
 
 
 
 
 
 
 
 
 

   
CHARNWOOD HEALTH AND WELL-BEING PARTNERSHIP 

 
TUESDAY, 24TH JANUARY 2012 AT 6.00PM 

IN COMMITTEE ROOM 2, COUNCIL OFFICES, SOUTHFIELD ROAD, 
LOUGHBOROUGH 

 
1. APOLOGIES
 
2. MINUTES
 

The Partnership is asked to confirm as a correct record the minutes of the meeting   
held on 29th November 2011, attached.        
  

3. ACTION PLAN FOR PARTNERSHIP PRIORITIES  
 
 To consider an Action Plan for agreed priorities.   

 
4. NEW STRUCTURE/WORKING ARRANGEMENTS  

CHARNWOOD TOGETHER AND CHARNWOOD HEALTH AND WELL-BEING 
PARTNERSHIP 

 
To consider structure/working arrangements in respect of Charnwood Together and 
Charnwood Health and Well-being Partnership, including Sub-groups of the 
Partnership to work on agreed priorities.  
 

5. PROPOSALS FOR WEST LEICESTERSHIRE CLINICAL COMMISSIONING 
GROUP - CONSULTATION
 
To consider a response to a consultation on proposals for West Leicestershire 
Clinical Commissioning Group. 
 
Details of the proposals were sent to members of the Partnership in December 
2011 so that comments could be made in advance of this meeting.  Those proposals, 
together with comments received are attached. 
    

6.  OTHER ISSUES  
 
 To enable partners present to provide information or raise any issues, including for 

the agenda for the next meeting of the Forum. 
Continued… 



7. DATE OF NEXT MEETING OF PARTNERSHIP      
  

Tuesday, 20th March 2012 at 6.00pm. 



 

CHARNWOOD HEALTH AND WELL-BEING PARTNERSHIP FORUM 
29TH NOVEMBER 2011 

 
PRESENT: Councillor P. Ranson (Chair) (Charnwood Borough Council) 

Dr J. Vincent (Vice-chair) (Charnwood Borough Council) 
Ms G. Augustine (NHS Leicestershire County and Rutland) 
Mr W. Blanche (Charnwood Borough Council) 
Ms K. Chamberlain (Voluntary Action Charnwood) 

  Ms J. Clarke (Voluntary Action Charnwood) 
Ms N. Deblasio (Leicestershire LINK) 
Ms V. Graham (Charnwood Borough Council) 
Ms Z. Griffiths (Charnwood Borough Council) 
Mr D. Kingdon (County IPAT Service “Goodthinking”) 
Councillor B. Newton (Charnwood Borough Council) 
Ms P. Nicholls (The Bridge Housing Service) 
Councillor S. Shergill (Charnwood Borough Council) 
Mr A. Twells (Charnwood Borough Council) 
Ms H. Wootton (Home-Start Charnwood) 

   
APOLOGIES: Councillor T. Barkley (Charnwood Borough Council) 

Councillor L. Harper-Davies (Charnwood Borough Council) 
Ms Z. Niazi (NHS LCR Stop Smoking Service) 
Ms B. Pearson (Pension Service – DWP) 
Mr B. Powell (Leicestershire Partnership NHS Trust) 
Mr M. Thomas (Charnwood Neighbourhood Housing) 
Ms C. Tierney-Reed (West Leics GP Commissioning Consortium) 
Mr P. Townsend (Loughborough University) 

   
The meeting was chaired by the Vice-chair of the Forum. 
 

1. MINUTES 
 

The minutes of the meeting of the Forum held on 13th September 2011 were 
confirmed as a correct record. 
 
V. Graham referred to Minute 6 – Staying Healthy Community Grant Scheme.  
Closing date for applications was 30th November 2011.  To date, variety of 
applications received totalling more than funds available, although some might not 
meet criteria.  Further applications were welcomed, Borough Council wished to 
ensure that all of funds were allocated.  Willing to consider applications submitted 
a day or so after closing date if informed that they were on their way, although 
applications submitted before closing date would be considered first.   
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2. CHARNWOOD TOGETHER UPDATE AND TERMS OF REFERENCE 

OF FORUM/WAY FORWARD
 
 V. Graham, officer at Borough Council responsible for supporting Charnwood 

Together and its delivery groups, gave a presentation on Charnwood Together and 
its delivery groups, in particular Charnwood Health and Well-being Partnership 
Forum and proposals for new Terms of Reference, membership, priorities and 
formulating an action plan (and subsequently a delivery strategy) for the Forum.  
Copy of presentation available at: 

 
 http://www.charnwoodtogether.com/files/presentation-29-nov-2011---health-

forum-terms-of-ref-and-priorities.pdf
 
 Following issues raised/comments made in response to proposals: 
 

(i) Opportunity of both improving engagement and focusing on deliverable 
outcomes was welcomed.  

