
From: Black Charlotte 
Sent: 23 December 2014 14:03 
To: Bawden Jessica (NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG); 
Smith Matthew (NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG) 
Subject: RE: Consultation on a future model for NHS 111 and GP Out of Hours 
services 
 
Dear Jess 
 
Following our conversation which was very helpful many thanks please find our 
response below. 
 
Following recent approval at the Cambridgeshire Executive Partnership Board to the 
joint CCG and CCC proposal for '10 aspects of an integrated system for older people' 
the County Council welcomes then proposed approach to the '111' service.  We would 
also like to re enforce the importance of finding a way to have  a single front door for 
health and social care.  Our Contact Centre currently picks up a range of calls that are 
about health related issues and we are very keen to review our own 'front door ' 
arrangements and establish a response which is much more holistic and doesn't result 
in older people and their carers having to call another number because we have 
separate arrangements for health and social care. 
 
We have discussed the broad principle with UCP and are keen to get into some more 
detailed discussions as we think this is essential to developing a more preventative 
approach and avoiding people being drawn into statutory services.  We understand 
that this proposal is specifically focused on urgent care.  However, in order to address 
the current pressures being faced by all hospitals we do need to think about how 
issues that may present as urgent can be dealt with through better collaboration 
between NHS, social care and the voluntary sector at the 'front door' stage.  It is 
important that wherever possible decisions are made on the basis of knowing whether 
for example an older person has regular home care visits, support from the voluntary 
sector, a carer who is supported by our carers service etc.  If the solution to the front 
door is solely an NHS solution this will not be possible. 
 
In summary 
1. the County Council supports the proposals and the proposal that the 111 service has 
a physical presence in A and E and hopes this will help in efforts to reduce the 
pressures on our acute hospitals 2. notes the implication that appointments for social 
care could be made through this system but asks for further discussion about how this 
would work in practice as we have not been party to any discussion about it so far 
although are very keen to be part of developing a more integrated approach 3. 
requests that the way in which this contract is take forward takes into account the 
CCG and CCC stated commitment to developing an integrated system to the reasons I 
outline above 
 
I hope this is sufficient to inform the consultation and the response.  I will separately 
make UCP colleagues aware of this response 
 
All the best 
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Charlotte 
 
Charlotte Black 
Service Director: Older People's Services and Mental Health Box SH1210, Shire Hall, 
Cambridge, CB3 0AP 
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Consultation on a future model for NHS 111 and GP 
Out of Hours services for Cambridgeshire and 
Peterborough 
 
Response from the Health Committee of Cambridgeshire County Council 
 
The Health Committee, acting in its Health Scrutiny capacity, has identified a number 
of points in response to the consultation document.  Page references are to that 
document. 
 
General points 
 
The Committee considers it sensible to seek a single provider for the NHS 111 and 
GP Out of Hours services.  However, as a number of services are changing there is a 
need to ensure that any new provider of the 111 / Out of Hours service works 
collaboratively with UnitingCare Partnership’s Joint Emergency Team (JET) ensuring 
that appropriate referrals are made to this team.   
 
It is important that the 111 / Out of Hours service links into, and is aware of the 
importance of, domestic abuse, protection of children, and protection of vulnerable 
adults.  At all stages of contact, staff should be alert to these and other broader 
issues, such as emerging dementia, and mindful that some patients may be using the 
Out of Hours service rather than approaching their own GP because they think there 
is less likelihood of e.g. abuse concerns being raised and acted on. 
 
Consideration should be given to improving the accessibility of traditional GP 
services, for example by extending surgery opening hours into the evenings and 
weekends, and by making it easier to book appointments.  It would be a better use of 
building plant to have GP premises open on Saturdays than standing empty. 
 
Page 8 
 
The Committee considers it sensible to adopt a common assessment process, but 
stresses the need for it to be carried out carefully, ensuring that the process is kept 
under review and always addresses the needs of the patient. 
 
Allowance should be made for patient choice on how they wish to be assessed, for 
example by phone or face-to-face.  There is no detail about alternatives to face-to-
face consultation, and no mention of such alternatives to treatment as doing nothing 
or going to a pharmacy. 
 
It is important that each stage of the assessment system is staffed by people with 
appropriate medical experience; a tick-box approach to assessment should be 
avoided. 
 
It is important that the advice given at any stage is seen as credible, so that the 
patient has confidence in it and responds to the advice.  It may be that some patients 
will be reluctant to take advice that no treatment is needed if they only receive the 
advice over the phone, but would accept it from a face-to-face consultation.   
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Dear Jessica 
The on-line questionnaire would not allow me to say everything I tried to say in regard to 111 services 
and Out of Hours provision. 
 
I have as you know been involved in many aspects of Health and Social Care over many years as the 
Spokesman for COPE (Cambridgeshire Older People’s Enterprise) representing nearly 3,000 
members. 
 
I have been an Active Participant in Cambridgeshire LINk visiting Care Homes, NHS Wards and 
services. 
 
