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Board of Directors Meeting
Monday 19th January 2015, 2pm to 4.30pm  
Granfers Community Centre, Oakhill Road, Sutton

AGENDA

	Item
	
	Lead
	Time
	Papers

	1. 
	Welcome and Apologies 
Notification of Any Other Business 
Declaration of Interest
	DW
	
	



	2. 
	Minutes of previous meeting

	DW
	
	
[bookmark: _MON_1482045263]HWS Minutes Nov 2014

	3. 
	Matters arising
· Potential new HWS Director – for discussion and agreement
	DW
	
	

	4. 
	Reviewing the way we work – for discussion and agreement

	PF/DW
	
	


	5. 
	Reviewing HWS Representation – for discussion and agreement

	PF/DW
	
	




	6. 
	Representation – for nomination and approval 
· Finance Lead for HWS
· PPESG
· CCG Quality Committee
· Our Place Group (interim Shri)
· DAA Steering Group 
	DW
	
	
[bookmark: _MON_1482318427]DAA Call to Action

	7. 
	Headline report/Performance management – for Information

	PF
	
	To follow

	8. 
	HWS Volunteer Strategy - for approval 

	PH
	
	To follow

	9. 
	Email Protocol – for further discussion and agreement

	PF
	
	

	10. 
	Finance – For information 

	DW
	
	To follow

	11. 
	Feedback from Strategic Meetings (exception reporting)
· HWBB
· Scrutiny 
· PPESG (see attached presentation)
· Sutton CCG
· SWLCC
· One Sutton Commissioning Collaborative
· Sutton Transformation Programme Board – three sub committees 
	All
	
	


	12. 
	Any Other Business 

	All
	
	

	

	Date of next and future meetings 
(all meetings will be held at Granfers Community Centre, Sutton)
· 16th March – 2pm to 4pm
· 18th May – 2pm to 4pm
· 20th July – 2pm to 4pm
· 21st September – 2pm to 4pm
· 16th November – 2pm to 4pm
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Board of Directors Meeting


Monday 17th November 2014, 2pm to 4.30pm 

Granfers Community Centre, Oakhill Road, Sutton


MINUTES 

PRESENT; 


Acting Chair – David Williams (DW) 


Minutes - Sara Thomas (ST) 


Susanna Bennett (SB) 


Pete Flavell (PF) 


Pam Howe (PH) 


Annette Brown (AB) 


Adrian Attard (AA) 


Derek Yeo (DY) 

Shri Mehrotra (SM) 


APOLOGIES; 


Sylvia Aslangul (SA) 


		Item

		



		1. 

		Welcome and Apologies 


DW opened the meeting and apologies were noted.


Notification of Any Other Business 


SM – Dementia Roundtable & St Georges Community Open Day


Declaration of Interest


None



		2. 

		Minutes of previous meeting


Minutes from the Extraordinary Board Meeting (October) were AGREED as a true record.


Minutes of the previous (September) meeting were AGREED as a true record.

All action points from the September meeting were discussed and AGREED as complete.



		

		Matters arising


Resignation of a Director and Chair of Healthwatch Sutton (HWS)

A discussion took place about the resignation of Doris Richards (DR). 


It had been agreed at the Extraordinary Board Meeting in October that DR, PF, SB, DW and AB (as an observer) would meet to address unresolved issues that had yet to be raised directly with DR. The meeting between DR, PF, DW, SB and AB took place; however the issues raised were not addressed and/or resolved. AB fed back what happened at the meeting and explained that Doris had made a very brief statement, confirmed that she would submit an email version of her statement later and left the meeting. 


After the meeting SB emailed Doris to ask if she could send her statement promptly as the issues that needed to be address were not. DR emailed a statement through, however the statement was ambiguous with regards to her position with HWS. SB responded to DR asking for clarification on her position with HWS.  To date neither the office nor other Board members have received a response to this request/email. 


Some Board members expressed their dissatisfaction in relation to being kept informed of the issues that lead to the Extraordinary Board meeting. SB, PF and DW apologised for this and advised that every effort had been made to attempt to reach a resolution with all individuals without the need to include the Board. However, as events unfolded the need for full Board involvement became apparent.


DW advised the group that DR had sent written confirmation by email of her resignation as a Director and member of HWS to the Leader of the Council. A copy of this written confirmation had been received by DW. The email was dated 3rd November.

The Board AGREED that Doris Richards has fully resigned from her positions as Chair, a Director and as a member of HWS.  


IT WAS NOTED that AA was concerned about the process used to make decisions outlined in the Articles of Association of Healthwatch Sutton. SB explained this is a common process. SB asked the Board if they wanted her to contact the solicitor to investigate potential amendments to change this process and advised that charges would be raised to do so. The Board stated that they did not want to take this further at this stage..

Future Chairing arrangements 


IT WAS PROPOSED that DW should be Chair and AB Vice Chair until the next AGM.


ALL AGREED that DW would be Chair and AB would be Vice chair until the next AGM. 