 
(ii) Changes in health commissioning meant that Charnwood needed to have 

identified and achievable priorities to assist it in securing services/funding in 
that environment.  Forum would be important in speaking up for health and 
well-being need and provision in Charnwood. 

 
(iii) Reference to previous issues with engaging with GPs and obtaining Public 

Health information.  Position with latter improved as a result of G. 
Augustine being based at Borough Council offices one day a week.  

 
(iv) Attending meetings of Forum on regular basis might not be useful to/best 

use of time for all who had attended in the past, particularly as Charnwood 
Together proposed more frequent meetings of Forum from 2012/13 (every 
two months).  View that proposed membership did not include 
representation from all appropriate organisations. Awareness of wider 
issues provided by attending meetings of the Forum was useful.      

 
(v) Concern that there was no inclusion of mental health in proposed 

priorities.  Priorities were clinical, with no social/community theme.  
Concern that support for social/community well-being work would be 
affected by lack of priority by the Forum, also some partners excluded by 
the focus being proposed.  It was recognised that outcomes of such work 
sometimes difficult to quantify. In response, stated that improving position 
with four proposed priorities would have positive impact on people’s 
mental health/there were social aspects to the priorities, for example, the 
community damage caused by alcohol misuse.  It was considered that the 
four proposed priorities were the top priorities for Charnwood and an 
appropriate starting point, once those had been tackled through a task and 
finish approach, further priorities could be focused upon.  Consideration 
also needed to be given to the funding streams available.  Some members of 
the Forum remained of the view that mental health issues/elements were 

http://www.charnwoodtogether.com/files/presentation-29-nov-2011---health-forum-terms-of-ref-and-priorities.pdf
http://www.charnwoodtogether.com/files/presentation-29-nov-2011---health-forum-terms-of-ref-and-priorities.pdf


Charnwood Health and Well-Being  
                                        Partnership Forum - 29th November 2011 

Notes Published – 18th January 2012 

3

not being sufficiently focused upon, with majority of mental health issues 
presenting not being linked to the four proposed priorities. 

 
 AGREED –  
 

1. the new Terms of Reference for the Forum, as set out in the presentation; 
 
2. the new membership for the Forum, as set out in the presentation (but that 

further members be suggested for inclusion, if members wished to do so); 
 
3. that the four priorities for the Forum, as set out in the presentation, be 

agreed as a starting point for its work (but that it be noted that there are 
further areas of work/priorities which the Forum might wish to focus on in 
the future, including mental health/well-being); 

 
4. that a sub-group of the Forum be arranged for the purpose of drafting an 

action plan for the above priorities, with that proposed action plan to be 
considered at an additional meeting of this Forum to be held at 6.00pm on 
Tuesday, 24th January 2012.   

 
3. CHANGE OF NAME OF FORUM 

 
V. Graham reported that Charnwood Together had not supported 
recommendation that Forum’s name be changed from Charnwood Health and 
Well-being Partnership Forum to Charnwood Staying Healthy Partnership Forum 
(see Minute 3 – 13th September 2011).  Considered that proposed name implied 
had to be healthy in the first place.      
 
AGREED - Recommendation be made to Charnwood Together Board that the 
name of the Forum be changed to “Charnwood Health and Well-being 
Partnership”. 
 

4. PARTNER PRESENTATIONS 
 
 To enable brief presentations to be given on the health and well-being work of 

organisations represented on the Forum.  On this occasion, as outlined below: 
 

County IAPT (Improving Access to Psychological Therapy) Service “Goodthinking”  
 
 D. Kingdon outlined the County IAPT service. 
 

The information provided in this presentation available at: 
  

http://www.charnwoodtogether.com/files/presentation-29-nov-2011---iapt-
service.pdf
 
Following issues raised/comments made in response to presentation: 
 

http://www.charnwoodtogether.com/files/presentation-29-nov-2011---iapt-service.pdf
http://www.charnwoodtogether.com/files/presentation-29-nov-2011---iapt-service.pdf


Charnwood Health and Well-Being  
                                        Partnership Forum - 29th November 2011 

Notes Published – 18th January 2012 

4

(i) No dedicated accommodation for the service, currently used rooms at 
Town Hall Chambers/John Storer House and in GP surgeries.  Suggestions 
of available accommodation for talking therapies use were welcomed.   

