NHS BOLTON CLINICAL COMMISSIONING GROUP
Public Board Meeting
AGENDA ITEM NO: ……14………………
Date of Meeting: ……23rd February 2018…………
TITLE OF REPORT:

Primary Care Commissioning Committee

AUTHOR:

Joanne Taylor, Board Secretary

PRESENTED BY:

Alan Stephenson

PURPOSE OF PAPER:
(Linking to Strategic Objectives)

For the Board to receive and review the minutes
of the Primary Care Commissioning Committee
meeting held on 8th February 2018.

LINKS TO CORPORATE
OBJECTIVES (tick relevant boxes):

Deliver Year 2 of the Bolton Locality Plan.
Ensure compliance with the NHS statutory
duties and NHS Constitution.
Deliver financial balance.
Regulatory Requirement.
Standing Item.

RECOMMENDATION TO THE
BOARD:
(Please be clear if decision
required, or for noting)

√
The Board is asked to approve the Minutes.
The key points the Board is asked to note from
these minutes are:• BQC KPI changes and proposals for
agreeing a 3 year BQC contract.
• Methodology to contribute to reviewing
any applications for changes to branch
surgery hours.
• A brief report on the proposed changes to
the BQC is being presented under a
separate item to the February Board
meeting.

COMMITTEES/GROUPS
PREVIOUSLY CONSULTED:

Primary Care Commissioning Committee

REVIEW OF CONFLICTS OF
INTEREST:

Conflicts of Interest are reviewed at every
meeting.

VIEW OF THE PATIENTS, CARERS
Patient views are not specifically sought as part
OR THE PUBLIC, AND THE EXTENT of this report.
OF THEIR INVOLVEMENT:
OUTCOME OF EQUALITY IMPACT
ASSESSMENT (EIA) AND ANY
ASSOCIATED RISKS:

EIA and an assessment is not considered
necessary for the report.
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MINUTES
Primary Care Commissioning Committee
Date:

8th February 2018

Time:

12.00pm

Venue:

The Nightingale Room, 2nd Floor, St Peters House

Present:
Alan Stephenson (AS)
Stephen Liversedge
(SLiv)
Su Long (SL)
Stacey Walsh(SW)
Steven Whittaker (SWh)
Kathryn Oddi (KO)
Lynda Helsby (LH)

CCG Lay Member (Chair of Committee)
CCG Clinical Director, Primary Care & Health
Improvement
CCG Chief Officer
Local Practice Manager representative
Local GP representative
CCG Head of Primary Care Contracting
Associate Director, Primary Care & Health
Improvement
CCG Chief Finance Officer
CCG Deputy Chief Finance Officer
GM Health & Social Care Partnership, Primary
Care Team representative
Health Watch Representative

Ian Boyle (IB)
Jackie Murray (JM)
Sara Roscoe (SR)
Jack Firth (JF)
Minutes by:
Joanne Taylor (JT)

Board Secretary

Minute
No.
1/18

Topic

2/18

Declarations of Interest
Stephen Liversedge, Steven Whittaker and Stacey Walsh declared an interest in all
the items on the agenda due to potential financial conflicts of interest.

Apologies for Absence
There were no apologies for absence.

The Chair agreed that for each item, views would be taken on the potential conflicts
of interest to confirm if these members could take part in any voting or decisions
taken.
It was noted that declarations declared by members of the Primary Care Commissioning
Committee are listed in the CCG’s Register of Interest.
3/18

Minutes from the last meeting held on 14th December 2017
The minutes were approved as a correct record.

4/18

Report of the Primary Care Operational Group meeting held on 11th January 2018
The main highlights from the report were noted as:• Avoiding Unplanned Admission DES appeals review. To be presented to the
Committee at the next meeting.
• Individual Performer Affairs/Issues from CCG Reference Group.
• BQC proposals 2018/19.
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•
•
•

Estates update.
Primary Care Investment agreement.
Report on contractual changes from Greater Manchester Health & Social Care
Partnership (GMH&SCP).

