MEETING:

Governing Body

DATE:

27 May 2014

Item Number: 10.1

REPORT TITLE:

Healthier Together Committees in Common

REPORT AUTHOR:

Phil Watson, Chair HT CiC

PRESENTED BY:

Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Summary notes of the meeting held on 16 April 2014 for the Governing Body members
to receive for information.

FURTHER ACTION REQUIRED:

None.
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Committees in Common Briefing Note - 16 April 2014
The fourth formal meeting in public of the Healthier Together Committees in Common was held on
16 April 2014 at Manchester Town Hall.
A full attendance record can be found overleaf.
A summary of the main agenda items included:


Approval of Part 1 of the Pre-Consultation Business Case

The Committees in Common of the Clinical Commissioning Groups have agreed Part 1 the Healthier
Together Pre-Consultation Business Case, along with the “Future Model of Care”.
The Pre-Consultation Business Case (PCBC) provides specific evidence which strengthens Greater
Manchester’s case to transform health and social care, elaborating the shared ‘vision’ across the
conurbation. The aim is to make the case to commence a public consultation entitled 'Healthier
Together: A review of health and care in GM'.
The PCBC is made up of two parts; Part 1 focuses on the case for change, vision and proposed
solutions to achieve the best health and care for all GM residents. Part 2 will provide the technical
and analytical analysis to support the final decision to proceed (to be reviewed at the 4 June CiC
meeting).
This is a major step for the Healthier Together programme.


A presentation was given by Edna Boampong, Head of Communications and Marketing. Edna
presenting the findings from market research testing that has taken place to test and
validate key messages with ordinary members of the public.



Dr Ken Griffiths was announced as the new Independent Chair of the External Reference
Group.



Questions from the public included the response to the consultation.

Full minutes of the meeting will be available once approved by the Committees
If you would like any further information on this meeting or the Healthier Together Programme
please contact Valerie Essien (Communications) email: valerie.essien@nhs.net or 0161 625 7389.
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Committees in Common Attendance
Name
Phil Watson CBE
Dr Wirin Bhatiani
Stuart North
Dr Michael Eeckelaers
Dr Chris Duffy
Dr Martin Whiting
Dr Ian Wilkinson
Steve Dixon
Dr Ranjit Gill
Dr Bill Tamkin
Dr Alan Dow
Dr Nigel Guest
Dr Tim Dalton
Dr Chris Brookes
Alex Heritage
Dr Ken Griffiths
Dr Debbie Austin
Karen Brooks
Laura Foster
Joanne Newton
Dr Hamish Stedman
Sophie Hargreaves
Warren Heppolette
Christian Dingwall
Observers & Members of the Public for Part A :
Ian Barker
Michelle Livesey
B J Barlow
Paul Horrocks
Edna Boampong

19th March 2014

Organisation
Independent Chair
Bolton CCG
Bury CCG
Central Manchester CCG
Heywood, Middleton & Rochdale CCG
North Manchester CCG
Oldham CCG
Salford CCG
Stockport CCG
South Manchester CCG
Tameside and Glossop CCG
Trafford CCG
Wigan Borough CCG
Healthier Together Medical Director and Chair of
the Healthier Together Clinical Reference Group
Healthier Together Programme Director
Chair of the Healthier Together External
Reference Group
North Derbyshire CCG
Healthier Together Business Support Officer
Healthier Together Associate Director - Finance
Chair of the Healthier Together Finance &
Estates Group
Chair of the Association of CCGs Governing
Group
Healthier Together Associate Director – Clinical
Redesign
Strategic Director – Health & Social Care Reform
Hempsons
Stockport NHS Watch
Key 103
Healthier Together External Reference Group
Healthier Together - Communications Team
Healthier Together - Communications Team
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MEETING:

Governing Body

DATE:

27 May 2014

REPORT TITLE:

Item Number: 10.3

Chairperson’s Report - Clinical Governance Committee
16 April 2014

REPORT AUTHOR:

Dr A Atrey

PRESENTED BY:

Dr A Atrey

RECOMMENDATIONS/DECISION
REQUIRED:

The Governing Body is asked to receive and note the
report

EXECUTIVE SUMMARY
Clinical Governance reporting is how the organisation will provide assurances on the safety
and quality of services commissioned on behalf of the population of the Wigan Borough and in
doing so will also seek to drive improvements in quality.
The aim of this report is to provide the Wigan Borough Clinical Commissioning Group
Governing Body with an overview of progress in the areas of:




Quality and Safety;
Clinical Effectiveness; and
Patient Experience and Public Involvement

