MEETING:

GOVERNING BODY

DATE:

23 September 2014

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.3

Chairperson’s Report - Clinical Governance Committee
16 July 2014
CO 2: Commissioning high quality services, which
reflect the populations' needs, delivering outcomes and
patient experience within the resources available.
CO 3: Function as an effective commissioning
organisation that puts patients first.
CO 4: Function as an organisation that consistently
delivers its statutory duties.

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

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.

Page 199

This page is intentionally left blank

Page 200

CHAIRPERSON’S REPORT
Chairperson’s Name

Dr A Atrey

Committee Name

Clinical Governance Committee

Date of Meeting

16 July 2014

Name of Receiving Committee

Clinical Governance Committee

Date of Receiving Committee Meeting

20 August 2014 (Clinical Governance Committee)
23 September 2014 (Governing Body)
9 September 2014 (Audit Committee)

Officer Lead

J Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Rheumatology: WWLFT had identified an issue relating to the diagnosis of
rheumatology and the outcome of the internal review process will be reported to
the QSSG meeting.

SF

2. Midwifery Service Provider: The Committee was updated on progress by the
Assistant Director - Children’s Commissioning. An update on the status of the
review undertaken by Trafford CCG had been provided to the GM Quality
Surveillance Group meeting. The findings of the review will be shared with the
Midwifery Service for accuracy, then shared with Chief Officers. It was stated at
the GM Quality Surveillance Group meeting that there were no concerns that
required immediate action.

KG/SE

3. Out of Hours Service: Concerns had been raised through the Performance
meeting regarding compliance with quality, in particular, concerns regarding
demand and access to services. The CCG has held monthly meetings with
BCHCT to monitor the action plan and to ensure that National Quality
Requirements (NQRs) are being achieved.

KG

Attendance at the meeting:

Acceptable

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

Yes
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Narrative report outlining the key issues of the meeting
SAFETY
Safeguarding Adults and Children: The Safeguarding Quarterly Report (Q1), Safeguarding
Adults Data Set and Safeguarding Children’s Data Set were received and noted by the
Committee.
Serious Incidents and Never Events (SINE) Dashboard: The Committee reviewed the
dashboard and was updated on the current position relating to StEIS incidents.
NHSE SUI Framework: The Committee adopted the NHSE SUI Framework document.
CLINICAL EFFECTIVENESS
Provider Quality, Safety and Safeguarding Group (QSSG) Meetings:
WWLFT
Chairperson’s Report (3 June 2014): The top three risks identified at the meeting were:
• WWLFT Paediatric Diabetes Service
• Step Down Handover/Transfer
• Reporting incidents to the National Reporting and Learning Service (NRLS).
WWLFT QSSG Assurance Template: The template was approved by the Committee subject to
the inclusion of a statement advising that this template only forms part of the assurance process.
BCHCT
Chairperson’s Report (5 June 2014): The top three risks identified at the meeting were:
• Insufficient detail being recorded on StEIS reports
• Issues relating to the format/content of RCAs
• Safeguarding Information Sharing
BCHCT QSSG Assurance Template: The template was approved by the Committee.
5 Boroughs Partnership Foundation Trust
Chairperson’s Report (8 May 2014): The top three risks identified at the meeting were:
• Mr and Mrs X Action Plan
• Medicines Management Report
• Winterbourne View Action Plan
5BP QSSG Assurance Template: The template was approved by the Committee.
Midwifery Service Provider, Briefing Paper/Letter Sent to GPs and Practice Managers
(30 May 2014): The Committee was updated on progress by the Assistant Director - Children’s
Commissioning. An update on the status of the review undertaken by Trafford CCG had been
provided to the GM Quality Surveillance Group meeting. The findings of the review will be shared
with the Midwifery Service for accuracy, then shared with Chief Officers. It was stated at the GM
Quality Surveillance Group meeting that there were no concerns that required immediate action.
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Out of Hours Service: Concerns had been raised through the Performance meeting regarding
compliance with quality, in particular, concerns regarding demand and access to services. The
CCG has held monthly meetings with BCHCT to monitor the action plan and to ensure that
National Quality Requirements (NQRs) are being achieved.
Early Warning System (EWS): The Committee was asked to nominate a Clinical Sponsor to
work with the EWS Development Team to promote data flows with Providers and provide expert
knowledge in the identification of historic triggers and Dr Gary Cook offered to assist. The
Committee approved the progress to date and the direction going forward.
Draft Joint Mental Health Commissioning Strategy (Executive Summary)/Summary of
Meetings Interviews and Survey: The Committee received the draft Joint Mental
Commissioning Strategy and was updated on progress to date.
Care and Support for the Dying Person in the Last Days and Hours of Life: The care plan
was adopted by the Clinical Governance Committee
Infection, Prevention and Control (IPC):
HCAIs Dashboard Report: The Committee was updated on the number of MRSA and C.difficile
cases from 1 April 2014 to date. It was reported that the CCG had received confirmation from the
National Lead for HCAI which confirmed that the objective for the CCG is 139 cases: 107 for the
CCG and 32 for WWLFT.
PATIENT/SERVICE USER/CARER/STAFF EXPERIENCE
Service User Experience of Care (SUE) Report (1 April 2014 – 30 June 2014): The first SUE
report was received by the Committee. The early emergent themes from the data submitted are:
discharge issues, appointments and care received and the report contains positive, negative and
neutral data. This data will be analysed and fed back to Provider QSSG meetings. These reports
will be shared with Localities on a quarterly basis.
Any Other Business – To Be Accepted at the Chairperson’s Discretion:
Rheumatology: WWLFT had identified an issue relating to the diagnosis of rheumatology and
the outcome of the internal review process will be reported to the QSSG meeting.
EUR Policies: Reference was made to the EUR Policies that had been previously circulated and
the Committee was asked to forward any comments to AA.
GM Pathology Network Final Report: This report was accepted by the Committee.
Items for Information:
Delivering Earlier Diagnosis through Acceleration, Co-ordination and Evaluation (ACE): It
was reported that this was discussed at the Masterclass held on 8 July 2014. It was agreed that
further feedback would be provided to the August Clinical Governance Committee meeting.
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
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Chairperson’s Additional Comments
Midwifery Service Provider decision waiting for outcome of Trafford report on behalf of GM.
Diagnosis of Rheumatoid arthritis and its treatment at WWLT being looked into.
Some progress made by Out of Hours service but some other issues remain to be resolved
satisfactorily.
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MEETING:

