MEETING:

Governing Body

DATE:

28 April 2015

Item Number: 10.1

REPORT TITLE:

Shared Minutes of the Healthier Together
Committee in Common (HT CiC) Meeting held in
Public on the 18 March 2015.

CORPORATE OBJECTIVE
ADDRESSED:

Supporting our population to stay healthy and live
longer in all areas of the Borough.

REPORT AUTHOR:

Phil Watson CBE, Chairman HT CiC

PRESENTED BY:

Dr Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

To receive for information.

EXECUTIVE SUMMARY
The Governing Body is asked to receive the shared minutes of the Healthier Together
Committees in Common meeting held on the 18 March 2015 for information.

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

Agenda Item Number 1.4
Date of meeting: 15th April 2015

Date of paper:
Subject:
Decision / Opinion Required:
Author of paper and contact
details:

20.03.2015
Healthier Together Committees in
Common
For approval
Lisa 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 18th March 2015.

The item has been discussed
previously at these meetings:

n/a
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Title

Minutes taken at the meeting of the Greater Manchester CCG Healthier
Together Committees in Committee

Author

Lisa Murch

Version

0.2

Target Audience

Healthier Together Committees in Common

Date Created

20.03.2015

Date of Issue

08.04.2015

To be Agreed

08.04.2015

Document Status
(Draft/Final)

Draft

Description

Greater Manchester CCG Healthier Together Committees in Common
minutes of meeting 18/03/2015

Document History:
Date

Version

Author

Notes

20.03.2015

0.1

L Murch

Draft minutes created

08.04.2015

0.2

M Noble

Minor Amends

Approved:

Signature:
Phil Watson CBE, Chairman
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Greater Manchester CCG Healthier Together
Committees in Common (HTCiC)

SHARED MINUTES OF MEETING
Wednesday 18th March 2015
Oldham CCG, Ellen House, Waddington Street, Oldham, OL9 6EE
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
Su Long
-Deputy for Dr Wirin Bhatiani
Dr Kiran Patel
Dr Michael Eeckelaers
Dr Martin Whiting
Dr Ian Wilkinson
Dr Paul Bishop
Dr Ranjit Gill
Dr Alan Dow
Dr Nigel Guest
Frank Costello
-Deputy for Dr Tim Dalton
Ken Griffiths
Alex Heritage
Ian Williamson
Hamish Stedman

Independent Chair
Bolton CCG
Bury CCG
Central Manchester CCG
North Manchester CCG
Oldham CCG
Salford CCG
Stockport CCG
Tameside and Glossop CCG
Trafford CCG
Wigan Borough CCG
Chair of Healthier Together External Reference Group
Programme Director Healthier Together
HT Lead CCG and SRO
Chair of the AGG

Other Attendees:
Sophie Hargreaves
Christian Dingwall
Lisa Murch

Associate Director Service Re-Design
Hempsons Solicitors
Portfolio Support Manager Service Transformation

Page 173
Page 1

Apologies:
Fleur Blakeman
Sharon Martin
Dr Tim Dalton
Steven Pleasant
Bill Tamkin
Leila Williams
Chris Duffy

East Cheshire CCG
East Lancashire CCG
Wigan Borough CCG
Lead Local Authority Chief Executive for Health – AGMA Rep
South Manchester CCG
Director Service Transformation
Heywood, Middleton & Rochdale 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

Declarations of Interests

Verbal

Chair

1.4

Confirmation of Minutes

Paper

Chair

2.

Proposed Terms of Reference : Healthier Together Joint
Committee
Programme Updates
- Programme Board
- Implementation

Paper

Alex Heritage

Verbal

Ian Williamson

Presentations

Rob Bellingham
Su Long

Verbal

Alex Heritage

Paper

Chair

Verbal

Chair

Verbal

Chair

3.

5.

Programme Review Point:
- Primary Care
- Joined Up Care
NHS England Assurance Process

6.

Proposed Agenda for April Meeting

7.

Any Other Business

8.

Public Questions

4.

Date, Time & Venue of Next Meeting
th

Wednesday 15 April 2015, Venue to be confirmed

Page 174
Page 2

MEETING NARRATIVE & OUTCOMES
1

Welcome and Introductions
The Chair welcomed all to the meeting and introductions were made. The Chair also took the
opportunity to inform the Committees that this would be Ken Griffiths last meeting as Chair of ERG
and thanked Ken Griffiths and the ERG for their contribution.

1.1

Apologies for Absence
Apologies were received from Wirin Bhatiani, Bill Tamkin, Tim Dalton, Chris Duffy, Leila Williams
and Steven Pleasant, Fleur Blakeman and Sharon Martin.

1.2

Quorum Confirmation
It was noted the meeting was quorate.

1.3

Declaration of Interests
It was established there were no declarations of interest to be recorded for this meeting but
members were advised to indicate any interests arising during the course of the meeting
immediately.

1.4.

Minutes of the previous meeting held on 18th February 2015
The minutes were agreed as a true record.

