MEETING:

Governing Body

DATE:

28 October 2014

Item Number: 11.1

REPORT TITLE:

Shared Minutes of the Healthier Together
Committee in Common Meeting Held in Public on
17 September 2014

CORPORATE OBJECTIVE
ADDRESSED:

All 4 Corporate Objectives.

REPORT AUTHOR:

Lisa Murch, Greater Manchester Service
Transformation Team

PRESENTED BY:

Dr Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Copy of the shared minutes from the Healthier Together Committee in Common public
meetings held on 17 September 2014 to be received for information.

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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Shared Minutes of the Healthier Together Committees in Common
Meeting held in Public

Agenda Item Number A1.4
Date of meeting: 15th October 2014
Date of paper:
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Decision / Opinion Required:
Author of paper and contact
details:

24.09.14
Healthier Together Committees in
Common
For approval
L Murch lisa.murch@nhs.net

Purpose of paper:
For record of the Shared Minutes of the Healthier Together Committees in
Common meeting held in public on 17 September 2014.

The item has been discussed
previously at these meetings:

n/a
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Greater Manchester CCG Healthier Together
Committees in Common (HTCiC)

SHARED MINUTES OF MEETING
Wednesday 17th September 2014
The Lord Mayors Parlour, Manchester Town Hall, Albert Square, Manchester
Chair – Phil Watson CBE
ATTENDANCE
Confirm meeting of the 12 Committees of :
Bolton CCG
Bury CCG
Central Manchester CCG
Heywood, Middleton & Rochdale CCG
North Manchester CCG
Oldham CCG
Salford CCG
South Manchester CCG
Stockport CCG
Tameside and Glossop CCG
Trafford CCG
Wigan Borough CCG
Other organisations in Attendance:
GM Service Transformation
Hempsons
Members in Attendance:
Phil Watson CBE
Dr Wirin Bhatiani
Stuart North
-Deputy for Dr Kiran Patel
Dr Michael Eeckelaers
Dr Chris Duffy
Simon Wootton
-Deputy for Dr Martin Whiting
Denis Gizzi
-Deputy for Dr Ian Wilkinson
Dr Paul Bishop
Dr Ranjit Gill
Joanne Newton
-Deputy for Dr Bill Tamkin
Steve Allinson
-Deputy for Dr Alan Dow
Dr Nigel Guest
Frank Costello
-Deputy for Dr Tim Dalton
Matthew Cunningham
-Deputy for Jerry Hawker
Dr Debbie Austin
Ken Griffiths
Leila Williams

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
East Cheshire CCG
North Derbyshire CCG
Chair of Healthier Together External Reference Group
Director of Service Transformation Team
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Rachel Volland
-Deputy for Alex Heritage
Ian Williamson

Healthier Together Assistant Director Programme Management
HT Lead CCG and SRO

Other Attendees:
Hamish Stedman
Steven Pleasant
Martin McEwan
Lisa Murch
Warren Heppolette
Christian Dingwall

Chair of Association of CCGs Governing Group
Lead Local Authority Chief Executive for Health AGMA Representative
Associate Director, NHS Greater Manchester Service Transformation
Portfolio Support Manager, Service Transformation Team
Strategic Director – Health & Social Care Reform
Hempsons Solicitors

Members of the Public:
Nil
Apologies:
Dr Kiran Patel
Dr Jerry Hawker
Dr Martin Whiting
Dr Ian Wilkinson
Ian Williamson
Alex Heritage
Dr Bill Tamkin
Dr Tim Dalton
Dr Alan Dow

Bury CCG
East Cheshire CCG
North Manchester CCG
Oldham CCG
HT Lead CCG and SRO
Healthier Together Programme Director
South Manchester CCG
Wigan Borough CCG
Tameside & Glossop CCG

Quorate Requirements:
Achieved

For a meeting at which no Category 1 decisions will be made, as close to
75% (in terms of whole numbers) of the voting members of the HTCiC are
required to be in attendance or able to participate virtually by using video
or telephone or web link or other live and uninterrupted conferencing
facilities (9 out of the 12 voting members).

AGENDA
Item

Paper/
Verbal

Presenter

1.

Welcome and Introductions

Verbal

Chair

1.1

Apologies for Absence

Verbal

Chair

1.2

Quorum Confirmation

Verbal

Chair

1.3

Declaration of Interests

Verbal

Chair

1.4

Confirmation of Part A Minutes

Paper

Chair

2.

