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MINUTES
Present:
Name
Sylvia Cheater MBE
Sarah Boyd-Short
Dr Simon Delaney
Carla Sutton
Lorna Quigley
Mike Treharne
Iain Stewart
Alan Whittle
Dr Abhi Mantgani
Nesta Hawker
Dr Sian Stokes
Martyn Kent
Public Attendance
Claire Renshaw
Administration
Rachael Preece

Organisation
Lay Member Patient Champion, WH&CC (Chair)
Senior Commissioning Lead, Primary Care, WH&CC
GP Clinical Lead, WH&CC
Senior Contracts Manager, NHS England, Cheshire &
Merseyside
Director of Quality and Patient Safety, WH&CC
Chief Finance Officer, WH&CC
Assistant Director, Primary Care & Partnerships,
WH&CC
Lay Member, WH&CC
Local Medical Committee
Director of Commissioning & Transformation, WH&CC
Clinical Lead for Long Term Conditions WH&CC
Assistant Director, Primary Care, Transformation,
WH&CC

Initials
(SC)
(SBS)
(SD)
(CS)

Respiratory Sales Manager, GSK

(CR)

Primary Care, Commissioning Administrator, WH&CC

(RP)

ITEM
NO.

ITEM

1.

Preliminary Business

1.1

Welcome and Apologies
Apologies were received from:
1. Graham Hodkinson, Director of Health & Care, Wirral Council / Health and
Wellbeing Board representative
2. Dr James Sowery, GP/ GP Members Council Chair, WH&CC
3. Tom Knight, Head of Primary Care, NHS England

1.2

Chairs announcements
None for noting.
Declarations of Interest
Dr Abhi Mantgani declared he was attending this meeting in his capacity as the LMC
representative.

1.3

1.4

1.5

(LQ)
(MT)
(IS)
(AW)
(AM)
(NH)
(SS)
(MK)

ACTION

Dr Abhi Mantgani declared Miriam Group Practice is a provider for Wirral Extended Access
Service. Miriam Group Practice is responsible for a number of GP Practices across the
Wirral.
Minutes of last meeting on 8 January 2019
The minutes were reviewed and agreed as an accurate record with a correction to the
spelling of Nesta Hawker.
Matters Arising / Action Log
Matters Arising and Actions discussed and updated.

1

1.6

Risk Register
Open and outstanding risks were reviewed by the Committee. Members agreed for Register
to be updated as agreed in readiness for next meeting.

2.

Items for Discussion - Operational Matters

2.1

Investment & Evolution A five year framework for GP contract reform to implement the NHS Long Term Plan
 NHS England Update
CS updated via a slide presentation- There are weekly teleconferences for CCGs to join
where further details on the contract reform will be discussed. The Framework sets out the
changes in 2019/20 for GP contracts and joint proposals for reform in subsequent years. A
significant change is the establishment of a state-backed clinical indemnity scheme for
st
general practices which starts from 1 April 2019.
The key areas within the presentation include;


A five year framework for the GP Service Contract



Investment



Indemnity scheme



Primary Care Networks



New Workforce, additional roles reimbursement scheme, Accountable Clinical
Director for each network.



7 Network service specifications to be delivered over next 2 years.



Network Dashboard, investment and Innovation Fund and Test beds; new Primary
Care testbed programme will be launched in 2019.



Quality Outcome Framework changes



Digital developments (digital First programme)



Improving Access – changes to extended access arrangements to align with
primary care networks



Other key contractual changes

2.2

Work Plan 2018-19 Progress
ACTION: IS agreed to update the work plan for 2019/20 with new key items and issues to
be included for the next meeting in May.

2.3

General Practice Premise Service Charges Policy
IS updated – historical informal arrangements for guidance to general practices about the
levels of service charges that can be levied for hosting patient services requires formalising
– draft policy was discussed by Committee and recommended it is submitted to CCG
Quality & Performance Committee for approval.

IS

DECISION: Committee recommend draft policy is submitted to CCG Q&P committee
for approval.
3.0

Transformation

3.1

Enhanced Primary Care in Care Homes Locally Commissioned Service
MK had updated the paper (Option 3) which proposed the Enhanced Primary Care Home
Locally Commissioned service is extended for a further year in 2019/20. This would cost of
up to £781,000 if full population is achieved. Currently a budget is available of £740,000.

2

Discussion by members;
 LMC and both GP federations met with CCG and this was welcomed as a positive
outcome.
 There were concerns by GP practices about reducing the financial tariff.
 When the Primary Care Networks are in place it will be discussed and developed
collaboratively as a process between partner organisations.
 WUTH clinical stakeholders are keen to help and support in any way.
 Emphasis must be on quality of service and improving outcomes for the patients.
 Patient stories would be beneficial as part of on-going Communication &
Engagement
 It was confirmed that there is no requirement on any care home patient to have to
re-register with another practice if their own practice is not participating in the
scheme. Request for clear guidance on this matter and ensure service specification
reflects agreement.
 Members to note the potential for increases in Continuing Healthcare referrals as a
result of increased proactive clinical ward rounds at Care Homes.
 Work towards aligning the current local service with the new national specification
from April 2020 as outlined in the NHS Long Term plan.
DECISION: preferred choice Option 3 agreed - to continue with the existing scheme
st
for 1 further year and to be delivered from PCNs from 1 July 2019, members also
agreed against any financial reduction in the scheme tariff.
3.2

Wirral Extended GP Access Service
MK updated; the paper (Option 1) which includes the 3 key service model changes for the
Wirral Extended GP Access service from April 2019 - March 2020 and signing of the second
year extension option for the contracts held with the two Wirral GP Federation providers.
Appointments offered under current service 720 GP appointments per week, post April 2019
1,080 appointments to be offered per week. The proposed changes will increase the
capacity from 30 mins to 45 mins per 1,000 patients, increase ratio of same day
appointments.
DECISION: to continue with Option 1 for another year.
Discussed by members;
 Concerns were raised about funding, accessing patient notes, and high level of Did
Not Attend missed appointments due to patients not knowing who to call in order to
cancel appointments. It was stated that a phone number is in place to cancel
appointments and a greater number would be booked on the day to support
reducing DNA levels in 2019/20.
 Upskilling of staff which gives patients a choice to see another practitioners not just
solely GPs will increase productivity.

3.3

New Primary Care Quality Scheme 2019-2021 Report
MK updated; to extend the scheme for a further 1 year with an investment of £1m or ~ £3
per registered patient. It recognises that the new Network Contract Direct Enhanced Service
(DES) from 2020 will change the future requirement so is not 2 years in duration. Financial
model included a 60% aspirational and 40% reward payments, 50% claw back for nonachievement of requirements other than 100% for neighbourhood working.
The x 3 main priority areas included: Improving GP Access e.g. 75 apps per 1,000 patients
per week), Neighbourhood working (x 3 meetings April to June 19 and x 3 Quality
Improvement Projects) and Medicines Management (Repeat Ordering and Improving
Antibiotic Prescribing).
DECISION: Provisional approval of PCQS 19/20 subject to release of the Network
Contract DES by NHSE expected later in March 19.

3

3.4

Phlebotomy Update
SBS updated; Primary Care Wirral Federation working with their constituent practices to
agree a practice-based model for delivering phlebotomy services to patients with effect from
July 2019.

3.5

Locally Commissioned Services
SBS updated; Intra-Uterine Device fitting for heavy menstrual bleeding. There are currently
2 practices that provide this service. There is a wider piece of work underway with hospital
services (gynaecology services) to secure an improved service redesign.

4.

Digital Development
IS updated; work continues with the implementation of a single primary care IT network and
centralised cloud-based storage solution
There are potential bids for further GPIT during 2019/20 and the Committee will be kept
updated on progress.

5.

Quality in Primary Care
LQ updated; Cheshire & Merseyside Complaints Annual Report for NHS Wirral Clinical
st
st
Commissioning Group 1 April 2017 - 31 March 2018 - item for noting.

6.

Minutes / Guidance for Noting
Medicines Management Committee - 22

nd

January 2019 - No key decisions for noting.
th

Primary Care Operational Group - Part A minutes 24 January 2019 - No key decisions for
noting.
7.

Risk Register - Update
Risk register was reviewed again following agenda discussions and updated to reflect
agreement by members.

8.