Governing Body

DATE:

23 September 2014

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.3

Chairperson’s Report - Clinical Governance Committee
20 August 2014
CO 2: Commissioning high quality services, which
reflect the populations' needs, delivering outcomes and
patient experience within the resources available.
CO 3: Function as an effective commissioning
organisation that puts patients first.
CO 4: Function as an organisation that consistently
delivers its statutory duties.

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

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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CHAIRPERSON’S REPORT
Chairperson’s Name

Dr A Atrey

Committee Name

Clinical Governance Committee

Date of Meeting

20 August 2014

Name of Receiving Committee

Clinical Governance Committee

Date of Receiving Committee Meeting

25 September 2014 (Clinical Governance Committee)
23 September 2014 (Governing Body)
9 December 2014 (Audit Committee)

Officer Lead

J Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Midwifery Services Provider Update: An update was provided on the actions
requested at the Clinical Governance Committee held on 16 July 2014.
Feedback from the NHS England Greater Manchester Area Team Quality
Collaborative noted that the Trafford CCG report had been sent to the Midwifery
Services Provider for their review and a response was pending.

SE

2. NHS Investigations into Jimmy Savile: A report was circulated on the key
findings and recommendations of the NHS investigation into Jimmy Savile and
an update was provided on the measures to be taken locally as a result of the
investigation. Local assurance will be required from Providers in addition to the
CCG. Providers will be asked to respond to the Quality, Safety and
Safeguarding Groups (QSSG) by completing an Assurance Template and the
Clinical Governance Committee will receive updates through the QSSG
Chairpersons’ reports.

SE

3. Serious Incidents and Never Events Dashboard (SINE): An update was
provided on the Acute Trust Rheumatology Service and the unexpected
increase in the diagnosis of certain rheumatology conditions. The Committee
was advised on the actions that are being taken by the Provider in relation to
this event and it was noted that the NHSE GM Area Team have also been
informed.