I have also attended many meetings Held by the PCT before the CCG arrived (as a member of an 
Integration Committee); I was co-opted onto a sub committee of the Adult Health &Social Care 
Scrutiny Committee. 
 
My considered opinion as someone who has used the out of hours Service for my wife some years 
ago and subsequently had a smooth transition through A&E to a ward at Addenbrooke’s for a serious 
allergic reaction. 
 
The current system works however it seems to me that the 111 service needs to be widely advertised 
as the first port of all (except in extremely serious urgent life threatening events) 
 
I assume that the ambulance service carries out a similar exercise to 111 when sifting through calls. 
 
The out of hour’s service could be expanded to include minor injuries to remove non-life threatening 
or outpatient type services. 
 
Transport may be a real issue for many older patients and some form of urgent transport could be 
required (this might be charged for Taxis when out of hours to reduce the pressure on ambulances) 
 
It could be argued that more contact points could be available utilising existing Group Practices thus 
reducing the pressure on A&E (for instance say Brookfield Hospital south of the river Cam, in 
Cambridge City) 
 
Usage statistics could determine where best to locate out of Hours /Minor injuries unit locations but 
without a mass leafleting and publicity effort people will continue to misuse A&E. 
 
From: 
Robert Boorman COPE Spoksman 
Agreed by Brian Walker COPE Chairman 
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Aidan Thomas 
Chief Executive 
Elizabeth House 
Fulbourn Hospital 
Fulbourn 
Cambridgeshire 
CB21 5EF 

 
Thursday  5 March 2015 
  

 

Jessica Bawden 
Director of Corporate Affairs 
Cambridgeshire and Peterborough CCG 
Lockton House 
Clarendon Road 
Cambridge 
CB2 8FH 

Tel: 01223 726758 
Fax: 01480 398501 
E-Mail: aidan.thomas@cpft.nhs.uk   
Website: www.cpft.nhs.uk  

 
Dear Jessica  
  
Thank you for the opportunity for commenting on the consultation on a future model for GP out of hours 
and NHS 111 
  
CPFT supports entirely the concept of joining up services in a more integrated way around the patient.  
  
We are concerned, however, that this consultation and proposed procurement misses a significant 
opportunity to further join up services. This is a concern shared by most providers in the Cambridgeshire 
and Peterborough healthcare system. UnitingCare have been commissioned to deliver integrated services 
for older people and adults with long term conditions from April 2015.  A key component of their 
commissioned service solution  model is a single point on co-ordination and minor injuries services at 
Princess of Wales Hospital, Ely and the North Cambs Hospital, Wisbech.  We are at risk therefore of 
fragmenting services rather than integrating services and missing an opportunity to build upon Uniting 
Care’s service solution as part of a wider review of the Urgent Care system. 
  
CPFT would strongly urge the CCG to reconsider this decision to procure a new solution and instead set 
this in the context of the wider system, transformation work.  
 
With kind regards 
  
Yours sincerely, 
 

 
Aidan Thomas 
Chief Executive  
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From: McNeil, Keith 

Sent: 04 March 2015 14:12 
To: Dowling Tracy (NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG) 

Subject: RE: Consultation on a future model for NHS 111 and GP Out of Hours services for 
Cambridgeshire and Peterborough - feedback from providers 
  
I am a great believer in alignment and simplicity. 
With that in mind I would suggest we look at a single service that provides all points of 
contact – 111, 999 and UCP contact centre. 
We could most effectively triage to the most appropriate service if we joined all this up 
Happy to discuss 
 
keith 
  

  
  
Dr Keith McNeil | Chief Executive 
Cambridge University Hospitals NHS Foundation Trust 
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Healthwatch Cambridgeshire reports that 111 awareness is incredibly low.  
 
With MIUs it seems to be the convenience and appropriateness of treatment – 
when people know they don’t need full scale A&E they want more MIUs to go 
to.  
 
People often say they don’t want to add to the ‘A&E burden’ but need low 
level treatment. I am sure shorter waiting times is a big attraction too. 
 
 
Kind regards 
Sandie Smith 
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Working together to have the best health and social care services, 

shaped by local needs and experiences 

Healthwatch Peterborough 
16-17 St Marks Street 
Peterborough 
PE1 2TU 
www.healthwatchpeterborough.co.uk 
08451 20 20 64 

Cambridgeshire and Peterborough Clinical Commissioning Group 
Governing Body 
Lockton House 
Clarendon Road 
Cambridge 
CB2 8FH 

06 March 2015  

Re: 111/Out of Hours Consultation  

Healthwatch Peterborough can confirm that following our support to share this consultation we have had 

responses that it is easy to follow and complete. This is considered an improvement on previous complex 

and lengthy surveys produced for consultations.  

We can confirm that we have raised awareness and linked to the survey through our Enews, HealthAware 

(PPG bulletin) Twitter and Facebook and at our public community meetings.  

Main key themes for submission as part of the consultation on behalf of Healthwatch Peterborough is: 

 It is essential that the 111/OOH service centre is closely associated with the 'one call' centre to 

be implemented by UCP as part of their recently won contract. Ideally they should be co-located 

and have access to the same database of patient and client records.  