ID

2.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Proposed Terms of Reference : Healthier Together Joint Committee
Alex Heritage drew members attention to the Terms of Reference for the HT Joint Committee that
were previously discussed at the December 2014 CiC meeting. The Terms of Reference content
would need to be agreed today in order for CiC members to take them to their next Governing
Body Meeting for approval before the Joint Committee could be formed.
Frank Costello reminded CiC members that the terms of reference for the HT Programme Board
were amended and as such the bullet point on page 4 “receive and or review
recommendations…..” should be amended to read “receive and or review submissions…”
Alan Dow asked if the second deputy had to attend the meeting would they be able to vote.
Christian Dingwall confirmed that if a deputy or deputy of a deputy attended the meeting they
would be able to vote as the sole representative of their CCG.
Alex Heritage and Christian Dingwall would make the amendments to the Terms of Reference and
ensure they were circulated as soon as possible to allow CiC Members to take them to respective
Governing Body Meetings.
Christian Dingwall also explained that until such time as all CCG’s had amended their constitutions
and Terms of Reference approved the meetings would have to continue as Committees in
Common. He also advised CiC members that the draft Terms of Reference could be circulated to
their Governing Bodies to meet the timescales of sending papers out and then at the Governing
Body Meeting could advise and update the amendments made here today.
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ID

Type
Action

3.

Risk/Issue/Action/Decision/Outcome Description
Terms of Reference to be amended and distributed as soon as possible.

Owner
A Heritage
C Dingwall

Programme Updates
Ian Williamson gave a verbal update from the Programme Board that was held the previous week.
The two main items of business were the Primary Care and Integrated Care presentations that
would also be given to CiC members today and locality updates from each of the sectors regarding
collaborative solutions. It was proposed and agreed at the meeting that future locality updates
would be given in writing and submitted prior to the meeting.
Frank Costello asked if reaching consensus was hopeful as opposed to procurement.
Williamson was optimistic that consensus could be attained.

Ian

In respect of implementation planning working on the assumption that the Joint Committee will
make a decision in the summer implementation would then follow. He envisaged 3 or 4 elements
of implementation, activity on a trust and CCG basis, planning each individual service, issues
where it makes sense to do once only i.e. Workforce planning and TUPE to ensure consistency and
GM oversight and assurance.
Discussions have started with the Trust Directors of Strategy and the Service Transformation Team
and the key theme from the discussions is not to underestimate the required behavior change to
get the required outcomes and that this should be started sooner rather than later. This highlighted
an issue possibly to discuss at the Association of CCG’s as how to organise and resource as the
current Service Transformation Team were resourced up to the decision making point. He
expected to take a paper to the AGG in April with proposals and recommendations,
Hamish Stedman felt it would be helpful to have in paper format with an options appraisal as well
as outlining the expectation of commissioners and providers.
Nigel Guest assumed that transition costs would also be considered by the AGG at a future
meeting.
Ian Wilkinson asked how it fitted with the Devolution work as they would not want to recourse twice.
Ian Williamson concluded that the view should be seen in totality and a personal view would be to
ensure connectivity between Healthier Together, AGG support and Health & Social Care Local
Authority support. He also reported that Clare Wilson CFO from Bury CCG had been nominated to
support him with producing the paper.

ID

4.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Programme Review Point
Primary Care
Rob Bellingham gave the presentation to the CiC Members following on from the Programme
Board the previous week. Growth in extended 7 day access to Primary Care across Greater
Manchester had been included as an update from the Programme Board.
A further update would be provided to the CiC Members in June as planned but a report for the
next CiC meeting would also be produced.
Discussions around capacity, access in different areas and being clear what the definition of the
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offer was going to be as well as workforce analysis.
Joined Up Care
Su Long gave the presentation to CiC Members following on from the presentation given to the HT
Programme Board by Warren Heppolette. The presentation included local integration highlights
that informed the pioneer application. A further update will be given to the CiC meeting in May.
A discussion around record sharing took place with Nigel Guest highlighting that at a meeting the
previous evening a demonstration of data sharing system took place that could be used by all.

ID

5.

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Action

RB to provide an update at the May CiC

RB

NHS England Assurance Process
Alex Heritage provided a verbal update on the NHS England Assurance Process. The recent
devolution work has had an impact but Ian Williamson and Graham Urwin from NHS England
submitted a paper to the national assurance meeting as they did not want the programme to be
restricted but it would change and mature throughout the course of the year.
An update will be provided at the next meeting

ID

Type

Risk/Issue/Action/Decision/Outcome Description

Owner

nil

6.

ID

7.

ID

8.

ID

Proposed Agenda for April Meeting
The proposed agenda for April was circulated for noting but would be updated following discussions
today to include a report on Primary Care.
Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Action

Additional item to be added to the Agenda for April.

A Heritage

Any Other Business
Christian Dingwall advised CiC members of an event on 31st March 2015 being run by Hempsons
in relation to the Manchester Devolution and would be asking Lisa Murch from the HT Central
Team to circulate the details to all CiC members.
Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Action

Event details to be sent to Lisa Murch for circulating to CiC members.