Any Other Business
NH discussed setting a meeting up with NHS England re; Primary Care Networks, CS to
take it back to NHS England and to email Nesta Hawker the outcome.
Dr Abhi Mantgani sought clarity re: PCOG minutes re: Tele dermatology and Tele ECG.

9.

Date and Time of Next Meeting
th

DATE: Tuesday 14 May 2019
TIME: 1:00pm - 3.00pm
VENUE: Wirral Room, Birkenhead Town Hall

4

Primary Care Co-Commissioning Committee Action Log 2018-2019 - Part A
No Date of meeting
Title of Item
17 12/03/2019
Work Plan 2018-19

Action
IS agreed to update the work plan for 2019/20 with new key items and issues to be included for the next
meeting in May.

Lead(s)
IS

Deadline
May-19

Progress Update

open / closed actions

2018-2019

RISK REGISTER Wirral CCG - Primary Care Co-Commissioning Committee
Risk ID

Date
added

18-19(3)

Aug-18

18-19(4)

Aug-18

Risk Description

Consequence

Likelihood

Matrix
Score

Failure to deliver the £2m control total requested by
NHS England

1

1

1

Staffing recruitment and retention difficulties for
providers in Wirral

2

2

4

Key Control Established

Owner

Regular financial reporting
through Finance
Committee & GB.
Application of contract
management policy to
ensure monthly challenge
of provider activity data.
The Audit Committee Chair
now Chairs the Financial
Recovery Group. Deloitte
are reviewing the QIPP
programme to help
indentify further schemes
to mitigate unidentified and
slippage against QIPP.
System-wide plan requested from local NHS providers
Workforce strategy template for General Practice

Mike Treharne

Date of next
review

May-19

Comments

August - Finance Recovery Plan has been revised and submitted to NHSE (C&M). The FRP has
Been signed off by NHSE (C&M) on the 2nd August, and by NHSE (North) on the 9th August.
The FRP details the QIPP schemes and risks and mitigations associated with delivering the Surplus
Control Total of £2mil. Key to this will be the implementation and delivery of savings, as well as the
Robust management of operational budgets. Regular reports will be made to FRG and Finance
committee, and GB on progress and risks. Net risks at M4 are currently identified as circa £5.6mil,
Including potential QIPP slippage, and operational budget pressures in packages of care and acute activity.
Mitigating these risks will be key to delivery of the controlled total
14th May 2019 UPDATE: Year end position (31st March 2019) for CCG is a provisional £2.3m surplus (awaiting audit signoff)
Propose CLOSE risk

Iain Stewart

May-19

Healthy Wirral programme area will maintain progress on system plans development
14th May 2019 UPDATE: New GP contract changes and establishment of Primary Care Networks offer "additional roles"
with subsidised funding to encourage increasing workforce diversity within primary care to address workload demand
Relaunch of the international recruitment campaign by NHS England could provide solutiuons for replacing GP
numbers - CCG will proactively work with practices to explore opportunities

18-19(5)

Aug-18

Restriction to becoming fully delegated cocommissioner

3

1

3

QIPP Plan 2018/19 to improve financial performance and inform withdrawal of CCG
Directions

Iain Stewart

May-19

GP Members engagement on co-commissioning remains difficult and would not currently secure sufficient support to inform an
application. 08/01/19 - It was agreed that finance committee have the sole responsibility for this risk and not PCCC. IS to rephrase the wording
14th May 2019 UPDATE: Financial year-end position for CCG is a positive development for system consideration to fully
delegated status - CCG is now the only remaining non-delegated CCG across the North Region - establishment of PCNs
and GP contract changes will increasingly require the need for local commissioning on Wirral - a recent example of
restricting development is the contract issued to the GP Federations - as it's not an Alternative Provider Medical
Services contract (available only by a delegated CCG) there is no access to NHS Pension scheme for staff employed via
the Federations for service delivery.

18-19(6)

Aug-18

Unsatisfactory GP members engagement via 360
degree survey

3

3

9

Neighbourhood(place-based care) structure established from July 2018 with GP Lead Martyn Kent
appointments for each neighbourhood
Members meetings x8 per year led by GP with remit to determine agenda based on
members views
Report on engagement being considered at meeting 06/09/18

May-19

It is highly likely that fully delegated status will be expected of the CCG with effect from April 2020.
Neighbourhood structure starting to embed with GP Leads proactively leading the meetings
Report recommendations implemented
14th May 2019 UPDATE: Neighbourhood development has progressed well during the last year with collaborative work
undertaken by neighbourhood groups on frailty programme. Primary Care Networks are due to be finalised and
approved by end May 2019
Member practices continue to cope with ever increasing change to both the primary care system itself and their key role
in wider health system development (i.e. Healthy Wirral) so frustrations continue to be raised by practices across a
range of issues and are likely to be reflected in latest survey results- Committee will receive latest survey at July
meeting for consideration.

18-19 (8)

Nov-18

Legacy payments not re-invested into Wirral
Practices causing potential instability in Primary
Care.

2

1

2

CCG to compile and submit business case to NHSE to utilise legacy payment funds

Iain Stewart

May-19

08/01/19 - the monies will be withdrawn from the practices. IS to produce a business case, currently awaiting on the final
trajectory figures from NHS England.
14th May 2019 UPDATE: Clawback figures received with timescales for funding - proposal for re-use will be available for
Committee to consider at July meeting.

18-19 (9)

Jan-19

18-19) (10) Jan-19

WCFT served notice to 22 PCW Federation
member practices on 31 Jan 2019 following
rejection of revised proposal by PCCC. Contract
with WCFT will cease on 30 June 2019. Service
continuity may be impacted upon.

1

Some PCW Federation member practices may
serve notice to WH&CC on the Community
Phlebotomy Service contract.

2

Impact Values (Consequence)
Negligible
Minor
Moderate
Major
Catastrophic

1
2
3
4
5

Probability Values (Likelihood)
Rare
Unlikely
Possible
Likely
Almost Certain

1
2
3
4
5

Green/Yellow/Red Threshold Values
Green - maximum score
Yellow - minimum score
Yellow - maximum score
Red - minimum score

1

WH&CC working closely with PCW Federation and its 22 member practices to
ensure an effective solution is in place for 1 July 2019.

Sarah Boyd-Short

2

4

WH&CC will source alternative provider, approaching Wirral member practices in the Sarah Boyd-Short
first instance.

4
5
12
15

1
1
2
3
4
5

May-19

Practices currently working on revised models for submission and approval at PCCC on 14 May 2019 for 1 July 2019 start.
14th May 2019 UPDATE: Revised model agreed between PCW Federation and its member practices - proposal being
considered by Committee for approval at May 2019 meeting
Propose CLOSE risk if proposal is approved by Committee

Consequence
1
2
3
4
5

1

2
2
4
6
8
10

3
3
6
9
12
15

Likelihood
4
4
8
12
16
20

5
5
10
15
20
25
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May-19

14th May 2019 UPDATE: Proposal - CLOSE risk - mitigated by revised PCW Federation proposal being considered by
Committee at May 2019 meeting.

NHS Wirral Clinical Commissioning Group
Primary Care Co-Commissioning Committee
Work Plan

Agenda item/Issue
Standing Agenda Items
Minutes of meetings
Minutes of PCOG meetings

2019/20

Lead CCG
Responsibility
Chair
AD Primary Care
& Partnerships
AD Primary Care
& Partnerships
Chair

Risk register
Communications from meeting
Review adherence with Conflicts of Interests Policy
Reports for Assurance
Primary Care Quality Scheme (PCQS) End of Year Review & AD Primary Care
Performance
Transformation
Receive assurance on progress of Primary Care
Transformational
Plan 2016-2021 (GP Forward View implementation)
AD Primary Care
& Partnerships
Receive assurance on progress of Wirral Health & Care
Commissioning (WHCC) Commissioning & Transformation
Strategy 2018-2021 - in particular, neighbourhood
AD Primary Care
development/place-based care delivery
& Partnerships
Policies and Procedures
Review Terms Of Reference
Chair
Commissioning
Consider Co-Commissioning Fully Delegated application to AD Primary Care
NHS England
& Partnerships
Approve proposed Primary Care Networks
Approve 5 year primary care strategy as agreed with NHSE
Receive assurance that all practices have current Equality &
Diversity policies in place
Approve Primary Care Quality Scheme 2019/20
Quality
Receive update on progress against Primary Care Nursing
10 point plan implementation
Receive update on progress on Workforce strategy
development
Performance & Delivery

Receive latest Primary Care dashboard

AD Primary Care
Transformation
Senior
Commissioner
Primary Care
AD Primary Care
& Partnerships
Senior
Commissioner
Primary Care

Medicines Management
Approve Prescribing Budget Incentive scheme

AD Primary Care
& Partnerships

Practice Engagement
Receive report on latest 360 degree survey by member
practices

AD Primary Care
Transformation

Apr-19

May-19

Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

NHS Wirral Primary Care Strategy (2019/20 - 2024/25) ‘Plan on a Page’
Our vision: ”Over the next 5 years General Practice in Wirral will work together ‘at scale’ in new place-based Primary Care Networks (PCNs), providing a greater range of out of hospital services whilst maximising the use of new technologies, additional roles
and social prescribing. Patients will have improved access to GP services, enhanced support for non-medical care with the aim of improving their overall health and reducing unnecessary hospital admissions.”

