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WOLVERHAMPTON CCG

GOVERNING BODY
13 SEPTEMBER 2016

Agenda item 15

Title of Report: Summary – Primary Care Joint Commissioning 
Committee 5 July 2016 and 2 August 2016

Report of: Pat Roberts, Primary Care Joint Commissioning 
Committee Chair

Contact: Pat Roberts, Primary Care Joint Commissioning 
Committee Chair
Jane Worton, Primary Care Liaison Manager

(add board/ committee) 
Action Required:

☐     Decision

☒     Assurance

Purpose of Report: To provide the Governing Body with an update from 
the meetings of the Primary Care Joint 
Commissioning Committee on 5 July 2016 and 2 
August 2016

Public or Private: This Report is intended for the public domain

Relevance to CCG Priority: To ensure the operations of the CCG align with, 
support and augment transformational change in the 
way services are delivered, via the Better Care Fund 
and co-commissioning of primary care services, to 
further the preventative and public health agenda 
and opportunities for early intervention and proactive 
care through greater integration.

Relevance to Board 
Assurance Framework (BAF):

Outline which Domain(s) the report is relevant to 
and why – See Notes for further information

 Domain 5: Delegated 
Functions

This report provides an update on the work of the 
Joint Commissioning Committee, through which the 
CCG exercises delegated functions for 
commissioning Primary Medical Services
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1. BACKGROUND AND CURRENT SITUATION

1.1. The Primary Care Joint Commissioning Committee met on 5 July 2016 and 2 August 
2016.  This report provides a summary of the issues discussed and the decisions 
made at those meetings.

5 JULY 2016 COMMITTEE MEETING

2. BETTER CARE FUND – THIRD SECTOR ORGANISATIONS

2.1 The Committee was given an overview of the plans within the Better Care 
Programme with regards to increasing support from Third sector organisations to the 
developing Community Neighbourhood teams.  

2.2 The person-centred Care Model was outlined and it was noted that the aim of the 
integrated health and social care teams was to provide both a proactive and a rapid 
response service to people at high risk of emergency admission.

3. PRIMARY CARE UPDATES

3.1. The Committee received the following update reports:-

 NHS England
An update was provided outlining the key developments that have been made 
nationally and locally in relation to the GP Forward View.  A request was made 
by Wolverhampton CCG to be involved / kept appraised of any appropriate NHS 
England GP Forward View working groups to avoid duplication.

 Wolverhampton CCG
The Committee was updated on the Estates and Technology Transformation 
Fund (ETTF) and it was noted that all bids that met the NHS England criteria had 
been supported and now been submitted to the portal.  A prioritisation process 
has taken place based on a scoring matrix developed by a Wolverhampton CCG 
independent consultantant.  It is likely that the outcome of the submission 
process will be communicated in September / October 2016.

 Primary Care Operations Management Group
It was reported that the Group had discussed information governance in GP 
practices and it was noted that discussions were taking place with NHS England, 
who fund Midlands and Lancashire CSU to deliver and support information 
governance in GP practices, to outline and clarify the level of support required.
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4. OTHER ISSUES CONSIDERED

4.1. The Committee met in private session to discuss specific details of the proposed 
merger between two Wolverhampton practices on GMS contracts.

2 AUGUST 2016 COMMITTEE MEETING

5. PRIMARY CARE FORWARD VIEW – WCCG RESPONSE

A report was presented which outlined the new guidance that was published in April 
2016 regarding general practice services for the future.  The report included a 
summary of requirements highlighting the key areas where changes will be realised 
over a 5 year period as detailed within each of the chapters within the document, this 
included; investment, workforce, workload practice, infra-structure and care redesign.

6. PRIMARY CARE UPDATES

The Committee received the following update reports:-

 NHS England
An overview was provided to the Committee outlining the progress and key 
issues in primary care.  Discussion took place around Patient Participation 
Groups and the forthcoming review due to be undertaken by NHS England.  It 
was also noted that a Wolverhampton practice had been successful in its 
application to take part in the Vulnerable Practices Programme.

 NHS England – Practice Participation in Enhanced Services
NHS England provided a summary document to provide details of 
Wolverhampton practices who have signed up to deliver the directed enhanced 
services in 2016/17 in comparison to 2015/16.  

 Wolverhampton CCG
The Committee was updated on the primary care models as the CCG moves 
towards full delegation by 1 April 2017.  It was noted that a second Primary Care 
Home style model is being formed and there are emerging groups of practices 
who are looking at a ‘mutual support’ arrangement whereby they will look for 
inefficiencies and working together to share responsibilities at scale.

 Primary Care Programme Board
An update was provided on the delivery of work being undertaken by the Primary 
Care Programme Board in July 2016.  This included a progress update on the 
interpreting services procurement and the use of choose and book in GP 
practices.
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 Primary Care Operations Management Group (PCOMG) Update
An overview was provided of the key areas covered at the PCOMG meeting 
which took place on 19 July 2016.  Discussion took place around the response 
rate to the Friends and Family Test and prescribing issues following acute 
discharge.  A query was raised regarding the implications for GP practices now 
that NHS Property Services had started to commercialise service charges for 
Wolverhampton GP premises.

7. CLINICAL VIEW

7.1. Not applicable.

8. PATIENT AND PUBLIC VIEW

8.1. Not applicable.

9. RISKS AND IMPLICATIONS

9.1. None arising from this update.

10. RECOMMENDATIONS

That the Governing Body Note the Report

Name Pat Roberts
Job Title Lay Member for Public and Patient Involvement, Committee Chair
Date: 31 August 2016



Governing Body Meeting Page 5 of 5
13 September 2016

REPORT SIGN-OFF CHECKLIST

This section must be completed before the report is submitted to the Admin team. If 
any of these steps are not applicable please indicate, do not leave blank.

Details/
Name

Date

Clinical View N/a
Public/ Patient View N/a
Finance Implications discussed with Finance Team N/a
Quality Implications discussed with Quality and Risk 
Team

N/a

Medicines Management Implications discussed with 
Medicines Management team

N/a

Equality Implications discussed with CSU Equality and 
Inclusion Service

N/a

Information Governance implications discussed with IG 
Support Officer

N/a

Legal/ Policy implications discussed with Corporate 
Operations Manager

N/a

Signed off by Report Owner (Must be completed) Pat Roberts 31/08/16