Lead Directors 


A discussion took place around having HWS Lead Directors.


It had been agreed at the HWS Away Day that there was no longer a need for a director to lead on projects or areas of work. 

A discussion took place around having lead directors for each sub contract. SB explained this was set up at the beginning of the HWS contract to ensure targets were met and constituency throughout the performance management. 

IT WAS AGREED that DW would remain as the lead director for the SCVS contract. 


IT WAS AGREED that there was no longer a need to have a lead director for the SCILL and CAB contract as the performance management documents are all sent and communicated through email. 


Nomination for Chair of Management Group


Following a brief discussion around the chairing arrangement for the HWS Management Group IT WAS AGREED that DW and KF would chair the next meeting and the future of the Management Group would be discussed at the next HWS Board meeting. 



		3. 

		Away Day Report 


DW proposed that AB and PF go through the Away Day action plan went they meet. 


IT WAS AGREED that all directors would send in any comments

ACTION ALL DIRECTORS TO SEND IN COMMENTS ON THE AWAY DAY ACTION PLAN IF THEY HAVE ANY 






		4. 

		Headline report/Performance management – For Information


PF gave a brief update on the current pieces of work.

GP Access 


The deadlines for completion had slipped due to Board issues and lots of data to analyse.PF advised that the report should be completed by Friday 21 November.

Children Young People


Prioritisation exercise is complete. PF will be looking into working with young people to produce a film around the effects of body image.

Performance Management 


The next performance management meeting with LBS is tomorrow and everything is on target. LBS have added Governance to the Agenda; this is felt that LBS would like to understand the future Chairing arrangements.  



		5. 

		HWS Volunteer review


The Volunteer review - Case for change document was tabled for discussion and agreement. PH shared some of the feedback from the Healthwatch volunteer support meeting.  


Main points to note; 

· HWS volunteers were concerned as some of them did not know who the directors of HWS were/are and would like to meet some of them. 

· Also there are some volunteers that joined HWS to carry out Enter and View visits and feel it is a shame that these are no longer happening. 

PH proposed the following;


Having a director to oversee volunteers and also asked for approval of the following documents; 


· The new volunteer strategy 


· New application process


· New role descriptions


ALL APPROVED the new role descriptions and application process.


IT WAS AGREED that PH would formally submit the volunteer strategy to the next Board meeting for approval. 



		6. 

		HWS Policies – discussion & approval 


The draft HWS policies were tabled for approval.

Following a brief discussion all policies tabled were APPROVED & ADOPTED by the HWS directors.



		7. 

		HWS Christmas Meal


PH proposed HWS fund the HWS Christmas meal (to be held on the 8th December, at the Grange in Beddington). DW advised that there was enough money in the budget to cover this. All HWS directors AGREED to fund the Christmas meal. 

ACTION PH TO EMAIL VOLUNTEERS THAT HAVE BOOKED A PLACE AT THE CHRISTMAS MEAL TO INFORM THEM THAT THE BOARD HAVE AGREED THAT IT WILL BE FUNDED BY HWS



		8. 

		Email Protocol – postponed


This item was postponed due to the issues within Board (as mentioned above) and lack of time at this meeting.


ST informed the Board that she has started to ask external agencies to contact the office directly for HWS representation requests instead of contacting HWS directors directly as this has caused delays and problems in the past.



		9. 

		Risk Map/Register – For approval

The risk register was tabled for approval. PF advised that in light of some of the recent developments for the organisation, the scoring for the risks may need reassessing


Following a discussion the risk register was APPROVED & ADOPTED by the HWS directors.



		10. 

		Finance – For information (attached) 


The latest HWS finance spreadsheet was shown for information. 


It was noted that HWS currently has a surplus.


ACTION ST TO CIRCULATE THE APRIL TO SEPTEMBER BUDGET SPREADSHEET.






		11. 

		Feedback from Strategic Meetings 


HWBB


No feedback – the next meeting will be held on 8th December. The Chairing arrangements for the HWBB will change, and there will be Joint Chairs instead of a Chair and two Vice Chairs.  It was noted that HWS will continue to have a voting seat at the HWBB.


Scrutiny 


PH will be meeting with the Chair of the Scrutiny Committee and NHS Property Services and will keep this Board updated. 

Sutton CCG


Currently the CCG are looking at re-procurement of services. 


PRG recently carried out an exercise looking at the views of the PPG’s in terms of what services they would like to see commissioned by the CGG.

SWLCC


No feedback 

One Sutton Commissioning Collaborative


No feedback 

Sutton Transformation Programme Board – three sub committees 


No relevant feedback – meetings are ongoing



		12. 

		Any Other Business 


Dementia Roundtable 


SM and AB attended the Dementia Roundtable hosted by Ruth Dombey and Paul Burstow MP. IT WAS AGREED that SM and AB would attend the Dementia Steering Group. 


Community open Day at St Georges Hospital 


SM, DW and AB attended the community open day held at St Georges Hospital, 


It was a good day with lots of interaction with members of the public and many professionals. Healthwatch Merton and Healthwatch Wandsworth were also present.