C Dingwall

Public Questions
As no members of the public were in attendance no questions were raised and the Chair closed the
meeting.
Type

Risk/Issue/Action/Decision/Outcome Description

Owner

Nil
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MEETING:

GOVERNING BODY

DATE:

28 April 2015

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.3

Chairperson’s Report - Clinical Governance Committee
4 March 2015
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

4 March 2015

Name of Receiving Committee

Clinical Governance Committee

Date of Receiving Committee Meeting

4 March 2015 (Clinical Governance Committee)
28 April 2015 (Governing Body)
26 May 2015 (Audit Committee)

Officer Lead

J Southworth

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
1. Winterbourne View Update Report: The Committee reviewed the report which
included the following:
• The national picture following the evaluation of the first two years of the
programme of action.
• The response of the Government and NHS England (NHSE) and the
national arrangements to achieve the programme’s objectives.
• Local progress against the NHSE requirements.
• An update on an individual whose care has been subject to the scrutiny of
Care Minister, Norman Lamb.
• A summary of the Care Quality Commission (CQC) report on Calderstones
NHS Foundation Trust hospital, the region’s largest NHS provider of
specialised services for people with Learning Disabilities.

KG

Further discussion took place regarding the individual patient whose care had
come under the scrutiny of the Care Minister. Calderstones have indicated that
they will be unable to provide care for this patient after 31 March 2015. There is
a high probability that an interim placement may be required. It was confirmed
that a suitable property has been identified in the Wigan area and a capital bid
had been submitted to NHSE. A response is awaited from NHSE regarding
whether funding has been secured. The CCG has been provided with details of
two Providers who will accept this referral. A paper is being submitted to SLT to
seek a decision. If a care provider is appointed and a deadline obtained for
securing a suitable property, it is hoped that the patient may be able to remain
in Calderstones until the property is available, rather than seeking an interim
placement.
2. Never Events: WWLFT has come under the scrutiny of NHSE GM Area Team
as an outlier across GM in respect of Never Events. The Provider has
commissioned Professor Brian Toft to undertake a review of the Never Events.
A report is expected in mid-March 2015 and will be submitted to the QSSG
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SF

meeting to be held on 14 April 2015. The CCG is also awaiting feedback from
Jane Carthy, Human Factors Expert, who has also been engaged by the Trust.
The CCG has provided feedback to the NHSE GM Area Team on the significant
work that has been/is being undertaken by WWLFT in respect of Never Events.
3. Mortality: SHMI continues to be a concern. Dr Martin Farrier had previously
advised that the next release of Trust mortality data should demonstrate a
reduction in SHMI rates. WWLFT had held a Quality Accounts Stakeholder
Engagement Event on 3 March 2015 at which the CCG raised the issue of
improving weekend mortality. Issues relating to governance systems and
processes had been identified and were being followed up by the QSSG. It was
reported that WWLFT had commissioned an internal audit by MIAA on
governance arrangements for monitoring mortality. A local CQUIN is also being
developed and the CCG has requested that WWLFT establish a sub-committee
to develop a more multi-disciplinary approach in relation to mortality reviews to
avoid any single points of failure. Until the next data is released, there is no
confirmation of reduction in SHMI rates.
Attendance at the meeting:

Acceptable

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

Yes

SF

Narrative Report Outlining the Key Issues of the Meeting
SAFETY
Safeguarding: Terms of Reference Integrated Safeguarding Team: The Committee
discussed the Terms of Reference and provided comments which will be fed back to the
Assistant Director – Safeguarding Children.
Quality, Safety and Safeguarding Briefing Paper Quarter 3: The Committee reviewed the
briefing paper which also contained the SINE dashboard and the HCAI dashboard. It was noted
that this document had been received by the Governing Body. The document provided an
insight/snapshot view of work activity within the Team and details the top key themes with
Providers. Seven day working was highlighted. This was noted to be RAG rated ‘Green’ within
the Briefing Paper, however, some Committee members who were present at the last Governing
Body meeting, reported that there had been concern that seven day working was an issue for the
CCG? It was agreed that further information on the CQUIN scheme would be obtained and an
overview provided to Clinical Governance Committee members to support the ‘Green’ status for
Quarter 3.
Winterbourne View Update Report: The Committee reviewed the report which included the
following:
• The national picture following the evaluation of the first two years of the programme of action.
• The response of the Government and NHS England (NHSE) and the national arrangements
to achieve the programme’s objectives.
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•
•
•

Local progress against the NHSE requirements.
An update on an individual whose care has been subject to the scrutiny of Care Minister,
Norman Lamb.
A summary of the Care Quality Commission (CQC) report on Calderstones NHS Foundation
Trust hospital, the region’s largest NHS provider of specialised services for people with
Learning Disabilities.

