HealthTogether
Spring 2016

We will bring together local people, GPs and other clinical professionals
to improve the quality and experience for patients of their health care

Welcome
Dear Member, Welcome
to the Spring 2016 edition
of ‘Health Together’ – a
newsletter about the
work and activity of
NHS Wyre Forest Clinical
Commissioning Group.

Keep on top of hay fever
this summer

We hope you enjoy the read.

In this issue
• H ay fever Advice
• News from our Chair
• GP Service
commissioning
• Quality and Patient
Safety Update
• New Appointments
• Dates for your Diary
• Patient Story

Most of us look forward to the summer and the chance to get out and about
enjoying the warm, sunny weather.
But if you’ve had hay fever in the past then you’ll know the perils of grass
pollen. Symptoms include runny eyes and nose, sneezing and itchiness.
Hay fever affects one in five people at some point in their lives. The good news
is that most people report their symptoms improving as they get older with up
to 20% saying their symptoms have gone away completely. The not so good
news is, hay fever can affect anyone at any age.
So, what should you do if you start to show symptoms? Dr Simon Rumley,
Chair and Clinical Lead for NHS Wyre Forest CCG explains:

“First of all, the symptoms of hay fever can be really unpleasant. It usually develops in childhood, more so in
those with a history of asthma or eczema in their families.
“The best way to control hay fever is with antihistamines. Starting to take them now so they get into your
system will really be of benefit. If you’ve any questions, remember the pharmacist can help you decide which
are best for you, particularly if you’re already on medication.
“There are some other ways you can help yourself too. Wearing wraparound sunglasses when outdoors can
protect eyes. Taking a shower and changing clothes after being outdoors will stop you spreading pollen
through your home. Keeping an eye on the weather forecasts and staying indoors if the pollen count is high.
Finally, a small amount of petroleum jelly in the nose helps trap pollen grains.”
For more information on managing hay fever visit www.nhs.uk
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News from the Chair
It has been a busy couple of months since the last
newsletter was sent out in December and there
have been a few changes to the senior management
team. I am delighted to welcome Simon Trickett, our
new Chief Officer.
Simon joined us in February after Simon Hairsnape
left to join Herefordshire CCG on secondment. Simon
will also be the Chief Officer for NHS Redditch and
Bromsgrove CCG. Some of you may already know
Simon as he joins us from NHS South Worcestershire
CCG, and has been working in Worcestershire for
quite some time, so he knows the patch well.
I am pleased to report back and tell you that the
CCG has been successful in applying to become fully
delegated commissioners for primary care medical
services and this change took place from 1st April.
As mentioned previously, the CCG will now have
more flexibility in how it manages contracts with GP
practices, so it is more important than ever that you
help us to shape the future of healthcare.
Over recent weeks the CCG has had to submit
various operational plans. This year has been
slightly different. We have had to submit our usual
operational plan but we have also been asked
to submit a Sustainability and Transformation
Plan (STP), which covers Worcestershire and
Herefordshire, by the summer. This plan needs to
look across a wider area and at how

services need to develop to become more sustainable.
The CCGs in Worcestershire have been asked to
work with Herefordshire on the plan but this does
not exclude working with other geographical areas
especially neighbouring areas where our patients may
access services and receive treatment. Sustainability
and transformation plans will need to and are
expected to, have a strong local focus in order to
achieve the greatest benefit for our local population
and our patients.
Regarding our local patients, we are currently looking
at how we can bring services closer to home. We have
a group of GPs who are keen to explore ways in which
they can provide more care for patients at home, in
an environment they are more relaxed in and familiar
with and where they retain greater mobility and
confidence. This would be with a view to providing
better outcomes and a better patient experience. We
will keep you updated on how this
piece of work is going and how you
can get involved with it.
And finally, I hope you all had a
nice bank holiday and are looking
forward to the summer months.
Chair and Clinical Lead
Dr Simon Rumley

NHS Wyre Forest CCG set to take greater role
in commissioning GP services

We are pleased to announce we have been given the green light to take a greater role in the commissioning of GP
services.
The announcement made by NHS England means that from 1st April, the CCG has taken further control of the
planning, strategic direction, priority setting and decision making around primary care services on behalf of Wyre
Forest patients.
We have been responsible for commissioning (buying) the majority of hospital, community and mental health
services in the local area. Since April 2015 we were working under joint commissioning arrangements with NHS
England for the management and commissioning of GP contracts and other primary care medical services.
The new arrangements offer a range of benefits for the public and patients, including:
• Improved access to primary care and wider out-of-hospitals services, with more services available closer to
home
• High quality out-of-hospitals care
• Improved health outcomes, equity of access, reduced inequalities; and
• A better patient experience through more joined up services.
The CCG is one of 52 CCGs that are now operating under the new arrangements from April 2016, meaning that
in addition to those already taking on these arrangements in 2015/16, approximately half of CCGs will have
delegated responsibility in 2016/17.
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Quality and patient
safety update

Dates for your diary

Small things make a difference
We have been working with Redditch and
Bromsgrove and South Worcestershire CCGs to
develop a health-economy wide approach to
improving quality and patient experience called
‘Small things make a difference’.
The project will be focussing on:
•
•

•

•

Promoting what is important to patients and
how health professionals and organisations in
Worcestershire have addressed these areas
Developing a resource training package
for health and social care staff focusing on
improving communication and information
sharing with patients and care or nursing
home residents and their families
Working with the University of Worcester, local
colleges and voluntary organisations or groups
to provide additional activities to patients in
hospital settings to improve their experience
Ensuring that improvements to patient
experience is evidenced so that areas of
best practice can be shared across provider
organisations.