Consultation period and post consultation arrangements

Paper

Leila Williams

3.

Update External Reference Group (ERG)

Verbal

Ken Griffiths

4.

Updates from localities on consultation activities

Verbal

All

5.

Any Other Business

Verbal

Chair

Page 368
Page 2

Item
6.

Questions

Paper/
Verbal

Presenter

Verbal

Chair

Date, Time & Venue of Next Meeting
th

rd

15 October 2014, Mersey Suite, 3 Floor, Piccadilly Place, Manchester

MEETING NARRATIVE & OUTCOMES
1

Welcome and Introductions
The Chair opened the meeting and noted that no members of the public were present.

1.1

Apologies for Absence
The Chair advised that apologies had been received from Kiran Patel, Jerry Hawker, Martin Whiting,
Ian Wilkinson, Ian Williamson, Alex Heritage, Bill Tamkin, Tim Dalton and Alan Dow.

1.2

Quorum Confirmation
It was noted the meeting was quorate.

1.3

Declaration of Interests
It was established that there were no new Declarations of Interest to be recorded for this meeting
and members were advised to indicate any interests arising during the course of the meeting
immediately.

1.4.

Minutes of the previous meeting held on 16th July 2014 (the last meeting held in Public)
Steve Allinson asked as part of the presentation on the consultation process has received clear
instruction from his governing body that sight of the consultation feedback specific to Tameside &
Glossop was requested to help inform decisions and the decision making process and Tameside &
Glossop CCGs contribution to the CiC.
With the above amendment the minutes were accepted as a true record.

ID

2.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Action

Feedback specific to Tameside & Glossop CCG from the consultation
process to be provided.

HT Team

Consultation period and post consultation arrangements
Leila Williams presented the paper which gave a flavour of the consultation events that had taken
place and those yet to take place up to 30th September 2014. The paper also included a proposal
on “keeping the post box open” which allowed people who attended events right at the end of the
consultation to send in their responses until mid-October 2014 to ORS. No further events or
proactive communication would take place after 30th September 2014.
Ian Williamson also stated that as organisations were responding to the consultation as well as
acute Trusts, and groups of acute Trusts wanted to give CiC an opportunity to hear what some of
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consultation responses from these organisations were, as well as to learn more about them which
could take place during the time ORS were evaluating the responses but would need to make a
decision about the format i.e. inviting comment on the criteria of the programme.
Nigel Guest stated this should be limited to the scope of the programme.
Hamish Steadman asked if the consultation was being extended and was legal advice needed.
Leila Williams stated that it was not appropriate for the CiC to hear about any proposals until the
consultation was closed, the post box was being kept open until 24th October. Taking on board the
legal advice, given the box would be open, and then hearing from the providers would need to take
place after that period. The CiC would also hear from lots of different people responding to the
consultation and the providers could be asked to come and expand on their response. It would be
very helpful to hear from the statutory and non-statutory organisations.
Christian Dingwall advised that the CiC would need to be cautious about engaging with the
providers and it would be very important that there was a completely fair and transparent and non
discriminatory process. He would discuss with the central team and provide cautious advice.
Debbie Austin confirmed that the High peak have been able to put forward transport information to
feed into the Healthier Together options appraisal process.
Leila Williams confirmed that this would be the case as well as any other information that comes
from the consultation process that is deemed relevant.
Su Long asked for clarification around the consultation formal closure date of 30th September and
the post box remaining open until 24th October, that there would be no further consultation events
etc. Had this been put in print and if not would it be an issue.
Leila Williams confirmed that the central team would not be undertaking any consultation activities
beyond 30th September but appreciated that some events bring run locally by CCGs could run into
the first week of October but would be stakeholder events not consultation events.

ID

3.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Action

HT Central Team to amend the paper following comments from HTCiC.

HT Team

Update External Reference Group
Ken Griffiths gave a verbal update from the External Reference Group. External Reference Group
members had undertaken up to 40 observations to date and he took the opportunity to thank those
who gave up their own time to attend as observers. Feedback from the public debates had been
mostly positive including the style and quality of the presenters. Some staff events had also been
observed, as well as attendance at some transport events, and the impact assessment events for
stakeholder groups. Future work for the External Reference Group included checking processes,
after the consultation the External Reference Group would be asked to provide assurance that the
information had been gathered robustly, reported on accurately and also report on whether the
engagement and communications process had been open and transparent. Finally the External
Reference Group would be advising on whether the results of the engagement process had been
taken into account as the options are developed.
The chair thanked Ken Griffiths for the update.