SF

Attendance at the meeting:

Acceptable

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

Yes
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Narrative Report Outlining the Key Issues of the Meeting
SAFETY
Midwifery Services Provider Update: An update was provided on the actions requested at the
Clinical Governance Committee held on 16 July 2014. Feedback from the NHS England Greater
Manchester Area Team Quality Collaborative noted that the Trafford CCG report had been sent
to the Midwifery Services Provider for their review and a response was pending.
NHS Investigations into Jimmy Savile: A report was circulated on the key findings and
recommendations of the NHS investigation into Jimmy Savile and an update was provided on the
measures to be taken locally as a result of the investigation. Local assurance will be required
from Providers in addition to the CCG. Providers will be asked to respond to the Quality, Safety
and Safeguarding Groups (QSSG) by completing an Assurance Template and the Clinical
Governance Committee will receive updates through the QSSG Chairpersons’ report.
Winterbourne Q1 Update Report: An update was provided on the progress locally of the
Winterbourne View Joint Improvement Programme (JIP). This included a brief background to the
current programme, the proposed local governance structure and the establishment of a
Learning Disabilities Strategic Commissioning Group.
National Confidential Inquiry into Premature Deaths of People with Learning Disabilities:
The Committee was briefed on the National Confidential Inquiry into Premature Deaths of People
with Learning Disabilities 2010 - 2013. The report set out 18 recommendations that are required
to be implemented at both a local and national level. Local plans to address the issues
highlighted in the Inquiry have been developed by the Learning Disability Health Care Sub Group
of the Wigan Learning Disability Partnership Board.
Strategy for Quality and Patient Safety 2014 – 2016: The draft Strategy for Quality and Patient
Safety 2014-2016 was reviewed. The Strategy will now be presented at the Governing Body
meeting in September 2014 for review and ratification.
CLINICAL EFFECTIVENESS
Serious Incidents and Never Events Dashboard (SINE): The Committee reviewed the
Dashboard and was briefed on the current position relating to the incidents open on the DH
Strategic Executive Information System (StEIS).
An update was provided to the Committee in respect of one of the new reports to the Dashboard
relating to the WWLFT Rheumatology Service and the unexpected increase in the diagnosis of
certain rheumatology conditions. The Committee was advised on the actions that are being taken
by the Provider in relation to this event and it was noted that the NHSE GM Area Team have also
been informed.
Provider Quality, Safety and Safeguarding Group (QSSG)
5BP Chairperson’s Report (23 July 2014): The top 3 risks identified at the meeting are:
• Serious Incidents
• Policy Document Reviews
• Child and Adolescent Mental Health (CAMHs):
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Mr and Mrs X Assurance: The assurance template was reviewed. It was noted that just 3 areas
now remain RAG rated ‘amber’. The Trust has undertaken further actions to address these
amber rated areas. The Committee approved the request to the Assurance Template being
closed with the monitoring of outstanding 3 actions being undertaken through the QSSG.
Updates on the amber rated actions will be reported to the Clinical Governance Committee
through the QSSG Chairpersons’ Report.
Effective Use of Resources (EUR): The Committee noted the details of the EUR requests
made during the first quarter of 2014/15.
Continuing Health Care: The quarterly report was reviewed which briefed the Committee on
current issues and developments regarding NHS Continuing Healthcare.
Personal Health Budgets: The Committee approved the draft operational Personal Health
Budgets policy document and was advised that, from October 2014, all patients in receipt of NHS
Continuing Healthcare will have a right to have a personal health budget.
HCAIs Dashboard Report: The Committee was updated on the number of MRSA and C.difficile
cases from 1 April 2014 to date. A brief update report on progress will be submitted to the
October Governing Body meeting which will also include information on antibiotic prescribing.
Medicines Management Group Report (25 June 2014): The Chairperson’s report was
circulated for information with the top 3 risks being identified as:
•
•
•

QIPP Programme
Antimicrobial guidelines.
Shared Care Protocols

Greater Manchester MMG Recommendations Referred to AGG Status Report (July 2014):
The Committee approved the adoption of the recommendations as a CCG policy.
PATIENT/SERVICE USER/CARER/STAFF EXPERIENCE
Patient Engagement Update: The update report was received and noted by the Committee.
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
1. Committee updated on midwifery service provider and ensuring patient safety is top
priority and WBCCG working together with other CCGs in Greater Manchester.
2. Progress made in HCAIs. Just one MRSA case and number of Clostridium difficile half of
what it was last year at this time.
3. Approval of Personal Health Budget operational policy.
4. Committee made aware of an increase in Rheumatological (Psoriatric arthritis) diagnosis
at WWLT being investigated.
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MEETING:

Corporate Governance Committee

DATE:

23 September 2014

Item Number:

from

the

10.4

REPORT TITLE:

Chairperson’s
Report
Governance Committee.