The project was developed as part of the CCG’s
response to the findings from the Mid Staffordshire
NHS Foundation Trust Public Inquiry that
emphasised the need to develop the right culture of
care within the NHS.

Governing Body Meeting

Tues

7th
June

9am
–
12pm

Stourport & Bewdley Room, Wyre Forest District
Council, Finepoint Way, Kidderminster, DY11 7WF

Annual General Meeting

Tues

5th
July

TBC

Council Chamber, Wyre Forest District Council,
Finepoint Way, Kidderminster, DY11 7WF

New appointments
We are pleased to announce three new appointments
to the Wyre Forest CCG Governing Body.
Simon Trickett has taken the position of Interim Chief
Officer for NHS Redditch and Bromsgrove and NHS Wyre
Forest CCGs. Simon is an experienced public sector
leader who has worked in several large organisations in
communications, business and strategy development,
and customer services roles. Previously Director of
Strategy for Worcestershire Health and Care NHS Trust,
Simon also spent three years on the NHS Worcestershire
Board as Director of Communications and Corporate
Development.

Quality Assurance of Domiciliary Care settings
for Continuing Healthcare packages
The CCG’s Quality and Patient Safety Team have
recently started to pilot an assurance tool for
monitoring continuing healthcare (CHC) packages
delivered in a domiciliary (care in a person’s home)
setting.
Patient volunteers have been trained as Lay Quality
Assurance Members so they can support the Quality
and Patient Team in carrying out quality assurance
visits on providers that the CCG commissions.
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Dr Clare Marley has worked as a GP in the Wyre Forest
since 2010. She has been our Quality Lead GP since
2012 and is also our Lead GP for Mortality and Cancer.
Chris Onions has been appointed as Lay Member
for Patient and Public Engagement. Chris is an active
member of the Wyre Forest Advisory Group, Patients
Group and his own GP surgery’s Patient Participation
Group. Chris has worked for various voluntary and
community sector organisations and is passionate
about improving healthcare services for Wyre Forest
patients.
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Patient Story
Phil tells us about living with bi-polar
Background
Phil is 28 years old and lives with his mother. He has
found it difficult to remain in employment since
leaving school. Phil presented with mental health
difficulties from the age of 17.
History of Events
Phil first came to the attention of mental health
services in 2004 when he was 17 years old, when he
was referred by the police, when he was detained for
walking down the centre of the road and behaving
erratically. Phil was assessed by the mental health
team and admitted to hospital under section 2 of the
Mental Health Act
Diagnosis and treatment
Phil’s diagnosis was felt to be drug induced
psychosis (cannabis) he was commenced on two
types of anti-psychotic medication. Following his
discharge Phil was followed up regularly by his
consultant and his medication was changed to long
term mood stabilisers.
Nature of the Condition
During the next few years Phil continued to have
periods of relapses but had no further hospital
admissions. His relapses appeared to be attributed
to his use of cannabis, anabolic steroids and alcohol.
In 2008 Phil saw his GP who knew him well. He
reported depressive symptoms and was started on
anti-depressants.
Monitoring of Condition
At his next review with the Consultant, Phil reported
feeling well but had stopped taking his mood
stabiliser due to excessive weight gain. Phil failed to
attend his next appointment with the Consultant
and was discharged from the service. He continued
to see his GP intermittently.

Presentation of Recurring Symptoms
In September 2014 Phil attended the surgery with his
mother. She was concerned about his mental health.
Phil reported that his mood was low but denied thoughts
of self-harm and drug misuse. He described a pattern
over many years of alternating periods of elevated mood
when he felt well and ‘hyper’ and would ring up family
and friends in the middle of the night and other periods
when he was depressed and would not leave the house.
Re-Referral to Adult Mental Health
Phil’s GP suspected he may have bi-polar disorder and
referred him back to the Consultant. The GP rang the
Consultant and was told Phil would get an appointment
in four weeks. In the meantime, the Consultant advised
commencement of anti-psychotic medication prior to
Phil’s appointment. The GP arranged to review Phil in two
weeks.
Outcome
Phil attended the Consultant appointment and was
diagnosed with bi-polar disorder. He has now learnt
more about the condition and how to manage his
symptoms. He has also been open with his family and
friends about his condition so they can spot when he
needs additional help or support.
Learning Points
• GPs need to ask about history of moods and pick up
on pattern of elevation and depression.
• Importance of early diagnosis – presentation of
depression in teens/young adults
• Importance of GP bridge – mental health services/
substance misuse.
• Waiting time for referrals – advice and support
regular review by GP
• Missed appointments – prescriptions not collected
• Ability to access mental health services more flexibly.

Check our progress against key targets
You can see how our provider organisations are doing against some of their key targets as of November 2015.

Worcestershire Acute
Hospitals NHS Trust

Cancer Waiting Times

All patients referred urgently by their GP with suspected cancer will be seen within 14 days.
Patients to wait no more than 31 days from diagnosis to treatment of all cancers.
Patients are treated within a maximum of 62 days from urgent suspected cancer referral to treatment.

Patient waits in A&E

Target is at least 95% of patients are to be seen, treated and admitted or discharged within four hours.

18 weeks from Referral To Treatment

Worcestershire
Health and Care
NHS Trust

The referral to treatment target is set as the maximum time it should take from the GP referring a patient for treatment to the time
that treatment starts. Within that 18 week period all diagnostic tests and outpatient visits for test should have taken place.
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Mental Health

The proportion of people with depression and / or anxiety disorders who receive psychological therapies – IAPT
(Improving Access to Psychological Therapies).
Patients on a Care Programme Approach receiving a follow up within seven days of discharge from psychiatric care.
Estimated diagnosis rate for people with Dementia.
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