MINUTES
NHS Bolton Clinical Commissioning Group Board Meeting
Date:

24th November 2017

Time:

12.30pm

Venue:

The Bevan Room, 2nd Floor, St Peters House, Silverwell Street, Bolton

Present:
Wirin Bhatiani
Tony Ward
Ian Boyle
Zieda Ali
Barry Silvert
Stephen Liversedge
Jane Bradford
Shri-Kant
Charles Hendy
Tarek Bakht
Dharmesh Mistry
Romesh Gupta
David Herne

Chair
Lay Member, Governance
Chief Finance Officer
Lay Member, Public Engagement
Clinical Director, Commissioning
Clinical Director, Primary Care & Health
Improvement
Clinical Director, Governance and Safety
GP Board Member
GP Board Member
GP Board Member
GP Board Member
Secondary Care Specialist Member
Director of Public Health, Bolton LA

Melissa Laskey
Hannah Carrington

Director of Service Transformation
CCG Engagement Officer

Joanne Taylor

Board Secretary

In attendance:

Minutes by:

Minute
No.
177/17

Topic

178/17

Introductions and Chair’s Update
Board members introduced themselves. There were 2 members of the public in attendance
at the meeting.

Apologies for absence
Apologies for absence were received from:
• Su Long, Chief Officer.
• Alan Stephenson, Lay Member.

The Chair welcomed Dharmesh Mistry, new GP Board member, to his first public board
meeting.
179/17

Questions/Comments from the Public on any item on the agenda
There were no questions/comments from members of the public on any item on the agenda.

180/17

Declarations of Interest in Items on the Agenda
GP Board Members and Clinical Directors declared an interest in the item on the agenda on
the Bolton Quality Contract Update on Prescribing. It was noted that this item was for
information and no decision required. The Board noted that on-going declarations of interest
stood for every Board meeting and were publicised on the CCG’s website.
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181/17

Minutes of the Meeting previously agreed by the Board and Action Log from 27th
October 2017 meeting
It was noted that most of the outstanding actions were now complete.
The Minutes were agreed as an accurate record and the updates to the action log
noted.

182/17

Patient Story
This month’s patient story focuses on a patient who wishes to share his experience of the
services received at Bolton FT’s A&E department. The main themes highlighted related to
the patient journey, lack of communication to the patient, waiting long periods of time,
pressures at hospitals following a weekend. Members agreed the need to continue to ensure
processes are streamlined and patient flows within the system improved.
Members noted the recurrent themes emerging, in particular the issues regarding signing off
medication by junior doctors which is leading to unreasonable delays. Discussions continue
to be held with Bolton FT colleagues on these issues through the Quality and Performance
meetings. Members agreed that the FT do need to review the processes implemented
through the Perfect Week exercise undertaken earlier in the year and continue the learning
from this exercise.
The Board noted the patient story and agreed to share this patient story with the FT’s
Chief Executive and invite a response to assure the CCG Board of actions being taken
to address the recurring issues illustrated in this patient story.

183/17

Joint Commissioning Developments
The report outlined the proposals for developing joint commissioning arrangements in Bolton.
This paper sets up an important project to bring together the commissioning decision making
of the CCG and the Council. Through our locality plan, we are seeking to integrate services
and to do this properly, we need to join up our decisions.
The aim of this is to bring together the currently fragmented commissioning responsibilities
and to remove barriers to working together effectively. The paper underlines principles which
the CCG discussed with member practices in October. Proposals from this project on which
commissioning areas to bring together and the governance arrangements will be brought
back to the CCG Board and the Council cabinet for decision.
Also highlighted were the joint working arrangements currently in place through a number of
strategy and planning groups to enable more joined up conversations to take place. There
remain separate governance and decision making processes which now need further
development in terms of integrating commissioning further to ensure decisions are taken
jointly to ensure the best use of the Bolton NHS and Care pound.
The proposal attempts to put a structure around the process to identify workstream leads for
specific areas of work requiring development. The proposal is to create a structure to gain
the best impact, with satisfactory oversight from the CCG Board and Council Cabinet to
enable us to fulfil respective responsibilities. A similar report has been presented and
approved by the Council Cabinet, who are in agreement to develop joint working
arrangements, including pooling of budgets in adult services as a priority, where we are
legally able to do so under current legislation and statutory duties.
It was noted that the GP membership has also been fully informed of the proposed plans and
key principles agreed which will be captured when developing the proposal further. The next
steps were also noted regarding full review of the project detail, with further feedback by the
Board and GP membership at each stage to agree timelines.
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The Board:• Noted the ambition and proposals for the development of the Strategic
Commissioning Function.
• Approved the principles outlined in Section 4.1 of the report.
• Approved the use of the programme approach set out in the paper.
• Receive back a further set of papers which will describe the project plans and
timescales.
• Agreed to the prioritisation of staff time to focus on the work and support the
process.
• Agreed that the initial scope of commissioning integration for CCG services will
include all elements of adult services which the CCG is legally able to undertake
under joint arrangements with a Local Authority.
• Agreed a fully integrated approach to budget setting and joint decision making
in prioritisation of adult services budgets.
184/17

