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Executive Summary

The purpose of this report is to provide a brief update from the Clinical Chair of NHS North
Yorkshire CCG to members of the Governing Body on areas not covered on the main agenda.

Recommendations

The Governing Body is being asking to receive the report as assurance.

Monitoring

The Clinical Chair will provide a written report at all Governing Body meetings

Any statutory / regulatory / legal
/ NHS Constitution implications

There are no implications detailed within the report.
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Not applicable.

Significant Risks to Consider

No significant risks to consider.
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None identified.

Dr Charles Parker, Clinical Chair
NHS North Yorkshire CCG




Clinical Chair’s Report

1.0

2.0

3.0

4.0

5.0

GP Practice Meetings

Over the last few weeks these meetings have recommenced. Some of the themes have
been repeated around estates and the need for more space in primary care buildings as
practices employ more staff through the additional roles money and pick up work
supporting secondary care

Clinical and Professionals Group

I am now a member of this group which meets every Friday morning. It is a
multidisciplinary and multi-service meeting allowing a wide range of professions and
areas. It is good to be reminded that areas like Scunthorpe have as many issues with
being isolated as Richmond. The plans for increasing Same Day Emergency Care are
being developed across the ICS and are aimed at increasing the speed senior clinical
review and discharge on the day of admission. This fits well with the work that is in place
at the Friarage and Harrogate hospitals and is being developed at Scarborough.

Yorkshire and Humber Care Record

This is being developed at pace. It is being used in Lincolnshire and it is soon to be
rolled out across Harrogate GP practices. It is in fact a virtual record and is created at the
time of request from the “data consumer”. The replies from the “data providers” is then
assembled for view. This will be rolled out in waves to cover Harrogate practices first,
once a Harrogate pilot practice has been selected. It will be visible by both primary and
secondary care.

Clinical Executive

At the last meeting on 10 June 2021, the final historic clinical threshold was agreed. This
has been a prolonged, very detailed task. This work was vital support the introduction of
consistent clinical pathways consistently across the CCG and is the foundation for the
Value Based Commissioning tool and Prior Approval Token to help control demand in
secondary care. Thanks goes to the whole team that has worked on this, very ably
chaired by Dr Chris Ives.

Recommendations

The Governing Body is asked to receive this report as assurance.

Dr Charles Parker, Clinical Chair