Priority
Transformation
Areas
Care Redesign

Where are we now?

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)

k)
l)

Workforce

a)
b)
c)
d)
e)
f)

Workload

Infrastructure

a)
b)

a)
b)
c)
d)
e)
f)
g)

Key Challenges

Improving GP Access in hours: Standard to deliver 75 appointments per week per 1,000
patients with a prescribing clinician
Improving Extended GP Access (out of hours): Capacity of 45 minutes per week per 1,000
patients at 27 local GP practice sites
New weekly GP Care Home ward round locally commissioned service (LCS) with 60%
coverage
New weekly outreach GP Homeless LCS (Clinics held x 4 sites)
New GP led Community Phlebotomy Service
Primary Care Quality Scheme – (GP referrals/Improving GP
Access/Neighbourhoods/Medicines Management)
Population Health: Patient and LTC Management enabled through key technologies such as
the Wirral Care Record and associated condition registries.
Linking and making better use of Social Prescribing within the Neighbourhood footprint to
reduce avoidable contact with GP and shifting culture to wellness management
Proactive identification of people at risk of admission through risk stratification and
wrapping early support around person to prevent crisis.
Frequent attenders at Hospital – Identification of who these people are and a development
of a co-ordinated response delivered with Neighbourhoods at the core in order to reduce
avoidable attendances at hospital
Medicines management: Repeat Ordering Scheme, Medicines Optimisation and Care Home
service.
Building on delivery of 2018/19 action plans to tackle and reduce unwarranted variation in
delivery of care.
Reception and Clerical training for advice and guidance in support of social prescribing
delivered to all GP practices
New social prescribers working in some Neighbourhoods
New Clinical Pharmacists working in some Neighbourhoods
Some GP Practice Managers undertaking Masters level programme qualifications
Community staff aligned and relationships built and developed with Practice’s
Extensive engagement taken place (Neighbourhood Summit) in order to refresh the vision
for Neighbourhoods and workforce. Insight capture crucial to feed into all work moving
forward.
51/52 GP practices signed up to use APEX for workforce capacity and demand planning.
Implementation of a minimum of 2 of the 10 High Impact Actions

All Wirral GP practices have a ‘good’ or better CQC rating
X 2 GP Federations established by Wirral GPs and ongoing CCG annual investment support
X 9 Neighbourhoods established covering 30-50k populations bringing together health and
care providers (‘Frailty’ care quality improvement focus).
EMIS Remote Consultation allows GP patients records to be accessed at any NHS site
within Wirral.
Online consultations live in 20% of practices
New GP IT replacement programme live with support from ETTF monies: To include new
network infrastructure and cloud based technology.
ETTF bids: All GP practices have EMIS Anywhere Laptops and single documentation
management system (DOCMAN)

What will we be required to do as
BAU ‘business as usual’?

Where do we want to get to by 2024/25?

a)
Primary Care Committee – Approval of strategy,
operational plans and investment/disinvestment
decisions.
Primary Care Operational Group – Responsible for
providing guidance regarding primary care
operational matters.

b)
c)
d)
e)

Primary Care Delegated Commissioning: - Develop
transitional plans with NHSE for adoption of
delegated functions from April 2020 which will
include:

f)

Delivery of integrated urgent care in the
community by PCNs inc 111 booking into General
Practice
Delivery of Extended GP Access services via PCNs
Delivery of PCN DES and associated 7 national
service specifications.
All existing Locally Commissioned Services within
general practices provided to all Wirral patients.
Mental Health – new primary care pathway in
place
New MDT working (structure & process) defined
and rollout of approach across neighbourhoods

Key Outputs and Outcomes
(SMART Measureable)
a)

b)
c)
d)

e)

f)
a) decisions in relation to the commissioning,
procurement and management of Primary
Medical Services Contracts, including but not
limited to the following activities:
i) decisions in relation to Enhanced Services;
ii) decisions in relation to Local Incentive Schemes
(including the design of such schemes);
iii) decisions in relation to the establishment of
new GP practices (including branch surgeries) and
closure of GP practices;
iv) decisions about ‘discretionary’ payments;
v) decisions about commissioning urgent care
(including home visits as required) for out of area
registered patients
b) the approval of practice mergers;
c) planning primary medical care services in the
Area, including carrying out needs assessments;
d) undertaking reviews of primary medical care
services in the Area;
e) decisions in relation to the management of
poorly performing GP practices and including,
without limitation, decisions and liaison with the
CQC where the CQC has reported non-compliance
with standards (but excluding any decisions in
relation to the performers list);
f) management of the Delegated Funds in the
Area;
g) Premises Costs Directions functions;
h) co-ordinating a common approach to the
commissioning of primary care services with other
commissioners in the Area where appropriate;
and
i) such other ancillary activities as are necessary in
order to exercise the Delegated Functions.

g)
h)

a)
b)
c)

a)
b)
c)

a)

b)
c)
d)
e)
f)

All Neighbourhoods/PCNs have extended roles via
Additional Roles reimbursement scheme
Upskilled workforce to support out of hospital
care shift
General Practice retention and recruitment
programme - Primary Care Fellowship Scheme
and training hubs for newly qualified doctors and
nurses

a)

All practices use Apex operational and workforce
capacity and demand modelling.
All ten High Impact actions will be implemented
Increase in ‘active signposting’ to enhance nonmedical support for patients

a)

New Primary Care Networks delivering a greater
variety of out of hospital services supported as
necessary by GP Federation(s)/Network of
Networks.
All GP practices in Wirral on a single IT network
(COIN) and a centralised cloud storage solution
HSCN – Ultrafast broadband for all GP practices
Increase in purpose built GP medical buildings e.g.
Marine Lake Medical Practice
Digital First established across primary care
Introduce Network Dashboard for PCN progress as
national 7 service specifications

a)
b)

b)

c)

b)

c)
d)
e)
f)

Improvement in percentage of
patients who rate their experience
of accessing GP services as good
Number of GP appointments in and
out of hours
100% GP care home ward round
coverage
Reduced non-elective admissions
and improving health of Care Home
patients
Reduced non-elective admissions
and improving health of Homeless
patients
Reducing levels of unnecessary GP
referrals
Reducing in levels of unnecessary
prescribing
Reduction in non-elective
admissions for long-term conditions
- registry conditions

Numbers of clinical professionals
other than GPs working in General
Practice.
Increase in number of social
prescribing referrals/patient
contacts
No increase in number of GP and
Practice Nurse vacancies within
Wirral
Reduction in GP contacts due to an
increase social prescribing
Reduction in GP time taken for nonmedical tasks

Number of PCN delivered services
Number of practices on single IT
network and ultrafast broadband
Number of GP practices offering
Digital First patient contacts
Number of purpose built GP
buildings in use
Number of patient Digital First
contacts
100% of practices using PCN
Network dashboard

General Practice workforce retention and recruitment, overall rising demand for healthcare services, ability of General Practice system to ‘act as one’, CCG primary care team capacity (x3 members) to take on delegated functions.