The Committee noted the update.
5/18

Bolton Quality Contract (BQC):Review any proposed changes to the KPIs
A presentation was received, following discussions at the last meeting, on the proposed
changes to the KPIs. A review of the KPIs has been undertaken to ensure utilisation of
the whole 40% allocation. It was noted that there are no significant changes in the overall
aims of the BQC of improving population health, better quality and patient experience and
value for money.
The review undertaken proposed the following changes:• No change to the prescribing standard or KPIs.
• Removal of the patient survey KPI due to issues previously reported on timely
receipt of information but that the measure will continue to be monitored without an
incentive payment attached.
• Minor review of the frailty KPI with the proposal to link with the national contract
that all patients have a rockwood score.
• Inclusion of CKD as an additional KPI in the Best Care standard.
• Minor changes to the Health Improvement standard with the introduction of more
attention to weight, BMI and smoking status.
• Removal of some events and reattribute the split across other KPIs.
The next steps are, subject to agreement to change the KPIs, presentations to the GP
membership, clinical leads and the LMC.
The Committee agreed to the proposed changes to the KPIs.
Update on the funding for the BQC for 2018/19
The announcement on the national uplift to the global sum rate was still awaited. The
CCG is currently working on the assumption this will be 1% and will adjust for quarterly
payments when confirmation is received.
A report will then be presented to the Committee on options available.
Update on the review undertaken of the 2018/19 Contract for a more planned
approach to supporting practices with demand/increases over winter
A review has been undertaken due to winter pressures, particularly in light of the national
announcement that elective work at hospitals be postponed to use capacity in urgent care.
Strong concerns have been raised by clinicians on patient waits without appropriate care
and oversight in A&E. The guidance issued to hospitals advised the postponement of
operations if the workforce could be utilised elsewhere to help with urgent care pressures.
It was reported that Bolton FT did cancel elective inpatient cases, but not those that were
urgent or for cancer and the FT did not cancel the majority of daycase or outpatient
appointments.
At the same time, it was felt appropriate to review the situation in primary care, recognising
the pressures across GP practices to see if the CCG could support practices further to
alleviate pressures. The CCG considered if reducing pressures on achievement of some
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of the BQC targets during the winter period would help practices, recognising practices
were not focusing on proactive care at this time and therefore could give notice on nonachievement of some targets.
The Chief Officer consulted on possible options with a number of practices and a wide
range of responses were received. The common response was that the system has
planned for winter pressures, offering additional appointments, noting the achievement of
the BQC and planned ahead for this. Some comments received were that winter
pressures are worse this year than in previous years and workforce issues were playing a
major part. In conclusion, there appeared little support in reducing pressure on the BQC
targets.
The Chief Officer reviewed the responses with the CCG Executive and the PCCC Chair,
who agreed to the postponement of the February and March CCG events to release more
time in practice and agreed that the complexity in last minute adjustments to payments
was not feasible.
The proposal for reviewing support to primary care for future winter pressures was also
discussed by the Committee. It was noted that practices have planned for winter, with
most undertaking their review work over the year.
Members agreed that cancelling events in this period is helpful for the primary care
workforce and considered possible actions that may need to be taken in a pandemic flu
situation. Having access to additional GP workforce would also help including access to
an acute visiting service to deal with the overflow and help with workload at times of
pressure. It was noted that the CCG is due to start discussions with practices and the
neighbourhoods over the next couple of months on the options for an acute visiting
service.
Further proposals on the development of an acute visiting service to be presented
to the Committee at a future meeting.
Future Plans
To ensure further stability in the system, the Committee Chair proposed that the
continuation of the contract be agreed for a longer period of time than a year to enable
practices to plan more effectively. This would be subject to the recognition that KPIs will
continue to be reviewed yearly.
Members discussed the value in agreeing the contract for a longer period of time and
noted the CCG Board’s intention was that the BQC be recurrent in nature if the contract
paid for itself. However, the perception was that a review each year should be undertaken
to ensure standards and KPIs remained relevant to primary care development. Members
also noted that with any contract there is a notice clause if this is required.
Members acknowledged that any national announcement on CCG funding allocation may
change the financial position on a yearly basis.
The Committee agreed to propose to the CCG Board a 3 year contract period from
next year with yearly reviews of the standards and KPIs being undertaken.
6/18

Primary Care Investment Agreement – January 2018 Update
The Committee received an update on the report previously received. The report detailed
progress on each project in the primary care investment agreement and the Committee
reviewed each project in detail.
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The Committee noted the update.
7/18

Special Allocation Scheme (previously Violent Patient Scheme)
The Committee received an update on the new national policy and guidance issued to
bring consistency across providers on the allocation to the scheme previously known as
the violent patient scheme.
This gave further protection to both providers and
commissioners including the introduction of an appeals panel for use by commissioners.
The CCG is currently liaising with the GMH&SCP to review the new guidance and share
progress to date from other CCGs to localise the process.
Further detail on the local process to be shared with the Committee at the next
meeting.