Further discussion took place regarding the individual patient whose care had come under the
scrutiny of the Care Minister. Calderstones have indicated that they will be unable to provide
care for this patient after 31 March 2015. There is a high probability that an interim placement
may be required. It was confirmed that a suitable property has been identified in the Wigan area
and a capital bid had been submitted to NHSE. A response is awaited from NHSE regarding
whether funding has been secured. The CCG has been provided with details of two Providers
who will accept this referral. A paper is being submitted to SLT to seek a decision. If a care
provider is appointed and a deadline obtained for securing a suitable property, it is hoped that
the patient may be able to remain in Calderstones until the property is available, rather than
seeking an interim placement.
Maternity Services Provider: It was reported that a letter had been sent to the Director of
Commissioning at NHSE/GM Area Team seeking an update on progress relating to the matters
arising from the quality review. A copy of the letter was tabled.
CLINICAL EFFECTIVENESS
WWLFT QSSG Chairperson’s Report (3 February 2015): Received. The top issues arising
from the meeting were as follows:
• Paediatric Diabetes Service: An urgent meeting is being arranged to debate the specific
concerns raised and the assurances required by the CCG. This meeting will be held by the
end of March 2015.
• Never Events: WWLFT has come under the scrutiny of NHSE GM Area Team as an outlier
across GM in respect of Never Events. The Provider has commissioned Professor Brian Toft
to undertake a review of the Never Events. A report is expected in mid-March 2015 and will
be submitted to the QSSG meeting to be held on 14 April 2015. The CCG is also awaiting
feedback from Jane Carthy, Human Factors Expert, who has also been engaged by the
Trust. The CCG has provided feedback to the NHSE GM Area Team on the significant work
that has been/is being undertaken by WWLFT in respect of Never Events.
• CQC Scrutiny regarding Mortality/Dr Foster: SHMI continues to be a concern. Dr Martin
Farrier had previously advised that the next release of Trust mortality data should
demonstrate a reduction in SHMI rates. WWLFT had held a Quality Accounts Stakeholder
Engagement Event on 3 March 2015 at which the CCG raised the issue of improving
weekend mortality. Issues relating to governance systems and processes had been identified
and were being followed up by the QSSG. It was reported that WWLFT had commissioned an
internal audit by MIAA on governance arrangements for monitoring mortality. A local CQUIN
is also being developed and the CCG has requested that WWLFT establish a sub-committee
to develop a more multi-disciplinary approach in relation to mortality reviews to avoid any
single points of failure. Until the next data is released, there is no confirmation of reduction in
SHMI rates.
Commissioner Visits:
Walk In Centre: The Committee reviewed the report relating to the Commissioner Visit which
was undertaken on 1 December 2014. Representatives of Heathwatch and PPG attended the
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visit. The overall impression gained by the visiting team was of a professional, dedicated
workforce who was striving to deliver safe care to patients. Patients and staff responded
positively to the questions posed and appeared to be open and honest when responding. The
visit did identify some areas for the improvement and the Committee was informed of these
areas. The Trust will be required to formally respond to the Commissioner Visit report and
develop an action plan which will be monitored via the QSSG.
Wrightington Hospital: The Committee reviewed the report relating to the Commissioner Visit
which was undertaken on 16 January 2015. This was in response to a query that had been
raised regarding the environment. The visiting team undertook a review of the environment,
Estates and Facilities systems and processes and spoke to staff and patients on the wards. The
visit was in the main positive and a number of areas of good or notable practice were observed
during the visit. There were also areas that were identified for improvement.
Effective Use of Resources (EUR): The Committee adopted the EUR policies noted below:
• Body Contouring
• Sacroneuromodulation
• Pinnaplasty
• Varicose Veins
• Eyelid Ptosis
• Dupuytrens Contracture
• Ganglion Cyst Removal
• Bunion Removal
CCG Research and Clinical Audit: Improving Kidney Health in Primary Care –
Collaborative Project: The Committee agreed to support participation in a collaborative project
to improve the identification and care for people which chronic kidney disease. This programme
will be managed and co-ordinated by the CLAHRC GM Team.
The Committee also discussed an opportunity for a GP to be involved in research engagement to
improve patient safety within the GM area. The Committee agreed that this information should be
circulated to all General Medical Practices.
Performance Report: The Committee reviewed the report. Issues relating to ambulance
response and handover times were highlighted as a concern. Actions have been put in place to
deal with turnaround times and the effectiveness of these actions will be reviewed at the end of
March 2015. Reference was made to Quality Accounts and it was agreed that NWAS should be
requested to present their Quality Account to the Clinical Governance Committee. It was also
agreed that consideration should be given to developing a 6 monthly trend analysis report.
Unified Do Not Attempt Cardiopulmonary Resuscitation (DNACPR): The Policy was
approved by the Committee.
NHS England: Launch of New E-Form for Reporting Patient Safety Incidents that Occur in
General Practice: The Committee was informed of the launch of the new e-form to encourage
General Medical Practices to confidentially submit patient safety incidents to the National
Reporting and Learning Service (NRLS). This will enable key themes and trends to be identified
and help prevent recurrence of similar incidents across the NHS. This will be promoted at Quality
Peer Reviews.
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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
Broad picture of Winterbourne view action plan implementation with a special reference to a
patient in Calderstone to be brought into community and involvement of Care Minister.
SHMI at WWLT continues to be a cause of concern but likely improvement suggested by Dr M
Farrier on behalf of WWLT.
Further clarification on improvement of Paediatric Diabetic services requested from WWLT.
WWLT outlier in Greater Manchester for Never Events. External review undertaken by Professor
Brian Toft.
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MEETING:

Governing Body

DATE:

28 April 2015

Item Number: 10.4

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
10 March 2015.