ID

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Nil

Page 370
Page 4

4.

Updates from localities on consultation activities
The Chair invited updates from each CiC Member on locality activities.
Oldham
Denis Gizzi advised that activities were continuing and a meeting was attended at the local Council
of Mosques which was very positive.
Bury
Stuart North reported that the public debate went well with the Local Authority Council leader sitting
on the panel. Religious groups meetings were in the diary, as well as a joint event with Salford with
Jewish Orthodox community.
Heywood, Middleton & Rochdale
Chris Duffy advised the public debate was being held that evening, turnout for events in the local
area had been low so far.
North Manchester
First event was cancelled and re-arranged for a further date this week.
Wigan
Frank Costello stated that 62 events had taken place in the local area since June 2014 mainly
going to where the people are gathering already. 3 public meetings had taken place with an event
last night that was predominantly Trust colleagues.
South Manchester
Joanne Newton advised that the public event was taking place on the 30th September in the local
area.
Trafford
Nigel Guest updated on feedback from health and wellbeing board, a meeting of all Trafford GPs
later this evening with the public debate next week.
Tameside & Glossop
Steve Allison reported that many people are asking “what next” and dealing with other local issues
in relation to transport issues, especially in Glossop due to the road network.
North Derbyshire
Debbie Austin advised that two public events have taken place in the local area and one transport
event. 120 attended the Buxton event with transport and access being the main issue for the public
in the High Peak area. Further documents have also been requested.
Stockport
Ranjit Gill explained that there would be a total of 40 events held and the CCG had also attended a
High Peak Borough Council meeting. He had participated in the GM public debate in the previous
week which was well attended with lots of comments.
Salford
Paul Bishop advised that 48 attendees went to the Salford public event and the public debate was
taking place the following week.
Bolton
Su Long advised that good attendance levels were reached at the public event but some frustration
initially with the start time. The CCG had been helping the local hospital to ensure the consultation
document was available and CCG staff had been attending the hospital to engage with patients and
the public. Su Long also acknowledged the work of the Engagement Team at the CCG.
East Cheshire
Matthew Cunningham advised that the public meeting was taking place on 23rd September in
Wilmslow, with a Transport event on 25th September in Macclesfield. Direct mail out to local
Councillors has taken place as well as a meeting with the local GPs.
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Central Manchester
Mike Eecklears reported that the CCG AGM had taken place which included a session on the
consultation. A GP meeting was taking place the following week next week and would encourage
further distribution of the consultation document.
Central Manchester had hosted the Core Cities CCG meeting that morning. Leila Williams had
attended and presented the Healthier Together Programme with Ian Williamson, which was well
received. Colleagues were very interested and gave a huge endorsement for the programme
showing strong clinical leadership and support for the team.
Leila Williams explained a collection of “bitesize” were now available on the Healthier Together
website as well as an easy read version, an audio version and versions in a selection of other
languages.
CiC Members were also asked to ensure their updated consultation plans were sent into the central
team.
ID

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Nil
5.

ID

Any Other Business
There was no further business discussed.
Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Nil
6.

ID

Questions
As there were no members of the public present there were no questions raised.
The chair thanked CiC members and closed the meeting.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Nil

OUTSTANDING ACTIONS FROM PREVIOUS MEETINGS
ID

Type

Open Action

Owner

Nil

CLOSED ACTIONS FROM PREVIOUS MEETINGS
ID

Type
Action

Closed Action

Owner

CCG Plans to be sent into the central team.