 
(ii) Service’s income based on completed treatments, however, would wish to 

assist health events through attendance/providing information where 
possible.  

 
(iii) View that providing service in community settings such as John Storer 

House was positive, making it seem less clinical for service users.    
 

AGREED - Information in presentation be noted and passed on by those present 
to the organisations they represented as was appropriate/useful. 
 

5. PCT UPDATE – LOUGHBOROUGH WALK-IN CENTRE 
 
G. Augustine circulated copies of the consultation on Loughborough Walk-in 
Centre, together with dates of consultation events.  A feedback form was included 
at the back of the consultation document.  The consultation period ended on 11th 
January 2012.    
 
Following issues raised/comments made in respect of the consultation: 
 
(i) Confirmed that Equality Impact Assessment being undertaken as part of 

consultation. 
 
(ii) Current Walk-in Centre location was important service for hard to reach 

groups not registered with GPs. 
 
(iii) Important to submit a response to the consultation and make it clear 

where people wished service to be provided.  The ward which would be 
most affected by moving service was one of most deprived in country.  
Concern for people who would not be able to easily access a service based 
at Loughborough hospital.  Also students/visitors needed access to medical 
services. 

 
(iv)  Confirmed that there would be no gap in service provision if the service 

moved location. 
 
(v) Recognised that many service users should be going to GP instead and 

work being undertaken to improve access to GPs.  Many users were not 
aware of the higher costs of attending the Walk-in Centre, considered it to 
be an out of hours service.      

 
AGREED – Loughborough Walk-in Centre consultation be noted. 
 

6.  PUBLIC HEALTH UPDATE  
 
G. Augustine stated that there was nothing additional to report since an update 
had been provided at the last meeting.  Bill was at committee stage in House of 
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Lords.  Primary Care Trusts due to end in 2013 and Clinical Commissioning 
Groups would take over.  Public Health staff now based at County Hall.  New 
contact names and numbers would be provided to partners.       
 
AGREED – The position be noted. 
 

7. CHARNWOOD SPORT AND ACTIVE RECREATION ALLIANCE - UPDATE
 
W. Blanche reported that the Alliance had not met since the last meeting of the 
Forum.  It would do so in December 2011 and, therefore, an update could be 
provided at the next meeting of the Forum. 
 
AGREED – The position be noted. 
 

8. DISTRICT COUNCIL REPRESENTATIVES’ MEETING WITH WEST LEICESTER- 
SHIRE CLINICAL COMMISSIONING GROUP – 15TH NOVEMBER 2011
 
V. Graham reported briefly on this matter, outlining the purpose of the meetings in 
ensuring district councils were able to “have a voice” in the commissioning process 
and how districts, and in particular Charnwood, were represented and would be 
involved on an ongoing basis.  This Forum would be kept informed of the position.      
 
AGREED – The Forum receives updates on this matter as appropriate. 
 

9. OTHER ISSUES
 
(i) Z. Griffiths referred to a consultation on proposals for West Leicestershire 

Clinical Commissioning Group and whether the Forum might wish to 
submit a response to that. 

 
AGREED – Details of the proposals be emailed to all members of the 
Forum as soon as possible, so that comments can be submitted by 
members in advance of the meeting on 24th January 2012 and included in a 
draft response for consideration at that meeting. 

 
(ii) An update had been provided by NHS Leicestershire County and Rutland 

Stop Smoking Service, available at:  
 

http://www.charnwoodtogether.com/files/update-29-nov-2011---stop-
smoking-service.pdf

 
AGREED – The update be noted. 