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
10 March 2015
Governing Body
24 April 2015
Julie Southworth

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Management of Safeguarding investigations
SF
2. Performance of CSU IM&T Service
JK
3. Urgent care performance rated extreme at Quarter 3
KG
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
The minutes were agreed as true and accurate.
No additional declarations of interest.
6.2 HR Progress Update
The CCG’s headcount has remained unchanged this month and totals 145. KB briefed the
meeting on the key HR/Organisational Development related issues, activities and
performance since the last Corporate Governance meeting in January 2015, highlighting:
• CCG Headcount remains the same at 145.
• Three posts were advertised in February.
• Care Home Quality Lead post has been advertised.
• Sickness in December 2014 was low.
• Mandatory training has been delivered for 2014/15.
KB further briefed the meeting on the reasons for additional staff from 1 April 2013 to date,
the decision processes that led to the recruitment, together with the procedures in place.
The Committee received this report
7 HR policies were presented and approved by the Committee listed as below:
Flexible Working and Working Time Policy, Agile Working Policy, Code of Conduct Policy,
Maternity/Adoption and Maternity Support Policy, Lone Worker Policy, Appraisal
Development and Pay Progression Policy and Shared Parental Leave Policy.
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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6.3 Communications Update
AM briefed the meeting on both communications and engagement activities from the last 2
months, highlighting:
• Wigan Health and Social Care Communications and Engagement Group, which
continues to meet bi-monthly and reports to the Tactical Programme Board.
• Communications Plan.
• Choose Well Campaign.
• Support to Winstanley College Youth Group’s work on a mental health awareness
campaign, at their request.
• CCG Website review.
• On-going work with the Consultation Institute.
• Positive Market Research results showing that 82% of people of very satisfied with
their GP services.
FC congratulated AM on the excellently written Community Newsletter.
The Committee received this report.
6.4 Information Management and Technology (IM&T) Update
TC briefed the meeting in JK’s absence on the progress of IM&T and Information
Governance (IG) highlighting:
• Work on Wigan Live continues.
• Hardware replacement for the CCG due to be completed by 31 March 2015.
• Data Sharing Engagement Event at Leigh Sports Village went well with positive
feedback from members of the public.
• IG Toolkit on track to maintain Level 2 and Level 3 with some components.
• Windows 7 in Primary Care is being deployed to practices across Wigan Borough.
• Informatics Support Officer now in post and the Primary Care Projects are now back
on track.
The Committee received this report.
6.5 CCG Confidentiality and Staff Awareness Audit
During January the North West Commissioning Support Unit (NWCSU) Information
Governance Team carried out a number of spot checks across the directorates across
Wigan Borough CCG. The process and results are documented in the report circulated.
The Committee received this report.
6.6 Practice Access Technologies
The purpose of this report was to give an update and overview of the work being completed
by members of the Informatics and Localities teams within Wigan Borough CCG to support
the development of patient access technologies within general practice in Wigan Borough.
The report gives an overview of the funding available and the selections process that has
allowed for a number of practices to benefit from the potential opportunity.
The Committee received this report.
6.7 SharetoCare Programme
The purpose of the report is to provide an update on the work being completed within the
IM&T Enabling Groups in support of the development of Integrated Digital Care Record.
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The Committee received this report.
6.8 Governance Team Activity Report
TC briefed the meeting on the team’s progress against the Governance Delivery Plan for
2014/15, highlighting:
• Ulysses Safeguard System
• Planned Equality and Diversity Scrutiny Event on 22 April 2015.
• Essential training and scenario exercising across the CCGs
• Patient Response – MP Letters, Freedom of Information requests, Complaints and
HM Coroner/Ombudsman reports. FC raised concerns relating to 4 ongoing
complaints relating to the same subject.
The Committee received this report.
6.9 Governance Review
Circulated for information.
The good Governance Institute (GGI) has been commissioned by NHS England to develop
a language for governance that is appealing to Clinical Commissioning Groups, together
with a proposed set of outcomes of good governance that can be described and measured.
The Committee received this review.
6.10 Governing Body Assurance Framework (GBAF)
The GBAF for Quarter 3 2014/15 was circulated. The Committee was asked to focus on
risks, controls and gaps in control. TC reported that there were no risks rated extreme at
the end of Quarter 2. However, there had been movement in a risk relating to urgent care
from high to extreme during Quarter 3.
The Committee received this report.
6.11 Annual Governance Statement Template
NHS England’s guidance on what should be included in the CCG’s Annual Governance
Statement has been released. The document was circulated for any recommendations on
the content of our statement. A draft will be presented to the Audit Committee on 31 March
2015.
The Committee approved this report.
6.12 Committee Terms of Reference
The proposed amendments to the Terms of Reference were circulated for comment.
The Committee approved the Terms of Reference with the amendments as discussed.
6.13 Governance Delivery Plan 2015/16
The Committee was asked to review and approve the delivery plan. Progress against this
plan will be reported at each meeting.
TA requested that Greater Manchester Devolution be added to the plan.
The Committee received the Governance Delivery Plan for 2015/16.
7. Items Circulated for Information
• Information Governance Forum Minutes
• Information Governance Review Minutes
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•
•
•

Health Economy Resilience Group (HERG) Minutes
Equality and Diversity Group Minutes
Exercise Trident Feedback Report.