Signage 

SM recently attended a signage meeting but felt very much that plans have already been arranged prior to the meeting. 


Endorsement request – Patient Transport Charter


The endorsement was sent to directors ahead of this meeting for comment. 


IT WAS AGREED that those comments would be sent to Barry Todman. 


Requests from the HWS Management 


HWS to consider writing to Sutton CCG asking for an explanation from Sutton CCG regarding current and future funding for mental health service


HWS to consider writing to either LBS or Sutton CCG asking for an explanation of the Better Care Fund funding


Following a discussion it was agreed that this would be postponed until January 2015 when SCGG when have more information. 


IT WAS AGREED that DW would speak with Ken Fish about requests to the Board form the Management group. 


ACTION DW TO SPEAK WITH KEN FISH 



		

		Date of next and future meetings 


(all meetings will be held at Granfers Community Centre, Sutton)


19th January – 2pm to 4pm


16th March – 2pm to 4pm


18th May – 2pm to 4pm


20th July – 2pm to 4pm


21st September – 2pm to 4pm


16th November – 2pm to 4pm





4




image2.emf
Reviewing the Way  We Work FINAL.docx


Reviewing the Way We Work FINAL.docx
Reviewing the Way We Work



Current Arrangements

Board Meetings

Following the formation of Healthwatch it was agreed that the Board would meet bi-monthly. The Board agreed that its meetings should be strategic and that a Management Group should be created to deal with the operational issues and the delivery of the Work Plan. 



Management Group Meetings

The Management Group meets bi-monthly on the months that don’t have a Board meeting. The Management Group has membership including the volunteers, PRG representative, SCILL rep and CAB rep. For the first year, speakers were organised for these meetings and the public/wider Healthwatch membership were able to attend as observers though they often raised issues. In summary the Group fulfilled three roles:

1. Update of work from all contracted organisations (including the Work Plan and commissioned work) and ability for members to feed in.

2. Sharing of information via speakers about specific health and social care subjects, consultations and initiatives.  

3. The collection of feedback from  members of the Group and the public/wider Healthwatch membership



Information and Engagement Events

In 2014, it was agreed with the former Management Group Chair that the last two roles would be removed from the remit of the Group. 



It was agreed that an information and engagement event would be held approximately quarterly (4 times a year) to ensure that roles 2 and 3 (above) are still carried out. One of these information and engagement events would be the Annual General Meeting. 



Managing Projects

Since the inception of Healthwatch Sutton, Director Leads have been set up to cover different aspects of health and social care and some other functions of the organisations (for example, Lead for Children and Young People, Finance Lead, Lead for Mental Health and separate Leads for the CAB, SCILL and SCVS contracts). The function and responsibility of these different Lead roles has been ambiguous. Leads for specific areas (e.g. Mental Health) often felt that they were responsible for the delivery of projects and as such became involved in the operational decisions needed to deliver the work. 



At the Board and Staff Away Day in October 2014, the Board agreed that these roles should be reviewed to fulfil more strategic functions in line with the proper role of Board members. Examples of the possible strategic roles are given in the report.



At the Board meeting in November 2014, it was agreed that there was no longer a need for Director Leads for the SCILL and CAB contracts.



In early 2015, all Healthwatch members will be asked to identify their areas of interest so that individuals and groups with a specific interest can be approached to take part in our work and the work of others.



Volunteer Involvement

In the days of the Sutton LINk and early days of Sutton Healthwatch, the activities of volunteers  were predominantly centred around ‘enter and view’, with some volunteers also supporting with admin, event support and meeting attendance. The project management model that is currently being used has provided less regular opportunities for volunteers to get involved in ‘enter and view’ activities or in the work of HWS. As such, Pam has developed 6 different roles that volunteers can sign up to with more of an emphasis on representation at meetings, promoting the activities of Healthwatch and supporting the collection of feedback from local people through a variety of methods (‘enter and view’ is still an important role). 



The Case for Change

All of these changes that have taken place since Healthwatch Sutton was set up have culminated in the need for us to make an assessment of the current working practices and to look at different / more efficient ways of delivering the objectives of Healthwatch - and at the same time improving the governance that allows this to happen. The following needs have been identified:

· The Director Lead roles need reassessing, defining, and individuals identified to carry out the function.

· The role of the Management Group and its effectiveness needs assessment and consideration.

· The involvement and role of the public, Healthwatch members, Directors and staff in the delivery of the Work Plan needs assessment.



Potential Changes



Cessation of the Management Group

Following the series of proposed changes already outlined above, the role of the Management Group has become unclear. The terms of reference require a Director to chair the group, though currently the group is being run by the Vice-chair who is not a Board member. The terms of reference state that a Board member should chair the meeting. No members of the public have attended the meeting since early 2014.



The recent achievements of the group have been limited. The group has been used as a way of informing those outside the Board about the activities of Healthwatch. Updates are given by all contractors - SCVS, SCILL and CAB. The members have shared information about developments in the local health and social care environment. 