 
10. DATES OF FURTHER MEETINGS

 
It was noted that further meetings of the Forum in the Council Year 2011/12 had 
been agreed previously and at this meeting as follows (both at 6pm): 
 
Tuesday, 24th January 2012 (additional); 
Tuesday, 20th March 2012. 

http://www.charnwoodtogether.com/files/update-29-nov-2011---stop-smoking-service.pdf
http://www.charnwoodtogether.com/files/update-29-nov-2011---stop-smoking-service.pdf
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Time Session

1.30pm Registration and Coffee

2.00pm Welcome and Introduction
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Mission Goals and Values

2.30pm Discussion

3.00pm Break

3.10 pm Our Commissioning Strategy for Next Year and Beyond

3.35 pm Discussion

4.20 pm Closing Remarks
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Mission, goals and 
values 

Dr Chris Trzcinski, Joint Chair 
West Leicestershire CCG



CCGs – what they are

Clinical Commissioning Groups (CCGs):

• Introduced by White Paper and being established 

through Health and Social Care Bill

• Designed to increase clinical involvement in planning

• 3 Clinical Commissioning Groups (CCGs) across 

Leicester, Leicestershire and Rutland (LLR)

• Currently in shadow form with some delegated authority

• April 2012 responsible for commissioning most services

• April 2013 authorised as statutory bodies, replacing 

PCTs

3



CCGs – what they will do

Responsible for: Not Responsible for:

Commissioning:
Hospitals
Community services
Mental Health
Ambulance
Voluntary sector

Public Health (local authority)

Medicines Management GP, dental, pharmacy and optometry 

contracts (National Commissioning 

Board – NCB)

Quality in primary care Specialised Commissioning (NCB)

4



WL CCG – who we are

• Covers – geographical area of Hinckley and Bosworth, North 

and South Charnwood, and North West Leicestershire

• Population of 356,000, covering 50 practices

• Led by GPs working with other clinicians

• Board consists of 10 GPs, practice manager representative, 

managerial support and lay members.

• Currently recruiting remaining four members

• Lay – Deputy Chair and audit/governance lead

• Lay - patient and public engagement lead

• Clinical – secondary care specialist

• Clinical - board nurse

5



WL CCG – what we cover

6



Our Mission and Goals

Mission 

• Patients, Practices and Partners working together to 

create the best value healthcare for West Leicestershire

Goals

• Improve health outcomes 

• Improve the quality of care

• Create seamless patient pathways

• Reduce health inequalities

• Maintain sound financial control

7



Our Values 

In addition to the six national values in the NHS 

Constitution, these are our local values:

a) Democratic

b) Collaborative

c) Proactive

d) Adaptable

e) Honest

f) Passionate

8



Open Q&A session
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Group Exercise 1 

• What do you think of our draft mission, goals 

and values?  

• Does this feel like the kind of organisation you 

want to plan your healthcare?

• Is this the type of organisation you would like to 

work in partnership with?

• If not, what is missing?

10
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Our Emerging 
Commissioning 

Plans

Toby Sanders, Managing 
Director,  West Leicestershire 

CCG



Financial Context

• Very challenging public sector funding climate

• NHS relatively protected with small real terms 

growth

• But facing major cost pressures from an ageing 

population, new drugs and treatments

• And our partners such as local authorities under 

real pressure

• Focus for next few years will have to be making 

better use of existing resources

12



Commissioning plans  

Commissioning 

Plan
Early 

Intervention

Community 

Integration

Emergency Care Planned Care

Collaborative 

Commissioning

Enablers

13



Early intervention

What is early intervention?

• Identifying patients at risk of developing longer term health 
problems and supporting them to address the risk factors

What will we do?

• Work with our partners across health and social care to develop 
a system of coordinated services that empower individuals to 
actively manage their own wellbeing

What will our initial priorities be?

1. Identifying patients at risk of ill health (Risk Stratification)

2. Delivering NHS Health Checks (aim to lower the risk of 4 
common but often preventable illnesses)

3. Developing personal care plans

14



Community integration

What is community integration?

• Delivering local services in a joined up way to improve health 
and social care outcomes and make best use of resources

What will we do?

• Bring together providers of community services to create 
seamless patient pathways

What will our initial priorities be?

4. Proactive care (coordinating the work of community based 
teams)

5. Care for frail older people, including those with dementia

6. Strengthening relationships between GPs and community 
mental health teams

15



Emergency care

What is emergency care?

• Unplanned ill health that requires rapid access to diagnosis and 
treatment

What will we do?

• Work through the Emergency Care Network to provide a 
managed network of services that are well publicised, easily 
accessible and well understood by patients.

What will our initial priorities be?