8. Any Other Business
Incident Reporting Policy presented for approval to some minor amendments.
The Committee approved the amendments.
KB advised the meeting that the CCG was accepting 9 work placements over the next few
weeks from Wigan and Leigh College. It was also agreed to accept 6 apprentices from
Skills for Health and Wigan and Leigh College on an annual basis to work towards NCQ
Level 2 and Level 3.
Agreed actions from the Meeting
Further discussion to take place around PDR
paperwork, Governing Body Interim PDRs and the date
of the appraisal year.
Further discussion to take place around the incremental
pay freeze on Spinal Point 34 and above from 1 April
2015.
Market Research results to be circulated to the
Committee.
Safeguarding issues to be explored further.
Safeguarding mitigating actions list deadlines. An
updated report to the Audit Committee March 2015.
Meeting to be arranged to plan for the completion of the
Annual Governance Statement.
Greater Manchester Devolution to be added to the
Governance Delivery Plan 2015/16.
Chairperson’s Additional Comments
N/A
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Name of lead with designated
responsibility for the action/s
KB/TA

TA/MT/JS
AM
TA
TC
TC/AM/Finance
TC
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MEETING:

Governing Body

DATE:

Tuesday 28 April 2015

Item Number: 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 23 March 2015.

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

Mohan Kumar
Finance and Performance Committee
Monday 23 March 2015
Governing Body Meeting
Tuesday 28 April 2015
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
Unsigned WWL Contract – preparation for potential arbitration

MT/KG

QIPP plans to bridge the Gap

All

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
The March meeting understandably focused on the contract details and update on trajectory.
The key area of discussion was around the contract dispute with WWL and the potential way
forward not only for this year but also to address the potential QIPP gaps in the following 5
years. The importance of transformational QIPP schemes was reiterated.
The meeting also received a report from Prof Kate Ardern on Health Economy public health
strategy to address areas of performance concerns including focus on smoking cessation, Falls
and Fractures, and alcohol related illness.
The monthly reports on Performance, Finance and Contracting were received. The finance plan
is on trajectory for this year to deliver all targets and is rated green overall. The aspects of
performance areas that were amber have been highlighted and discussed with individual
responsible agencies (eg. Mental Health, Public Health) having been invited to give specificity to
the responses.
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Believe in Healthy Wigan: Commissioning for Start Well, Live and Age Well
Prof KA presented the health economy public health strategy as devised by her team within local
authority.
The presentation was called Believe in Healthy Wigan: Commissioning for Start Well, Live and
Age Well presentation.
She was asked to direct the main focus on smoking, alcohol and falls. The committee broadly
welcomed the overall strategy and the innovative investment. The breakdown into Start well,
Live well and Age well is to be congratulated as is the idea of a Wigan ‘Deal’.
The increased emphasis of community ownership and patient activation was commended.
Some key points include:
There was a discussion around the accidental and deliberate cases of injury on Slide 7 of the
presentation – Start Well – Overweight and Injury. Concern was raised at the fact that there is
no process available to break down how many cases are accidental and/or deliberate.
Public Health has recently commissioned the Health Trainer and Smoking Cessation service
from Bridgewater. These services have been re-designed into phase one of an Integrated
Health Improvement Service offer.
The Health Improvement Service contract has been awarded to City Health Care Partnership
(CIC) which will commence on 1 June 2015.
The chair requested KA to use locality forums structure to ensure GPs are aware of the above
service re-design as well as public health priority areas to encourage an integrated approach
from Primary Care.
NHS health checks are commissioned from Health First Partnership.
The committee agreed that more investment in prevention rather than treatment when it comes
to age related falls
It was mentioned that a £2m Joint Commissioning Group (JCG) investment in falls aids and
adaptations. The committee agreed that it would be useful to see outcomes from this
investment.
This was noted as an action point.
It was agreed that the CCG needs to take a greater role in the strategy around safeguarding and
falls.
The committee thanked KA for her presentation and emphasized on the need for ongoing
development of a joint strategy that will ensure all the provider organisations are engaged in an
overall health economy priorities. There is also a strong need for ongoing clinical leadership and
input into the commissioned aspects to ensure patient-centred approach, efficiency gains avoid
duplication.
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Financial Plan 2015/16
CH presented the 2015/16 financial plan.
Key points as follows:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The planning process has gone well;
This presentation supports the plan to be submitted to Governing Body tomorrow;
This is a one year financial plan due to the upcoming election;
QIPP target £22.8m currently balanced;
£7.1m unidentified QIPP schemes;
Contract with WWL has not yet been agreed and could increase if we go to arbitration;
BCF requires a significant contribution from CCGs;
Plan delivers statutory duties;
Planned surplus of £4.531m;
WBCCG was allocated 2.51% of Programme growth;
WBCCG received the lowest allocation to a CCG in Greater Manchester;
Allocation includes £2.2m ‘winter resilience monies;
Balance is inflation only – no true growth funding;
Plan will only deliver the statutory duties if all the key risks are addressed.