Individual members have raised questions that they would like Healthwatch to raise directly with providers/commissioners, though there is often no evidence that these issues are of concern beyond the group or individual. 



Should cessation be agreed, then some functions of the Management Group should be retained and delivered differently as they still will play an important role in the delivery and accountability of Healthwatch Sutton. These are:

· Ability for other Healthwatch Members and members of the public to hear about activities in an observer capacity (transparency of the organisation). Do the engagement events fulfil this function sufficiently?

· The ability for the Board and others to be updated on the delivery of the Healthwatch functions via the 3 contracts. The Board receives a Headline Report from SCVS at the Board meeting that fulfils this function, however CAB and SCILL do not input into this document (although they complete a quarterly Performance Management Report that could be taken to the Board to cover their activities).

· The two-way communication between the PRG representative and the volunteer representatives to the Board to be retained.



Creation of ‘Task and Finish’ Groups

The removal of the Lead Director role for specific areas of health and social care has meant less involvement from individual Board members with a specific interest in projects agreed as part of the Work Plan. Previously, volunteers and members (individuals and groups) have not been involved in groups supporting the design and delivery of projects. Many are likely also have an interest in the projects that are being carried out and be able to give advice and guidance. 



The aim of ‘Task and finish’ groups will be primarily to support the Healthwatch Team to deliver a project. As the Healthwatch team will ultimately be managing and delivering the project, the final decision-making will be made by them. ‘Task and Finish’ groups will be created at the beginning of projects and will meet early to form the design and methodology of the project. Further meetings will then be held as and when required. Each ‘Task & Finish’ group will only exist for the duration of the project. The Healthwatch Sutton Manager will Chair these groups unless agreed otherwise by the Board.



Opening up Board Meetings

Board meetings are not open to the public and no members of the public have attended a management group meeting recently. The Board meeting could be extended to 2.5 hours with the first hour being a meeting in public that allowed members of Healthwatch and the public to hear about the activities of the 3 contractors (i.e. SCILL, CAB & SCVS) and any other relevant business. 



In the open part of meeting volunteers could feedback their activity and issues to the Board, and the Board could similarly ask the volunteers questions (it should be noted that a majority of the Board are already involved in volunteer activities). A PRG representative could carry out the same activity in the open part of the meeting.

[bookmark: _GoBack]

The remaining 1.5 hours could be dedicated to governance and other issues confidential and / or less relevant and interesting to the public.



 Healthwatch legislation guidance states:



Public admission to meetings 

Local Healthwatch meetings should be open to the public where items on the agenda are looking at your “activities.” It is possible, by resolution, to exclude the public or news agencies from a meeting (or part of a meeting) where publicity would be prejudicial. This could relate to the confidential nature of the business or for other special reasons stated in the resolution such as receiving information, reports or advice from third parties. For public meetings (or parts of), at least three days before the meeting you should post a notice of the time and place of the meeting at your offices or, if you have no offices, then in some central place. Upon request from a media outlet you should provide a copy of the agenda and relevant papers. Your local authority will be used to holding public meetings and may be able to offer you some insight or advice into how to go about this.



Feedback from SCILL, CAB and the PRG

Should the above option of receiving feedback from SCILL and CAB not be agreed an alternative could be a quarterly meeting held just prior to the performance management meeting with LBS that allowed the Board and others to hear feedback from SCILL & CAB regarding their activity over the last quarter. Taking the quarterly Performance Management report to the Board meetings could be considered sufficient.



Redefining Director Lead Roles

At the Away Day, the facilitator put forward a list of suggested Lead roles that have been used by other organisations. These were:

· Human Resources

· Finance

· Legal/Compliance

· Strategy

· Business Planning/Development

· Equality and Diversity

· Leadership

The Finance role does already exist within the Healthwatch Sutton structure. Other roles and to be defined, agreed and appointed.



The proposals as to how Healthwatch Sutton manages itself in the future are outlined on the following page, for discussion as advised.









Agreement Required

1) Cessation of the Management Group

2) Continuation of current Board meeting set up or move to an open part of the meeting

3) Methodology of ensuring that feedback is received from SCILL, CAB and PRG (if the proposal for inclusion in the open part of the meeting is not agreed)

4) Use of ‘Task and Finish’ groups to support and guide projects

5) Continuation of quarterly themed ‘engagement events’

6) Agreement of new Lead roles and appointment of Directors to these roles (possibly a separate meeting to discuss and agree?)


1
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Healthwatch Representation

Background

Healthwatch Sutton has official and unofficial representation on many groups and committees. The number of different meetings attended by staff and Directors has been increasing and this has had a knock on effect on the time commitment required to cover these duties. Requirements to show representation from the public have led some group/committees to request Healthwatch attendance in order to show their fulfilment of these obligations.



Extract from Away Day Report

It was agreed that. 

