Interest
  FP.300    There were no declarations of interest.

3. Minutes of the last meetings held on 28th August 2018
FP.301 The minutes of the last meeting were agreed as a correct record.    

4.           Resolution Log
FP.302 Item 131 (FP.290) – RWT Consultant to Consultant Referrals – need to 

check if an audit is due in this area – Mrs Sawrey confirmed that  an audit 
is planned, however the commencement date is still to be agreed – action 
closed.

Item 133 (FP.292) –  Committee Level Risks – FP07 – CHC Budget – 
narrative to be reviewed to accurately reflect the risk level in respect of 
‘the significant risk of overspend, however, the risk level is reported as 
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moderate – as Mr Gallagher was not in attendance this item was deferred 
to the next meeting

5. Matters Arising from the minutes of the meeting held on 28th August 
2018 

FP.303 There were no matters arising to discuss from the last meeting.

6.        Risk Report

FP.304 The Risk Report was considered as follows;

Corporate – Organisational Risks:
 CR18 – Failure to Deliver Long Term Financial Strategy – Mr 

Trigg noted that the narrative related to 2018/19 (short term 
plan) and queried if this was reflected in the reduction of the risk 
from Very High to Moderate – Mrs Sawrey agreed to liaise with 
Mr Gallagher to clarify.

 CR19 – Transforming Care Partnerships – this was queried as 
the risk above and Mrs Sawrey agreed to liaise with Mr 
Gallagher to clarify.

Committee Level Risks
 FP06 – Over Performance of Prescribing Budget – Mr Trigg 

queried that whilst the risk had reduced from High to Moderate 
this was not reflected in the reporting. Mrs Sawrey clarified that 
the risk had reduced as it is possible to articulate that the risk is 
covered in the finance plan.

 FP02 – Loss of Key Staff and Business Continuity – it was noted 
that this had been reviewed in July and that the date of the latest 
update should reflect this.

Resolved: The Committee requested the following actions;
 Corporate Organisational Risks -  the risk level and 

narrative to be clarified for CR18 and CR19
 Committee Level Risks – FP02 – the date of the review of 

this Risk to be update as this had been carried out in July.

7.    Finance Report
FP.305   Mrs Sawrey introduced the report relating to Month 5 August 2018

               The following key points were highlighted and discussed;
 Remain on target to achieve all financial metrics
 Forecasting breakeven
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 QIPP is being reported as delivering on plan and any shortfall in 
delivery is covered by reserves and underspend

 Risk and mitigations have reduced slightly as have been built 
into the finance position

 Increasingly difficult to achieve the required target surplus as the  
overspending areas are generally recurrent; mental health, acute 
providers other than RWT, prescribing and Continuing 
Healthcare

Prescribing was discussed including NHSE advice that ‘no cheaper stock 
available’ costs would be non-recurrent. This had become recurrent and the 
price of Category M drugs had not reduced as it had done in previous years. It 
was clarified that the risk had dropped from £2.5m to £1.5m as the costs of 
prescribing had gone into the position. 

RWT had submitted a Remedial Action Plan for RTT with a trajectory to 
achieve 92% by May 2019. There is a need to profile how many patients need 
to be seen to improve. It was noted that if activity is passed out to other 
providers from RWT the CCG will not receive a cost benefit from this.  

It was highlighted that the current focus from NHSE is on Cancer Targets and 
Urgent Care due to the imminent winter pressures.

Mrs Sawrey highlighted that a meeting is due to be held to review budgets 
with the CCG’s Executive Team.

The CCG had challenged coding at Nuffield relating to Pain Management. As 
in this area activity (epidurals etc.) was being coded to Spinal. This did not 
create a cost impact; however, the CCG requires accurate coding for planning 
and monitoring purposes. This had now been resolved.

A formal query had been raised with Sandwell and West Birmingham via the 
Contracting Team regarding the charges for Medically Fit For Discharge 
(MFFD) days. This was to establish why, if the patient was medically fit for 
discharge, should the CCG continue to pay additional fees. The CCG believe 
the cost would be included within the national trim point of the spell or 
charged to the city council if the charge is not medically based. This had been 
resolved and the CCG is no longer being charged for MFFD patients.

A challenge had been raised on coding data at UHNM in relation to spinal 
surgery coded as Neurosurgery, and therefore CCG responsibility, 
undertaken by a T&O Consultant and previously coded as T&O and 
chargeable to Specialised Services. The value of this one spell was £34k. The 
Contracting Team is awaiting a response to this query.

The CCG has been approached by Liaison, former VAT advisors to the CCG, 
with a proposal to look at CHC/FNC payments since 2013 and search for 
inappropriate payments e.g.double payments, CHC and FNC, payments when 
patients deceased etc. It would be on a no win- no fee basis with the 
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percentage take being in the region of 33%. Discussion on this took place and 
it was agreed that Mrs Sawrey would pick up the issue with Mrs Roberts.

Mr Hastings queried what the impact would be if a decision was made to 
close the Telford A&E overnight. It was felt that the impact would be at RWT 
with the possibility of more non-Wolverhampton based patients attending their 
A&E department. There could also be an impact on performance including an 
increased number of ambulances going to RWT. This would be raised by Mr 
Middlemiss at the RWT Contract Review meeting so that assurance can be 
sought for the CCG Governing Body. 

A draft of the gain/risk share agreement had been sent to RWT and it is 
expected that this will be agreed. This will be a new contractual way of 
working and will remove the main areas of risk relating to the likely over 
performance in the contract.