Corporate

CORPORATE OBJECTIVE
ADDRESSED:

Corporate Objective 4:
Function as an organisation that consistently
delivers its statutory duties

REPORT AUTHOR:

Tony Ellis

PRESENTED BY:

For information only

RECOMMENDATIONS/DECISION
REQUIRED:

N/A

EXECUTIVE SUMMARY
Chairman’s report from the Corporate Governance Meeting held on Tuesday 8 July
2014.

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced
as a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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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

Tony Ellis
Corporate Governance Committee
8 July 2014
Governing Body
26 August 2014
Julie Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Amend description of Healthier Together risk in GBAF
TC
2. Primary Care IT – potential gap in funding
JK
3. HR Services – clarification around future delivery options
TA
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
Minutes Agreed as true and accurate.
Review of HR Services:
JS met with representatives of Greater Manchester Commissioning Support Unit on the 30
June to further discuss the services provided to Wigan Borough CCG.
Communications Update:
In AM’s absence, TC briefed the meeting on the activity to date, highlighting:
•
•
•

•
•
•

•
•
#

Communications and Engagement business
Healthier Together Consultation
Wigan Leaders Event. This was hosted by the CCG bringing 150 managers together
from across all the different commissioner and provider health and social care
organisations within the borough. Feedback from this event was very positive.
Safeguarding
Health, Safety and Wellbeing Group
HSJ Awards. WBCCG has entered for a number of awards including, Clinical
Commissioning Group of the Year, Enhancing Care by Sharing Data and Information,
Primary Care Innovation, infection control, Improving Care with Technology, Patient
Safety, Rising Star.
Annual Engagement Plan
CCG Community Membership Scheme

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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FC advised the meeting that following the first introduction and presentation to Winstanley
College, a group of 30+ aspiring medics has set up their own group to talk about health
services and issues for young adults. FC is attending the next meeting on the 10 September
2014.
FC reported he had been invited to the Shevington Patient Participation Group, along with
Silas Nicholls, Deputy Chief Executive of Wrightington, Wigan and Leigh (WWL) to discuss
and debate Healthier Together. There were approximately 20 people there who asked
some interesting and challenging questions.
The Committee received this report.
HR Progress Update:
KB briefed the meeting on the monthly Business Services Performance Report Tier 2,
prepared by GMCSU. This report also contains summary information on the number of new
posts, as requested at the previous meeting.
KB reported no identifiable hot spots, but highlighted:
•
•

•

•

1 leaver, which had increased turnover rate to 7%.
Absentee levels increased end of April and again in May. This was due to 4 staff
members being on long terms sickness absence. Three members of staff have now
returned to work.
CH commented on whether we could show planned and unplanned sickness in this
report. KB confirmed that a Tier 3 report would be sent to Associate Directors on a
monthly basis for triggers and monitoring.
4 vacancies for evaluation. TA confirmed that the CCG was still well within its
running costs.