HTCiC

SUMMARY OF NEW ACTIONS FROM THIS MEETING
ID

Risk / Issue/ Action / Decision Description
Nil

Owner
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MEETING:

Governing Body

DATE:

Tuesday 28 October 2014

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.2

Chairperson’s Report – Audit Committee
Function as an organisation that consistently delivers
its statutory duties

REPORT AUTHOR:

Maurice Smith

PRESENTED BY:

Maurice Smith

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY
A narrative report of the Audit Committee held on 09 September 2014. The key areas for discussion
were:
External Audit and the Director of Finance identified some key achievements for the CCG:
• Achieved year-end surplus and other statutory financial targets
• Financial QIPP savings were achieved
• Established a Governing Body Assurance Framework
• Continuing to deliver integrated care across the Borough
• Developed a five-year financial planning framework
• Contributed to the production of the Better Care Fund plan and continuing to work well with
partners to ensure success of the scheme
Value for money conclusion was very successful and there are no matters which the CCG need to be
concerned about.
Internal Audit (IA) advised there are no high risk recommendations included within this quarter’s report
and that there were no limited assurances to report.
The IA fraud advisor reported that there are some areas for improvement in the current system of
reporting gifts and hospitality and a number of recommendations have been made.

FURTHER ACTION REQUIRED:

As per Agreed Actions section.

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 373

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

Maurice Smith
Audit Committee
Tuesday 9 September 2014
Governing Body
28 October 2014
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Three lines of defence model of assurance to be developed.
2. Strengthening of gifts and hospitality and (timing) need for tender waivers to be
reviewed
3. Strengthening scrutiny of Clinical Governance assurance.
Attendance at the meeting#:

Complete: Members – Maurice Smith, Frank
Costello, Dr Tony Ellis

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

Yes

TC
KW
MT
All

Narrative report outlining the key issues of the meeting
See Executive Summary.
Agreed actions from the Meeting
MT to speak to Paul Wilson in external communications
regarding publicising the CCG’s achievements from the
external auditors prospective.

Name of lead with designated
responsibility for the action/s
MT

MT highlighted an issue with the reporting within the
internal audit follow-up report and the fact that it appears
difficult to link sections 4 and 5. KL to make clearer which
items are not yet implemented in section 5.

KL

KL to work with TCollins to create an assurance framework
incorporating the 3 lines of defence model and TCollins to
bring an example of this to the December meeting.

KL/TCollins

There has been an enhancement to the self-assessment
checklist regarding Whistleblowing. This will be reviewed
in March 2015. JD to put Whistleblowing on the March
agenda.

JD

KW to bring a full report of the gifts and hospitality review to
the December meeting along with an update on progress.

JD

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
Page 2 of 3
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JD to add to the December agenda.
KW to bring a summary of the national fraud initiative to
the March meeting. JD to add to the March agenda

KW/JD

KW to liaise with LAT regarding awareness of gifts and
hospitality across the GPs.

KW

MT asked the Committee to decide whether or not to go
out to tender again to continue MIAA’s employment. This
needs to be done within the next six months. JD to note
for the March agenda.

JD

Further clarity is needed between the work of the Clinical
Governance Committee and the assurances of the Audit
Committee. TCollins will report back fully at the next
meeting. JD to note for the December agenda.

TC/JD

Chairperson’s Additional Comments
None.
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MEETING:

Governing Body

DATE:

28 October 2014

Item Number: 11.4

REPORT TITLE:

Chairperson’s
Report
Governance Committee.

from

the

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 Committee Meeting held on Tuesday
9 September 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
9 September 2014
Governing Body
28 October 2014
Julie Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. If GM Commissioning Support Unit develops business intelligence products
without the full involvement of the CCG, the systems may not produce the
JK
outcomes required and unnecessary costs may be incurred.
2. Healthier Together consultation responses are low in Greater Manchester, but not AM
in Wigan.
3. Emergency Preparedness, Resilience and Response (EPRR) exercises are
TC
required and will be delivered in October.
Attendance at the meeting#:

Excellent

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

Yes

Narrative report outlining the key issues of the meeting
With 2 minor amendments the minutes were agreed as true and accurate.
HR Update
Business Services Performance Report circulated, highlighting:
• There has been an increase in the total head count number to 134 in post at the end
of July 2014, but the WTE of 116 is within the establishment budget.
• Turnover has decreased slightly to 5.47%, which is significantly lower than the
national average.
• One post is currently being recruited to via NHS Jobs.
• The CCG’s sickness absence rate for May and June was 4.87% and 2.94%
respectively. There is now only one member of staff on long term sickness.
• FC commented that the data captured relating to the sickness absence should be
recorded with a specific reason. Not known is not acceptable.
• KB confirmed that the reporting form (SVL) had now been amended and the ‘not
known’ selection removed from the drop down box.
• Travel costs show that a significant proportion of the monthly submissions are for
business miles claims.
• Compliance Training within the CCG remains at a high level of completion and is well
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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above the average rate when compared with other CCGs in Greater Manchester.
The Committee received this report.
Health and Wellbeing Policy
The purpose of the Health and Wellbeing Policy is to summarise the policies, procedures
and initiatives that are available to employees within the CCG in relation to health and
wellbeing.
This is a new policy for the CCG which amalgamates all policies relating to health and
wellbeing into one.
KB confirmed that this policy had been presented to the Health and Wellbeing Group, where
it received positive feedback. It has also been presented to Staffside.
The Committee approved this policy.