FURTHER ACTION REQUIRED:

Any specific actions are noted within the report
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CHAIRPERSON’S REPORT
Chairperson’s Name

Dr A Atrey

Committee Name

Clinical Governance Committee

Date of Meeting

16 April 2014

Name of Receiving Committee

Clinical Governance Committee

Date of Receiving Committee Meeting

21 May 2014 (Clinical Governance Committee)
27 May 2014 (Governing Body)
4 June 2014 (Audit Committee)

Officer Lead

J Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Midwifery Service Provider
2. Out of Hours Service
3. Provider Cost Improvement Programmes (CIPs)/Quality Impact Assessment
(QIA) Process
Attendance at the meeting:

Acceptable

Was the agenda fit for purpose and
reflective of the committees Terms of
Reference?

Yes

Narrative report outlining the key issues of the meeting
Cost Improvement Programmes (CIPs) – Quality Impact Assessment (QIA) Process: The
Committee received and noted the information describing the QIA process received from the
following Providers:
•
Bridgewater Community Healthcare NHS Trust
•
5 Boroughs Partnership NHS Foundation Trust
•
Wrightington, Wigan and Leigh NHS Trust
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The Committee provided comments on each of the QIA documents.
Assurances had been sought from the Providers to ensure that any planned CIPs would not
adversely impact upon the quality and safety of services being provided to patients. Providers
had also been requested to provide their 5 year CIP plans and this information is required by
June 2014.
Review of Committee Effectiveness and Planning for 2014-2015: The Committee discussed
the re-formatting of the agenda. The Committee also debated all the questions noted within the
Self-Assurance Template 2013/2014 and their comments were recorded directly within the
template.
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

As noted within the DRAFT minutes of the meeting and As noted within the DRAFT minutes
actions log
of the meeting and actions log

Chairperson’s Additional Comments
All 3 providers have given assurance of no significant Quality Impact by their Cost Improvement
Programme but further clarification is being sought from them as to no negative impact on their
sister provider organisations.
Shortage of Administrative staff for Out Of Hours service was discussed. Some members felt
there was an issue of Medical staff on call and quality of service provided as well. It was
suggested this needs to be discussed with specific examples or audit results with Bridgewater
CHC at Exec to Exec meeting.
Compliance with Self Assurance Template to assess effectiveness of the committee was
discussed by committee members present and they felt Clinical Governance Committee
meetings agenda have been very long and the committee members felt this needed to be
addressed by reaching a consensus on a more manageable effective agenda. Agendas have
been modified to have specific issues and themes and periodicity of the some of the items
brought to committee has been reduced to match activity of the provider and if there is an urgent
issue that can be brought to committee under any other matter with chairman’s approval.
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MEETING:

Governing Body

DATE:

27 May 2014

Item Number: 10.5

REPORT TITLE:

Chairperson’s Report – Finance and Performance
Committee

REPORT AUTHOR:

Mohan Kumar

PRESENTED BY:

Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY

A narrative report of the Finance and Performance meeting held on the 28 April 2014. The
focus and key areas for discussion were on performance targets.

FURTHER ACTION REQUIRED:

None
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CHAIRPERSON’S REPORT
Chairperson’s Name
Committee Name
Date of Meeting
Name of Receiving Committee
Date of Receiving Committee Meeting
Officer Lead

Mohan Kumar
Finance and Performance Committee
Monday 28 April 2014
Governing Body Meeting
Tuesday 27 May 2014
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. A&E performance issues
2. Friends and Family test at A&E/ WWL
3.
Attendance at the meeting:

Quorate

Was the agenda fit for purpose and
reflective of the committees Terms of
Reference?

Yes

Narrative report outlining the key issues of the meeting
Revised Terms of Reference 2014/15
The revised terms of reference was tabled and discussed.
The Committee is happy to adopt the ToR subject to the amendment regarding the designated
lay representative acting as Chair in Chairman’s absence.

