MEETING:

Governing Body

DATE:

22nd September 2015

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number:

11.1

Chairperson’s Report for Atherleigh Locality
Function as an effective commissioning
organisation that puts patients first

REPORT AUTHOR:

Dr Deepak Trivedi

PRESENTED BY:

Dr Deepak Trivedi

RECOMMENDATIONS/DECISION
REQUIRED:

For information

EXECUTIVE SUMMARY
This report provides an overview of activity within the Atherleigh Locality. The report provides
a summary of all the Locality meetings that have taken place within Atherleigh for the period
July and August 2015. The report also highlights any issues that have been raised by member
practices during this period.

FURTHER ACTION REQUIRED:

N/A

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 Meetings
Name of Receiving Committee
Date of Receiving Committee Meeting
Officer Lead

Dr Deepak Trivedi
Atherleigh Locality meetings
July and August 2015
Governing Body
22nd September 2015
Diane Nicholls

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
2.
3.
Attendance at the meetings#:

Excellent

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

Yes

Narrative report outlining the key issues of the activities
GP Forum
The GP Forum meeting was held on the 24th July 2015 and was well attended. The key highlights
were:
•

Members were informed that Dr Deepak Trivedi had been re-elected as Clinical Lead for
Atherleigh

•

Jennie Collins from Commissioning Services attended to provide an update on Outpatient
Redesign and Quality and Activity Validation.
The key points on the Outpatients Redesign were:
-

#

The purpose of the Outpatients Redesign is to review the current service provision for
outpatients and diagnostics on a number of speciality areas
Next Outpatients Redesign Panel is on 28th July
Service specification will need to be developed
Business Case to be agreed by the CCG Governing Body in September
GPs were asked to put themselves forward to be part of the redesign

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The key points on Quality and Activity Validation were:
-

•

Three potential approaches for the review which is CCG level validation, Practice
level validation and deep dive reviews/audit. Members agreed that this is very useful
work that is needed.

Members were presented with the Primary Care Standards feedback from the AGM held on
the 1st July and feedback from the Access Standards meeting held on the 14th July.
Some of the key messages received from the AGM were:
-

Inconsistency of approach
Focus on requirements of information management and technology
Workforce implications
Need to recognise capacity issues
Focus on education and learning

Some of the key messages from the Access Standards meeting were:
-

Future/sustainability of model
Quality/quantity of contact

Members were advised of the next steps:
-

Work with practices to identify priority areas for inclusion in a first phase
Work with practices to understand the IM&T requirements for the delivery of the
standards
Identify learning and education opportunities relating to the standards
Work with practices to understand workforce implications
Understand baseline around access standards
Develop a business case for investment in primary care to provide the required
resources to support delivery of the standards through a phased approach starting
2015/16.

•

Members were informed of a Clinical Pharmacist Pilot that practices could join/form which
has proven to reduce a GPs workload.

•

Finance update was given on performance, MRSA, C-Diff and MSK CATs.

•

A presentation/update was given on the Prime Minister’s Challenge Fund which is around
the extended hour’s project which went Live on the 8th July initially in two hubs in the
Borough. Initial feedback is that this is going well and it is hoped that the further hubs will
commence soon.

There was no GP Forum held in August.
Practice Managers Forum
The Practice Managers meeting was held on the 9th July 2015 and was well attended. The key
highlights were:
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•

A presentation was given by Yvonne Hughes and Steve Commissiong from City Health who
is the new provider for the Health Trainer and Specialist Smoking Services.

•

An update was given on the Primary Care Community Link Worker. This is a trial project that
has been running from January 2015 in 11 practices across the borough, which has now
been granted funding to March 2016 for a further 8 Community Link Workers within Primary
Care and two Link Workers to work in the Integrated Discharge Team within the hospital.

•

An update provided on Education/Training for practices. Members were informed that the
information supplied by them for education/training was now being collated and courses
were being sourced. Further information will be given when available.

•

Information was circulated for discussion around the Primary Care Access Standards and
members were advised that a meeting would be taking place mid-July to discuss in more
detail the way forward.