Key Risks:
• Unsigned WWL contract
• Non-identification/delivery of QIPP schemes
• Increasing provider costs
• Continuing Healthcare
• Primary Care developments – going for level 3 commissioning
• Specialised Commissioning – wheelchair and neurology coming back to the CCG
• Running cost reductions
If all the above risks come to fruition, by year-end worse case £5-£10m deficit position for the
CCG. NHS England is aware of this worst case scenario.
Planning assumptions
• Updated F&P committee throughout the process
• 1.0% strategic levy
• 0.5% contingency
• 0.5% GM risk pool
• 10% reduction in CCG running costs – this reduction has been met
• Additional investment in mental health
• Planned delivery of surplus
Better Care Fund
• Financial contribution by the CCG is £12.3m
• £22.3m total transfer
• Total pooled fund under Section 75 agreement is £24.9m.

Page 4 of 9
C:\moderngov\Data\AgendaItemDocs\8\5\0\AI00015058\$of2xwww3.docx

Page 196

2015/16 – 2017/18 (sec 4, pg 14)
• BCF one year non-recurrent investment
• This will go into GM Devolution
• 2015/16 QIPP gap £22.8m
• 2016/17 QIPP gap £25.6m
FC mentioned the need to provide a powerful message at the Governing Body meeting
tomorrow regarding the contract negotiations with WWL.
QIPP
• Separate report provided from CM team containing further details.
Main contracts
• BCHT and 5BP contracts agreed in principle
• WWL contract not yet agreed - £159m initially offered
• Current estimated gap of £20m and no counter-offer received
• Communications ongoing at executive level
• NHS England Director of Finance informed
• Risk of reaching formal mediation/arbitration
The Committee received the financial plan and commended the team for their detailed analysis
and planning.
QIPP Annual Plan 2015/16
The 2015/16 QIPP annual plan was presented by CM.
WBCCG’s QIPP challenge for next year is demanding and requires a change in how and where
services are delivered. A full organisational involvement in plan development and robust
monitoring is required.
The QIPP target for 2015/16 is £22,803k. £15,692k worth of schemes have been identified for
delivery. This will leave an unidentified QIPP gap of £7,111k in 2015/16.
The chair mentioned that the current Primary Care project schemes are ambitious nor significant
in their scale.. Demand management and activity reduction are key schemes to look at for the
future as well as an emphasis on Primary Care standards.
CM advised that re-design work is currently ongoing within commissioned services team and
would enable further identified financial targets. Ongoing work on Primary care standards, data
validation and referral management will enable transformational change in improving patient
journeys and efficiency gains.
Activity and Data Validation schemes that create a gain sharing arrangement with primary care
will begin at the end of May 2015. A paper for SLT, F&P and Localities on these themes will be
drafted and shared.
One year review of referrals (not T&O) due to impact on outpatients in 2016/17.
The Committee agrees that the above schemes should be taken forward with some speed to
ensure that they would make a contribution to 2015/16.
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The annual QIPP plan was received.
Contract Negotiation Update
The contract negotiation update was presented by KG and outlined the following key points.
Mediation case
Four major areas of dispute:
• urgent care
• block contract items
• T&O
• outpatients
Facts about Urgent Care Activity
• no increase in A&E attendances and admissions
• no increase in acuity
• case mix and coding has not changed
Demand Management Schemes
• WWL should be able to close 54 beds based on the modelling work that PE has done
recently
• WWL have higher than average short stay rates and higher than average long stay rates
as stated by the Kings Fund Parliamentary Review.
Urgent Care
• WWL’s plan referred to 56 bed closures in 2014/15
Non-electives
• 36.5% non-electives are admitted for 24 hours or letter
• National statistic only look at two days and nothing less
• £1m block invested in AAA patients but still are an outlier
A review has been undertaken of TCS and community services and it has been found that since
TCS transferred back to WWL, the model has not been implemented to enable key outcomes.
Block Contract Items
Significant impact on 2015/16 on block contract items – a discussion was had around expanding
local prices and remove incentives if/when the WWL contract is agreed.
There are still ongoing factors around WWL internal systems- safe staffing, internal planning and
implementation that have an impact on patient and finance outcomes. Kings Fund report 2012
has flagged a risk of Trusts replacing income lost through tariff deflators with an increase in
block items.
•
•

CCG has given 6 months contractual notice on block contract items
Approach adopted by the CCG is also in line with PBR business rules.

T&O
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•
•
•
•

Implementing MSK CATS service for all referrals.
The CCG plan has been designed in line with NICE and DH MSK framework.
WWL believe that the planning assumptions are over ambitious
WWL are raising issues about late onward referrals from CATs.

WWL’s growth strategy has not been agreed by the CCG and the commissioners have advised
WWL that they have to go at their own risk in this development.
The committee asked if the CCG has any data showing that the CCG is not benefiting financially
through the originally proposed repatriation.
T&O Potential Game Changer
• WWL are asked to work with the CCG and BCHT to maximize the potential diversion and
community management via MSK CATS.
•

WWL are to develop a transition plan detailed how acute MSK activity can be reduced
and therefore reducing financial risk to the health economy.