 All key providers delivering local services are included in service development/communications 

e.g . Lincolnshire Community Health Service – MIIU. 

 That the 111/OOH service has distinct delivery for when someone contacts requiring 

information/advice and when someone needs urgent care and/or treatment. 

 That if following ‘assessment’ the patient requires a GP appointment, this should be able to be 

booked directly by the call handler. If there are barriers, due to different IT appointment booking 

systems, then communications to the GP surgery should be made to make it easier for the patient 

to book appointment –when they contact the surgery. 

 That monitoring of the satisfaction of the service and/or patient feedback/complaints and/or 

concerns is regularly and independently reviewed. 

Kind regards  

 
 

 
Angela Burrows 
Chief Operating Officer 
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From: Brisbane Jackie (NHS CAMBRIDGESHIRE AND PETERBOROUGH 
CCG) 
Sent: 13 January 2015 14:39 
Subject: Feedback on NHS 111 and OOH Consultation 
 
 
I have received one email with feedback from Isle of Ely Patients’ Forum 
member 
 
1.   There has been a lack of local consultations considering the area to 
be covered 
2. The consultation period of 9 weeks is not very long 
 
With kind regards 
 
Jackie Brisbane 
Projects Manager, Isle  of Ely LCG 
Wisbech LCG 
 
Doddington Hospital, Recreation Hall, Benwick Road, Doddington, PE15 0UG 
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Response to the Cambridgeshire and Peterborough Clinical Commissioning 
Group's Consultation on a future model for NHS 111 and GP out of Hours 
services  

 
Submitted by the Cambridge Keep Our NHS Public Group on 6 March 2015 

 
Cambridge Keep Our NHS Public would like to raise the following areas of concern with 
respect to the consultation. We expect the C&P CCG to respond in detail to these critical 
issues. 

 
We would also point out that on the 16th February 2015, Pulse reported that “all NHS 111 
providers have been told to ensure they have GPs available in call centres” and that “Pulse 
understands that NHS England is set to include the appointment of GPs as part of its final 
directions for commissioners procuring new contracts”.  This is clearly not reflected in the 
current consultation and casts further doubt on its legitimacy. 

The Public Consultation Process, 19th December 2014 – 6th March 2015 fails to meet the 
objective of obtaining informed public opinion, for the following reasons:    

The Consultation Document contains insufficient detail about a ‘future model’ of NHS 111 
and GP Out of Hours services, despite its title. Most of the document merely explains the 
current service and only on page 8 does it state the intention of the CCG “to procure an 
integrated GP Out of Hours and NHS 111 service to start in time for winter 2015”. The CCG 
seems to have acknowledged that this deadline is unrealistic. On page 8, the CCG also states 
its intention to seek a ‘single provider’ for this service. How the CCG intends to do this is not 
explained, ie: how does it plan to reshape the service, to enable a single provider to 
operate? The Consultation Document refers to later service expansion, which cannot be 
commented upon by the public, at this stage. It introduces uncertainty for the public by 
stating the CCG’s intention to run pilot services this year, for Walk-In Centres. It 
subsequently states that, at a later stage, if these pilots are successful, this type of service 
could be ‘added’ to the revised 111/OOH services.  The document then refers to the 
possibility of community services and social care services being added to it at an even later 
stage. 

This would make for a substantial contract for any provider to manage. The Walk-In Centre 
projects do not fully relate with the need to review the 111/OOH contract, especially as pilot 
programmes for the former have yet to be instigated and evaluated. A consultation based 
on a vague, continuously morphing list of requirements is not fit for purpose. Manifestly, 
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there is a distinct lack of detail on any model of service about which the public could make 
an informed CHOICE.  

With reference to tendering for the service; the considerable cost of putting out the service 
to competitive tender does not best serve the interests of patients as it diverts much 
needed funds to the procurement process instead of to the provision of services.  

The National Health Service Regulations 2013 (Procurement, Patient Choice and 
Competition), Part 2: Procurement paras 2 and 3(4), states that, to achieve a procurement 
objective, the organisation must act in: 

‘(a) Securing the needs of the people who use the services, 

 (b) Improving the quality of the services, and 

 (c) Improving efficiency in the provision of the services.’ 

It goes on to state that, in order to improve quality and efficiency in the provision of 
services, ‘a body must consider appropriate means  ... (of doing so)...including through’ 
integration with other health care services.  This means that the CCG is not obliged to 
tender for every service, but can choose to improve or augment the services of current 
providers in the interests of patient care, thereby achieving all three of the procurement 
objectives. 

A single provider capable of managing a service of the scale being suggested would surely 
need to be a very large, established organisation. This introduces the possibility that under 
current budgetary constraints, the CCG is looking to create a greatly expanded service in 
order to attract a large private provider to the detriment of patient care. The service has to 
cover a large area with often huge distances between rural communities and service 
provision. We strongly believe it to be in the best interests of patients to solely employ local 
GPs, due to their essential local knowledge.  