The Practice Managers meeting was held on the 13th August 2015 and was well attended. The key
highlights were:

•

Presentation from Pat Millward who is the GP Liaison Worker at the Wigan and Leigh Carer’s
Centre. Pat providing information on all that is being offered by the Centre which is based in
Hindley. The Centre offers:
-

-

Stress management and Dementia awareness;
Manual handling training
Leisure craft training [such as paper crafts];
Therapies and also Podiatrist home visits service;
Outings and social events, support groups coffee mornings and reading groups;
Provide a Counselling service re debt;
Access to Benefits Advisers who can discuss the recent benefits changes and help
carers through the system to ensure they receive what they are entitled to; and also
respite advice is given

Pat explained that there is a strong need for practices to have information on who are carers
within their patient populations. This could help patients when ringing up for appointments if
the practice understands that they have caring responsibilities. Pat has been going into
practices updating noticeboards and asking practices if they would agree to have the Carer’s
Centre on a slide show on their TV screens. Pat offered to speak to practice staff about what
the Carer’s Centre can offer and the importance of recording carers details onto clinical
systems.
•

Update was given on the Community Link Worker Project. A trial has been underway with
11 practices since January with two Community Link Workers and funding has now been
secured to roll this out to the further 52 practices and also for two Link Workers to be
appointed to work within the Integrated Discharge Team within the Acute Trust. Visits are
underway to practices to inform them of the project. It is hoped that the extension of the
project will commence at the end of September/beginning of October. Recruitment events
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will be held in Libraries across the borough in August.
•

Update was given on education/training for practices. Marilyn Canty volunteered to be a
further member of this group. Training dates that had been circulated had proven to be very
popular and a reserve list is now in operation.

•

Update was given on the Primary Care Access Standards which generated discussion.

•

Update was provided on Employee Pensions/Auto Enrolment – the key points were:
all staff must be opted in unless they state otherwise and in that case the staff
member would need to obtain a SD502 form from the NHS pensions website
not eligible for NHS pension if they are in receipt of the NHS pension; aged over
60/65 with preserved NHS pension benefit; in receipt of NHS ill health pension; have
another whole time pensionable post in the NHS or have already reached maximum
NHS pensionable service (45 years membership)
age range for the NHS pension is 16-75 years
auto enrolment process repeats every 3 years
an alternative pension provider needs to be available in case staff do not wish to join
the NHS pension

•

Other items discussed were the Friends and Family Test; Adult Social Care Roadmap;
Clinical Pharmacist; IT; NHS 111 and a practice informed of a new partner who had joined in
May.

Patient Participation Group (PPG)
The Patient Participation Group was held on the 23rd July 2015. The key highlights were:
•

Pat Millward from Wigan and Leigh Carer’s attended to provide information on the services
provided by the Carer’s Centre. She explained that the Centre offer all kinds of services to
carers from first aid training, craft training, medication awareness to podiatry and massages.

•

An update was given from the CCG Patients Forum meeting that was held in June.

•

PPG reports were presented from Dr Ahmad & Partners and Dr Das.

The Themed Patient Participation Group was held on the 27th August 2015. The key highlights
were:
•

Presentation was given by Martin Broom and Ruth Walkden on Healthwatch who are an
independent non-profit organisation that helps children, young people and adults to speak up
about health and social care locally. The key points were:
-

Stakeholder Board made up from volunteers
meet bi-monthly
can enter and make visits to any service provider
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-

-

there are four elements which are engagement and consultation; influence and
involvement; scrutiny and reporting and NHS advocacy and complaints
during the last year they have worked on many areas which include Healthier
Together; patient transport; enter and view reports; estates and have worked with
WWL regarding winter pressures
there is a need for volunteers to take part in focus groups and to join the Enter and
View Team.

•

As a group it was agreed to spend some time looking at the format of Newsletters, what
needed to be in them, what didn’t and how we could help each other. Member’s views were
very different but it was agreed that members would keep their own formats, didn’t want
standardisation but that there needed to be a bigger push on getting the Newsletter out to
the wider practice patient population, not just to the patients that attend practice. Ideas were
to put on practice websites and to include when sending out annual review letters.