Outpatients
• CCG strategy is to reduce follow-up appointments
• Want to bring follow-ups to the top 25% of providers
• Advice and Guidance will improve links between primary and secondary care for
improved decision making.
• Pathway tariffs will enable WWL to run a more efficient service.
WWL are outliers for high level follow-ups .This can be linked by their outcomes and their own
plan shows that they need to reduce their follow-ups.
•
•
•
•
•

CCG offer provides a better patient pathway and experience
Follow-up ratios are unacceptable and costing the health economy money that could be
prioritised elsewhere
There is no evidence of these levels of follow-ups being required.
The CCG will reflect acceptable exclusions.
Improvements offer both organisations to make financial savings.

Arbitration Process
• Deadline 31 March 2015
• 17 April start advice and mediation
• Need to request NHS England for full arbitration and our case for it
• Governing Body will be briefed on all dispute items required
• Pendulum principle for each issue
• Outcome must be implemented immediately
The CCG is being completely transparent.
The chair suggested that the Committee should ask to make a recommendation on what the
financial settlement with WWL will be. MT suggested that it should not be more than £165m.
The contracting team were thanked for all their hard work on the ongoing contract negotiations.
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The Committee received the contract negotiation update report.
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

Action Log – 23 February 2015
PMO response re implementation plans and individual
themes
Challenge received from the Diabetic Association around
quality and best practice.
Action: MT to bring details to next meeting.

Mike Tate

Public Health Strategy presentation
Discussion:
There was a discussion around the accidental and
deliberate cases of injury on Slide 7 of the presentation –
Start Well – Overweight and Injury. Concern was raised
at the fact that there is no process available to break down
how many cases are accidental and/or deliberate.
JT requested to have sight of the alcohol indicators. KA
will ask David Gray to share that information with JT.
Action: KA to action.

Kate Ardern

Age Well – Falls and Hip Fractures
More should be investment in prevention rather than
treatment.
MT mentioned the £2m Joint Commissioning Group (JCG)
investment in falls aids and adaptations. There has not
been much return seen on this investment.
Action: MT will speak to Paul McKevitt about this.
All agreed with TA about the concern of not having had
any sight of the Alcohol Strategy.
Action: TA will chase this up.

Mike Tate

Trish Anderson

QIPP Annual Plan 2015/16
CM advised that re-design work is currently ongoing within
commissioned services team. Working on data validation.
An agreement is needed from the CCG regarding referral
management as there will be some possibilities ie MSK
CATS.
Will start Activity and Data Validation scheme. This will be
a sharing arrangement with primary care and will begin at
the end of May 2015.
Action: CM to draft a paper for SLT, F&P and
Chris Melling
Localities.
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Chairperson’s Additional Comments
The key areas of focus:
Joint working with WWL in setting up Clinician engagement in devising safe patient journeys,
efficiency gains and effective use of health economy resources.
Urgent need for transformational QIPP schemes that utilise Primary Care as an agent of change
in activity management and raising referral thresholds to a higher standard than currently
reported.
Redesign activity to enable shift of care closer to home in a safe and effective manner.
Future contract negotiation activity to focus on both block and tariff items and do some preemptive work on potential game changers in order to commission effectively.
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MEETING:

Governing Body

DATE:

28 April 2015

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.6

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 Peter Marwick

PRESENTED BY:

Dr Peter Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

Receive for information.

EXECUTIVE SUMMARY
The Governing Body is requested to receive the Chairperson’s report of the Service
Design and Implementation Committee meeting held on the 17 March 2015 for
information.

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

Dr Pete Marwick
Service Design & Implementation Committee
Tuesday 17 March 2015
Governing Body Meeting
28 April 2015
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. A discussion about the relationship between project risks and corporate risks was an
appropriate development of the Committee programme board role. Refined processes exist for
both areas but there are areas for improvement in terms of the interpretation of risk ‘likelihood’
and ‘consequences’ and also in the way that key areas of project risk are escalated to the
corporate level. These are important tools for effective and transparent governance, it is
reassuring that they are being proactively developed.
2. The Voluntary Sector Strategy is an excellent piece of work that the SDI Committee is well
suited to oversee. In addition to the implementation plan within this work, the Committee will
bring the ethos and concept of third sector partnership into all appropriate programmes of
change. The Community Link Worker is an equally strong piece of work, although the
relationship with local authority initiatives of a similar nature will need to be clarified.
3. Frank Costello assumed Chair for the consideration of areas of detail required by the
Locally Commissioned Schemes. These were final adjustments of the schemes considered in
the February Committee. This facility for the clinical members (with both general and specific
COI) to be included in the initial discussion but excluded from the consideration and decision
making remains a strength of this Committee.
4. The Committee was quorate but a number of members had provided an authorised
delegate (due to the end of leave year). This is an acceptable form of business resilience as
long as delegates are comprehensively briefed on business areas where COI excludes
Clinicians, thereby focusing decision making on the residual members.

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Risk
Risk register list to be taken to SLT meeting to
ascertain whether it is project related as opposed to
organisation related.
Chairperson’s Additional Comments
N/A
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Name of lead with designated
responsibility for the action/s
IK