In view of this, we believe it should be stipulated in the CCG’s contract with the ensuing 
provider that solely local GPs would need to be employed, to ensure best service to the 
patient population.   

A private, for-profit provider has a duty to their shareholders to make a profit from the NHS 
money given to them. In order to make a profit they reduce staff numbers and so end up 
providing a worse service. Although initially local GPs may work for these firms they then 
leave and doctors are recruited from abroad. Local GPs are discouraged from working for 
these firms because of the high cost of medical indemnity. In addition the private provider 
may be subject to a “takeover” and then the CCG and the public have no say on the 
incoming provider. This happened when Chilvers McCrea, which was running a practice in 
Ely, was taken over by The Practice plc.  
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No one wants another experience like Hinchingbrooke Hospital where a private provider 
walked away from a contract, because it could not make a profit and satisfy its 
shareholders. There is a precedent to confirm that the CCG is not obliged to tender the 
service: Western Cheshire CCG voted unanimously on 18th July 2013, not to put community 
services out to tender. West Sussex has, this week, decided to extend existing contracts and 
renew contracts with their local providers – BUPA having pulled out of the bid! 

In 2013, Dr John Hughes, Manchester Local Medical Committee Honorary Secretary, said 
that CCGs should not fear legal challenges, if they decide not to put services out to tender:  

“There has always been an issue in the NHS, where commissioners feel like they have to put 
services out to tender so they don’t face legal challenges. The EU competition laws appear 
to be over interpreted by the CCGs and PCTs before them. I think there is a duty on 
commissioners to seek best quality and best value, but that may not mean putting services 
out to tender. The CCGs feel they have to go through the full tendering process and that can 
discriminate against smaller providers, like GP practices. I think the issue is that any process 
has to be transparent. It has to be open to challenge and they have to be able to justify why 
they have made the decision.”  

Cambridge KONP strongly believes that Cambridgeshire and Peterborough CCG should not 
allow political pressures to influence its judgements. 

We draw your attention to the Lansley Criteria, as listed under Legal Requirements, page 15 
of the consultation document. The points we make above relate to points 1, 2, and 4 of the 
Lansley Criteria. Point 3 raises the question of the clarity of the clinical evidence base put 
forward.  

For instance, has an Equality Impact Assessment been carried out? The existing NHS 111 and 
GP OOH service excludes a significant group of patients who suffer from confusion, 
dementia or learning disability because the NHS 111 call handlers do not allow relatives to 
discuss patients who can’t give informed consent and so these patients can’t access the GP 
OOH service.  

KONP CAMBRIDGE TOTALLY OPPOSES THE PRIVATISATION OF THE NHS AND THE 
INTRODUCTION OF THE PROFIT MOTIVE INTO PATIENT CARE. 

There are preferable alternatives to putting out the local NHS 111 and GP Out of Hours 
services to competitive tendering and risking their privatisation. We would urge the CCG to 
consider these in order to secure an NHS-led, cost effective, safe, integrated, local GP-led 
OOH/111 service, for the people of Peterborough and Cambridgeshire. 

Yours faithfully 

 

Terri Johnston 
on behalf of Cambridge KONP 
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1 March 2015 

 

Cambridgeshire and Peterborough Local Pharmaceutical Committee (LPC) welcomes the 
opportunity to respond to the consultation on a future model for NHS 111 and GP Out of 
Hours services. 

Cambridgeshire and Peterborough LPC believe that integrating Community Pharmacy 
services into the future model is required to build capacity and resilience to manage the 
increasing demand for Urgent Care and Out of Hours services. 

Many Community Pharmacies offer access to healthcare for extended opening hours, in the 
evenings and over weekends, including a number of ‘100 hour’ pharmacies, and a bank 
holiday rota to ensure accessibility 365 days a year. 

Community Pharmacies always have at least one community pharmacist on site, and 
employ pharmacy technicians, dispensers and health care assistants. 

The following services could be considered and commissioned to support the Urgent Care 
agenda: 

1. The commissioning of a robust NHS Emergency Supply of repeat medicines scheme 
would enable Community Pharmacists to provide emergency supplies of repeat 
medicines free of charge to patients without the need for an urgent prescription, 
therefore relieving pressure on GP out of hours services and A&E departments. 

2. Commissioning a comprehensive Minor Ailments scheme available across the CCG 
area, to include a range of Patient Group Directions (PGDs) (enabling Pharmacists to 
supply Prescription Only Medicines (POMs) without the need for prescriptions).  
NHS 111 call handlers would have the ability to refer patients to this scheme to 
access a predefined list of minor ailments and conditions. 

3. By developing effective and expanding local directories of services, NHS 111 call 
handlers should be able to direct more patients to Community Pharmacies via 
telephone or electronically (NHS.net email accounts or Pharmoutcomes). 

4. The provision of rescue packs from Community Pharmacies for COPD and other at 
risk patients to support rapid management of disease exacerbations is another 
example of how Community Pharmacy could help manage demand. 

5. Longer term, encouraging and supporting Community Pharmacists to become 
Independent Prescribers will enable them to prescribe autonomously for any 
condition within their clinical competence. Most Community Pharmacies have private 
consultation rooms/areas allowing confidential consultations to take place. 