•

Outpatient and Diagnostics Redesign was talked about briefly as this is going to be an
agenda item for the meeting in September. Member were asked to take the briefing away
and were encouraged to put themselves forward to become part of the Redesign.

Other areas/activities
Think Ahead Stroke Project
A total of 12 practices have signed up to partake in the Think Ahead Stroke Pilot (2 of these being
Atherleigh Practices). The pilot commenced on the 10th July 2015.
Primary Care Community Link Worker/Peer Support Pilot Project
Visits are underway to practices with regards to rolling out the Primary Care Community Link Worker
Pilot in all 63 practices. It is hoped that the pilot will commence in early October.
PPG Conference held in June
Feedback has now been collated from this first PPG Conference that was held to celebrate the work
that PPGs do. Members enjoyed the event and have asked for further similar events to be held in
the future.

Agreed actions from the Meeting

Chairperson’s Additional Comments
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Name of lead with designated
responsibility for the action/s
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number: 11.2

REPORT TITLE:

Chairperson’s Report for Patient Focus Locality

CORPORATE OBJECTIVE
ADDRESSED:

Function as an effective commissioning
organisation that puts patients first

REPORT AUTHOR:

Dr Mohan Kumar

PRESENTED BY:

Dr Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

For information

EXECUTIVE SUMMARY
This report provides an overview of activity within the Patient Focus Locality. The report
provides a summary of all the Locality meetings that have taken place within Patient Focus for
the period July and August 2015. The report also highlights any issues that have been raised
by member practices during this period.

FURTHER ACTION REQUIRED:

N/A

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 Meetings
Name of Receiving Committee
Date of Receiving Committee Meeting
Officer Lead

Dr Mohan Kumar
Patient Focus Locality meetings
July and August 2015
Governing Body
22 September 2015
Lynne Hogan

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
2.
3.
Attendance at the meetings#:

Excellent

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

Yes

Narrative report outlining the key issues of the activities
GP Forum
The meeting was held on 24 July and was well attended. The key points were:
Patient Focus re-elections for clinical leads would be held in October – members were
informed that Dr Deepak Trivedi had been re-elected for Atherleigh.
Commissioning Services - Jennie Collins attended to update on Outpatient Redesign and
Quality and Activity validation. Its purpose is to review current position for outpatients in a
number of speciality areas. There was to be a further Redesign Panel 28th July at which a
new service specification would be developed for preparation of a business case which was
being taken to the Governing Body in September. GP’s were asked to volunteer to be part
of this re-design work.
Activity validation – 3 possible approaches which is CCG level validation / practice level
validation and deep dive reviews audits

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Primary Care Standards Feedback was presented from 1st July AGM and also from the
access standards meeting held on 14th July. Further feedback was obtained from this
meeting around future/ sustainability of the model and quantity /quality of contact.
Some Key messages:
•

Approaches were not consistent;

•

Focus was required on IT management and technology;

•

Implications re Workforce;

•

Capacity issues needed to be addressed; and

•

Need to target Education and learning.

Members were advised of next steps:
•

Working with practices to identify priority areas for inclusion in a first phase – and
also to understand the IM&T requirements for the delivery of the standards;

•

Identify learning and education opportunities relating to the standards;

•

Work with practices to understand workforce implications;

•

Understand baseline around access standards; and

•

Develop a business case for investment in primary care to provide the required
resources to support delivery of the standards through a phased approach starting
2015/16

GPs were also given information about a Clinical Pharmacist Pilot [proven in Yorkshire]
which had reduced GP workloads there and were asked to consider this.
Finance update supplied by Chris Melling on performance re: MRSA, CDiff and MSK Cats.
Update on PMCF given on the extended hours project which went live 8th July initially in two
hubs in the borough. This had appeared to be going well – further hubs planned to start
soon – however these had been delayed due to CQC registration issues.
There was no GP forum held in August.
AL PF Practice Managers Forum - meeting held on the 9th July
At this meeting the key issues were:
•

A presentation was given by Yvonne Hughes & Steve Commissiong of City Health
who are the new provider for Health Training and Specialist Smoking Services.