The Committee received this report.
Information Management and Technology Update:
JK circulated the IM and T Update.
Continued work is progressing to ensure that the CCG is best positioned to ensure an
appropriate service is delivered.
JK highlighted the following:
Corporate IT
Work is on-going across GM to bring assurance. The Service Specification has been
reviewed and reworked to ensure that all parties have clear expectations. This approach
was approved in May 2014 with final sign off of Key Performance Indicators (KPIs), which
will allow for monitoring and potential penalties to be applied by the GM IM&T Assurance
Group.
Since approval of the CCG IM&T Strategy at the May Corporate Governance Committee
work has started to develop the larger project plans for implementation.
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Video conferencing tests proved successful and saved a number of hours in travel time.
Migration from Windows XP to windows 7 is progressing.
Information Governance
Following on from the IG Toolkit Level 2, initial work plans have been developed to ensure
that the level is maintained and progressed in areas where Level 3 is achievable.
Review of the IG Policies in place last year will be brought to the Corporate Governance
Committee for approval in 2014/15. No major changes expected.
The CCG has been leading on the development of borough wide data sharing agreements,
circulated for information. It is hoped these documents will be included on all organisations’
Board and Governing Body meetings in July with final sign off occurring in August at the
Wigan Leaders’ meeting.
Primary Care IT
The CCG has now been given the responsibility for the provision of primary care IT to
member organisations. As part of this the CCG was given an allocation to cover the core
service costs approximately £810k. At present the gap for core service is thought to be
approximately £150k. This has been raised as a risk across all GM CCGs.
Risk sharing and how to meet the potential gap have been discussed. Transition funds have
been made available. Discussions are ongoing with NHS England.
To meet the requirements of the new responsibilities the CCG has developed a role for an
Informatics Support Officer. This is currently being banded and is expected to be recruited
by mid- August.
Service Delivery
In line with the progress made with CCG IT specifications, a review of the Primary Care
IM&T Specification has been completed to ensure that expectations are clearly set and
costs known.
Project Delivery
A clear project plan has been developed by the CCG which contains objectives for delivery
during 2014/15.
The Committee received this report.
Health and Safety Policy and Manual:
TC briefed the meeting regarding the Health and Safety policy and manual circulated for
comments.
TC confirmed that there was only one slight change around Health and Safety (First Aid)
Regulations 1981. These were amended to remove the requirement for HSE to approve
first aid training and qualifications. TC confirmed that this information had been added to
the training requirements on pages 14/15.
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TC also confirmed that the format was the original style of double columns, but this would
be streamlined to one column in the final version.
Minor amendments were discussed.
The Committee approved the Policy subject to amendments discussed.
Health and Safety/Incident Reporting Annual Report 2013/14
Circulated for information.
The report aims to inform this Committee and the Governing Body of the activities relating to
Health and Safety compliance and incident reporting during the period 1 April to 31 March
2014.
TC highlighted that during the reporting period, 58 incidents were logged on the Risk
Management System (Ulysses) by CCG staff, however only 16 of these were attributable to
the CCG and were mainly low level IG incidents.
The Committee received this Annual Report.
Governing Body Assurance Framework (GBAF)
Q1 GBAF circulated for comments before onward submission to the Governing Body.
TC confirmed that the main change in presentation when compared to the previous year’s
version was that only risks rated 8 and above were included. Lower rated risks are now
included in the operational risk registers.
This is now a corporate level framework focusing on high level risks.
Senior Leadership Team (SLT) requested that we list the slightly lower rated risks that may
escalate as the year progresses in the appendix.
The Committee approved the Governing Body Assurance Framework.
Risk Assurance Workplan
Apologies Lynne Byers could not attend but BK briefed the meeting.
The Risk and Compliance Team of the GMCSU provides a bespoke service for the CCG in
order to support in the management of risk against the delivery of the organisation’s
objectives.
In order for the risk team to embed a consistent approach in relation to risk management an
evolving work programme is being established. This programme of work includes current
and future development plans as show in the report circulated.
MS challenged as to the need for the CSU to produce and collate this information and
asked why the Associate/Assistant Directors are not liaising with their staff to keep this
register up-to-date?
TC commented that the workplan presented demonstrated the service GMCSU would
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provide to the CCG. The CCG relies on support services across many business areas and
this is one of those which provide valued input and expertise from an external perspective.
The 2 priorities were:
•
•

A review of the CCG’s Risk Management Strategy
Quarterly reviews of the 11 operational risk registers

TA replied that this service has been bought from the CSU from the start.
TE thanked BK for her input.
Information Governance Forum Minutes March 2014
Circulated for information
The Committee accepted these minutes.
CCG Training Group Minutes
Circulated for information.
The Committee accepted these minutes.
Any Other Business
Audit Committee time to be changed to 11.00am on the 9 September 2014.
Agreed actions from the Meeting
Patient Opinion update position requested for the
September meeting of the Corporate Governance
Committee.
Amendment to the wording on the GBAF for the
number 1 risk on Healthier Together.
Bespoke service provided by the CSU to support the
CCG in their management of risk to be considered.
Health and Safety Policy amendments to be made
before submission to Governing Body
Incident Reporting. Find more appropriate place for
data protection reporting other than Health and Safety.
Double line graph to be used when reporting monthly
incidents.
Chairperson’s Additional Comments
N/A
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Name of lead with designated
responsibility for the action/s
AM