7. Proposed changes to Loughborough urgent care

8. Piloting the new 111 phone number (single point of access for 
all non emergency NHS Services)

9. Ongoing patient education campaign

16



Planned care

What is planned care?

• Planned care is the care provided to people which is planned in advance, for 

example, operations which a patient has been booked in for, and any 

rehabilitation which may follow, outpatient clinics and diagnostic tests

What we will do

• Work to ensure it is delivered in an evidence based, efficient way according to 

the needs of each patient

What will our initial priorities be?

10. Long-term provision of community hospital outpatient clinics and day cases 

11. Choice of providers for physiotherapy, (neck, back), incontinence and 

community-based tests for heart and breathing problems (Any Qualified 

Provider) 

12. Reducing inappropriate clinical variation through pathway redesign, guidance 

and training (sexual health, orthodontics, restorative dentistry, diabetes, 

respiratory (breathing), orthopaedics, dermatology (skin), ophthalmology (eyes) 

and gastroenterology)

17



Collaborative commissioning

What is collaborative commissioning?

• Working jointly with other CCGs and local authorities on areas of 

common interest

What will we do?

• As members of Leicestershire Together work with our partners to 

prioritise key issues and work together to tackle the root causes of 

stubborn problems

What will our initial priorities be?

13.Maximise opportunities for integrated commissioning e.g. Learning 

disabilities, reablement and services for older people

14.Work with the two other LLR CCGs to effectively commission services 

from main providers (UHL / LPT)

15. Influence public health delivery through the Health and Wellbeing 

Board

18



Enablers

What are enablers?
• The underlying foundations in terms of systems, process and behaviour 

without which the CCG and our partners will not be able to successfully 

deliver on our priorities

What will we do?
• Focus on a small number of key areas that will help support delivery of 

our commissioning strategy

What will our initial priorities be?
16. Improving communication, reducing administration and more effective 

use of information technology (IT)

17.Continuously improving the quality of primary medical care

18.Ensuring we have the right estate configuration to deliver our services

19



Group Exercise 2 

• What do you think about our emerging priorities?

• What do you think might be missing? 

20
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Next steps and 
closing remarks



Closing remarks

• This is the start of our engagement process

• Recruiting 4 lay members (www.jobs.nhs.uk)

• Developing our commissioning strategy

• Will incorporate guidance from national 

operating framework

• Working towards authorisation in April 2013

22



Next steps

• You can complete a questionnaire online (by 16 

December) with your views at www.lcr.nhs.uk

• We will feed back to you about how we use 

today’s discussions

• Don’t forget the public consultation on urgent 

care in Loughborough – documents available 

today and questionnaire online

• Complete evaluation form and give us your 

ideas about how we can build on today 

23



NHS Constitution

Six national values: 

• Respect and dignity

• Commitment to quality of care

• Compassion

• Improving lives

• Working together for patients

• Everyone counts 

24
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Feedback from WL CCG event 23 November 2011 
 
 
Summary of key issues 

Below is a summary of key issues raised at the stakeholder engagement 

event on 23 November 2011.  This is followed by the detailed write up of all 

the questions and comments. 

 

Mission, vision and values 

 

• Health inequalities 

• The importance of good systems for patient and public involvement, 

including the PPGs 

• Conflict of interest – need something in the mission statement to cover 

this 

• Financial management is important 

• Add Accountability/honesty to values 

• Transparency re how GPs chosen for the board and localities, (and 

governance generally?) 

• Include Quality in the mission statement 

• How will goals be measured? 

• Need to involve the  voluntary sector 

 

Emerging priorities 

 

Need to include:   

• Health inequalities 

• Voluntary sector 

• Pharmacy 

• End of life care 

• Mental health 

• Input to collaborative work such as Leicestershire Together’s work with 

families with complex needs 

• Close working with public health including through the Health and 

Wellbeing Board 

 

Concerns include: 

• Waiting times 

• Patient engagement 

• Need better coordination of care with social services, work with 

community teams 

• The private sector ‘coming in’ 
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People emphasised the importance of: 

• Good financial control 

• Good processes 

• Prevention, including planning priorities for prevention 

• Measurement including how you know you’ve succeeded, clear 

timescales to work to 

• Detailed data to back up evidence base 

• Collaborative commissioning 

• Involving stakeholders in many ways, including at locality level 

• IT systems sharing information eg diagnostics, medication, to help 

create seamless patient pathways 

 

Detailed feedback 

Session 1: What do you think of our draft mission, goals and values?  
Does this feel like the kind of organisation you want to plan your 
healthcare? 
Is this the type of organisation you would like to work in partnership 
with?  If not, what is missing? 
 