A. no one individual represents Healthwatch Sutton

B. the objective of Healthwatch is to represent fairly and objectively every man, woman and child, using evidence to ensure the issues that matter most can be pursued. 

C. the Board of Directors is not seeking to be ‘representative’ of all people in Sutton but to work effectively to ensure accountability and responsiveness to the needs of the people of Sutton. 



As such the need for a process to identify which external meetings should be attended by Healthwatch and who should undertake the task of being the person to attend was agreed.



The following process was proposed:

1) A request for Healthwatch to attend an external meeting is received

2) This request is passed to the Healthwatch Manager

3) Taking note of the criteria (needs to be checked to ensure is current and useful) the manager decides on the most appropriate response:

 

a) Criteria not met a reply will be sent advising that Healthwatch is unable to send a representative

b) Criteria met and a representative will be identified based on the most appropriate person from the following, a staff member, a volunteer, (the Healthwatch manager will arrange this as part of their operational duties) or a Board Director

c) If a Board Director is felt to be the most appropriate, the request will be brought to the Board by the Manager and a Board Director identified to undertake the role (it may not be appropriate to wait for a full Board meeting and so an interim arrangement may be made by the Healthwatch Manager ahead of full Board agreement).

In addition:

d) A support pack for all Healthwatch representatives is created

e) Training needs will be identified

f) A report-back form will be created and all representatives asked to complete and return to the Healthwatch Manager following each meeting



It was agreed that no Board Director would attend any future meetings in the name of Healthwatch without the above process having been completed.







Criteria

Considerations to determine Healthwatch meeting attendance

a) Are the meetings obligatory for Healthwatch Sutton?

b) Are the meetings of strategic importance to Healthwatch Sutton?

c) Are the meetings aligned with a current/future work plan?

d) Is the meeting/workshop an opportunity to promote Healthwatch Sutton?





Criteria for meeting attendance (in order of importance)

1) Statutory requirement to attend (e.g. Health and Wellbeing Board)

2) Essential on-going involvement due to strategic impact on local service delivery (e.g. One Sutton Commissioning Collaborative)

3) Essential temporary involvement due to strategic impact on local service delivery (e.g. Better Care Fund, South West London Collaborative Commissioning)

4) Important involvement due to alignment with Healthwatch remit and size of service provided/commissioned (e.g.  CCG Quality Committee, EStH Improving Patient Experience Committee)

5) Important involvement due to alignment with current Work Plan project (e.g.Youth Engagement Steering Group)

6) Important involvement due to ‘quick win’ involvement in a project (e.g. Wayfinding)

7) Involvement due to alignment with future Work Plan project

8) Involvement due to external request for Healthwatch representation

9) Involvement due to interest of Director/staff member

10) Involvement due to representation of another organisation

11) One-off invitation to attend meeting/workshop 



Other considerations

Individuals representing Healthwatch should make clear what ‘hat’ they are wearing before making a statement at a meeting. For example:

‘As a lay person, I think that…’

‘As a representative of Healthwatch, our work has shown that……’

‘As an active member of the Pensioners Forum (Jigsaw 4U etc.) …..’



Representing the People of Sutton

For the most part, Healthwatch Sutton does not have a detailed database of representative local views that can be shared during meetings. As such in most instances a representative view can not be given. 

Any representative view given should be one of the following:

A. To give a lay perspective as someone who is not an expert

B. To give a personal opinion (not that of Healthwatch)

C. To share evidenced information that Healthwatch can demonstrate through its work is the view of a ‘good’ number of the people of Sutton and quote the source of the information (i.e. Discharge or GP project)

D. To share evidence that has been shown from a regional/national/global study/research and quote the source of the information

E. To challenge the quantity and quality of involvement of local people in decisions made about services (especially in light of the NHS and LA duty to involve).



The attached table shows all the meetings that are currently attended by staff and Directors. These have been assessed in relation to the criteria outlined above and their importance rated as ‘low’, ‘medium’ or ‘high’. All meetings highlighted in red are currently considered to be of sufficient importance for ongoing representation.
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		Healthwatch Sutton Representation 2014-15

		Organiser/ Administered by 		Meeting/Forum 		Name of Representative 		Status		Level of Representation		Importance		Work Plan Relevance		Time specific

		ESTH		ESTH Improving Patient Experience Committee		Pete Flavell		Official Rep		Staff/Board		Med		Relevant (High)		N

		ESTH		ESTH Board		David Williams & Derek Yeo		Observer		Board/Volunteer		Med		Low		N

		ESTH		ESTH Signage Committee (Way Finding) - Lay perspective		Derek Yeo 		Official Rep?		Volunteer		Low		Low		Y

		ESTH		ESTH Signage Committee (Way Finding) - Clinical		Derek Yeo		Official Rep?		Volunteer		Low		Low		Y

		ESTH		Planned Care Working Group is a sub-group of the System Resilience Group 		Adrian Attard 		??		??		??		??		??