PRIMARY CARE C-COMMISSIONING COMMITTEE

Community Phlebotomy Service – Proposed Revised Service Delivery Model
PCW Federation Practices

Agenda Item:
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Reference
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Public / Private

Public

Meeting Date

14 May 2019

Lead Officer/Author of Lead Officer: Nesta Hawker – Director of Commissioning & Transformation
paper
Author: Sarah Boyd-Short, Senior Commissioning Lead – Primary Care
Contributors
To Approve

Yes

To Inform
To Assure

Yes

To Endorse
Executive Summary

This paper details the revised service delivery models proposed by 22 Wirral GP
practices (member practices of PCW Federation).
Previously concerns were raised by patients and practices regarding the
Community Phlebotomy Service provided by Wirral Community NHS Foundation
Trust (WCFT) via their sub-contract arrangements with GP practices.
A revised model was presented to an extraordinary Primary Care CoCommissioning Committee on 22 January 2019 by PCW Federation & WCFT. This
model was not approved by the Committee for various reasons. Subsequently this
resulted in WCFT serving notice to all 22 GP practices. These contracts will cease
on 30 June 2019.
A range of models are being proposed by the 22 GP practices for Committee
approval for the service delivery from 1 July 2019. These consist of the majority of
practices providing the service in-house, some working as a collaborative and 1
practice sub-contracting to GP Wirral Federation.

Recommendations

The Primary Care Co-Commissioning Committee is asked to:
1. Note the contents of this paper
2. Consider the revised proposals submitted from the PCW Federation GP
practices.
3. Approve the service models to commence implementation for 1July 2019
start

PRIMARY CARE C-COMMISSIONING COMMITTEE
Risk Please indicate
Detail of Risk
Description

High X

Medium

Low

The 22 GP practices in question, part of Primary Care Wirral Federation, have
sub-contract arrangements in place with WCFT to deliver the service on behalf of
these practices. Notice has been served by the sub-contractor with their contract
ceasing on 30 June 2019. Should these proposed plans not be approved this may
impact upon service delivery to patients for such as highly used service whilst an
alternative model is explored and agreed.
WH&CC will work with the 22 practices, PCW Federation and any other potential
providers to explore and establish alternative options should this be required.

Clinical engagement taken place

Y

Patient and public involvement taken place

Y

Equality Analysis/Impact Assessment completed

Y

Quality Impact Assessment

Y
Strategic Themes

Acting As One – working collaboratively and exemplified in all our actions and behaviours.

Y

Improving Population Health – delivering the Healthy Wirral outcomes around better care
and better health using a place based approach.

Y

Service Sustainability – ensuring sustainable, high quality, appropriately staffed,
organisationally agnostic services.

Y

Financial Sustainability – managing within our allocation, delivering efficiency and better
value.

Y

Effective Engagement - working with our public and patients to promote self-care by
involving them in all decisions made about them

Y

Governance route prior to
submission

Meeting Date

Objective/Outcome

Primary Care Co-commissioning
Commissioning Committee

22.1.2019

Revised service delivery proposal
rejected.

PRIMARY CARE CO-COMMISSIONING COMMITTEE REPORT

Report Title

Community Phlebotomy Service – Proposed Revised Service Delivery Model

Lead Officer

Nesta Hawker, Director of Commissioning and Transformation, WH&CC

Recommendations

Consider and approve the proposed revised delivery model for PCW
Federation GP practices.

1. BACKGROUND
1.1 Wirral Health & Care Commissioning (WH&CC) has contracted with all Wirral GP practices for the
provision of the Community Phlebotomy Service on behalf of their patient population. The current
service commenced on 1 July 2018.
1.2 The service is currently delivered by; GP Wirral Federation on behalf of its member practices, TCG
Medical Group on behalf of its 6 practices, 4 practices are providing it in-house and PCW Federation
have co-ordinated a sub-contract approach with Wirral Community NHS Foundation Trust (WCFT)
who deliver the service on behalf of their 22 member GP practices.
1.3 As a result of ongoing issues and concerns raised by patients and PCW federated practices
regarding the delivery of the service to their patient population, a revised model was proposed by
PCW Federation and WCFT in January 2019. This was presented to an extraordinary Primary Care
Co-Commissioning Committee on 22 January 2019. The proposed revised model was not approved
by the Committee for the following reasons; specification requirements not met, lack of evidence of
patient engagement, non-completion of impact assessments to support a significant reduction in
provision from a number of locations, demand management concerns in regards to a significant
increase in referrals for domiciliary visits not addressed and lastly it did not support equity of access
for all patients across Wirral.
1.4 Subsequently this resulted in WCFT serving notice to all 22 GP practices, as being unable to provide
a sufficiently high quality service for their patients whilst also meeting the service specification.
These contracts will cease on 30 June 2019.
2. INTRODUCTION
2.1 WH&CC has requested revised delivery plans from the 22 PCW Federation practices as to how the
service will be provided for their patients from 1 July 2019. WH&CC has supported both individual
practices and PCW Federation throughout the development of their revised proposals.
2.2 This report provides detail on the service delivery model proposals for committee approval.
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3. SUMMARY OF PROPOSED SERVICE DELIVERY MODELS
3.1 A range of models have been developed consisting of the majority of practices providing the service
in-house, some working as a collaborative and 1 practice sub-contracting to GP Wirral Federation.
3.2 The proposed models per practice can be found in Appendix 1. A summary of the approach taken by
each practice is as follows;
Practices providing the service independently:
 Marine Lake Medical Practice
 Estuary Medical Practice (previously known as TG Medical Centre)
 Heswall & Pensby Group Practice
 The Warrens Medical Centre
 Greasby Group Practice
 Upton Group Practice
 Paxton Medical Practice (includes Fender Way Health Centre)
 Vittoria Medical Centre (K)
 The Village Medical Centre
 St Georges Medical Centre
 The Manor Health Centre
 Commonfield Road Surgery
Practice collaborating:
 Riverside Surgery - Sunlight Group Practice will undertake domiciliary visits on their behalf
 Somerville Medical Centre & Central Park Medical Centre – all drop-in sessions will be
undertaken at Central Park Medical Practice. Phlebotomist staffing resources will be shared as
and when required.
 Healthier South Wirral consisting of; Allport Surgery, The Orchard Surgery, Spital Surgery,
Eastham Group Practice, Civic Medical Centre and Sunlight Group Practice. Patients will be
able to utilise the appointment and drop-in sessions at all practices within this model.
Practices sub-contracting to GP Wirral Federation to deliver the service on their behalf:
 Vittoria Medical Centre (G)
 Whetstone Medical Centre
3.3 Practices have based their service models on historic activity data from WCFT and will manage
demand accordingly. This will include the appropriate management of domiciliary visit requests.
3.4 All practices will be providing an in-house provision from 1 July 2019, therefore this will ensure upon
Wirral wide access for all patients, either at their own or a neighbouring practice. This also provides
practices with greater flexibility to manage demand.
3.5 Mobilisation plans have been requested from each practice. PCW Federation has provided an
overarching mobilisation plan on behalf of its member practices, see Appendix 1. Some practices
have also provided independent mobilisation plans. All mobilisation plans have been reviewed for
consistency and to ensure all elements of service handover and implementation will be managed
effectively. Should approval be received this will enable six weeks lead in time.
3.6 Patient engagement has been undertaken via practice Patient Participation Groups with all groups
welcoming the proposals of the service being predominately in-house from 1 July 2019. Practices
will work with WCFT from late May 2019 to undertake wider patient and stakeholder
communications.
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3.7 Service delivery will be closely monitored by WH&CC post 1 July 2019. Further work with
Healthwatch, the laboratories and other relevant stakeholders will continue to ensure upon a timely
and quality service provision to patients.
4. FURTHER DEVELOPMENTS
4.1 In terms of staffing, some practices are utilising their existing staff resources such as health care
assistants and practice nurses, whilst also training up other staff to provide the service.
4.2 Healthier South Wirral is currently working with Wirral Metropolitan College and Wirral University
Teaching Hospital NHS Foundation Trust (WUTH) to recruit a Healthcare Scientist apprentice to
train alongside the current phlebotomist. They will work within their service to train and achieve their
apprenticeship.
4.3 Further opportunities may be recognised once Primary Care Networks are formed and established,
with practices maximising their resources by working across their/other Networks.

5.