Discussion points and feedback 
 

• What about health inequalities?  The reorganisation could increased 
inequalities.  CCG must embed a strategic approach to health 
inequalities 

• Some comments on the change and whether it is a good thing – view 
that will take a long time to bed in. 

• Can’t criticise the goals 

• How much influence will PPGs have?  At the moment dominated by 
older people.  Need to involve young people, disadvantaged groups 

• Worried that CCGs not responsible for Public Health –need to work in 
partnership 

• Concerned re collaborative approach not mentioning the voluntary 
sector 

• Are the values joint across the other CCGs? 

• Lots of work completed in the past – or is it a clean start 

• What degree of accountability does CCG have over provision of care 
for elderly 

• Accountability of a majority does come across 

• Track record of working with other agencies poor – how will it be 
different?  Who is answerable? 

• Conflict of interest – just GPs, no input, only some sometimes know 
what is going on 

• Something about conflict of interest should be part of the mission 
statement 

• Ideas re weight management clinics – how to take forward 

• Not anything different to goals 
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• What value will you add as a CCG – values can see local flavour 

• As a provider, what will you do to engage 

• Map interfaces 

• Who commissions what eg enhanced services, smoking etc 

• Add Accountability to values replace word Accountability with honest 

• Free service – but very difficult to lock into 

• Openness in all parts – not more of the same 

• Use money more effectively 

• Need an organisation that will make decisions 

• There is nothing about promoting a shared approach to health and the 
wider aspects of healthcare eg housing, environment 

• CCGs need to understand what mechanisms are already in the 
community, what partners already exist, rather than remaining in a 
vertical silo eg Red Cross, St John’s 

• Financial control – don’t know  how the budget relates to existing 
funding.  What impact will any cuts have? 

• Has been press coverage re GPs becoming wealthy – what about 
conflict of interest? 

• HealthWatch – people are worried about the idea of the LINk becoming 
HealthWatch.  Will HealthWatch be able to go onto wards 

• It would  be good if HealthWatch could have a member on the board in 
addition to the lay member 

• Feels as though mental health could get squeezed out.  Some people 
feel concern that the mental health expert on CCGs will be a GP 
because of their model of mental health, and would prefer someone 
with a different perspective on the treatment of mental health eg a 
psychiatrist 

• Will CCG pay for care outside boundaries? 

• Joint commissioning – will this include treatment for gypsies/travellers? 
Creating seamless patient pathways – CCGs will need to consider 
exchanging medical records with private, voluntary and community 
sector.  Confidentiality issue 

• How were GP’s chosen for the Board – Chris T – there was no strict 
influence and as he and Nick Pulman were the only two GP’s that 
applied then it worked out well as they were both able to work part time 
with the Board and continue as GP’s.  Localities had elections for their 
members and several people applied.  

• Sets a nice framework 

• Actions speak louder 

• How will you be measuring the goals and improve when we don’t know 
where we are starting from 

• Key to have measurable improvements  

• Will there be some form of annual report – CT when we become a 
statutory organisation  

• 3 year strategy being developed  

• Great that patients can see pathways becoming more seamless 

• Pathways to be same throughout areas – Consistency  

• Communication is key  
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• Noted that WLCCG are well ahead of other CCG’s on involvement – 
Cutting edge 

• Budgets discussed for localities and areas of increased spend – need 
to find more efficient ways to spend if we want new services – better for 
patients and budgets 2/3 spent on secondary care  

• Will there be some sort of work plan – CT  The existing work plan runs 
till April 2012.  In the process of developing strategy for next year 

• Really clear and understandable  

• Would be interesting to gain young people’s views – join College 
forums, email out  