Bolton Quality Contract – Update on Prescribing
The presentation highlighted the successes regarding prescribing efficiencies and waste
reduction and included a review of the local position against peer CCGs and across Greater
Manchester, current performance and risks, including the issues faced due to the significant
price increase in “no cheaper stock available” medication which is having a significant
pressure on increase in prescribing costs.
The Board also received a review of practice performance, noting that 29 practices are
predicted to overspend prescribing targets, compared to 12 practices the previous year and
21 practices predicted to under spend. Performance continues to be monitored by the
Medicines Optimisation team.
The Chief Finance Officer reported to the Board on discussions held across the GM Chief
Finance Officers regarding the issues with “no cheaper stock available” medication and how
this has now been escalated at a national level to improve prominence on this issue
nationally. This is leading to urgent action with the Department of Health to determine if there
is a national solution to be had regarding this. The Board welcomed the fact that this issue is
now on the national agenda.
The Board noted the current position on prescribing performance through the Bolton
Quality Contract and the national discussions taking place on “no cheaper stock
available”.

185/17

CCG Corporate Performance Report
The main exceptions highlighted were regarding A&E performance. Bolton FT is currently
reporting achievement of 81.2% for November against a target of 90%. Members were
informed that the system is being seriously challenged on a daily basis and received an
update on actions that have been put in place to mitigate which included mental health
streaming, increased activity in home first and no GP expected patients attending at A&E
which is an important step forward. There is also more deflection back to primary care for
paediatric A&E cases due to the BQC standards that children will be assessed on the same
day.
Other areas highlighted related to:18 weeks referral to treatment – September is the first time in 5 years that the complete
pathway has failed. This is due to the continuing challenges across Greater Manchester, the
impact on non-elective work, workforce issues, difficulty in recruiting to specialities, and
increase in demand.
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There is a Greater Manchester wide elective care programme being established by the
Greater Manchester Health and Social Care Partnership which Bolton will be involved in and
this will have some impact. An analysis has also been undertaken by Bolton FT for people
waiting more than 18 weeks to develop recovery plans which is being reviewed and
monitored through the Planned Care Strategy and Planning Group and System Sustainability
and Transformation Board.
Cancer performance - remains strong, both with the 31 day diagnosis for treatment and with
the 2 week waits. There are issues regarding the symptomatic breast referrals with significant
under performance over the last 6 months, but showing some signs of recovery. This is due
in main to long term staff sickness, maternity leave and increase in out of area demand. The
expectation is that the standard will be achieved by the end of December 2017.
North West Ambulance Service Data – two standards currently being measured, but failing.
However current improvements are now being seen. The main issues relate to call pick up
times and actions are being taken to improve this performance issue.
Diagnostic performance – reported that detailed work is progressing through the Planned
Care Strategy and Planning Group, in particular to encourage GPs to use this pathway.
Mental health performance – Improved Access to Psychological Therapies (IAPT) – currently
performing at 14.3% against a national target of 16.8%. However, current information is
showing an increase in performance with the expectation that the target will be achieved by
March 2018.
Delayed transfers of care – noted in evidence seen of patients on wards that could be treated
in primary care.
TIA/Stroke – the performance report includes an update on the provision of stroke care for the
Bolton population. It was noted that the hyper acute centre is making a difference to stroke
performance, with the majority of strokes conveyed to hyper acute nearly all appropriate.
90% of strokes are being identified within 4 hours and the majority of key indicators are being
met at both the hyper acute unit and Bolton FT. The repatriation unit is also working well.
Speech and Language Therapy Services - noted deficiencies with the service and the need
for further work in this service area.
Members discussed whether full support is now being given to Bolton FT to turn any poor
performance areas around. It was reported that CCG staff are actively working across the
sector to review alternative models for provision of care, support with recruitment,
development of the streaming model and actively working with colleagues in the FT to try to
make the changes needed.
Presentation on Mental Health Performance
Representatives from Greater Manchester Mental Health Trust (GMMH) presented to the
Board the current picture across GMMH, including a review of Adult Acute and PICU beds in
Bolton, Salford Trafford and Manchester.
It was reported that there has been an increase in demand for adult acute and psychiatric
intensive care unit (PICU) beds,15.8% in Bolton, Salford and Trafford and 10% in Manchester
in the last 12 months. However, it was noted that Acquiring Manchester has not been the
reason for the increase in Out of Area Placements (OAPs) in GMMH. There has been a 8.5%
increase in activity in Bolton, Salford and Trafford A&E and RAID teams whilst conversion
rates in these teams of referrals to admissions has remained constant at 9.5%.
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In Bolton, Salford and Trafford the community mental health teams, home based treatment
and early intervention teams have remained flexible and responsive.
Manchester OAPs are showing a steady state and enable more seamless care nearer to
home. There are plans to introduce the enhanced community model in Manchester in
January 2018 to offer the same flexibility as currently seen in Bolton, Salford and Trafford.
Work is ongoing to understand the needs of service users who stay for 72 hours or less.
Data does show that where length of stay is between 3 and 50 days, these service users are
managed effectively in line with the national average length of stay. There has been a
significant increase in service users staying longer than 50 days when able to be placed
elsewhere in the system if alternatives, such as housing, support packages, supportive
tenancies, are available.
This initial work confirms that demand is increasing and there has also been an increase in
those staying 50 days or more resulting in the requirement of more inpatient beds and OAPs.
Transformational work streams are addressing the implementation of an enhanced
community model in Manchester. There is a continued Trust wide focus on this issue and
GMMH will do more work to strengthen and support those entering inpatient beds for less
than 72 hours.
It was acknowledged that there is no one solution to the issues and there is a clear need to
work together on long and short term projects including the consideration of options for
introducing adult acute beds across Bolton, Salford and Trafford, the consideration of an
option to maximise the current bed management system across Bolton, Salford and Trafford
by bringing into use current empty wards and sharing the current ward capacity opened for
Manchester. To work across the GMMH areas to develop collaborative solutions particularly
for those waiting for 50 days or more and consideration of longer term community
engagement and support.
Members commented on the number of patients being placed out of area across the country
which causes a number of issues both for the patient and their families being placed so far
away from home. GMMH confirmed that work has been undertaken to map whether these
out of area placements are happening at certain times and working with particular
organisations to reduce this. The main reason for this happening is down to bed availability
and GMMH has appointed a bed flow manager whose key role is to ensure patients are
repatriated quickly and for the ones further afield, minimising the impact on this.
Members discussed the importance of the impact on the increase in admissions and a fifth of
patients staying longer than 50 days and discussed options for more collaborative work to
reduce this further.
In summary, Board members agreed the need to develop and support community services
and patients at home, but that when a bed is required, one would be available. Members
agreed that it is now clear demand is increasing and therefore bed capacity is in question.
Out of area placements, placing people further afield is a real concern and needs addressing
as a matter of urgency. Ian Boyle reported on discussions being held across Greater
Manchester CFO colleagues to discuss any innovations regarding out of area contracts to
review best practice from other areas where out of area placements have been successfully
managed to build local capacity on a risk share basis.
This is a proposal being developed for next year and will factor in any new developments
when reviewing overall capacity and demand. Discussions with Bolton FT clinicians on
appropriateness of emergency admissions will also continue.
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The Board noted the performance update and update on mental health performance.
186/17