TC
TC
TC

TC

MEETING:

Governing Body

Item Number:

DATE:

Tuesday 23 September 2014

10.5

RATIONALE FOR EXCLUDING ITEM FROM PART ONE OF GOVERNING BODY
(Must be Completed)

REPORT TITLE:

Chairperson’s Report – Finance and Performance
Committee

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties

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 21 July 2014. The
focus was on performance

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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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 21 July 2014
Governing Body Meeting
Tuesday 26 August 2014
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
QIPP Schemes and the need to ensure ongoing delivery and swift implementation to
ensure shortfalls are met

PMO/
SDI

2.
WWL A&E performance – WWL team presented a report and promise a swift
turnaround – to be monitored

KG

3.

Attendance at the meeting:

Not quorate (only one clinician) – the Committee was
themed this month to receive performance reports
and debate and agreed to proceed.

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

Yes

Narrative report outlining the key issues of the meeting
Part of the theme of the meeting today is to obtain assurance from project owners that schemes
will deliver. Project owners will be invited to future meetings to provide this assurance.
MT advised that at the next SLT Away Day in September it was agreed that those identified as
leaders for the 9 QIPP areas will be asked to provide a finalised business case. These are to tie
in with the commissioning intentions and enable achievement of the QIPP targets.
The F&P committee agreed on five key principles that would weave through all our projects:
•
•
•

Faster progress on large transformation schemes is essential
Open and honest debate is needed with the public and politicians about the financial
challenges
The broad range of skills and experiences that finance staff possess should be fully
Page 2 of 4
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•
•

exploited and use to best effect
Solid foundations are needed to ensure the benefits of the BCF are delivered and the
risks appropriately managed
The focus should be on obtaining the maximum value for every point currently spent in
the NHS.

NHS England have been advised that the CCG is anticipating meeting its QIPP target however
there are a number of schemes that are not performing as expected. If schemes do not perform
as expected any shortfalls will be flagged to NHS England next month. This will subsequently
be highlighted at the Quarter 1 Checkpoint meeting with the LAT.
Community Nursing and Therapies Services Project
This scheme which is currently red RAG rated. The project has not provided feasible business
cases as yet. The chair suggested the possibility of issuing a contract warning and suspend/ reprocure areas of known duplication could be an option and will deliver savings/ efficiency gains.
Community Paeds Recommissioning
This scheme is unlikely to be implemented in its entirety. Several small scale schemes under
this are to be brought to the next F&P
Extended INT
This scheme has now been superseded by unplanned admissions DES
Children’s Integrated Care Pilot
The savings are smaller than expected.
Ring Pessary
This has now been agreed and implemented,
Breathlessness Service
The details of this service have not yet been received due to long term sickness.
Activity Reduction via SCEOS and other actions
Outpatient packs have now been distributed to the localities. Peer reviews are being organsied.
Further referral management plans are to be implemented after October QIPP event.
RAID scheme
Medium risk.
Performance report included an invitation to WWL team to give a response on their A&E
performance plan as well as Friends and Family Test. Steve Aspinall and Fiona Noden attended
on behalf of WWL and reported the plans around improving A&E performance. Details around
faster processing of patients, senior presence on the floor and swifter discharge plans were
discussed. This will continue to be monitored at monthly meetings and discussed at exec to
exec. Early trends indicate improvements and attainment of A&E targets.
The committee proposed a swifter move to GP triage so the patients are diverted BEFORE they
are registered as an A&E attendee for conditions that only warranted GP advice and
intervention.
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Questions were also raised on A&E not utilising the GP appointment slots made available by the
practices during winter and earlier this year and continue to remain unutilised. The WWL team
will continue to report their progress and will be challenged at monthly exec to exec.
The finance report indicates that the CCG is on target to achieve surplus and is continually
maintaining running costs below the £25 a head. The report is written to capture all the risks to
ensure there are no surprises.
Agreed actions from the Meeting

MT/JS to have a meeting to consider servicing notice to
some elements of Bridgewater services and then reprocure as an alternative to the slow pace of redesign
projects

Referral management plans and QIPP schemes to target
OP and unscheduled activity

Name of lead with designated
responsibility for the action/s

MT/JS

CM/JM

KG/Team

Ongoing monitoring of WWL performance

Chairperson’s Additional Comments
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MEETING:

Governing Body

Item Number:

DATE:

Tuesday 23 September 2014

10.5

REPORT TITLE:

Chairperson’s Report – Finance and Performance
Committee

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties

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 26 August 2014. The focus
and key areas for discussion are highlighted.