• Emphasis on preventive measures  

• Move “joined up” to involve voluntary sector 

• Lack of clarity of PCT role V’s preventative measures  

• Invest to save – longer term planning – Move investments in health 

prevention  

• Understanding pathways – common meaning – all adequate use the 

same language – same goals 

• Social care linked to health  

• Marry up mission statement and CCG Health and Wellbeing  Board 

• Yes the sort of organisation you would want to plan healthcare  

• Way ahead 

• Good stakeholder communication – feel in the loop  

• Need confidence about processes in place 

• Proper links between prevention and acute care are in place  

• Need to consider best value options  

• Long term commitment required – 3 year minimum  

• Relationships and personalities are key 

• Need clarity around implementation of JSNA    

• Realign existing resources  

• Creating appropriate partnerships – more cost effective  

• Best value, who make the decision on Secondary Care and MH 

Physical needs  

• CCG should deliver quality via contracts  

• Does CCG take into account benefits of keeping patients out of 

secondary care by providing the appropriate medication – greater cost 

to CCG but better quality for patient by service on greater social care 

costs  

• Need quality in the Mission 

• Important to see the patient as a whole when developing the pathway  

• There has to be the partnership between consistency and provider 

organisations  

• Sound finance management – Deliver value for money 



 - 5 - 

• Statement says ‘patients first then practices’ agree is this the right 

priority. 

Session 2: What do you think about our emerging priorities?  What is 
missing? 
 

• Complete absence of mention of the voluntary sector.  Gap in 
knowledge/understanding, and gap re signposting to appropriate 
services 

• Need to commission effectively – how will the CCG do it? 

• Mental health – integrated care, access to services – waiting times 

• There is a gap re educating clinicians re care homes – a key issue.  
Free training for Care Home GPs re Parkinson’s  

• How long does it take to see GP, get treated, have operation? 

• Electronic T.P. – lot of time invested but on hold and will be progressed 
at locality level?  How will it be taken forward?  PCT-led training 
cancelled 

• Didn’t mention pharmacy at all, lots of stuff can be involved in, but 
how? 

• Loughborough Hospital used more effectively, links to pharmacy 

• Palliative care – how access appropriate drugs – access to services at 
end of life – links to personalised care plans 

• I.T. systems – access to records – sharing information eg diagnostics, 
medication 

• Borders – breakdown in communication 

• Worrying no explicit reference to monitoring and quality assurance, role 
of CCG in monitoring and following up 

• Commissioning to do with prevention, could have significant positive 
effect 

• Opportunity to include in contract eg public health embedded in 
commissioning/ concern in case fell down in gap between LA and CCG 
(Early intervention)   
What are the four common preventable illnesses?  Good to see early 
intervention listed 

• Make distinction between early intervention with individual patients, 
and intervention with groups 

• Not helpful to say CCG wish to influence the Health and Wellbeing 
Board without saying what it will contribute financially to strategic 
objective eg need to engage in population health as well as individual 
patient care 

• Are the personalised care plans shared with social care? Hope so 

• (Community integration) Should strengthen relationships with all mental 
health teams, also teams for people with physical and learning 
disabilities.  Clarify that community teams included 

• Not just NHS providers – other providers 

• (Emergency care) Need to improve what have now eg waits for people 
needing care 

• Where is the boundary between 111 and 999? 
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• (Planned care) Sometimes waiting so long it becomes an emergency – 
look at waiting times 

• If could get planned care would be goo but doesn’t seem to happen 

• This all looks very ripe for the private sector to come in 

• How do you keep standards the same if have a variety of providers? 
(quality assurance) 

• How to make services appropriate for needs of each patient without 
inappropriate clinical variation 

• Most people don’t like the planned care situation eg GP asthma clinics 
– patients feel nurses don’t know as much about their condition as they 
do 

• Coordination is important 

• (Collaborative commissioning)  Tackling the root causes of problems – 
collaborative work going on led by Leicestershire Together working 
with families with complex needs – health needs to be part of this 
project 

• Re working with main providers, should look outside the NHS at the 
voluntary, community and private sector 

• One view that private sector don’t provide patient care 

• Look at putting a voluntary sector directory on the Donut 

• Priorities 15 should say influence and contribute to public health 
delivery through the Health and Wellbeing Board 

• (Enablers)  Is co-location of estates planned?  Eg voluntary sector in 
GP surgeries?, one stop shops 

• (What missing?) Engaging with other providers 

• Need more patient engagement 

• Are any of the 18 priorities addressing health inequalities?  There 
should be something specific 

• What sort of timescales are you working to? And what are your targets 
for the first year – CT too many areas to cover and hence only 
discussed a few – NHS operating framework is released tomorrow and 
will dictate what we have to cover next year 

• Are links established and has work started? CT- problem with 
movements within NHS that staff leave and new staff appointed 
causing that area of work to get delayed.  This can cause problems.  