Communications Update
AM updated the meeting on both communications and engagement activities from the last 2
months, highlighting:
Wigan Health and Social Care Communications and Engagement Group meet regularly and
have, over the past few months focused on Healthier Together.
The Healthier Together Consultation was launched on 8 July and will conclude on 30
September 2014. Weekly engagement events are being delivered throughout this period in
supermarkets, local events and sports stadia etc. The message is also being promoted
online and through the Patient Participation Group networks.
The aim of all this activity is to encourage people to complete the consultation
questionnaire. The overall target number of responses across Greater Manchester is
50,000. However, up to the end of week 7 only 4,972 completed responses had been
received. Wigan Borough accounts for 1,369 of these responses. 45% of the people who
have responded work within the NHS.
The WBCCG’s AGM took place on the 3 September at the DW Stadium, with 150
attendees. This event went well and feedback was positive.
The next event is the QIPP/Primary Care Development day on the 21 October 2014 at
Leigh Sports Village.
Campaigns:
Planning for the Choose Well Campaign is underway. The campaign will run from October
2014 to February 2015 and will cover flu, norovirus and effective use of the NHS. The
budget for this campaign, including design, delivery and evaluation is £39k.
Health and Wellbeing Group
The Health, Safety and Wellbeing Group has now split into 2 separate meetings with
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separate agendas and sets of minutes. However, they still meet on the same day one
meeting following the other.
The role of the Health and Wellbeing Group is to consider the wellbeing of staff and to
support the building of a positive and productive working environment.
Awards:
The HSJ Awards deadline was 4 July and WBCCG entered for 6 awards. We will know
mid-September.
The CCG has submitted 2 entries to the North West NHS Academy Awards for Patient
Champion of the Year and Innovator of the Year.
The CCG is also preparing entries for the Association for Healthcare Communications &
Marketing Awards.
Engagement Activities:
Tim Dalton and TA attended the August meeting of the CCG Patient’s Forum taking part in
a question and answer session. Positive feedback was received from the members who
attended.
Community Membership Scheme:
There has been a strong focus on expanding the database of patients and members of the
public who register their interest in being involved in CCG activities (known as the CCG
community Membership Scheme).
Work with Young People:
The CCG continues to work with Winstanley College which has established a Student
Health Group. A termly programme of meetings and activities is in place which includes
input from our Senior Management Team.
A number of meetings have been held with the Wigan Youth Cabinet and the CCG has
committed support for an annual event which will focus on health and wellbeing and take
place on the 4 October. It is anticipated that between 80 and 100 young people from across
Wigan will attend.
AM confirmed that she will also be linking in with The Wigan Warriors Community Group.
Patient Opinion.
Work is being undertaken with the Quality Team to extend the use of the Service User
Experience System (Ulysses) to capture patient experience through voluntary organisations.
New Post:
Viv Smith has now taken up a full time role on a12 month secondment to work as a Public
and Patient Engagement Development Officer.
The Committee received this report.