•

Primary Care Community Link Workers – the 11 practice trial had proved very
successful and was now being rolled out around the borough to all 63 practices.
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Currently funded to March 2016 for 2 Community Link Workers within the Integrated
Discharge Team and a further 8 Community Link Workers around the Borough.
•

Update on Education & Training for practices. Practices had given feedback and
courses were being sourced. Further information [dates etc] would follow.

•

Discussion around primary care access standards and handouts were provided.
Members were invited to a further Access Standards meeting being held 14th July to
discuss the way forward in more detail.

AL PF Practice Managers meeting held 13th August
The Meeting was well attended. Highlights were:
Wigan & Leigh Carers: Pat Millward [PM] attended providing information on all that is
being offered by this Centre which is based in Hindley. PM offered to attend any GP events
or to go into practices to talk to receptionists and staff on the importance of recording carers
on their systems [as they may be better able to identify carers who may be close to breaking
point and could also refer them over to the Centre as there is a letter of referral for
receptionists to give to Carers]. PM stressed that it was vital that practices identified Carers
on their Clinical Screens [the system could then “flag” that these patients had carer
responsibilities when they were asking for specific appointments]. PM had asked also that
practices put up Wigan & Leigh Carers information on their TV screens and would be
distributing leaflets and posters to practices to display all the services offered to keep
Carers going some of which are:
-

Stress management and Dementia awareness;

-

Manual handling training

-

Leisure craft training [such as paper crafts];

-

Therapies and also Podiatrist home visits service;

-

Outings and social events, support groups, coffee mornings and reading groups;

-

Providing a Counselling service re debt;

-

Access to Benefits Advisers who can discuss the recent benefits changes and help
carers through the system to ensure they receive what they are entitled to;

-

Identification of / and support to younger carers – some as young as five, and

-

Respite advice

Update on Community Link Workers – the advertisement had just gone out for
recruitment and recruitment events would start the following week. Funding had been made
available to the end of March. Practice visits were still taking place - around the logistics of
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rolling out the Primary Care Community Link worker Pilot to all 63 practices. Still aiming to
start around end of September/early October.
Education & Training – one additional GP Representative and a Practice Manager
representative were needed to attend the monthly Education meeting. Marilyn Canty,
Practice Manager volunteered. Training dates had now been issued to all practices – and
the uptake had been extremely good. Many courses were over-subscribed and some
practice staff were now on “reserve” lists. Further training dates would be booked to pick all
of these up. Details for the Online training had also been sent out and practices were also
nominating staff for this.
Primary Care Access Standards – an update was provided by Claire Roberts and
discussions held around 75 contacts per thousand patients per week which could also
include - Video/Skype- triage clinics, telephone consultations with prescriber [it was
mentioned that some changes would be needed to input such consultations on the screen].
Sahra Kay updated the meeting re employee Pensions / Auto Enrolment – it was felt more
support would be beneficial in this extremely complex area
Key points were:
-

all staff must be opted in unless they state otherwise and in that case the staff
member would need to obtain a SD502 form from the NHS pensions website

-

not eligible for NHS pension if they are in receipt of the NHS pension; aged over
60/65 with preserved NHS pension benefit; in receipt of NHS ill health pension;
have another whole time pensionable post in the NHS or have already reached
maximum NHS pensionable service (45 years membership)

-

age range for the NHS pension is 16-75 years and the auto enrolment process
repeats every 3 years

-

an alternative pension provider needs to be available in case staff do not wish to
join the NHS pension

Other items discussed were the Friends and Family Test; Adult Social Care Roadmap;
Clinical Pharmacist; IT; and a practice informed of a new partner who had joined in May.
Replacing OOH number with the NHS 111 number. Some were concerned that A&E
attendances would increase.
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Patient Participation Groups
PPG meeting was held on 23rd July. The key highlights were:
•

CCG Patients forum update was given.

•

PPG reports were taken from Dr Ahmad & Partners and Dr Das.