• Largest area of cost – emergency care – CT – Prevention is key – 
saves the patients and budgets  

• Wards closing and loss of beds in Hsp discussed.  Key – Planning and 
flexibility on wards.  

• Advantage of 111, able to direct calls that are less urgent to GP.  Take 
some of the pressure away from 999.   

• Prevention – patients having antibiotics at home or over the counter at 
pharmacy to take rather than waiting all weekend for the GP practice to 
open and then getting admitted to Hsp as left too long.  

• Coordinating care – Need for better systems for social services and 
support so not admitted to hospital when it could be prevented.  Need 
the support systems to work together.  

• Community Hsp Tender discussion – LPT own the buildings and some 
run down and need closing  
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• Like the clear signpost and initial priorities  

• Timescales not stated  

• May create difficulties when services are improved – budget and 

implications  

• Community Integration  

• Early interventions  

• Clarity on 111 purpose and usage – how will this impact on resources 

• Planned care – clearer language (explanation re conditions)  

• Who do people follow up with  

• Achievement  plans short term – multi-agency  

• Collaborative commissioning – identify other commissioners and 

Health and Wellbeing  Board  

• Prevention is key  

• Map priorities between CCG and Health and Wellbeing  Board 

• How will the priorities be measured 

• Prevention – Why not plan priorities – Smoking , cancer and sexual 

health  

• EOL – Need to be in the list  

• What criteria was there when you chose the select the priorities  

• How was the decisions made  

• Have the public been consulted in the process  

• Need to be more accountable as a CCG 

• How do we know the CCG has achieved its priorities and targets?  

• More engagement with voluntary sector to deliver services  

• How much collaborative work take place between CCG’s  

• Initial reactions to presentation. 

• This is top layer, needs level of data to back up evidence base.  What 

will infrastructure be and the analysis to achieve. 

• Will some non evidence based treatments be withdrawn? 

• What about GP contracts – these will come under the National 

Commissioning Board. 

• Are GPs positive towards CCGs – discussions took place October 

2010 and there was a 97% response rate from practices.  The CCG 

has good support at present. 

• Planned care – GPs have had a big debate to define and scope service 

the intention is to make it easier to access core services. 

• On paper mission statement looks great but how will early intervention 

work with people – working collaboratively this is the start of the 

process to develop the detail. 

 
 
 



Comments from Dr J. Vincent  
 
I have just looked at the information about the CCG.  This is my initial 
reaction: 
  
I look at: 
 - the list of services they will be responsible for (hospitals, community 
services, mental health, ambulance, voluntary sector, medicines 
management) 
 - the number of people, practices and geographical extent (50 practices, 
three districts, 356,000 population) 
 - and the people who will manage all that (led by GPs and other clinicians, 
responsible to a Board of 10 GPs, one practice manager, four lay members, 
and an unstated amount of managerial support). 
  
It does not tally. 
I was a non-exec director on the charnwood and north-west leicestershire 
PCT.  The PCT had a substantial staff, including specialists who looked after 
the finances, HR, IT and so on; managers for community services such as 
health visitors and school nurses; people with sufficient knowledge and clout 
to take on the hospitals, which are a money sponge, charging on a per capita 
basis for each specialism, the costs of which are endlessly debatable; and so 
on.  They will need excellent specialist employees to manage their finances. 
  
Where in GP training are the skills learned to take on this immense and 
specialised task, much of which lies outside their current role and remit?  If 
the full complement of the PCT based at Leicester could not manage all this, 
how can a few GPs with a bit of managerial support? 
  
I note that Quality in primary care will be evaluated by specialised 
commissioning, taken on by the NCB.  Jolly good; let's hope it's up to the job.  
Our local PCT found GPs less than helpful on the subject but perhaps that 
has changed since. 
I presume that Quality control for hospitals remains as is, but where does 
mental health fall?  And voluntary sector? 
  
Of course their mission and goals are OK, as are the national values and the 
additional local ones.  But then they would be, wouldn't they?  That being 
said, I'm a bit surprised to see 'best value healthcare' enshrined in the 
mission.  It seems to be placing judgements about value for money at the 
heart of choices, where I would prefer to see 'best possible healthcare'. 
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