Cambridgeshire and Peterborough LPC believe that Community Pharmacy is ideally placed 
as an additional out of hours healthcare provider site. There are over 150 Community 
Pharmacies in the CCG area. 
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Cambridgeshire and Peterborough LPC would like to maintain involvement with the 
development of the future model of these services and look forward to reaching positive 
outcomes for our local population. 

 

K Robinson & R Bali 

On behalf of Cambridgeshire and Peterborough LPC 
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From: Blake Nickolas  

Sent: 06 March 2015 15:32 
To: Last Susan (NHS CAMBRIDGESHIRE AND PETERBOROUGH CCG) 

Subject: Draft response 

 
Hi Sue 
 
As discussed please find a response from Peterborough City Council ASC teams, 
 
NHS 111 is a critical part of the local information, advice and guidance network, for it to be 
effective it must provide the information people need when they need it, the service should:  

         link into the Council's universal front door including the transformed ASC Inform and 
Advise and See and Solve services.  These services need to provide consistent 
information on health and social care services. 

         link seamlessly into integrated health services in a way that addresses presenting 
issues through appropriate community and rapid response services and must avoid 
channelling people into an emergency via a more convoluted route.   This could be 
via GP Out-Of-Hours service. 

 
The CCG should ensure that any procurement aligns with the vision and principals set out 
within the approved Better Care Fund plan. 
 
We would support the development of a joined up service that is more coordinated with the 
appropriately skilled call handlers and clinical staff. 
 
A more joined up NHS 111 and GP out-of-hours service would provide the following 
opportunities for delivering improved outcomes: 

 Reduced response times for people to receive the intervention they need 

 People only need to give information once, with information being shared across 
clinical services 

 Rapid response from the GP service leading to reduced ED presentations 
 
 
Best wishes, 
Nick 

Nick Blake 

Head of Commissioning - Older People, Physical Disabilities, Sensory 
Impairment and Carers 

Adult Social Care 

Peterborough City Council 
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AB 
 

MINUTES OF A MEETING OF THE SCRUTINY COMMISSION FOR HEALTH ISSUES 
HELD IN THE BOURGES / VIERSEN ROOMS, TOWN HALL 

ON 8 JANUARY 2015 
 
Present: Councillors B Rush (Chairman), J Stokes,  S Allen,  R Herdman, 

R Ferris,  and Shabbir 
 

Also present Keith Spencer 
Sandra Myers 
 
Dr Arnold Fertig 
 
Dr Andrew Anderson 
Jessica Bawden 
Lynn Rodrigues 
 
David Whiles 
 

Chief Executive, UnitingCare Partnership 
Integrated Solution Lead, UnitingCare 
Partnership 
CCG Clinical Lead, Older Peoples 
Service 
CCG Clinical Lead, NHS 111 
Director of Corporate Affairs, C&PCCG 
Lead Nurse for Infection Prevention & 
Control and Patient Experience 
Healthwatch 

Officers Present: Jana Burton 
 
Mubarak Darbar 
 
Julie Bennett 
Paulina Ford 
 

Executive Director of Adult Social Care 
and Health and Wellbeing 
Head of Commissioning Learning 
Disabilities and Autism, Communities 
Interim Transformation Manager ASC 
Senior Democratic Services Officer 
 

 
1. Apologies  

 
Apologies for absence were received from Councillor Sharp and Councillor Shaheed.  
Councillor Herdman was in attendance as substitute for Councillor Sharp. 
 

2. Declarations of Interest and Whipping Declarations  
 
There were no declarations of interest or whipping declarations. 
 

3. Minutes of Meetings Held on 14 October and 11 November 2014. 
 
The minutes of the meetings held on 14 October and 11 November 2014 were approved as 
an accurate record. 
 

4. Call-in of any Cabinet, Cabinet Member or Key Officer Decisions 
 
There were no requests for Call-in to consider. 
 

5. UnitingCare Partnership 
 
The report was introduced by the Clinical Commissioning Group’s Clinical Lead for the Older 
Peoples Service and provided a brief summary of the procurement process for the integrated 
older people’s healthcare and adult community services.  The Chief Executive of UnitingCare 
Partnership (UCP) was then introduced and the Commission were given a short presentation 
on the UnitingCare Partnership which highlighted the following key points: 
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 Structure and purpose of UCP: 

• An NHS led partnership (CUH & CPFT) of NHS, Third and Private Sector 
organisations to bid for the OPACS procurement  

• A limited liability partnership (LLP) set up and owned by CPFT and CUH to deliver the 
Adults and Older Persons contract 