FURTHER ACTION REQUIRED:

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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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
Tuesday 26 August 2014
Governing Body Meeting
Tuesday 23 September 2014
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
Ongoing risks related to QIPP delivery and the need for swifter implementation of
new programmes and developing new QIPP ideas side by side. The October event
and Primary care referral management work are key.

CM/JM

Monitoring WWL performance aspects and contract trends ( A&E, Diagnostics)

KG/MT

Continuing Healthcare Claims and ongoing budgetary strains

LS/JS

2.

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
Calderstones Learning Disability Enhanced Support Service :
Calderstones NHS foundation Trust provides step-down facilities for people with Learning
Disabilities. These have been funded on a risk share arrangement by CCGs across the North
West based on historic usage. It has been agreed by Commissioners to move to cost per case
model rather than the previous risk share model – This presents no financial threat to our CCG
based on numbers and may in fact release some resources. The committee approved and
recommends the move.
Clinical Model and Pathway for the In-Patient Redesign of Later Life and Memory Services
The proposed change by 5BP to change their inpatient model for people in Later Life and
Memory services (LLAMS) to a two site model was discussed. The paper was 5BPs response to
previous queries raised at F&P. While there is plenty of detail on the reasoning behind the
proposal certain key questions remain unanswered: ie. written confirmation that there will be no
reduction in bed and also outlining that Wigan Borough would host one of the proposed sites,
activity numbers, Trend Lines and PBR . The paper was accepted for information only with a
caveat that further clarification will be sought from 5BP on the specific details of the proposed
move to be presented back at a future date.
It would be useful also to seek clarity from the clinical lead responsible for Mental health
contracting.
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Monitor Engagement & Overview on National Tariff:
The CCG welcomed and has sent a response to the consultation on Monitor overview on
National Tariff. Final price levels will be published later this year. The CCG response to the
consultation was received and approved.
Children and Young People’s update:
An updated paper on the progress of children and Young people integrated services programme
was reported. It was confirmed that the programme has several possibilities in redesign and
QIPP opportunities and while couple of the projects are at business case stage, several are
currently in consultation. This will be discussed at SLT on the 8/9/2014. F&P received this for
information only and will look forward to further business case proposals and redesign models.
Healthier Together Budget Paper – July 2014
MT presented the paper to inform the Committee of the Healthier Together budgets and stated
that this paper was also discussed at the last Chief Finance Officers meeting (CFOs).The paper
confirms the budget set aside for 2014/15 for WBCCG expenditure costs is £471k nonrecurrently. However CFOs have been asked to bear in mind the revised split by organisation of
£4.6m and the use of contingency monies. It has been recommended that £686k is kept in the
original budget as a contingency however, £500k of this contingency has already been spent
within the revised budget by the HT team.
Concerns were raised that there is a possibility that part way through the consultation process
NHS England may ask the CCGs for more money. HealthWatch also note WBCCG’s concerns.
The Committee supports the CCG’s decision to challenge the budget paper and the contingency
request.
The Finance Report, QIPP report and Commissioned services report were received and
contained the following key messages:
•
•

•

•
•

The financial plan relies on the delivery of £20m QIPP savings however there a number of
agreed QIPP schemes that are not performing as expected.
The three months performance data for the majority of the contracts shows two areas that
are over-plan; acute secondary care and continuing healthcare. Forecast overspend is
approx. £1.4m.
Within secondary care there is an increase in activity within the independent sector
particularly T&O, in Continuing Healthcare (CHC) particularly nursing home patients. LS
informed that fast-track patients are significantly increasing and further work will be done in
this area. All agreed that the CCG may need to find extra money for this area.
Running costs remain reduced by 10% for next year with very little flexibility.
Financial ongoing risk around continuing healthcare restitution claims

Agreed actions from the Meeting
Action Log – 21 July 2014
It was agreed that MT, Finance ADs and LS to meet to
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Name of lead with designated
responsibility for the action/s

discuss the clinical peer review with TA and JS and look
at appointing of referral management clinical champions
for each locality
Action: MT to report back at the October meeting.