8/18

Branch Surgery Opening Hours
A paper was tabled, following previous discussions held by the Committee and GP
practices regarding applications to close branch surgeries or reduce opening hours to help
with workforce and capacity issues.
The primary care team has undertaken a full review of branch surgery access. Members
were also informed of the current issues around lack of estate capacity and increasing
primary care workforce, which could lead to those practices with branch surgeries needing
to utilise both premises. The ambition to close branch surgeries could therefore decrease.
A further piece of work was undertaken with the support from the public health team, the
results of which were detailed in the paper tabled. This included a worked up example
illustrating the principles to be used when considering any changes to branch surgeries.
This included reviewing patient activity, natural boundaries and geo-demographic factors.
Members reviewed the example within the report and agreed this methodology could be
applied to other practices if the Committee has to consider any further applications in
relation to branch surgeries.
Members also reviewed the previous issues raised regarding practice’s applying to reduce
branch surgery opening times. The CCG has not currently served any breach notices
regarding this. Members agreed that this methodology could be applied, alongside a
review of other factors for consideration, including branch usage and deprivation factors,
for any applications received to reduce opening hours.
The Committee agreed to the methodology detailed in the report to use as part of
any future review when considering applications for branch surgery changes.

9/18

Update on the Practice Relocation Application
An update was received, further to previous discussions held by the Committee on the
practice relocation application. The Committee has previously approved the application in
principle, with the caveat that there is no increase in revenue and full patient consultation
is undertaken.
Members were informed that the practice is currently reviewing costs and in discussions
regarding designs and therefore no further consultation has yet been undertaken until
plans are developed further.
A further update will be reported to the Committee at the next meeting.
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10/18

Prescribing Report
The report detailed the information shared with the CCG Executive and CCG Finance and
QIPP Committee and served to provide assurance to the Committee on the detailed
review undertaken with regard to prescribing costs.
Members were informed of the different elements of prescribing that the CCG reports on,
which included high cost drug payments, FP10s and PbR excluded drugs and the
reporting position on each area. The report also detailed national and GM information and
comparators and how the CCG keeps track of the position in relation to the data received.
It was noted that Bolton is well below the GM and national averages. However
improvements were seen last year which moved Bolton above current levels. Currently
the position was levelling and the CCG continues to review the position locally and across
GM, comparing with other CCG’s positions.
The CCG also reviews practice reports comparing costs per Astro PU to compare against
clusters and comparator costs and also measures practice performance against the
budget set at practice level. More work is also being developed on the significant
pressures seen on the No Cheaper Stock Obtainable (NCSO) and the savings benefits
with Pregabalin. This will be factored out of the reporting position to share with practices
on how this would have been dealt with if savings had not been available and pricing
increases in NCSO had not increased.
The report also detailed trends regarding Category M drugs to track items and costs. This
also included a review on spend on non-medical prescribing costs through Bolton FT.
Review meetings on PbR excluded drugs and FP10s were also being held to realise
further savings across the system.
Also highlighted was the areas of pressure as a result of change in NICE guidance. The
CCG continued to review spend compared to last year to check baseline budgets, and the
outcome will be factored into the year-end position on the BQC achievement.
Members noted the significant cost pressures currently being reported which is being
shown in line with budget, without any adjustments and noted the continued good work
coming from primary care and pharmacists to support the system. It was also reported
that the planning guidance advised that CCGs should not plan for the NCSO pressure to
continue and that the cost pressure should be removed for 2018/19.
The Committee noted the update on Prescribing and noted that the CCG Executive
review these reports on a regular basis.

11/18

Estates Update
Members were informed that the practice bids previously submitted have now been
approved to move to the outline business case stage.

12/18

Any Other Business
There was no further business discussed.

13/18

Chair Reflection on significant decisions/actions/risks that may need reporting to
the Board through these Minutes
The main areas to be highlighted to the Board through these minutes were noted as:• BQC KPI changes and proposals for agreeing a 3 year BQC contract.
• Methodology to contribute to reviewing any applications for changes to branch
surgery hours.
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14/18

Time and Date of Next Meeting
Agreed as 12th April 2018 at 12pm in the Bevan Room, St Peters House.

15/18

Proposed dates/times for meetings in 2018
Agreed to hold bi-monthly on the 2nd Thursday of the month from 12pm to 2pm in the
Bevan Room, SPH:
• 14th June 2018
• 9th August 2018 – to note the change in date/time to 16th August at 12.30pm
• 11th October 2018
• 13th December 2018

16/18

Exclusion of the Public
“That publicity would be prejudicial to the public interest by reason of the confidential
nature of the business to be transacted, and that the public be excluded”.
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