• Fulfils the role of lead provider/system integrator required by the CCG 
• What's different?: It is a provider vehicle with commissioning capability: 

o Holds the contract for the entire pathway with the CCG 
o Holds and manages the contracts with each sub-contractors in 

the pathway 
o Ensure that the system works in an integrated fashion across 

organisational boundaries: Driving cultural change  
o Ensuring the necessary improvements to the care delivered to 

our patients, monitored through agreed patient centred 
outcome metrics 

 The roll of the integrator 
 The Service Model and its  key principles 

• Care that is personalised, joined up and co-ordinated around patients  
• Promoting community resilience, self-management and choice 
• Supporting front line teams to deliver flexible, tailored care based on relationships 

and finding solutions rather than processes 
• Functionally integrated, co-located, multi-disciplinary working  including  aligned 

social care built around Neighbourhoods 
• Aligned model to proactively manage complex cases through case management 

and care co-ordination  
• 24/7 Rapid Response to crisis 
• Aligned outcomes 

 Information on Integrated Community Services 
 The key mobilisation milestones 

• Commence transition and mobilisation phase – November 2014 
• Board/Governors sign off of business case – January 2014 
• Monitor assessment –  January  to March 2015 
• Service commencement – April 2015 
• Full service implementation – September 2015 

 
Observations and questions were raised and discussed including: 
 
• Members referred to the 18 Integrated Neighbourhoods and four Community Teams and 

sought clarification on the size of an Integrated Neighbourhood and how they would be 
formed.  Members were advised that consideration was given to the following:  the 
population base, what a reasonable number of people would be, locality, deprivation 
scores and population by age.  The next stage was to look at where the bases were 
already and looking at locality issues. 

• How many people would be in each of the neighbourhood teams?  Approximately 35 to 
40 people per team.  Each team will have flexibility built in to ensure there was continual 
cover of service.   

• How will the 24/7 Rapid Response Service work in the rural areas?  Members were 
informed that a number of models had been looked at and advised that there would be a 
number of teams working through a single point of co-ordination.  Four teams would be 
put in place on day one and this would be monitored as to how effective they were. 

• Why was it a five year contract?  Members were informed that historically the NHS had 
run one year contracts but this did not allow time for profound strategic change.  The 
changes that had to be made would take longer than twelve months and a five year 
contract gave the provider the time needed to make the long term changes. 
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• Was there a percentage limit on the amount of work UnitingCare could sub contract.  
Members would informed that there were no limits on sub-contracting work to other 
providers.   

• Members were concerned that unless people had community venues to go to the service 
model could fail and felt that better use of community centres would be beneficial.   
Members were advised that UnitingCare would be looking at the community centres they 
had responsibility for and better integration of community services. 

• The community model will need more staff, how will you go about recruiting staff so that 
you are fully staffed from day one of operation.  Members were informed that there was a 
bigger group of people to pool resources from and would be able to offer more flexible 
working.  There would be more opportunities for staff to develop in their profession which 
would make it a more attractive role.  £1M would be invested in training.  The recruitment 
process would be done in partnership with other organisations.  

• Members sought clarification as to whether the service would be able to operate from 1st 
April.  Members were advised that the service would be up and running from 1st April but 
there would be certain functions that would be phased in.  All elements would be in place 
but it would take six to twelve months before it was fully operational. 

• The Commission would need assurance that the service was working.  How do you 
propose to report to the Commission?  Members were informed that quarterly reports 
would be provided to the Commission.  There was also a newsletter that would be issued 
fortnightly. 

• Was the proposed model of service delivery being used anywhere else in the country?  
Members were informed that every aspect of the model was based on evidence that it 
works.  The difference is the scale of the model and that each aspect has been put 
together into one model. 

• Have you forecasted to see if this model if future proof.  Members were advised that the 
model had been based on evidence of today regarding population growth however it 
could not be predicted what the health care service would look like in five years’ time.  
The model had been built to allow local services to make changes and to come up with 
new ideas to change.  The partnership had an outcomes framework and there was a 
commitment to review those outcomes yearly.   

• Was the Executive Director of Adult Social Care and Health and Wellbeing clear about 
the role of the council in this model?  The Executive Director responded that there was an 
ongoing developing process in place and the council had been part of this ongoing 
process.   

• Where are your offices based?  Members were informed that currently the offices were in 
temporary accommodation in Fulbourn however from the 1st April it was intended that 
there would be UnitingCare people at each of the four localities; Peterborough, Ely, 
Cambridge and Fenland to ensure a local presence. 

 
The Chair thanked the Chief Executive, UnitingCare Partnership for attending and answering 
questions from the Commission. 
 
ACTIONS AGREED 
 
The Commission noted the report and requested that a quarterly report be provided to the 
Commission during the first year of operation. 
 

6. Transforming Day Opportunities for Adults Under 65 
 

The Head of Commissioning Learning Disabilities and Autism, Communities introduced the 
report which was presented to the Commission as part of the consultation process. 
 
Observations and questions were raised and discussed including: 
 
 Members referred to page 23, paragraph 5.4 and the bullet point: “Enabling people to 

access services locally without the need to undertake lengthy journeys from pick up 
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points around the city”.   Members wanted to know how this would be dealt with.  
Members were informed that community based satellites would be based across 
Peterborough to provide the right services and infrastructure locally to ensure people did 
not have to travel far. 