FURTHER CONSIDERATIONS & RISKS
5.1 WCFT staff have/are being informed of any recruitment opportunities to minimise any potential impact
of redundancy, however to date there has been limited interest and uptake by staff. It is possible
some staff will be re-deployed within WCFT. Any Transfer of Undertakings (Protection to
Employment) regulations (TUPE) and redundancy implications are being considered by WCFT.
WCFT are currently in a consultation period with their phlebotomy staff regarding the staffing position.
This is due to be complete by June 2019. It is worth noting that in the unfortunate position where
some phlebotomy staff redundancies may be inevitable, there may be some impact upon the wider
healthcare economy.
5.2 The delivery of blood samples to the laboratory at WUTH remains the responsibility of practices.
The current collection runs provided by WUTH will be utilised by practices wherever possible and
suitable. Further discussions are being undertaken with the laboratory manager to establish any
reconfigurations required and potential opportunities in terms of sample integrity and timely delivery
of samples to the laboratory due to the increase in delivery locations, should proposals be approved.
5.3 As all Wirral GP practices are either delivering the service in-house or working with a local practice,
any potential risks associated with any sub-contract arrangement(s) is significantly reduced.
5.4 Should the revised proposals not be approved this may impact upon service continuity for patients
post 30 June 2019 of this highly used service. WH&CC will work with the 22 practices, PCW
Federation and any other potential providers to explore and establish alternative options should this
be required.
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6. RECOMMENDATIONS
6.1

The Primary Care Co-Commissioning Committee is asked to:-

1. Note the contents of this paper.
2. Consider the revised proposals submitted from the PCW Federation GP practices.
3. Approve the service models to commence implementation for 1July 2019 start.

Appendix 1

PCW Federation Practices
Community Phlebotomy Service Model from 1 July 2019
Practice

Notes
Providing service independently

Marine Lake Medical Practice
Estuary Medical Practice
Heswall & Pensby Group Practice
The Warrens Medical Centre
Greasby Group Practice
Upton Group Practice
Paxton Medical Practice (Claughton & Fender) Delivered from Fender Way Health Centre
Vittoria Medical Centre (K)
Commonfield Road Surgery
The Village Medical Centre
St Georges Medical Centre
The Manor Health Centre
Practices collaborating
Riverside Surgery
Sunlight Group Practice delivering DV
Somerville Medical Centre & Central Park
Drop-in’s for both practices undertaken at
Medical Centre
Central Park Medical Centre
Healthier South Wirral consisting of;
Patients with collaboration can attend any
Allport Surgery
practice for phlebotomy services.
The Orchard Surgery
Spital Surgery
Eastham Group Practice
Civic Medical Centre
Sunlight Group Practice
Practices sub-contracting to GPW Federation
Vittoria Medical Centre (G)
Whetstone Medical Centre

Appointment allocation based on practice
weighted population. Patients can access any
hub location on a day of their choosing.

Greasby Group Practice

AM

PM

Monday
Pre-bookable
8:00 – 11:00am
11:15 – 11:45am

Tuesday
Pre-bookable
8:00 – 11:00am
11:15 – 11:45am

Wednesday
Pre-bookable
8:00 – 11:00
11:15 – 11:45am

Urgent/drop-in/ad
hoc requests

Urgent/drop-in/ad
hoc requests

Urgent/drop-in/ad
hoc requests

12pm – 1pm DV

12pm – 1pm DV

12pm – 1pm DV

Thursday
Friday
Pre-bookable
Pre-bookable
8:00 – 11:00
9:00- 11:00am
11:15 – 11:45am
Drop-in
Urgent/dropdrop-in/ad hoc
in/ad hoc
requests
requests
12pm – 1pm DV DV as needed

Drop in

Drop in

Drop in

Drop in

Drop in

Heswall & Pensby Group Practice

AM

PM

Monday
8am -1pm prebookable

Tuesday
8am -1pm
pre-bookable

Wednesday
8am -1pm
pre-bookable

Thursday
8am -1pm prebookable

Friday
8am -1pm
pre-bookable

12pm-1pm drop
in/urgent

12pm – 1pm drop
in/urgent

12pm – 1pm drop
in/urgent

12pm – 1pm
drop in/urgent

12pm – 1pm
drop in/urgent

Ad hoc as
required

DV
Ad hoc as
required

Ad hoc as
required

Ad hoc as
required

DV
Ad hoc as
required

The Warrens Medical Centre
Monday
AM

PM

Tuesday

Wednesday

Thursday

Friday

7am - 7.30am
9am - 9.30am
11am – 12pm

8.30am - 9.45am
11am – 12pm

7am - 7.30am
9am - 9.30am
11am – 12pm

8.30am - 9.45am
11am -12pm

8.30am - 9.45am
11am-12pm

DV 8.30am 9.30am

DV 8.30am 9.30am

DV 8.30am 9.30am

DV 8.30am 9.30am

DV 8.30am 9.30am

Drop in
1.30pm - 2.15pm

Drop in
1.30pm - 2.15pm

Drop in
1.30pm - 2.15pm

Drop in
1.30pm - 2.15pm

Drop in
1.30pm - 2.15pm

Drop ins up to
5.40pm

Drop ins up to
5.40pm

Drop ins up to
5.40pm

Drop ins up to
5.40pm

Drop ins up to
5.40pm

St Georges Medical Centre

Monday

Tuesday

Wednesday

Thursday

Friday

AM

Pre-bookable
08:00 – 11:00

Pre-bookable
08:00 – 11:30

Pre-bookable
07:30 – 10:30

Pre-bookable
08:00 – 11:30

Pre-bookable
08:00 – 11:00

PM

DV 11:15 – 14:00

Ad hoc dropin’s – 13:00 –
17:45

DV 10:45 –
13:30

Ad hoc drop-in’s
– 13:00 – 17:45

DV 11:15 –
14:00

Ad hoc drop-in’s
14:00 – 17:45

Ad hoc drop-in’s
13:30 – 17:45

Ad hoc dropin’s 14:00 –
17:45

The Village Medical Centre
Monday

Tuesday

Wednesday

Thursday

Friday

AM

Ad hoc drop-in

Pre-bookable

Ad hoc drop-in

Pre-bookable

Ad hoc drop in

PM

Ad hoc drop-in

DV

Ad hoc drop-in

DV

Ad hoc drop-in

Tuesday
Pre-bookable
at Manor HC
DV

Wednesday
Ad hoc drop-in’s

Thursday
Pre-bookable at
Manor HC
DV

Friday
Ad hoc drop in

Thursday
8.30- 12.30pm
Pre-bookable

Friday
8.30- 10.30am
Pre-bookable

Manor Health Centre

AM

Monday
Ad hoc drop-in’s

PM

Ad hoc drop-in’s

Ad hoc drop-in’s

Ad hoc drop-in

Upton Group Practice

AM

PM

Monday
Drop-in
8.00- 12:30pm

Drop- in
2.30pm- 6pm

Tuesday
9.30 - 1.30pm
Pre-bookable

2.30 to 6.30
DV
Drop-in
depending upon
DV demand

Wednesday
8.30 -12pm
Pre-bookable
9.30-1.30pm INR
HCA - any urgent
requests
Drop-in until 6pm

Drop-in until
12.30pm
3.30-5pm
Pre-bookable
Drop-in until
6pm

Drop-in until
6pm

Vittoria Medical Centre (G) – sub-contracted to GPW Federation
Monday
AM

PM

Combination of
Drop-in & Prebookable
Moreton HC
Hub

Tuesday
Pre-bookable
8.30-12.30
DV
Combination of
Drop-in & Prebookable
Miriam Hub

Wednesday

Combination of
Drop-in & Prebookable
Holmlands Hub

Thursday
Pre-bookable
8.30-12.30
DV
Combination of
Drop-in &
Pre-bookable
Moreton HC
Hub

Friday

Combination of
Drop-in & Prebookable
Miriam Hub

NB: Appointment allocation based on practice weighted population. Patients can access any hub location on a day of their
choosing.