Information Governance Update
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JK provided a progress report on Information Management and Technology (IM&T) and
Information Governance (IG), which are being supplied to the CCG and General Practice
(GP) locations.
The report aims to give an update of the current situation with Primary Care IT as well as
performance updates of GM CSU across IM&T, IG and IT Projects.
Continued work is progressing to ensure that the CCG is best positioned to ensure an
appropriate service is delivered.
Corporate IT
• It is expected that the Key Performance Indicators (KPIs) approved earlier in the year
will start to be monitored this month.
• Work continues with IM&T Assurance Group.to gain a greater control of IM&T
finances and delivery. As part of this work a complete service specification has been
reviewed and reworked. The CCG is represented at both the GM IM&T Assurance
Group and the GM IM&T Steering Group.
IM &T Strategy
• Work has now started to develop the larger project plans for implementation of the
strategy.
• Initial tests have taken place with video conferencing technologies and equipment
which will save travelling time and money.
• Procurement has taken place for the initial hardware purchase to allow for the rollout
during September/October.
• Existing Vodafone contract being assessed
• Urgent Care dashboard now under development.
Information Governance:
• Following on from achieving IG Toolkit Level 2, initial work plans have been
developed to ensure this is maintained and progressed in areas where Level 3 is
achievable.
• Further policies will be presented at the November meeting.
• The CCG has been leading on the development of a borough wide data sharing
agreement to support safe and controlled sharing between organisations.
• The Wigan Borough Information Assurance Contract between organisations has now
been signed off at Wigan Leaders by all 5 Chief Officers.
• In line with the borough wide agreements, the GP Data Sharing Agreements have
also been sent out. 29 agreements have already been returned and it is expected
that 90% of the agreements will be signed by October.
Primary Care IT:
• The CCG is now responsible for the provision of Primary Care IT to member
organisations.
• New role developed to assist with the above responsibility for an Informatics Support
Officer starting on the 1 October 2014.
Service Delivery:
• Service delivery continues to remain stable across General Practice.
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Project Delivery:
• The majority of projects remain on track.
• The Electronic Clinical Correspondence project is slightly behind schedule due to
technical issues which should be corrected shortly.
The Committee received this report.

Governance Team Activity Report
TC updated the meeting on the team’s progress against the Governance Delivery Plan,
highlighting:
GBAF:
To be discussed fully at agenda item 6.6.
Risk Management:
During the period July and August 2014 the Risk and Assurance Team completed the
following:
• Conducted comparative analysis across customer base to establish consistencies
and gaps in risk registers to aid development and embed a standard approach to risk
management.
• Jointly worked through the Risk Management Strategy with the CCG leads to reformat the document.
• Jointly worked with CCG leads to review the Ulysses Risk module.
• CSU Risk Team conducted a full review of all current risk registers to create a
common workbook format.
• Consolidated register provided.
Incident Reporting:
A total of 12 incidents were submitted on the Ulysses system during Quarter 1. These were
categorised as:
•
•
•

Information Governance
Security
Other

6
2
4

None of the above were categorised as serious.
Refresher training is currently being arranged for all staff on the Ulysses Incident Reporting
System.
Health and Safety:
Further to previous reports to the Committee and the CCG’s request for an urgent review of
faults identified with the fire alarm system at Wigan Life Centre, TC confirmed that all faults
have now been rectified and the system is now compliant with the Regulatory Reform (Fire
Safety) Order previously imposed.
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New building fire plans have been shared with all staff emphasising the changes to
assembly points. No other issues have emerged following the changes.

Equality & Diversity:
TC confirmed that the CCG’s Equality and Diversity Lead is working with the commissioning
department and audits will take place with providers to ensure equality and diversity is being
addressed.
An equality and diversity workplan is currently being rolled out to ensure improved
outcomes for equality and diversity in 2014/15 in line with the NHS’s Equality and Diversity
System.
Emergency Preparedness, Resilience and Response (EPRR):
Revised core standards for CCGs have been released by NHS England. The number has
been reduced but the content remains largely the same. WBCCG scored the highest level
of compliance in Greater Manchester last year and we will be looking to maintain that
performance.
The CCG continues to be supported by the Resilience Team at the CSU and particular
emphasis is being place on testing plans through various exercises in September and
October as below:
•
•
•

16 September 2014 - Desk top Exercise Skylark 1 to test the practical application of
the Emergency Response Plan.
29 September 2014 – Exercise Trident facilitated by Wrightington, Wigan and Leigh
Foundation Trust to test its response and that of its key partners to a major incident.
14 October 2014 - Exercise Cygnus to assess the preparedness and response to a
pandemic influenza outbreak in the UK.