		SWLStG		SWLStG Foundation Trust Steering Group 		TBC		Official Rep?		Volunteer		Low		Low		Y

		SWLCC		SWLCC PPESG		? Pete/David		Official Rep		Staff/Chair		High		High		Y

		Royal Marsden		Royal Marsden Patient Experience		?		Official Rep		Volunteer		Low		Low		N

		LBS		Health & Wellbeing Board		David Williams/Pete Flavell (Derek Yeo deputy)		Statutory Rep		Staff/Chair		High		High		N

		LBS		Scrutiny Committee		Most appropriate		When invited		Staff/Director		Low		Relevant (High)		N

		Age UK/SSF		Sutton Older Peoples Special Interest Group		Pam Howe 		Official Rep		Staff/Volunteer		Low		Low		N

		LBS		Children's Trust Board		Pete Flavell		Official Rep		Volunteer		Low		Relevant (High)		N

		LBS		Adult Social Services and Health Committee 		Sylvia Aslangul 		Observer		Volunteer		Low		Relevant (Med)		N

		LBS		Carers Delivery Group		Derek Yeo 		Official Rep		Volunteer		Low		Relevant (Med)		N

		LBS		Safeguarding Adults Board		TBC		Official Rep		Volunteer		Low		Low		N

		Carers Center 		Carers Forum (Carers Centre)		Derek Yeo		Official Rep		Volunteer		Low		Relevant (Med)		N

		Sutton CCG 		Sutton CCG Board 		David Williams		Observer		Volunteer		Med		Low		N

		Sutton CCG 		Patient Reference Group (PRG)		TBC		Official Rep		Volunteer		Med		Low		N

		Sutton CCG 		Community Services Procurement Project Board		David Williams		Official Rep		Director/Volunteer		Med		Low		Y

		Sutton CCG 		Clinical Effectiveness Group		?		Official Rep		Volunteer		Low		Low		N

		Sutton CCG 		Mental Health Procurement Project Board 		?		Official Rep		Volunteer		Low		Low		Y

		Sutton CCG 		Quality Committee		Pete Flavell		Official Rep		Staff/Director		Med		Releant (High)		N

		LBS / CCG 		Planned & Unplanned  Care  (Sub Group from Transformation)		Shri		Official Rep		Volunteer		Low		Relevant (Med)		Y

		LBS / CCG 		Mental Health (Sub Group from Transformation)		Shri		Official Rep		Volunteer		Low		Relevant (Med)		Y

		LBS / CCG 		One Sutton Commissioning Collaborative		David Williams		Official Rep		Director 		High		High		N

		LBS / CCG 		Sutton Transformation Programme Board		Pete Flavell		Official Rep		Staff		Med		Med		Y

		LBS		Our Place		Shri		?		Volunteer		Low		Low		N

		LBS		Dementia Awareness Alliance		Shri/Annette		Official Rep		Volunteer		Med		Relevant (High)		Y
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Microsoft Word 97 - 2003 Document
A Call to Action


Working in partnership with the initial signatories, people with dementia and their family carers described seven outcomes they would like to see in their lives. They provide an ambitious and achievable vision of how people with dementia and their families are supported by society. All individuals and organisations, large and small, can play a role in making it a reality.  


 1. I have personal choice and control or influence over decisions about me


· I have control over my life and support to do the things that matter to me.


· I have received an early diagnosis which was sensitively communicated.


· I have access to adequate resources (private and public) that enable me to choose where and how I live.


· I can make decisions now about the care I want in my later life.


· I will die free from pain, fear and with dignity, cared for by people who are trained and supported in high quality palliative care.


2. I know that services are designed around me and my needs


· I feel supported and understood by my GP and get a physical checkup regularly without asking for it.


· There are a range of services that support me with any aspect of daily living and enable me to stay at home and in my community, enjoying the best quality of life for as long as possible.


· I am treated with dignity and respect whenever I need support from services. 


· I only go into hospital when I need to and when I get there staff understand how I can receive the best treatment so that I can leave as soon as possible.


· Care home staff understand a lot about me and my disability and know what helps me cope and enjoy the best quality of life every day.


· My carer can access respite care if and when they want it, along with other services that can help support them in their role.


3. I have support that helps me live my life


· I can choose what support suits me best, so that I don't feel a burden.


· I can access a wide range of options and opportunities for support that suits me and my needs.


· I know how to get this support and I am confident it will help me.


· I have information and support and I can have fun with a network of others, including people in a similar position to me.


· My carer also has their own support network that suits their own needs.


4. I have the knowledge and know-how to get what I need


· It's not a problem getting information and advice, including information about the range of benefits I can access to help me afford and cope with living at home.


· I know where I can get the information I need when I need it, and I can digest and re-digest it in a way that suits me.


· I have enough information and advice to make decisions about managing, now and in the future, as my dementia progresses.


· My carer has access to further information relevant to them, and understands which benefits they are also entitled to.


5. I live in an enabling and supportive environment where I feel valued and understood


· I had a diagnosis very early on and, if I work, an understanding employer which means I can still work and stay connected to people in my life.


· I am making a contribution which makes me feel valued and valuable.