Riverside Surgery

AM
PM

Monday
Drop-In
9:30 - 12:30
Drop-in
1:30-17:30

Tuesday
Drop-in
9:30 - 12:30
Pre-Book
1:30-17:30

Wednesday
Drop-in
9:30 - 12:30
Drop-in
1:30-17:30

Thursday
Drop-in
9:30 - 12:30
Drop-in
1:30-17:30

Friday
Pre-book
9:30 - 12:30
Drop-in
1:30-17:30

Wednesday
Prebookable
8.30-10.30am

Thursday
Prebookable
8.30- 10.30am
DV
Drop in
1-2pm

Friday
Prebookable
8.30-10.30 am
DV
Drop in
1-2pm

NB: DV undertaken by Sunlight Group Practice

Commonfield Road Surgery

AM

PM

Monday
Pre bookable
8.30-10.30am
Drop in
1-2pm

Tuesday
Prebookable
8.30-10.30am
DV
Drop in
1-2pm

Drop in
1-2pm

Vittoria Medical Centre (K)
Day
Monday

Morning
9am – 12:00
Pre Bookable and Drop In
Tuesday
9am – 12.00
Pre Bookable and Drop In
Wednesday 9am – 12.00
Pre Bookable and Drop In
Thursday
9am – 12.00
Pre Bookable and Drop In
Friday
9am – 12.00
Pre Bookable and Drop In

Lunch
12.00 – 1pm
Pre Bookable and Drop In
12.00 – 1pm
Pre Bookable and Drop In
12.00 – 1pm
Pre Bookable and D/V
12.00 – 1pm
Pre Bookable and D/V
12.00 – 1pm
Pre Bookable and Drop In

Afternoon
4.30 – 5.30pm
Pre Bookable
4.30 – 5.30pm
Pre Bookable
4.30 – 5.30pm
Pre Bookable
4.30 – 5.30pm
Pre Bookable
4.30 – 5.30pm
Pre Bookable

Marine Lake Medical Practice & Estuary Medical Practice

Pre-book
Drop in
DVs

Monday
8am-12pm
12-12.30pm
1.30 – 4.30pm

Tuesday
8am-12pm
12-12.30pm
1.30 - 4.30pm

Wednesday
8am-12pm
12- 12.30pm
1.30–4.30pm

Thursday
8am-12pm
12 -12.30pm
1.30 - 4.30pm

Friday
8am-12pm
12 to 12 30
1.30-4.30pm

Whetstone Medical Centre

AM
PM

Monday
Pre-bookable
8.00-14.00pm
DV
Drop-in & PreBookable
Moreton HC
Hub

Tuesday

Drop-in & PreBookable
Miriam Hub

Wednesday
Pre-bookable
8.00-14.00pm
DV
Drop-in & PreBookable
Holmlands

Thursday

Drop-in & PreBookable
Moreton HC
Hub

Friday
Pre-bookable
8.00-14.00pm
DV
Drop-in & PreBookable
Miriam Hub

NB: Appointment allocation based on practice weighted population. Patients can access any hub location on a day of their
choosing.

Paxton Medical Practice (delivered at Fender Way Health Centre)

AM

PM

Monday
08:30 to 10:30
pre-bookable

Tuesday
08:30 to 10:30
pre-bookable

Wednesday
08:30 to 10:30
pre-bookable

Thursday
08:30 to 10:30
pre-bookable

Friday
08:30 to 10:30
pre-bookable

10:30 to 12:00
drop in

10:30 to 12:00
drop in

10:30 to 12:00
drop in

10:30 to 12:00
drop in

10:30 to 12:00
drop in

11:30 to 12:00
DV

11:30 to 12:00
DV

11:30 to 12:00
DV

11:30 to 12:00
DV

11:30 to 12:00
DV

12:00 to 13:00
drop in

12:00 to 13:00
drop in

12:00 to 13:00
drop in

12:00 to 13:00
drop in

12:00 to 13:00
drop in

12:00 to 13:30
DV

12:00 to 13:30
DV

12:00 to 13:30
DV

12:00 to 13:30
DV

12:00 to 13:30
DV

Somerville Medical Centre & Central Park Medical Centre
Monday
AM

PM

8am- 12pm prebookable

Tuesday

Wednesday

8am – 12pm
pre-bookable

1pm – 5pm
DV

8am – 12pm prebookable

8am - 12pm
DV

1pm- 3pm prebookable
3pm – 5pm
Drop-in

Thursday

1pm – 5pm prebookable

1pm – 5pm DV
3pm – 5pm
Drop-in

Healthier South Wirral (Allport, Orchard, Spital, Eastham, Civic and Sunlight)

Daily Service

Phlebotomist 1

Phlebotomist 2

Apprentice

Pre-Bookable

Pre-Bookable

Pre-Bookable

Lunch

Walk In
Lunch

Lunch
Walk In

DV
DV Write-Up
Finish

Pre-Bookable
Blood to Lab
Finish

Pre-Bookable
Finish

Monday

Tuesday

Phlebotomist 1

Sunlight

Spital

Civic

Sunlight

Civic

Phlebotomist 2

Allport

Orchard

Allport

Orchard

Allport

Apprentice

Allport

Orchard

Allport

Orchard

Allport

NB: Patients can access any practice location.

8am -12pmpre-bookable
1pm- 3pm
pre-bookable

NB:
 Central Park Medical Centre will provide the drop-in sessions for both practices.
 Trained staff to take any urgent blood request in practice from 17:00 - 18.30 daily.
 Will share phlebotomy staff as and when required to ensure upon business continuity.

08:00:00
09:00:00
10:00:00
11:00:00
12:00:00
13:00:00
14:00:00
15:00:00
16:00:00
17:00:00
17:30:00

Friday

Wednesday Thursday

Friday

Appendix 2
Primary Care Wirral Practices - Outline Mobilisation Plan
Community Phlebotomy Service from 1 July 2019
Workstream

Mobilisation
Team/Resources

Key Tasks

 Practice
Engagement
 Agreed Models
 Identify Staff

Progress








Service delivery
locations
- Appointments

 Agree locations
 Establish booking
and appointment
procedures








Member Practices have been fully engaged
over an extensive period with an
established working group of Practice
Managers
Service Models have been agreed.
Practices offering pre-bookable and drop in
service for patients
DV appointments offered in all localities
urgent and pre-bookable.
Key staff identified in individual practices,
recruitment process to add additional staff
commenced. Legal advice received on
possible TUPE obligations

All Practices will deliver in house service
13 out of 17 practices will deliver all
components of the service
4 out of 17 will deliver in-house and will
pool resources for domiciliary services.
The practices working together have
agreed a rota for delivery of services in
practice at least one day per week. With
access to domiciliary visits when required.
We anticipate the majority of the service
will be delivered through appointments at

Risks & Mitigation

 Practices will provide a service to
all its patients Monday –Friday,
Practices are unlikely to decide
against this model however this
would not de-stabilise the model
or the ability to deliver the
service as practices will be are
undertaking the activity in-house.
 Patients do not have to travel too
far as appointments and drop-ins
as they will be available in their
practices Monday to Friday.
 WCFT and PCW have planned
the transition from one service to
another to eliminate problems
with pre-bookable appointments
and DVs.
This includes the slow reduction in
pre-book appointments at CT
sites, increase in drop-in
available and hubs and practices
appointments open 2 weeks
before for 1/7/10 and practices
doing more in house the last
week of the contract.
 The biggest demand for
Phlebotomy is early morning
appointments. This will be
closely monitored over the initial
few weeks / months of the
service the number of sessions
will be increased if necessary to
cope with any overflow from
practice in house sessions.
Ongoing monitoring will ensure
that practices can review their

Owner

Completion RAG
Date

PCW
Practices

30/06/19

PCW
Practices

30/06/19

Transfer of
bloods

 Routine transfer
 Emergency Transfer
of Bloods

Communication
Content to cover:
&
Engagement  Patient, public and
Plan
stakeholders
 Exiting provider

individual practices with adequate
numbers of appointments provided to meet
demand. Drop in appointments will be
available at practices to cover the
requirements of the 6pm finish and
accommodate urgent blood requests.
 Appointments will be mainly in the
mornings (in practices), drop in will cover
afternoons (according to demand), home
visits will be throughout the day as per the
needs of the practice patient population.
 All practices will use access to
EMIS/WROCS to meet IT requirements
 On the day appointments will be available
in each Practice to accommodate any
urgent blood requests. In addition patients
can be seen in each practice in their drop
sessions, should the need arise for urgent
bloods.
 Current arrangements with Practices
providing in-house service for clinical
transport service will remain in place
 Review of requirements to increase or
introduce new clinical transport
 Discussions will be held to establish
arrangements to clinical transport should
contingency/ emergency arrangements at
our alternative venues be required
 Plans to arrange drop off points in localities
to then transport to the hospital making
sure this is within the 4hr target.

appointment provision and flex
as appropriate in a more timely
manner than current provision.
 All staff will be adequately
trained in signposting of services
to ensure the phlebotomy service
is optimised and utilised
effectively.
 Leaflets will be provided to
patients who attend the current
hubs to make them fully aware of
changes to service provision
st
from 1 May 2019.
 Information will be provided in
each surgery and on all practices
websites.