Report of the Chief Finance Officer including CCG QIPP Performance Update Month 7
The finance and QIPP performance reports for month 7 were presented. The CCG is
forecasting full delivery of financial plans agreed with NHS England which is a surplus of
£60k. The risks are broadly similar to the previous month in that Acute over performance at
non Bolton FT providers is forecasting a £3.4m over spend. Members were informed that an
Activity Query Notice has now been issued to the BMI Beaumont and the Executive Team is
discussing how to maximise utilisation of NHS capacity, aligned to the planned care work.
With regard to mental health out of area placements, the CCG is billed on an individual basis
and is forecasting a £1m over spend. As previously stated, a review of the risk share for
2018/19 is now developing. Prescribing is marginally over spent due to the “no cheaper stock
available” issues previously referred to but this is underpinned by the strong QIPP
performance. There are also no exception areas to report to the Board in respect of Cash or
Business Conduct.
With regard to the QIPP position, the CCG is forecasting full delivery of QIPP. The Board’s
attention was drawn to the highlights/lowlights information within the report, which gives a
clear summary on the variances.
The key issues noted by the Finance and QIPP Committee related to further assurances to be
gained relating to the Transformation Fund outcomes and Bolton FT’s financial position.
Members noted the financial position, in particular Bolton FT’s financial position which is
becoming a significant risk as we progress throughout the year. Members acknowledged the
need to support Bolton FT to achieve their control total, but with risks continuing, this is
becoming very challenging both for the FT and the overall health economy.
The Board noted the financial position at Month 7, recognising the level of risk
identified and note the process in place by the Executive and Finance & QIPP
Committee to review scenarios on a monthly basis.