· My neighbours, friends, family and GP keep in touch and are pleased to see me.


· I am listened to and have my views considered, from the point I was first worried about my memory.


· The importance of helping me to sustain relationships with others is well recognised.


· If I develop behaviour that challenges others, people will take time to understand why I am acting in this way and help me to try to avoid it.


· My carer's role is respected and supported. They also feel valued and valuable, and neither of us feel alone.


6. I have a sense of belonging and of being a valued part of family, community and civic life


· I feel safe and supported in my home and in my community, which includes shops and pubs, sporting and cultural opportunities.


· Neither I nor my family feel ashamed or discriminated against because I have dementia. People with whom we come into contact are helpful and supportive.


· My carer and I continue to have the opportunity to develop new interests and new social networks.


· It is easy for me to continue to live in my own home and I and my carer will both have the support needed for me to do this.


7. I know there is research going on which delivers a better life for me now and hope for the future


· I regularly read and hear about new developments in research.


· I am confident that there is an increasing investment in dementia research in the UK.


· I understand the growing evidence about prevention and risk reduction of dementia.


· As a person living with dementia, I am asked if I want to take part in suitable clinical trials or participate in research in other ways.


· I believe that research is key to improving the care I'm receiving now.


· I believe that more research will mean that my children and I can look forward to a range of treatments when I need it and there will be more treatments available for their generation.


I know that with a diagnosis of dementia comes support to live well through assistive technologies as well as more traditional


image6.emf
TABLED_Transformin g Primary Care presentation.pdf


TABLED_Transforming Primary Care presentation.pdf


South West London Collaborative Commissioning 
 


Croydon, Kingston, Merton, Richmond, Sutton and Wandsworth NHS Clinical Commissioning Groups and NHS England  
  


‘Working together to improve the quality of care in South West London’ 


 
Transforming Primary Care Update 


 
 


PPESG 
9th December 2014 


 
 







South West London Collaborative Commissioning 
 


Introduction and Context 


• There are a number of important changes planned to the way that primary care will be delivered in 
the future 
 


• The main areas of change and focus are: 
 
• Transforming Primary Care (including the publication of the draft London Strategic 


Commissioning Framework for Primary Care) 
• Co-commissioning arrangements for Primary (medical) Care (which brings together CCG and 


primary care commissioning) 
 


• This work is being taken forward by the Transforming Primary Care Delivery Group, which is chaired 
by Eleanor Brown (Chief Officer, Merton CCG) and Dr Nicola Jones (Chair, Wandsworth CCG) 
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South West London Collaborative Commissioning 
 


Transforming Primary Care  
 


• NHS England (NHSE) and the Office of London CCGs published their ‘Strategic Commissioning 
Framework for Primary Care Transformation in London’ on 26th November 2014. This provides a 
new vision for general practice and an overview of the considerations required to achieve it 


 


• The framework is based on ‘function’ not ‘form’, setting out a new patient offer for all Londoners 
that can only be delivered by primary care teams working in new ways and by practices working 
more closely e.g. federations 


 


• It complements the general practice ambitions laid out in the NHS Five Year Forward View and 
the London Health Commission’s ‘Better Health for London’ report, both published in October 
2014 


 


• Core of the framework are 17 specifications for general practice setting out the new patient offer; 
across 3 aspects of care that matter most to patients: 


 Proactive care 


 Accessible care  


 Coordinated care 3 







South West London Collaborative Commissioning 
 


Transforming Primary Care – next steps  


 


• December 2014 – March 2015: CCGs are invited to have internal discussions to work through 
how they will be able deliver the draft recommendations 


 


 These discussions will help us all understand local GP and primary care capacity to 
deliver against the framework over the next 5 years 
 


 


• April 2015: Final, formal framework will be published 
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Transforming Primary Care – next steps for SWL  


• SWL CCGs are encouraging practices to self assess/ audit against the specifications to provide a 
benchmark for: 


 


 Assessing support and help required e.g. organisational development, business 
planning 


 Inform provider development e.g. joint functions 


 Workforce requirements  
 


• Key areas from our implementation plan include: 
 


 Collating aggregated CCG baselines against the primary care specifications by mid- 
January in order to identify emerging themes and areas of work that are best 
delivered collaboratively across SWL 


 Actively supporting the establishment of federations including contract design, 
central legal support, organisational development 


 Working with NHSE London on assessment of the current premises estates through a 
baseline audit and premises development to ensure fitness for purpose in line with 
London Health Commission work and federations development 


 Working with HESL and other stakeholders to understand workforce needs, models 
of working, skill mix and development plans in order to deliver the draft London 
Strategic Commissioning Framework specifications, the Keogh recommendations and 
the SWL 5 year strategy 
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South West London Collaborative Commissioning 
 


Co-commissioning of Primary Care 


• Co-commissioning is one of many changes set out in the NHS Five Year Forward View. Co-
commissioning is a key enabler in developing seamless integrated  out of hospital services for 
local people 


 