 Member practices have been engaged and
are ready to put in place notices in key
areas around the surgery waiting areas,
posting on Practice web-site, engagement
through e-mail, text message and social
media platforms with patients
 Patient group representatives have been
involved as a key partner in the
development work and business proposal
 Wirral CT Communications will provide
communications about the service changes
to be handed out to patients.

 The change of provider and new
booking arrangements can be
disruptive and confusing for
many patients with various
complex health conditions,
particularly the more vulnerable
patients like the elderly, those
with learning difficulties, mental
health problems, the physically
disabled, and those for whom
English is not a first language.
Without a robust communication
and engagement plan significant
level of complaints and local

PCW
 Whilst it is expected that there
Practices
will be no change on clinical
transport for existing in-house
providers. Each Practice has
included delivery of bloods to the
labs in their timetable.
 PCW will liaise with practices to
create drop off points for delivery
to the labs.

PCW
Practices

30/06/19

Clinical &
Organisational
Governance

Content to cover:
 Risk Management
Processes
 Governance
Structure
 Safeguarding
 Management of
Incidents
 Management of
Complaints
 Business Continuity
Plans

 Each practice has nominated leads for
Clinical Governance, Safeguarding,
Complaints, risk management lead.
 Each practice who delivers the service has in
place their own safeguarding, risk
management and complaints procedures
and will be responsible for in-house issues.
 Any serious incidents will be dealt with via
the usual reporting procedures and
escalated; Significant Event Analysis and
reporting on Datix will be undertaken and
discussed as appropriate to ensure lessons
are learned.
 Each practice will ensure that this service,
like all others, are part of their business
continuity plan.
 Those practices who have competent
phlebotomists who will bleed children will
allow practices to book children into their
appointments, details are to be confirmed.

Referral/
Appointment
Management

Content to cover:
 Manage transition of
existing patients
 Management of new
referrals
 Management of
cancellations
 Management of
DNAs








PCW have met with WCFT to determine
outstanding domiciliary visits and agree
transfer processes. Transfer will happen
on 28/6/2019 with the contract start date of
st
Monday 1 July 2019.
There will be a reduction in pre-bookable
th
from 10 June and DV appointments will
th
be urgent only from 17 June, to ensure
no one is left in the system.
PCW will work with practices currently
hosting CT Phleb and amend their emis
system accordingly.
Practices who host or provide their own
services are being encouraged to increase

political sensitivities could be a
risk
 PCW will fully engage with Wirral
CCG and Wirral CFT
Communication Teams to ensure
consistency of message and
ensure a smooth transfer of
service provision.
 The delivery of Phlebotomy
Services to the Wirral population
has undergone numerous
changes in provider, delivery
venues etc. The service is one of
low cost but high volume
procedures, faced with ever
increasing demand and restricted
by the need for a block budget in
which to manage the delivery.
 The service is however vital to
clinicians and patients alike for
anything from early diagnosis of
underlying health problems,
monitoring of long term health
conditions, and ensuring good
recovery from treatments and
procedures.
 Across the network of PCW
practices we will ensure that this
service is available at all times,
and our business continuity plan
will ensure cover is accessible in
times of need.
 The challenge of change may
provide a risk of existing
appointments not being
transferred from one provider to
another and confusion for
patients on booking and
attending new venues
 We will ensure that
communication from practices to
patients is clear and consistent
with regards to the changes in
service provision, process for
booking appointments,
domiciliary etc.

PCW
Practices

PCW
Practices

30/06/19









HR/Workforce

Content to cover:
 Recruitment of Staff
 HR processes
 Management of
TUPE processes as
appropriate
 Training








Capacity
Planning
including
Contingency
Planning

Content to cover:
 Increase capacity to
support transition of
patients from exiting
provider
 Agree with any subcontractors re
capacity (if
appropriate)




the capacity during this process of
handover.
New appointments will be booked into
th
practices from 17 June (2 weeks before).
All test requests will be made via WROCS
Practices delivering in-house services will
manage appointments, Domiciliary and
Paediatrics cancellations and DNA’s
through EMIS Web.
Communication through practices existing
patient networks
Use of websites, social media and
messaging service already in practice to
highlight new service.
Cancellations/DNA’s – practices to follow
up

 We will ensure there is additional
capacity available across the
federation practices which we
can swiftly mobilise should we
need to support practices with
initial increased demand during
the transition phase of the
service.
 Current Practices who provide inhouse services will see no
change.
 Direct communications from
Practice staff to patients
requiring phlebotomy should also
underpin the communication
process and offset any risk to
service transition.

We have existing staff members who are
trained phlebotomists and identified other
staff members who wish to be trained. This
training will commence prior to the start of
contract date. Practices are also
commencing recruitment activity based on
their individual needs.
Identify existing resources
Internal Recruitment
Advertise for staff for CT Staff to apply
should they wish.
Training will be sourced for new recruits
via CCG or other providers

 The only risk is if current levels of
staffing can’t meet the levels of
demand on service.
 Recruitment and training of new
staff will be managed in
accordance with demand levels.
 There is also a need to ensure
there is sufficient resource to
cover holiday and sickness
 All practices will ensure they
have adequate staffing plans in
place to cover holidays /
sickness levels and will plan
accordingly. We will collate a
‘bank’ of phlebotomists that
practices can call upon to cover
any unforeseen / short term
capacity issues
 Our initial plan is to increase
capacity to offset any initial surge
in activity during transition
 The working group will continue
after mobilization in order to
asses performance and demand
and ensure in conjunction with
our member practices that only
necessary tests will be requested
by clinicians

Advise practices to consider providing
additional clinics in-house for the first 2-4
weeks during transition phase.
Federation will work with member
practices to review progress with weekly
meeting initially increasing to fortnightly /
monthly as the service progresses.
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 Periodic review
meeting s with subcontractors to
ensure upon
performance

Performance
Management

Miscellaneous

 Establish robust
reporting processes
and tools for
performance
reporting
 Delivery of KPI’s in a
timely manner
 Financial
Management ( as
appropriate)

 Individual practices will report as per contract
requirement.
 Practices will retain most of the resources to
deliver all components of the service or will
pool resources.
 Practices will report quality and governance
arrangements of the service .This will be in
accordance with the version of the model
they will be responsible for delivering.

 A number of Practices in are either already
providing in house service or have done so
in the past. The practices have a
demonstrated a track record of delivering
seamless service with no complaints or
incidents.
 If the contract were to come to an end we will
work with receiving provider to ensure
seamless transfer for patients. In addition we
would ensure there was excellent
communication with all patients regarding
the start date of new provider, new sites and
how to make appointments. We would liaise
with the new provider to ensure a smooth
transition of the service, drawing on our
experience of when we took over the
contract from Wirral CT and use best
practice. We would discuss and
agree timescales for the handover of
existing and new domiciliary bookings eg 2

 Any failure to provide accurate
performance data and evidence
of KPI’s being met is a risk to
continuity of the contract and
potential financial penalties; this
could also put patients at risk if
the service model
underperforms.
 As General Practice and Primary
Care Service Providers PCW
practices produce many forms of
data and reporting for NHS
England and our local
commissioning body, we are
confident we have the systems
and IT infrastructure in place to
meet and report our performance
targets.
 PCW member practices are
committed to delivering a service
that is focused on patient and
practice needs.
 PCW member practices are
interested in delivering this
service as a cost neutral exercise
and are confident of meeting all
the requirements within the
specifications of the service.
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working days prior to official start date and
current provider to stop taking bookings 2
working days before the official end date, to
ensure all domiciliary visits are dealt with
efficiently and none are missed during
transition period. We would ensure there
was an efficient and effective handover for
the sake of our patients who will always be
our main priority.
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Executive Summary

This paper provides a summary of the range of GPIT submissions made to NHS
England for both business as usual requirements and project requests.
Business as usual requirements cover the planned on-going replacement and
refresh for the existing asset stock across general practices along with an element
of break/fix stock to provide immediate solution to equipment failure.
Project submissions support transformational change and are linked to key areas of
work.