187/17

Learning Disabilities: Transforming Care Update
The Board received a quarterly update on the progress on discharge of patients with learning
disabilities from hospital and an update on developments to sustain overall transformation.
The current position, as at the end of September 2017, was that 6 learning disabled people
are detained in non-secure facilities (CCG funded beds) and that 7 learning disabled people
are in secure facilities (NHSE funded beds)
Also highlighted were the current service developments, namely the Water Meeting Road
Scheme for 10 people with support provided by Together Trust, Vale House extension of 2
flats attached to an existing service and the development of other properties for complex and
challenging people.
Members discussed any additional financial costs to the system and were informed that this
would be close to the budget across both the Council and CCG. Members also noted the
large number of pressures/challenges in the education sector, and the growing proportion of
young people coming through the system, with additional needs, the need to understand the
impact on the system and delivery of this through localities and neighbourhoods.
Early identification and support through other systems other than health and social care will
be needed.
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The Board noted the quarterly update on learning disabilities.
188/17

Safeguarding Items:Safeguarding Annual Report 2016/17
NHS Bolton Clinical Commissioning Group has a statutory duty to make appropriate
arrangements to safeguard children and adults at risk. The Safeguarding Annual Report for
2016/17 aims to provide assurance to the Governing Body as to how NHS Bolton CCG has
discharged those responsibilities. The report also provides an overview of national and local
developments during the reporting period.
The Board received and noted the Safeguarding Annual Report 2016/17.
Modern Slavery Statement
Section 54(1) of the Modern Slavery Act 2015 requires some organisations to prepare a
slavery and human trafficking statement for each financial year, setting out the steps that the
organisation has taken during the year to ensure that slavery and human trafficking is not
taking place in its supply chains or its own business (or setting out that it has taken no such
steps).
NHS England is committed to ensuring CCGs are taking modern slavery seriously and they
are putting appropriate measures in place throughout their commissioning and contractual
arrangements. It is anticipated that the Law Commission will impose public bodies to publish
a Modern Slavery statement to ensure public bodies are commitment to tackling slavery and
human trafficking in their locality.
The CCG Executive has reviewed and approved the attached statement which is to be
published on the CCG’s website.
The Board noted the approval of the statement by the CCG Executive and noted
that the statement will be published on the CCG’s website. The statement will be
included in all CCG commissioning and contracts arrangements and the CCG
safeguarding team will work collaboratively with the police and the local
authority to raise awareness locally the impact modern slavery and human
trafficking has on Bolton people.

189/17

Relocation of Inpatient Neuro-Rehabilitation Service – Engagement Outcome
The report provided the Board with an update on the actions being taken as a result of the
equality impact assessment and engagement activity carried out regarding the relocation of
the inpatient neuro-rehabilitation service, following decision taken to move the service from
Leigh Infirmary to Trafford General Hospital and the requirement by the Board to undertake a
full equality impact assessment and public consultation.
It was clear throughout the engagement that the majority of people were fully supportive of
the move. However, a common theme emerged regarding travel and transport issues.
However, it was reported that on average, travel times are the same as they are to Leigh
Infirmary by car and on average 12 minutes longer by public transport.
A list of areas for consideration following the equality impact assessment were detailed in the
report, with the majority of questions and issues raised being addressed.
Members acknowledge the outcomes detailed within the report and acknowledged the good
work undertaken in finalising the equality impact assessment. Members acknowledged that
the current service had not been a viable option and there was a need to commission a
service that is fit for purpose for patients.
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The Board acknowledged the report and noted the actions being undertaken regarding
the potential impact of travel identified in the equality impact assessment as part of the
wider engagement undertaken.
190/17

North West Sector Developments – Quarterly Update
The Board received the quarterly bulletin from the North West Sector Partnership. Members
noted the inclusion of the patient voice through the development of the patient participation
group.

191/17

Health and Wellbeing Board – 20/10/17
The Minutes were noted.
CCG Quality & Safety Committee - 11/10/17
The Minutes were approved.
CCG Executive Update
The update was noted.
Primary Care Commissioning Committee – 12/10/17
The Minutes were approved.
CCG Health and Safety Committee – 8/11/17
The Minutes were approved.
CCG Finance and QIPP Committee – 27/10/17
The Minutes were approved.

192/17

Any Other Business
Board Meeting Dates for 2018
The meeting dates for 2018 were noted. The dates and timings of meetings for 2018 will
change to a 9.30am start and will be held on the last Friday of every month (except
December).

193/17

Date of Next Meeting
It was agreed that the next meeting would be held on Friday 26th January 2018 at 9.30am in
the Bevan Room, 2nd Floor, St Peters House.

194/17

Exclusion of the Public
The Chair confirmed there were no confidential matters to be discussed and, therefore, the
Board meeting was closed.

8