 Have you identified where the satellite centres will be.  Members were informed that the 
design group which included parents, service users and staff had looked at a number of 
areas and had an idea of where the satellite centres could be, taking into account 
demographics and where people requiring the services were living however the final 
decisions will be in agreement with the new provider, service users, family carers and 
staff. 

 Members commented that the satellite centres should be spread evenly throughout the 
city. 

 Members referred to the statement that “those adults with complex needs that currently 
use the Fletton Day Centre would move to the Kingfisher Day Centre”.  Members were 
concerned that those people may not be comfortable with change and may not like the 
new centre.  What would happen if this were the case.  Members were informed that the 
staff from Fletton Day Centre would also move to the Kingfisher Day Centre which would 
provide continuity of service for service users. Part of the strategy was to reduce 
dependency on building based service and provide accessible local services for people 
with complex needs. 

 Members were concerned that providers may base the satellite locations on cost rather 
than location and accessibility.  Members were advised that there would be a very strong 
parent, carer and service user involvement in the contract.  It was a partnership and 
although there would be an independent provider the council would be involved as a 
commissioner. 

 Members were concerned about staff retention and if the staff would be kept on by the 
new provider.  Members were advised that the 62 (FTE) staff would TUPE over to the 
new provider. The contract would be monitored and managed once the new provider was 
found. 

 Members commented that for some users this would not be a suitable model and sought 
reassurance that those people with very complex needs would be looked after.  Members 
were advised that it was recognised that there were people with very complex needs and 
the council would work with the new provider to ensure those service users were 
supported in accordance with their needs.  

 Members referred to employment related skills and opportunities and wanted to know 
what sort of opportunities there were.  Members were informed that there were a number 
of different enterprises being considered including PAT Testing and horticulture e.g. 
allotments to grow and sell produce. 

 Members were informed that consultation had commenced and would end in February 
and had been made available in different formats and accessibility. 

 Members were provided with an explanation of Appendix A the Risk Scoring tables. 
 Members asked what LA LOCO stood for.  Members were informed that it was an 

organisation that a Local Authority would set up. 
 When can we see the new service up and running? Members were informed that it would 

be in August. 
 
ACTION AGREED 
 
The Commission noted the report.  
 

7.    Consultation on a Future Model for NHS 111 and GP Out of Hours Services 
 

The report was introduced by the Director of Corporate Affairs, C&PCCG and provided the 
Commission with information on the Cambridgeshire and Peterborough Clinical 
Commissioning Groups consultation on the Out of Hours and NHS 111 service. 
 

159



Observations and questions were raised and discussed including: 
 
 Members commented that there had been a lot on the news about the NHS111 service 

and people being sent to A & E.  What level of training is provided for the NHS111 staff?  
Members were informed that the NHS111 service was a computer algorithm for use by 
non-clinicians and was therefore risk averse.  A GP had now been introduced into the call 
centre to screen calls that might have otherwise been referred to A & E and this had 
reduced the number of referrals to A & E by 75%.  Peterborough had the lowest referral 
rate to A & E from a 111 service. 

 Members referred to the Common Assessment process at walk in sites and the decision 
to run pilots.  What will be the indicators of success for the pilots? Members were 
informed that there were different types of pilots running at the different hospitals.  
Success would be how effectively the front door will be able to treat people and not send 
them into A & E and also the cost savings.   

 Have you considered using the NHS111 and GP Out of Hours service on a wider basis 
for minor injuries and A & E services to see if there would be benefits from wider 
integration?  Members were informed that NHS111 did send people to all of those places.  
Going forward there was a need to look at unscheduled care and getting people to the 
right place.  The NHS111 service had a directory of all the services for all ailments where 
people could get treatment. Part of the procurement would be to ask the Out of Hours 
provider and the NHS111 service within the specification to do more minor injury work. 

 Have you considered using different technologies so that patients can be seen virtually 
for example via skype?  Members were informed that this was not being considered 
within the remit of the NHS111 and Out of Hours GP service.  However this may be 
considered for the 8 till 8 GP Service. 

 Members commented that a number of people had reported not being able to make an 
appointment with their GP when they wanted to.  Will the Primary Care service improve in 
the future or is it the intention that the NHS111 service will expand to take its place.  
Members were informed that each doctor’s practice operated a different service.  
Patient’s expectations were that they should be seen immediately.  If the patient was an 
emergency then they would always be seen quickly.  The challenge was to help people to 
navigate the health service properly and be signposted to the correct place. 

 
The Chair thanked the CCG Clinical Lead for the NHS111 service for attending and 
responding to questions and for an interesting and informative report. 
 
ACTION AGREED 
 
The Commission noted the report. 
 

8. Cambridgeshire and Peterborough Clinical Commissioning Group’s Response to the     
Francis Review Recommendations 

 
The report was introduced by the Director of Corporate Affairs, C&PCCG which provided the 
Commission with the CCG’s response to the implementation of the Francis 
recommendations. 
 