TC confirmed that the CCG would be represented at all these exercises and was looking
forward to gaining valuable experience.
Patient Response:
TC advised the meeting that in Quarter 1, 12 MP letters were received. The enquiries
covered continuing healthcare, funding decisions and commissioning criteria. The CCG
responded to all 12 and none resulted in formal complaints.
There were 80 Freedom of Information requests in Quarter 1. Recurrent themes are
contract values, service commissioning and staff member numbers.
Seven formal complaints were received in the 4 months to 31 July 2014.
Two of these cases have now been closed and a further 3 are on hold as they must be first
investigated through the CCG’s safeguarding arrangements. Progress on these cases is
reported directly to Governing Body quarterly. One further case is in progress and another
has been referred to the Parliamentary Health Service Ombudsman.
Patient Advice:
The Governance team dealt with a total of 21 enquiries relating to health services.
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Sustainability:
The Sustainable Management Plan is currently being implemented to ensure that all
necessary reductions in our carbon footprint are met and to ensure that services
commissioned also follow the management plan.
TC confirmed that the CCG was committed to delivering reductions through this workplan,
previously reported to this Committee.
The Committee received this report.

Governing Body Assurance Framework (GBAF)
TC briefed the meeting in relation to the amended GBAF circulated for comments,
highlighting:
•
•
•
•
•

Risks have been reduced.
Principle risks 12 and above and those rated between 8 – 10, single line description
of the risk in Appendix 1.
One page representation in section 3 of the document, to clarify where we are in
achieving our corporate objectives.
However, for the bigger picture TC suggested reference to the Corporate Report that
is presented at each GB meeting.
The picture is positive in Q1.

The Committee received this framework.

Information Governance Forum Minutes March 2014
Circulated for information.
The Committee received these minutes.
Information Governance Review Minutes
Circulated for information.
The Committee received these minutes.
Equality and Diversity Group Minutes
No meeting has taken place.
Local Health Resilience Partnership (LHRP) Minutes
Circulated for information.
The Committee received these minutes

Agreed actions from the Meeting
Health and Wellbeing Policy. KB to make minor
amendments.
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Name of lead with designated
responsibility for the action/s
KB

Community Membership Scheme motif to be circulated
to the Committee
Windows 7 deployment plan to be submitted to SLT
before work commences in October/November
Wigan Live, urgent care dashboard to be presented at
SLT on 22 September 2014.
Information Governance policies to be presented at the
November and January meetings of the Corporate
Governance Committee.
It was agreed within the Audit plan to run Committee
Effectiveness Workshops. KL and JP to liaise
Chairperson’s Additional Comments
N/A
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AM
JK
JK
JK

KL/JP
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MEETING:

Governing Body

Item Number: 11.5

DATE:

Tuesday 28 October 2014

REPORT TITLE:

Chairperson’s Report – Finance and Performance
Committee

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties inclusive of all
corporate functions

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 22nd of September 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 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 22 September 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.

CM/JM

Reported over-performance on WWL contracts needing regular audits and review to
separate the actuals from the reported using business intelligence tools

KG/MT

Rising 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

CSU:
The Service Level Agreement (SLA) with the CSU was about to be signed again. However, WBCCG are
considering the value for money and the quality of the products delivered as part of the commissioning
review prior to signing a further contract.
The CSU has already been served notice on the areas listed below:
Communications and Engagement
HR Business Services
HR Organisational Learning and Development
Strategic and Service Redesign
Provider Quality Management
The decision on the Business Intelligence Tool is current being reviewed. Due to connectivity and
access problems evaluation of this has been difficult. The CCG is already looking at alternate options for
bespoke business intelligence and will make a decision on what needs to be commissioned from CSU
based on the quality of the products.

Month 5 Finance Report:
Page 2 of 4
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The CCG is on target to achieve a 2.5% recurrent surplus at the end of 2014/15 and the year to date
surplus is in line with the planned surplus. The CCG is forecasting to achieve its statutory duties in
2014/15 and achieve the planned surplus of £5.4m.
The running cost target is £7.9m, which equates to approximately £25 per head of population and at
month 05 the forecast outturn is in line with the budget.
Key Risk Areas:
• Increased demand on Acute Services as a result of reported increased activity
• Slippage on QIPP schemes
• Increased demand and growth in Continuing Care Services
• Impact of the Continuing Health Care Restitution financial arrangements with NHS England may
result in the CCG having to identify further in-year funding to reimburse patients who paid for their
NHS care.
• NHS guidance regarding choice for mental health patients may result in financial pressures.
Month 05 Performance Report
Month 05 Performance report was discussed by the committee in detail
Outcomes Ambitions:
Many of the indicators used to measure Outcomes Ambitions are only published on an annual basis, so it
is not possible to assess performance against 6 of the ten indicators. However the following indicators
are performing better than plan:
•
•
•

IAPT Access Rates
Avoidable Admissions
Friends and Family Inpatient score

NHS Constitution:
Virtually all of the NHS Constitution indicators are performing better than standard with the exceptions
listed below:
•
•
•

Diagnostic Waits
A & E Waits
Ambulance Response times for Red1 and 2.