Revised Work Plan 2014/15
The updated work plan was presented and discussed
All the performance only meetings are highlighted. These will take place in June, October,
January 2015 and April 2015.
Any further amendments or changes to be forwarded to GW for update and circulation.
MK asked the clinical members of the Committee to note the future dates and give advance
notice of any planned absence as much as possible n the interest of quoracy.
Month 12 Performance Report
The key points in the report were noted and discussed
This report represents full year picture.
Individual pages within the report have been created to highlight each problem area. The key
areas of discussion were:
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Patients Waiting longer than 52 weeks
The Committee was advised the single breach was due to fact that T&O have been clearing the
backlog however as of last Tuesday there were no breaches.
Mixed Sex Accommodation
The bed pressures within WWL had resulted in a breach however the scale of the breach is
accounted by the fact that if there is a breach on the ward- all the patients in the ward are
accounted for.
The Quality team needs to be informed when there has been a breach in this area by the Trust.
Each breach needs to be looked at individually.
C&YP – Asthma, Diabetes and Epilepsy
Stats show things are improving.
Healthcare acquired infections (HAI)
MRSA and CDif
During August – January there were no cases of MRSA and only one case was reported in
February.The CCG has now employed an Infection Control and Audit Lead. She has set up
case reviews and all cases are now being reviewed to look at where the issues are and what
lessons can be learned.
NHS England has requested CCGs set up an appeals panel. This has been done and we have
invited a member of NHS England to sit on the panel. These will begin next month. The Quality
team is currently working with all GP practices around infection control.
Friends & Family Test
WWL performance has dropped slightly during February and continues to remain below the
national average. This was raised at the last QSSG meeting with WWL.
This has been raised at the last two WWL Exec to Exec meetings.
The Quality Team will make contact with WWL and seek a response from them around
this issue in the form of an action plan with clear timelines.
Hip Fracture Admissions 65+
This area shows a wide range between localities and is highlighted in the table on page 16 of
the report. This table shows data from all Trusts and highlights a need to improve.
KG advised that Bridgewater provide this service for the CCG and are reaching their targets re
re-occurrence. This service went live on 1 April 2014 and will now be monitored.
6 week Diagnostic Waiters
Performance has improved in February and is now achieving target. However year to date
performance has failed. KG has written to FN about this and will report back her response.
Action: KG to action.
A&E Performance discussion
The Committee went through a series of slides focusing on A&E performance and issues and
measurement methodologies.
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Discussion took place around some perceptions and experiences of the system.
Urgent Care Commissioning paper was circulated.
Comments were as follows:
•
•
•
•
•

Attendances have gone down this year compared to last year.
WWL should be able to manage 15% over expected attendances.
KG advised that coding is changing all the time so figures do not correlate.
FC asked KG on reflection what has caused Trust to drop to unacceptable performance?
TA suggested that KG highlights ‘this time last year’ back to WWL for the Exec to Exec
meeting in May.

Handout is split into two sections:
1. Diagnostic
2. Commissioning Work to Date
1. Diagnostic
• Seamus McGirr report – 90% was focused on issues linked to discharge.
• Lots of system bottlenecks at WWL.
• Underperformances need to be notified to the CCG and escalated to the Exec team in a
timely manner.
• Internal data processes show some flaws
• Last year commissioned nursing tool and learned from that and now they need to provide
the data around 7 day working. This is now in CQUIN for 2014/15.
• Attendances appear to have come down but CCG does not know if changes have been
made with coding.
• TA stated that there were strategic reasons for why performance may not be challenged
internally to the level expected. There is a clear plan to discuss at Exec to Exec around
internal standards, action plans and regular updates from WWL.
• Strategic Exec level – diagnostic system failings been presented to Wigan Leaders
meeting twice.
• FN and colleague from WWL attended at the F&P in March to discuss A&E issues and
will return in June F&P with the action plan which is due to CCG by 1 June
Bridgewater
• Bridgewater contract performance monitoring for OOH and threat of procurement notice
and non-payment for under-performance at WIC.
5BP
•

5BP – contract levers for RAID. Penalties added for 12 hour A&E breaches linked to
mental health patients and the use of the independent sector.

WWL
• Performance monitoring implementation of their action plan and if fail will get a warning to
Chief Exec and Monitor.
• Performance notice has been started.
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System Management
• Extended winter investment for an additional 5 weeks.
• Holding daily telecons – provider not being clear.
• Commissioner attended on ward rounds.
• ECOG weekly / UCB monthly.
• Developing business case re NWAS care pathways.
• Daily discussions with FN any issues.
• Health economy-wide winter debrief – what went wrong from January.
• Will be micro-managed as soon as investment is received.
• Holding hourly telecons each week with services.
• Asked 5BP for capacity bed modelling strategy. Completed.
• CCG to review.
• Re-launch of Nursing home education programme.
• Re-launch of RAID
Local Authority – Social Housing issues
• Social care housing – big issue.
• Discharge of mental health patients - bottleneck linked to social housing.
• A strategy has been developed.
Recommendations
•
•

Execs of both CCG and WWL to get involved following the T&O model for resolution.
Clarity over staffing levels, consultant rota, 7 day working plans and discharge planning
will be sought within their action plan.