Resolved: The Committee 
 noted the contents of the report
 Mrs Sawrey to apeak to Mrs Robert regaridn the approach 

from Liaison to review CHC/FNC payments for 
inappropriate payments

 8.  Contract and Procurement Report

FP.306 Mr Middlemiss presented the key points of the report as follows;

  Royal Wolverhampton NHS Trust

There were no outstanding Contract Performance Notices at the time of the 
meeting.

There are significantly less fines due to the suspension of a number of 
sancations as per the new National Contract Variation signed for the 2018/19 
financial year. Previously the largest proportion of fines applied during 
2017/18 was failure to deliver Ambulance Handover targets; however, this 
had now been excluded from the sanctions process. A significant portion of 
these fines used to go to the A&E Delivery Board so whilst there is no risk to 
the CCG as it did not assume any benefit of the fines it may be a risk to the 
A&E Delivery Board.

University Hospitals of Birmingham (UHB) Urology Tertiary referrals – the 
CCG had been notified that UHB would no longer be accepting referrals from 
outside Birmingham. Concerns had been raised by a number of CCGs and 
the host CCG did not have prior knowledge of this and had formally written to 
the Trust advising that they do not support this stance and requesting an 
urgent meeting. A response is still awaited. RWT had raised with issue with 
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UHB via the Cancer Alliance and the CCG would pick this up with RWT at the 
next Contract Review meeting.

    Black Country Partnership Foundation Trust (BCPFT)

Improving Access to Psychological Therapies (IAPT) target – achievement of 
this target remains a significant risk. Recruitment issues are ongoing. 

It was identified that there was a premises risk relating to GP practices 
especially Vertical Integration practices from which IAPT services are 
delivered. Where it is no longer possible to deliver the services there is a need 
to source alternative accommodation to do so. It was agreed that this should 
be a specific risk for this Committee. Mr Middlemiss reported that a list of 
practices where this had happened had been requested. It was agreed that 
this should be a specific risk for this Committee.

Other Contracts

AQP Audiology – it was reported that RWT had served notice on this contract 
giving 6 months to the end of February 2019. The numbers of this are quite 
small as the majority of activity goes to other private providers. No reason had 
been given for terminating the contract. A meeting is to be held outside the 
normal contract review meeting to consider the impact on Audiology and ENT 
services; the aim of which is to gain reassurance that there will not be a spike 
in ENT referrals  . The outcome of these discussions will be included in the 
next report.

Resolved: The Committee 
 noted the contents of the report and the actions being 

taken

9.        Performance Report

FP. 306 Mr Hastings the following key points;

Royal Wolverhampton NHS Trust (RWT)
 RTT – there had been no real change in performance. A stretch 

target of 91.5% had been submitted by the Trust to NHSI and 
discussions are still on going.

Zero 52 week waiters had been reported by the Trust, however, 
there are 5 Wolverhampton patients elsewhere who remain waiting 
over 52 weeks; 3 at The Royal Orthopaedic, 1 at University 
Hospitals of North Midlands and 1 at Bart’s Health NHS Trust. All, 
except one, have TCI dates.
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 Urgent Care – whilst performance is poor it is performing well 
considering A&E issues. The overall volume is increasing

Anecdotally it had been reported that certain nationalities do not 
use primary care and went straight to A&E. Business Intelligence 
had interrogated data relating to the ethnicity of attendees and this 
had not shown that there is any correlation between this and the 
number of attendees.

 Cancer waits – this is a high profile area which is being closely 
monitored by NHSE and NHSI. A lot of work is ongoing at RWT 
which the CCG is supporting with. There had been a sustained 
increase in referrals. The CCG had commenced a 2 Week Wait 
scoping exercise to provide practice specific analysis (including 
referrals per ’000 list size and cancer conversion rates) which will 
enable joint working to understand referral trends and the possible 
reasons for local increases and variations.

The main area for underperformance is in the robotic urology 
service for prostate cancer. There has been a national campaign 
and the Urology Team at RWT have had excellent reviews, 
attracting patients. Patients are choosing to wait for this service as 
there are reportedly better outcomes and a shorter recovery period. 
Whilst waiting for the service the patients are on hormonal therapy 
to improve outcomes.

Weekly calls continue with NHSE, NHSI, Cancer Alliance, RWT 
and CCG. Monthly face to face escalation meetings have also 
commenced.

An intensive support team had been to RWT looking at pathways. 
The Cancer Alliance had provided money for patient trackers and 
money had been received across the Black Country to consider 
Best Practice Pathways.  Work is ongoing with the Trust to identify 
the best areas to focus the money and data has been reviewed to 
identify these areas. It was clarified that this money can be spent in 
2018/19 financial year.

A query was raised regarding definition of definitive treatment and 
whether the hormonal treatment used whilst waiting for the robotic 
procedure should be definitive treatment as this would improve 
performance for the CCG. It was clarified that this had already 
been queried with NHSE who had confirmed that RWT were 
correct in not reporting this as a definitive treatment. It was felt that 
more specific guidance was required to give equality and 
consistency as some Trust do report this as a definitive treatment. 
Mr Hastings stated that this was being pushed back to NHSE.

Other than Urology, delays through pathways occur due to 
complexity and patient choice. Data is being analysed and 
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discussed with RWT to identify where this is occurring and to 
review longest waiters and identify who can be moved through the 
process quicker.

Resolved: The Committee;
 Noted the contents of the report and the actions being 

undertaken

10. Additions/updates to Risk Register
FP. 307 Mr Middlemiss to complete the risk assessment regarding the GP premises 

risk relating to IAPT services as discussed earlier in the meeting. This risk to 
be added to the Committee Level Risk Register

Resolved: The Committee noted;
 that there were no additions or updates to be made. 

11. Any other Business

FP.308 There were no items to discuss under any other business.

12. Date and time of next meeting
FP.309 Tuesday 30th October 2018 at 2.00pm

 