Mike Tate

MK agreed with MT’s suggestion of a holding a
meeting in November to discuss the level of Practice
Nurse neurology referrals.

Mike Tate

Action: MT suggested asking the clinical leads to give
their contract monitoring updates at the end of the
quarterly process.

Mike Tate

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

23 September 2014

REPORT TITLE:

Item Number: 10.6

Service Design and Implementation Committee
1. Supporting our population to stay healthy and live longer

CORPORATE OBJECTIVE
ADDRESSED:

in all areas of the Borough.
2. Commissioning high quality services, which reflect the
populations' needs, delivering outcomes and patient
experience within the resources available.
3. Function as an effective commissioning organisation that
puts patients first.
4. Function as an organisation that consistently delivers its
statutory duties

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
July and 19 August 2014 for information.

FURTHER ACTION REQUIRED:

Nil

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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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 July
Governing Body
23 September 2014
Ian Kewley

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 meeting was primarily a procedural Programme Board meeting to formally approve the
implementation of several Enhanced Schemes.
2. Although the Enhanced Schemes for approval had been under review for some time within
the CCG, the final form of the specifications have been very timely and able to recognise the
emerging federation potential within Primary Care.
3. Approved under ‘pilot’ conditions, the Enhanced Schemes will be monitored closely and will
provide evidence of not just the particular scheme but also the core concept of how primary
care can expand and collaborate to provide services in the future.
4. The following Enhanced Schemes were approved for implementation:
A.
B.
C.
D.

Proactive Health Screening for Patients 75 and Over.
Joint Injections.
Ring Pessaries.
Inter-practice Referral Anticoagulation Service.

5. The Board noted an ‘issue report’ relating to one of the Service Redesigns (Diabetes) and
concerns relating to limitations on the activity data available and the consequences in forming
a comprehensive activity map in support of the redesign work. Noting that the Finance and
Performance teams have made available bespoke support to the Project Managers for data
analysis, it is reassuring that the Service Redesign teams are troubleshooting at this level of
detail.

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Name of lead with designated
responsibility for the action/s
No actions at this Board

Chairperson’s Additional Comments
It was rewarding to see some long standing Enhanced Schemes approved for
implementation and indicative of the CCG determination to turn strategy into action.
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Dr Pete Marwick
Service Design & Implementation Committee
Tue 19 Aug
Governing Body
23 September 2014
Ian Kewley

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 first part of the meeting was a valuable alignment of the role of this Committee with the
process of Commissioning Intentions due to take effect from 1 Oct 14.
2. This Committee has played an active Programme and Project Management role in the
development of the service redesigns, for which the responsibility for progress against plan has
been an internal CCG responsibility.
3. Many of the projects will soon become a procurement process followed by a provider led
implementation project. The role of the SDI Committee will need to develop and reconfigure
into an effective oversight and assurance Committee.
4. Equally some of the later phases of the 5yr strategic plan have already been initiated. This
Committee will analyse and apply the lessons identified in 2014 to ensure smooth and efficient
business continuity.
5. The remaining legacy Enhanced Schemes for Primary Care, due for review, were briefly
examined ‘for information’. It is reassuring that the future of these Schemes is being handled
in an early, ‘joined-up’ and systematic manner.
6. The supporting governance process for Project Management is now functioning effectively
and the issues exposed by the programme analysis and Risk Register are intuitive and helpful.
It is important to fine tune the accuracy and reliability of this system in view of the significant
increase in workload expected in FY 15/16.
7. It was agreed that the Optometry Projects would be re-examined at the October board with
the benefit of updated and additional evidence from the ongoing implementations of the service
elsewhere.
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Distribute the Commissioning Intentions document
initially and then circulate amended version showing
track changes and comments. Ensure correct areas
of document highlighted for correct audience.
Frozen Optometry projects to be agenda item in
October.
Separate meeting to be arranged to discuss Out of
Hours Service and Federations.

Chairperson’s Additional Comments
N/A
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Name of lead with designated
responsibility for the action/s
IK

IK

JM