•

Wigan & Leigh Carers – Pat Millward attended providing information [as given earlier]
on all that is being offered by this Centre saying that carers don't have to do this role
but in doing so they save the Government enough money to run another NHS.

Joint Themed Patient Participation Group (PPG) held 27 August - Key issues
Ruth Walkden and Martin Broom attended from Healthwatch - an independent non-profit
organisation that helps children young people and adults to speak up about health and
social care locally. Its Stakeholder board are all volunteers (lay people and people from
voluntary sectors Age UK Think Ahead Alzheimer’s society etc) and they meet bi monthly to
scrutinise and make sure the required work is carried out.
Enter & View Visits to premises (they have statutory right to enter all providers in the
borough). Healthwatch offered training to anyone who would like to get involved in this
area. They write reports and include recommendations on how services can be improved.
These Visits are triggered by members of the public.
There are four elements:
i.
ii.
iii.
iv.

Engagement and consultation involving local people in monitoring commissioning
and scrutiny of local services
Influence and involvement obtaining views of local people about their needs and
experiences within local care services
Scrutiny and reporting – reports and recommendations to influence local and
national priorities.
NHS advocacy and complaints – dealing with the public’s complaints about NHS
services.

Healthwatch asked for the Group’s support within Wigan – asked them to inform
Healthwatch of their recent experiences; to take part in surveys and focus groups and to
also consider joining the Enter and View Team – also to consider working in their office
supporting their team.
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Newsletters – samples from all over the borough were provided for discussion around
standardisation and what should/should not be in there however, most were happy to
continue with their own “format” of newsletter. There were some suggestions to get them
seen:
Hand out / or have them available in a box at Reception – saying “free please take
one”;
Include when sending out annual review letters;
Put on the practice website; and
Good idea to put them on the seats in waiting rooms so patients have to pick them up
to sit down and, hopefully, will then read.
Outpatient & Diagnostic Redesign work
Update and information was supplied by Jennie Collins. PPG members were briefed and
asked to get engaged in these patient engagement opportunities prior to Jennie & Deirdre
coming into the September meeting.

Other areas/activities:
PPG Conference Held June Excellent Feedback was received from the 1st PPG
Conference held at Today’s Church – and this has now been collated. A number of
attendees asked if a similar event could be held annually.
Think Ahead Stroke Project: 12 Practices [5 of which are PF Practices] are taking part in
the Pilot which started in July – first reports due back end September

Agreed actions from the Meeting

Chairperson’s Additional Comments
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Name of lead with designated
responsibility for the action/s
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MEETING:

Governing Body

DATE:

22nd September 2015

Item Number:

11.3

REPORT TITLE:

TABA LOCALITY EXECUTIVE GROUP REPORT
(July & August 2015)

CORPORATE OBJECTIVE
ADDRESSED:

Function as an effective commissioning
organisation that puts patients first.

REPORT AUTHOR:

Dr Ashok Atrey

PRESENTED BY:

RECOMMENDATIONS/DECISION
REQUIRED:

Dr Ashok Atrey

None

EXECUTIVE SUMMARY

This report provides an overview of activity within TABA locality in July & August 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

Dr Ashok Atrey

Committee Name

TABA Locality Executive Meeting

Date of Meeting

21st July 2015 / There was no meeting held in
August 2015

Name of Receiving Committee

Governing Body

Date of Receiving Committee
Meeting

22nd September 2015

Officer Lead

Paul Lynch (Assistant Director)
Stephen Green (Locality Executive Support Officer)

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. One new case of clostridium difficile reported.

All

2. Education and Development of templates for Primary Care Standards

AA

3.

