
 

 

CAM HEALTH HEALTH AND SERVICE REDESIGN GROUP UPDATE TO 
MANAGEMENT BOARD 19 DECEMBER 2013 
______________________________________________________________ 
 

The Health Strategy Group met on 14 November 2013.   7 practices were represented (5 GPs,   
1 Nurse and 2 Practice Manager) 
 

Topic Comments & Actions Agreed 

Shine Project 
Presentation 

Tracy Watts and Francis Early of the Centre for Self-Management Support, 
along with Mark Brookes, explained the process behind the Shine COPD 
workshops that had taken place on 26 and 30 September.  The “working 
together for change” process involves patients by conducting a person centred 
review in order to identify appropriate and relevant services for patients with 
long term conditions.  MB will feed back the results of the evaluation at the next 
meeting. 

Age UK 
Presentation 

Lynne Byrne gave a presentation to the group explaining the various services 
provided by Age UK.  A pilot is being carried out at Nuffield Road Medical 
Centre, where a referral form is sent to Age UK to make contact with someone 
who could need their services and has consented to be contacted, rather than 
Age UK waiting to be contacted. 

Mental Health 
update 

 New chief executive and clinical director of CPFT happy to engage and have 
made open offer to attend meetings; 

 Practices should be receiving a letter confirming who their allocated Mental 
Health consultant will be soon; 

 Financial pressures may mean services being decommissioned; 

 The ARC roll-out will take place on 28 November; 

 OPP dialogue meetings will take place next week; 

 Health and Wellbeing mobile app being released 11 December – traffic light 
mood tracker to promote self-management; and 

 Addenbrookes are expanding their successful service to provide a 
psychiatric services liaison. 

Financial 
Crisis/2014/15 
Plan 

CCG recently declared predicted £8.6m deficit and have voluntarily gone into 
turnaround mode in order to show that they are addressing the deficit.  
Immediate measures being taken e.g. clinical thresholds and referral 
management.  Bigger areas are also being considered:  ophthalmology, MSK 
and potential pathway redesign.  CCG has already started being tougher in 
contract negotiations and enforcement. 

MSK 
Procurement - 
update 

Due to current financial position the procurement was being looked at again.  An 
appetite for county-wide improvements in MSK services was identified.  Options 
included procurement and other alternatives.  Costs were being analysed and 
referral audits were underway. 

Older People 
Programme 
update 

Procurement was now in the dialogue phase. 
Two key points to note: 
1. Several other workshops taking place (e.g. IT), not just about services; and 
2. Bidders were evolving their thinking. 
Evaluation phase starts in January. 

Project 
Developments 

Dermatology – Referrals had been increasing considerably.  Previous attempt 
to set up service in the community working with Addenbrookes consultants had 
not worked.  CATCH also have the same problems re referrals.  Agreed to 
approach CATCH.  Agreed to work with a consultant that is not from 
Addenbrookes. 

AOB Medihome – There had been unrest about consultants not wanting to be 
responsible for patients they are not seeing.  Addenbrookes want Medihome to 



 

 

be used more, but the consultants do not all trust the service.  Apparently there 
are pathway clinical governance issues.   
 
Gynae Service – Service run by Pauline Brimblecombe was coming to an end 
at the end of the year.  MdS to look into the options for continuing the service. 

 