Commissioned Services:
An update on the performance of acute, mental health and community services was received and
discussed across the following domains
•
•
•
•
•
•
•
•
•
•

Acute Services
Diagnostics
Cancer
Activity
A&E Performance
Winter Resilience.
NHS 111
EUR Funding Requests
Continuing Healthcare Contract
Mental Health Services Performance
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•

Community Healthcare Services Performance

Review of Orthopaedics at WWL with sampling from on Atherleigh and TABA Localities circulated for
information and discussion. This revealed themes of increased GP referrals. Further narrative will be
sough through the October peer review meetings and subsequent referral management initiatives across
the localities.
Information was tabled and received in the form QIPP monthly meeting minutes, Budget Virement
process, Merger of Cheshire and Merseyside and GM CSUs and CCG resilience plan.

Agreed actions from the Meeting
To date connectivity and access problems are still being
experienced with the current BI Tool. This is currently being
reviewed.
WBCCG had purchased 2 dashboards of the BI Tool – RAIDR.
This was providing excellent reports and consideration would
be given, if necessary, to buy and implement the whole suite.
Further updates to be brought back to this Committee in
October.

Community Nursing and Therapy Services Project will not
deliver in 2014/15 and has been commissioned to start in April
2015. To cover the 3m shortfall, mitigation has been added to
the QIPP forecast
FC to raise this at the closed part of the Governing Body
Meeting in September.
North West Ambulance Service is Commissioned by
Blackpool not ourselves, so how can we influence this?
What is the route into getting an explanation for this
position?

Name of lead with designated
responsibility for the action/s

CM

FC

CM

Chairperson’s Additional Comments
The trend indicates that while the overall Financial Targets will be met- emphasis will need to be placed
on monitoring contract over-performance and swift implementation of QIPP plans. The ongoing need to
review previous commissioned services from the CSU and assess value for money and quality of the
product was highlighted.
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MEETING:

Governing Body

DATE:

28 October 2014

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.6

Service Design and Implementation Committee
1. Supporting our population to stay healthy and live longer 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 16
September 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.

Page 391

This page is intentionally left blank

Page 392

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 16 Sep

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 Service Specification for the Housebound and Staff Influenza Vaccination Service was
approved by the Committee with several useful adjustments. It was agreed within the meeting
that the implementation of this service would be handled within the CCG ‘business as usual’.
2. The procurement timeline for the 2014 Commissioning Intentions was examined by the
Committee with reference to the corresponding narrative report which will be examined by the
Governing Body in the September meeting. At each point in the procurements there will be
pivotal documents required for the processes to move forward. There is a very clear role for
this Committee to provide the focal point for the final approval of these documents.
3. The first series of documents to be examined by this committee will be the Full Business
Cases (including cost and benefit analysis) and Service Specifications for the Diabetes,
Dermatology and Respiratory Service Redesigns. These documents have been examined
previously several times and the priority will be to appreciate additions/corrections and to give
final sign-off.
4. The underlying processes supporting the implementation of the Strategic Plan remain
effective and have been improved iteratively throughout the journey to 2014’s Commissioning
Intentions. It is reassuring that the PMO team are developing a ‘plain English’ programme
update to allow this important work to be easily distributed
Name of lead with designated
responsibility for the action/s
Seek clarification from CSU around involvement of
IK
Consultants in creating Service Specifications.
Speak to KG around contracting issues in relation to
service specifications.
#

IK

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Chairperson’s Additional Comments
Approval of key documents to support the procurements in the 2014 Commissioning
Intentions is a very complex and detail intensive task that will test a concept at the
heart of the Terms of Reference of this Committee.
Approval by this Committee is the culmination of a service redesign journey which has
involved research, analysis and experience by many diverse teams. The decision to
approve the output will be in part based on an examination and audit of this teamwork.
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