• In May 2014, Simon Stevens (Chief Executive – NHS) invited CCGs to take on an increased role in 
the commissioning of primary care services 


 


• ‘Expressions of interest’ described the additional powers and responsibilities CCGs would like to 
assume and needed to meet a number of tests, including: 


 Showing how they will help advance care integration 


 Raise standards  


 Cut health inequalities in primary care 


 


• NHSE published guidance on 10th November on the next steps towards primary care co-
commissioning 
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Three models for co-commissioning arrangements 
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Greater 
Involvement in 
Primary Care 


Joint 
Commissioning 
Arrangements 


Delegated 
Commissioning 
Arrangements 


CCGs would work 
more closely with 


area teams 
around Primary 


Care 
commissioning 
intentions. No 


new governance 
arrangements 


required  


CCGs would 
assume joint 


commissioning 
responsibilities 


with area teams.  
A joint committee 
would be set up 


and CCG 
constitutions 


amended. 


CCGs would 
assume full 


responsibility for 
commissioning 


primary care 
services on 


behalf of NHSE 
who would 


closely monitor 
CCGs 







South West London Collaborative Commissioning 
 


Co-commissioning of Primary Care (continued) 


• Six CCGs in SWL have been discussing in detail the co-commissioning model they would like to 
adopt and agreed to pursue the ‘joint commissioning arrangements’ 


 


• More detailed work is taking place until early January 2015 with CCGs and NHSE to establish 


how this model will work in practice 


 


• In addition,  a programme of engagement is taking place within each CCG with GP 


members/practices, health and wellbeing boards and CCG patient reference groups to build 


awareness and support for joint commissioning 


 


• CCGs need to submit a plan to NHSE by 30th January 2015 


 


 


• The arrangements go live in April 2015 
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What does joint commissioning mean? 
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• Joint commissioning arrangements between all 
CCGs in SWL and NHSE allows shared 
responsibilities of many of the important 
functions for commissioning primary care 


• Joint commissioning arrangements will allow 
CCGs to bring local knowledge and develop 
localised commissioning and incentives 


• Joint commissioning arrangements will allow 
CCGs to improve their relationships and 
engagement with local primary care teams 


• Joint commissioning, as opposed to delegated 
commissioning, may reduce risks associated 
with identifying and managing conflicts of 
interest, capacity/capability risks and financial 
risk 
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South West London Collaborative Commissioning 
 


Key Milestones 
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What does primary care co-commissioning mean? 


• NHSE have identified specific primary care functions which can be co-commissioned (core contracts 
will not be changing), namely: 


 Designing Contracts (APMS, PMS) 


 Contract monitoring 


 Contractual action 


 Removal of contracts 


 Local Enhanced Services 


 Directed Enhanced Services 


 Design of local incentive schemes as an alternative to QOF 


 The ability to establish new GP practices in the area 


 Approving practice mergers 


 Making decisions on ‘discretionary’ payments 
 


• SWL CCGs will work with each other and with NHSE to establish the accountability and decision 
making arrangements for these 


• Primary care co-commissioning will provide us with an opportunity for greater influence on local 
service delivery and will allow us to commission services in line with local priorities 


• Detail on the financial arrangements for CCGs is expected week commencing 8th December 2014. 
Conflicts of interest guidance is expected on 18th December 2014 
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South West London Collaborative Commissioning 
 


What does primary care co-commissioning mean for patients? 


• Benefits include: 


 An opportunity for greater influence on local service delivery 


 Commissioning services in line with local priorities 


 Working to common goals across SWL that can enable the delivery of high quality 
services for more patients  


 Scale: CCGs can work at scale and in collaboration in a way that is not currently 
possible.  As a collective in SWL, CCGs can agree priorities for general practice and 
decide what can be shifted into the community and hosted by primary care, where 
appropriate and desirable 


 Innovation:  allowing for innovative working in a way which is limited by the current 
process. Collaborative working will improve analytics and triangulation of datasets, 
clinical systems,  and existing CCG analytical software on pathways.  This will allow for 
more accurate assessment of need and service redesign based on a clearer picture of 
local needs 


 Localism: allowing clinicians to make decisions based on local insight and knowledge 
of patient needs bringing forward more than discrete quantitative and qualitative data 
sets. Locally we will be able to improve the interface between general practice teams 
and out-of-hospital teams and specialists, supporting our ambitions around integrated 
care 
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South West London Collaborative Commissioning 
 


Next steps 


• CCGs will continue to engage with their Governing Bodies, membership and stakeholders to fit  
with the SWL-wide and national timelines 


 


• Develop the terms of reference for a Joint Committee to include functions / scope of the Joint 
Committee 


 


• CCGs and SWLCC continue working with stakeholders to ensure the benefits and challenges of 
primary care co-commissioning are reviewed in preparation of the formal submission on 30th 
January 2015 


 


• Plan for CCG Governing Bodies to sign off the governance arrangements between the 13-26th  
January 2015 e.g. the constitutional amendment wording 
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