Financial Plan update
The Committee was informed that the financial plans and final accounts were submitted to
deadline.
NHS Terms & Conditions for the Supply of Goods and the Provision of Services guidance
Noted.

Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

CH to amend the ToR to state that the Chairman is to be in
attendance or in his absence the designated Lay representative
to ensure each meeting is quorate.

Craig Hall

GW to provide an update at the May meeting regarding the
CCG’s continuation to challenge NHS England over some VfM
areas including the margin and overheads apportioned to
WBCCG.

Gayle Wells

Friends & Family Test

Sally Forshaw
Page 5 of 6

Page 135

SF to liaise with WWL regarding their use of score rates rather
than response rates as this is masking the real issue of poor
performance. SF to request a response from WWL around this
issue.
Hip Fracture Admissions 65+
KG to liaise with Bridgewater requesting a detailed breakdown
re diagnostics and overall target from a contract perspective
and will report back at the next meeting.

Kim Godsman

6 week Diagnostic Waiters
Year to date performance has failed. KG has written to FN
about this and will report back her response.

Kim Godsman

A&E Performance
KG suggested that WWL Execs and CCG Execs get involved
with the A&E performance issue following the T&O model for
resolution.

Kim Godsman

Chairperson’s Additional Comments
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MEETING: Service Design & Implementation Committee

Item Number: 10.6

DATE: 20 April 2014

REPORT TITLE:

Chairpersons Report Service Design & Implementation
Committee 15 April 2014

REPORT AUTHOR:

Dr Pete Marwick

PRESENTED BY:

Dr Pete Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

Nil

EXECUTIVE SUMMARY

Chairperson’s report of the Service Design and Implementation Committee held on 15
April 2014 for information.

FURTHER ACTION REQUIRED:

Nil
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CHAIRPERSON’S REPORT
Chairperson’s Name
Committee Name
Date of Meeting
Name of Receiving Committee
Date of Receiving Committee
Meeting
Officer Lead

Dr Pete Marwick
Service Design & Implementation Committee
Tue 15 Apr

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Not applied during this meeting
Attendance at the meeting#:

Acceptable

Was the agenda fit for purpose and
reflective of the committees Terms of
Reference?

Yes.

Narrative report outlining the key issues of the meeting
1. The majority of the Committee meeting was spent discussing NHS England’s ‘Avoiding
Unplanned Admissions’ Enhanced Scheme. This is a pivotal piece of work for the CCG, highly
demanding upon the resources of Primary Care but building upon the foundation work of the
2013 Integrated Neighbourhood Team (INT) programme.
2. There is clearly a lot of detail and practical interpretation required of the Enhanced Scheme.
All of the concepts involved – risk stratification, formal care planning, enhanced inter-agency
communications – are well established tools of the INT programme. The precise methodology
of these tools needs to be aligned with the Enhanced Scheme and the scale of implementation
needs to be dramatically increased.
3. Although the governance of the Enhanced Scheme is necessarily through the CCG, the
implementation of the scheme is being facilitated through borough-wide ‘Wigan Leaders’
collaborative teamwork. This will ensure that the integration of care that lies at the heart of the
schemes intent is achieved.
4. Updates to the Wigan Leaders set of programmes ‘Start Well’, “Live Well’ and ‘Age Well’
were received with interest. Although the CCG programmes and projects overlap these age
related programme definitions, they are logical and a useful presentational tool. As the Wigan
Leaders ‘Tactical Programme Board’ develops it will be important to ensure the clarity of the
formal governance behind the projects whilst allowing the projects to benefit from the
collaborative dialogue.

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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5. Progress on the CCG strategic programmes is still in early phases but has an encouraging
momentum and enthusiasm.

AUA ES to be discussed at Locality Meetings
JM to produce a project plan and implementation plan for
the ES for the next meeting.
KG to look into what staff are available to work on case
loads in practices
Children’s Programme to be a regular agenda item
IK and KG to meet outside the meeting to discuss WWL
contract and joint injections/ring pessaries.
Implement joint injections and ring pessary projects,
subject to financial approval of the minor changes to the
financial case.
Implement the BNP electronic form
Notify G&A Surgery of Approval of Referral scheme
Chairperson’s Additional Comments
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Name of lead with designated
responsibility for the action/s
John Marshall
John Marshall
Kim Godsman
Ian Kewley (for Sue Elliott)
Ian Kewley
Helen Rainford

Helen Rainford
Ian Kewley (for Paul Lynch)

