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Item: 10.1  
PLANNING & COMMISSIONING COMMITTEE 

MEETING HELD ON 1 MARCH 2019   
CHAIR’S UPDATE REPORT 

 
INTRODUCTION 
 
This is the Chair’s report to the Clinical Commissioning Group Board following the March  
2019 Planning and Commissioning Committee. 
 
STRATEGY 
 
6.3 PROJECT EXCEPTIONS   
 The Strategic Lead Children, Young People & Maternity advised the Transfer of 

Community Paediatric Medical Service from CHCP to HUTHT was in process.  The 
final contract agreement from HUTHT and the final the Service Specification and 
Service Development Improvement Plan was awaited. Weekly meetings had been 
scheduled with NHS Hull CCG, NHS East Riding CCG, HUTHT and CHCP to ensure 
transfer within agreed timescale of 1 April 2019 and continuity of service was 
achieved.  

 
 Children’s Speech and Language Therapy (SLT) Service.  - Demand and waiting 

times had increased slightly (807 in total December 2018 to 812 February 2019) 
despite recruitment to core and additional posts. Further clinical assurance regarding 
review management of the waiting list was awaited.  Service remodelling was in 
progress and led by the Clinical Director. Additional work was being progressed with 
the Local Authority.   

 
 The work regarding children’s neurodisability/neurodevelopmental service redesign 

aims to develop a single virtual and system-wide model that would realise service 
efficiencies and improve outcomes and experience of children and their families in 
the longer term.  

 
 A meeting was to be held with Humber Teaching Foundation Trust to review all 

services and ensure patients were not bounced around the services provided.  
 
6.4 A & E DELIVERY BOARD 
 The Director of Integrated Commissioning provided a verbal update on the A & E 

Delivery Board. 
 
 There had been a 28% reduction in admissions due to the Integrated Care Centre 

(ICC) outreach team.    
  Hull University Hospital NHS Trust (HUTHT) were performing at 78% against the 4 

hour wait target at the end February 2019, an action plan had been implemented to 
move performance up to the 95% target.     
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 Working patterns within A & E were to be reviewed to be more efficient, there was 
still a large amount of short term sickness within the department as well as direct 
admissions not being utilised. 

 
 The Deputy Director of Commissioning was participating in a piece of work to 

envisage what the Primary Care Stream would look like at the beginning of the A & E 
journey.      

 
6.4b ELECTIVE CARE NETWORK/PLANNED CARE DELIVERY GROUP  
 The Deputy Director of Commissioning provided a verbal update on the Elective Care 

Network/Planned Care Delivery Group.  
 
 There had been no Elective Care Network meeting since the February Panning and 

Commissioning Committee.  
 
 It was stated the Hull & ERY Planned Care Delivery Group was being reviewed and 

projects would include: 
 

 ‘Outpatient redesign’ – this project would encompass consultant to consultant 
referrals review/reduction, reduction in follow-up numbers, changed methodologies 
for outpatient appointments – skype, etc., demand management, advice and 
guidance and referral advice services 

 Respiratory – building upon the Hull work and spreading to ERY 

 MSK – Physio FCPs and lower back pain pathways 

 Diabetes 

 Commissioning Policy Alignment 
  
 As the projects develop further information would be brought back to the Committee. 
 
6.6 INTEGRATED COMMISSIONING UPDATE 
 Update information was provided. 
 
6.7 UNPLANNED CARE – A & E DELIVERY BOARD 
 Update information was provided. 

  
 

 
 
Vincent Rawcliffe  
Clinical Chair, Planning and Commissioning Committee 
March 2019  