Recommendations

The Primary Care Co-Commissioning Committee is asked to:
1. Note the contents of this paper

Risk Please indicate
Detail of Risk
Description

High

Medium

Low X

If any submissions are not approved, then work plans with Midlands & Lancashire
CSU will require adapting/some transformational change may be affected.

Clinical engagement taken place

Y

Patient and public involvement taken place

N

Equality Analysis/Impact Assessment completed

N

Quality Impact Assessment

N

PRIMARY CARE CO-COMMISSIONING COMMITTEE
Strategic Themes
Acting As One – working collaboratively and exemplified in all our actions and behaviours.

Y

Improving Population Health – delivering the Healthy Wirral outcomes around better care
and better health using a place based approach.

Y

Service Sustainability – ensuring sustainable, high quality, appropriately staffed,
organisationally agnostic services.

Y

Financial Sustainability – managing within our allocation, delivering efficiency and better
value.

Y

Effective Engagement - working with our public and patients to promote self-care by
involving them in all decisions made about them

Y

Governance route prior to
submission
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PRIMARY CARE CO-COMMISSIONING COMMITTEE
Report Title

Digital Developments – GPIT submissions to NHS England

Lead Officer

Nesta Hawker, Director of Commissioning and Transformation, WH&CC

Recommendations

Committee to note contents of paper.

1. BACKGROUND
1.1 CCG requests annual budget allocations from NHS England to support the GPIT infrastructure
needs for Wirral general practices. GPIT asset management is undertaken by the CCG
commissioned technical partner, Midlands & Lancashire Commissioning Support Unit and since
CCG inception, the agreement is that at any stage, GPIT equipment should be no older than 4
years. This necessitates annual replacement programmes for “PC bundles” (screen, keyboard,
mouse, hard-drive) to ensure equipment is fit for purpose. All printers/scanners are also included
under business as usual.
1.2 A break/fix stock is also maintained whereby this is for immediate use in the event that a practice
has an equipment failure and any downtime is minimized for the practice.
1.3 The budget allocation are predominantly for capital expenditure with some revenue elements where
appropriate.
1.4 A submission has also been made for a project request as a one-off capital requirement to support
the transformation for primary care networks communications development.
2. SUMMARY OF PROPOSED GPIT SUBMISSIONS TO NHS ENGLAND
2.1 GPIT Business As Usual (asset replacement) - £836,770
System Centre Configuration Management (SCCM) (manages updates to systems/cyber security) £869,695
Data Centre Resilience (secondary data centre to mitigate against primary failure) - £141,676
Gov-Roam WIFI connectivity - £40,700
Server 2008 Upgrade (moving to centralized server infrastructure as Windows Server 2008 system
must be replaced by 2020) £535,427
Clarity TeamNet (“generic” collaboration platform, such as document management, diaries,
announcements, emails and contacts) - £65,917

3. IMPLICATIONS & RISKS
3.1 If any submissions are not approved, then work plans with Midlands & Lancashire CSU will
require adapting/some transformational change may be affected.
4. RECOMMENDATIONS
4.1

The Primary Care Co-Commissioning Committee is asked to:-

1. Note the contents of this paper.
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Minute

1.0

Preliminary Business

1.1

Welcome and Apologies.
The Chair welcomed everyone to the meeting and introductions made.

Action

Apologies were received for the following:
Lynne Sahlman, MLCSU
1.2

Declarations of Interest
The standard declarations were made by GP committee members who have on
site pharmacies.

1.3

Minutes from Previous Meeting and Action Log
The minutes of the previous meeting held on 19th February 2019 were reviewed
and ratified.
For action updates please see separate action log.
NB: It was requested that action updates are provided prior to agenda
Wirral CCG Medicines Management Committee
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circulation (10 working days prior to meeting) in order for the action log to
be updated ahead of the meeting ready for review.
Please see appendix 1 for deadlines and timescales
2.0

Items for Discussion
2.1 Non - Medical Prescribing (standing item)
AC advised the group there were x 2 new non-medical prescribers this month
and none deregistered.
2.2 Draft NHS Wirral CCG Non-Medical Prescribing
AC advised the group that the policy version 4 will be taken to Q&P for
ratification next week. The policy has been shared with WUTH / CT and WCCG
colleagues.
Key changes;
 On 28th January 2019new standards for nurses and midwife prescribers
were introduced and the Nursing & Midwifery Council standards for
medicines management were withdrawn.
 A competency framework for all prescribers
 Safe and secure handling, management and administration of medicine.
 Guidance on administration of medicines in healthcare setting.
 Advanced Paramedics are now able to train as independent prescribers
 Designated medical prescriber.
2.3 PCQS update
AC advised patient led repeat ordering is now embedded in Wirral GP practices.
BI will support with monitoring. Prescribing medications will be challenged.
Improving antibiotic prescribing. An audit, action plan will be completed. Training
will be provided by MMT. This links nicely to Optimise X pilot.
2.4 Pan Mersey Valproate Guidance
AC advised on MHRA safety guidance for use of valproate medicines in girls
and women of childbearing potential requires a Pregnancy Prevention
Programme to be in place. Clinical staff need to followi safety guidance when
considering treatment with valproate in female patients of childbearing.
DECISION: agreed by committee and the paper is for noting.
Action: GD to follow up with AC re: Primary Care Comms. LQ has said all
national safety guidance does not need to go to QP.
2.5 Wirral Shared Care Guidelines Summary
RP advised there are a number of Wirral Shared Care Guidelines that either
expired at the end of February 2019 or are due to expire within the next 6
Wirral CCG Medicines Management Committee
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months. Wirral joined the Pan Mersey Shared Care Subgroup in January this
year and an exercise is currently underway to map the Wirral Shared Care
Guidelines with the Pan Mersey Shared Care Guidelines and Prescribing
Support Statements. The purpose of this paper is to either request a 6 month
extension to the following Wirral Shared Care Guidelines to allow the mapping
process to take place or adopt the Pan Mersey guidance.
DECISION: committee agreed a 6 month extension for completion of the
work.
2.6 QIPP 2019/20 Update Financial Position (standing item)
HP advised for each quarter 1-4;
 Quality and Cost effectiveness - Pan Mersey APC
 Safety and Risk - Antibiotics audits
 Governance - CD monitoring & audits
 DE prescribing and Waste - Care Homes / Polypharmacy

QIPP 201920
Overview.docx

DRAFT WIRRAL MMO
QIPP IMPLEMENTATION SUMMARY 2019.docx

2.7 Prescribing Financial Report (standing item)
LM advised; this report provides an overview of the Financial Performance of
prescribing for NHS Wirral CCG as at the end of February 2019 (Month 11). It
details the year to date position and forecast for the following budget areas:
•
Primary Care Practice Prescribing
•
Air Liquide
•
Central Drugs

Budget Holder Report
- Prescribing 2018-19 M11.docx

2.8 Controlled Drug SOP - Amendment to SOP (Prescribing and Collecting
a CD)
MZ advised she has been working with Wirral GP’s to agree a process for the
collection of controlled drug and collection of the prescription. To have a legal
and accurate process in place.
DECISION: committee approved SOP.
2.9 Prescribing Commissioning Policy, Gluten Free Foods
The following guidance for prescribing the following gluten free foods; Bread
Loaves; bread mix and flour mix. It’s been ratified at Q&P. The policy has been
updates to reflect the decision by the Department of Health & Social Care.
Products such as biscuits, cakes, and cereals, cooking aids, grains, flours and
pasta will no longer be available.
Wirral CCG Medicines Management Committee
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DECISION: committee approved the amendments to the policy.

3.0

Any Other Business
DA has received confirmation that the gentleman has agreed to attend GP
members to present antimicrobial prescribing to help in reducing unnecessary
antibiotic prescribing.
Mariah Zavery is moving on to pastures new and thanked everyone for all their
support whilst she has been working in MMT.

4.0

Minutes and Guidance for Noting
None for noting.

5.0

MMC Dates
19-20.docx

Date and Time of Next Meeting
Next Meeting: Internal Meeting
Date: Tuesday 23rd April 2019
Time: 1.00pm - 2.00pm
Location: Room 517, Marriss House
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