Observations and questions were raised and discussed including: 
 
 Members referred to recommendation 1, “The Governing Body be advised of the update 

as part of a progress report.  This should include an assessment as to whether the CCG 
has fulfilled its role, particularly in respect of all the ‘Warning Signs’ such as 
Whistleblowers that have been referred to in presentations”.  Members noted in the 
findings that “it was noted in testing that most evidence in support of the ‘warning signs’ 
have been obtained but not all”.  What can be done to stop this occurring and how can 
you ensure consistent responses.   The Lead Nurse for Infection Prevention & Control 
and Patient Experience responded that a Quality Dashboard was being used with 

160



providers which was updated annually.  This went into a lot more detail regarding 
expectations of them.  There was also monthly clinical quality review meetings with the 
providers. 

 Given the Francis report recommendations and the amount of pressure the hospital is 
under how assured are you about the quality of patient care from all of your providers.  
Members were informed that regular unannounced visits took place over a twelve month 
period to all providers.  A report was then completed and the findings reported back to 
the provider.  If areas of concern were found then the provider would be visited on a more 
regular basis and an action plan put in place which would be monitored through the 
Quality Dashboard and clinical quality review meetings. 

 How many providers are there?  There were 13 independent providers. 
 Have the providers taken on board the Francis report recommendations. Members were 

advised that they had taken them on board and action plans had been put in place. 
 
The Chair thanked the Lead Nurse for Infection Prevention & Control and Patient Experience 
for attending the meeting and responding to questions. 
 
ACTION AGREED 
 
The Commission noted the report.  
 

9. Forward Plan of Executive Decisions 
 
The Commission received the latest version of the Forward Plan of Executive Decisions, 
containing Executive Decisions that the Leader of the Council anticipated the Cabinet or 
individual Cabinet Members would make during the course of the following four months.  
Members were invited to comment on the Forward Plan of Executive Decisions and, where 
appropriate, identify any relevant areas for inclusion in the Commission’s work programme. 
 
ACTION AGREED 
 
The Commission noted the Forward Plan of Executive Decisions. 
 

10. Work Programme 2014/2015 
 
Members considered the Committee’s Work Programme for 2014/15 and discussed possible 
items for inclusion. 
 
The Senior Governance Officer informed the Commission that some Councillors had 
requested that the Scrutiny in a Day – One Year On event which had been scheduled for 27 
February in the afternoon should be moved to an evening event to allow more people to 
attend.  As the event would only run for three hours this would be possible.  The Senior 
Governance Officer sought the committee’s views on this. 
 
Members requested that a report be brought to the Commission on the performance of 
Public Health. 
 
Members requested that the Suicide Prevention strategy be circulated to Members of the 
Commission. 
 
ACTIONS AGREED 

 
1. To confirm the work programme for 2014/15 and the Senior Governance Officer to 

include any additional items as requested during the meeting. 
2. The Committee agreed that the Scrutiny in a Day – One Year on Event could be held in 

the evening. 
3. The Suicide Prevention Strategy to be circulated to members of the Commission. 
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The meeting began at 7.00pm and finished at 9.23pm   CHAIRMAN 
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Dear Sue 
 
I have asked if the Committee want to respond with a formal response but they seem 
happy with the comments made at the Scrutiny Meeting.  Draft Minutes 
attached.  However Cllr Rush has provided the additional comments.   
 
Further to the comments made at the January meeting I would like to add the 
following: 
 
I have concerns about elderly patients arriving at A&E in a confused and distressed 
state and then being re-directed to the most appropriate service. Have you 
considered having a GP on duty at the front door so that they can be treated? 
 
If a patient needs to be seen by a GP in the Out of Hours service, this will be booked 
for the patient by the 111 service and they will be advised to attend the centre of their 
choice. What is meant by the centre of their choice and what will happen if they do 
not feel well enough to travel? 
 
Regards 
Cllr B.Rush 
 
Regards 
 
Paulina Ford 
Senior Democratic Services Officer, Scrutiny 
Democratic Services Team 
Legal and Governance 
Peterborough City Council 
Town Hall 
Bridge Street 
Peterborough 
PE1 1HQ 
  
To find out more about Peterborough City Council go to www.peterborough.gov.uk 
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At meetings held on the 25th February 2015 and from replies to electronic and postal 

questionnaires, members of the Cambridgeshire and Peterborough Rethink Carers Groups 

who support the carers of those with severe and enduring psychotic illnesses across 

Cambridgeshire and Peterborough support the proposal to integrate the NHS 111 and Out of 

Hours services. 

 

We do this as we expect/hope that communication will significantly improve. 

 

They do however emphasise the urgent need to improve the link with the Cambridgeshire and 

Peterborough NHS Foundation Trust who are commissioned to deliver services to those with 

mental illness across the area. Particular attention should be given to the delivery of crisis and 

home treatment services. 

 

We strongly recommend that training should be given to call handlers and clinicians in 

mental health awareness. A system, we believe, should be adopted to quickly identify by, 

possibly, Special Patient Notes (SPN's) based upon GP Serious Mental Illness (SMI) 

records.   

 

Signed on behalf of the Cambridgeshire and Peterborough Rethink Carers Groups. 

 

David Jordan, Chair/Co-ordinator 
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