Attendance at the meeting:

100%

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

Yes
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Narrative report outlining the key issues of the meeting
Clostridium Difficile
Update from Leigh Family Practice, case previously reported: 72 year old gentleman was
admitted to Salford Royal Hospital with Subarachnoid Haemorrhage, given antibiotics for a
chest infection and developed clostridium difficile, treated with Vancomycin.
Practice Manager’s Meeting Feedback
Toni Cooper gave feedback to group from the Practice Manager’s Meeting which was held on
Thursday, 16th July 2015, the main topics discussed were: Workforce Strategy and Primary
Care Standards. There were two guest speakers: Diane Nicholls from WBCCG who gave a
talk about the Primary Care Community Link Workers and Yvonne Hughes from City Health
who gave a talk and presentation about City health and the new Healthy Routes Service.
Faecal Calprotectin Project Update
Chris Barlow attended the meeting and gave an update on the Faecal Calprotectin Project
and informed the group that this would be done through ICE and is ready to go live from 1st
August 2015.
Commissioned Services Update
Alice Forkgen attended the meeting on behalf of Wigan Borough CCG Commissioned
Services to present to the group and update on: Quality & Activity Validation and informed the
group that this will be looking at three areas including: estates and buildings that can be used
to deliver services across the borough. A paper is due to go to Governing Body in September
as well as there being further patient engagement, Jennie Collins will be leading on this. All
members were informed that the Advice & Guidance Service has been suspended whilst
technical issues are resolved nationally.
Primary Care Standards & AGM Feedback Update
The group discussed the AGM feedback document with a greater emphasis on two areas that
TABA practices discussed at WBCCG AGM. It was agreed that it was desirable to have a
common template for Mental Health across the borough and if this is not possible then at least
across TABA, It was identified that individual groups need to be treated with priority with a
centralised and standardised service; Dr Atrey will take this to the Clinical Leads Team
Meeting.
SCEOS Deep Dives Update
Paul Lynch advised the group that there will be three topics under SCEOS ‘Deep Dives’ and
that they may be quality related issues. The purpose of these will be to extract and collate
worthwhile information. Each practice will be expected to partake and follow a template on a
common topic.
SCEOS Education Sessions Update
Paul Lynch informed the group that the CCG is considering the education sessions as part of
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SCEOS and is seeking to link these to the Primary Care Standards.
Healthier Together Update
There have been four Specialist Centres chosen which are: Oldham, Salford, Stockport and
Central Manchester. The centres will be for life threatening surgery etc and A&E will remain
available at RAEI.
Prime Ministers Challenge Fund Update
Paul Lynch informed the group that there are two hubs that are currently running the third one
will be up and running within the next two weeks. It is envisaged that all 9 hubs will be
functioning by October 2015. Prime Ministers Challenge Fund Update slides have been
circulated.
Clinical Pharmacists Pilot
Paul Lynch discussed the launch of innovation £15 million Pharmacy Pilots in General
Practices. The pilot is aiming to test the role of clinical pharmacists in General Practice and
will be funded for three years and there is an expectation that practices will continue with this
after the initial three year period. Funding will consist of: NHS England will part fund the
pharmacist pay costs for three years which breaks down as:
 60% for the first year of employment
 40% for the second year of employment
 20% for the third 12 months of employment
 0% after the first three years
Dr Atrey suggested that any interest is expressed as a locality rather than by individual
practices.
Other items on the agenda for information were: GM Devolution Update, Nurse Champion
Report and Primary Care Workforce Update
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

Look at compiling a basic common template for the
locality re: Mental Health.

Toni Cooper

The Primary Care Standards & AGM Feedback
document is to be taken away and discussed at the
next locality meeting in September.

All Members
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Chairperson’s Additional Comments
TABA practices understand and agree with the need for minimizing variation in Primary Care
and the need for Primary Care Standards. Willing to participate in it but has concern regarding
resources including skills, training, development of IT and financial resources.
Clinical Pharmacists Pilot: would like this to be implemented at CCG or federation level.
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number: 11.4

REPORT TITLE:

Chairpersons Report for Wigan Central Locality

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Kate Davenport

PRESENTED BY:

Dr Tony Ellis

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
This report provides an overview of activity within Wigan Central locality in July 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

Dr T Ellis
Wigan Central Locality Committee
21st July 2015
Governing Body
25th August 2015

Attendance at the meeting#:

Excellent

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

N/A

Kate Davenport Executive Support Officer

Narrative report outlining the key issues of the meeting
GP Locality Meeting
Quality & Activity Validation Update
Deidre O’Brien attended the meeting to speak about three potential approaches to data validation –
CCG level validation, practice level validation and deep dive reviews. The project would be limited
by Information Governance rules so there is a need to establish how information would flow between
the CCG and the practice.
The room questioned how if the CCG validation is to be completed using SUS/SLAM data, how do
they propose to identify patients as non-CCG if they cannot be identified.
Deirdre is proposing to hold monthly reviews and develop regular feedback to work with practices.
Outpatient redesign
The CCG is currently reviewing service provision for ENT, pain management, urology, cardiology
and ophthalmology. There will be a wider patient event in September and time will be spent with
PPGs to engage with patients and what they are looking for. The plan is for service commencement
in April 2016.
The CCG is working with WWL on a utilisation review a result of which will be a better plan of where
services could be based. There will be another clinical panel on 28th July 2015 and the CCG are
looking for GP involvement to provide clinical input when walking through the pathways.
Questions from the room included:
Dr van Spelde asked why there is still inequality across the Borough, some patients have access to
services within 14days and others have a 6 week waiting time.
Dr A Thompson asked if there will be recognition of the disinvestment with the hospital and
reinvestment in the practices. Deirdre stated that the aim of this redesign is to promote more joint
working rather than disinvestment.
Dr Habib would like to see the neurology spec included in this redesign. Dr Seabrook agreed that it
would be beneficial to be able to order CT head scans directly from practices.
AGM & Primary Care Standards
The AGM focused on the Primary Care Standards, Jeanette Cooper asked when the practices could
expect to see final decisions on the access Primary Care Standards and when the CCG expect to
put that into place. Martyn Kent predicts that it is likely to be September before anything is finalised.
Jeanette raised the issue of the time it will take to implement these. Joyce Lewis – CCG will need to
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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bear in mind that they still want the clinicians to be involved in clinical engagement alongside the
additional work that is expected to come from meeting the Primary Care Standards.
Dr Owen, using bowel screening as an example, raised the issue of standards set around areas the
GPs do not get involved in. It may be difficult to achieve some of these type of standards as doctors
do not have control over whether patients attend or not.
Deep Dives Options
Martyn Kent reminded members of the SCEOS target of completing 4 deep dives for 2015/16.
These included, activity and quality validation, outpatient reviews, referral management and primary
care access. Martyn asked the room for any thoughts on performing deep dives in these areas. Dr
Habib suggested the CCG could look at other Primary Care Standards, such as the standard which
looks at improvement in cancer diagnosis. Jeanette Cooper agreed as these can be clinically
focused and have tangible outcomes.
Calprotectin Test
The project will launch on 1st August 2015 and will be reevaluated after one year. GPs are able to
send samples in a yellow topped sample pot; results can be expected back within 7-10 days.
Clinical Pharmacist Pilot
There was some discussion in the room around the use of Clinical Pharmacists. It is understood that
there is a shortage of pharmacists so it may be difficult to recruit. Dr Habib suggested that it may be
more beneficial to employ an extra HCA instead of a pharmacist. Dr Owen - The scheme likely to
involve more risk than benefit, there is also a financial commitment required from practices. The
group would appreciate more clarity on what exactly the pharmacist would hope to cover, being
medication reviews or prescribing or minor ailments.
Healthier Together
There are a lot of positive messages coming out of this such as an increase in consultants and a
strengthened A&E service at Wigan hospital. The room felt that this may present future challenges,
in terms of patient experience and recruitment of staff at Wigan Infirmary as the Specialist Hospitals
may appear to be more superior than local ones.

Additional Information
Practice Managers North & Central Wigan Meeting
The managers discussed issues with Single Point of Access, Choose & Book, e-Learning and they
also had attendance from Kerry-Ann Wheat from the Anti Fraud service who gave a very well
received talk and offered guidance to practice managers.
Wigan Central & Wigan North Lead Practice Manager
The post is currently out to advert with expressions of interest and CVs requested by 31st August
2015.

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number:

11.4

REPORT TITLE:

Chairpersons Report for Wigan Central Locality

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Kate Davenport

PRESENTED BY:

Dr Tony Ellis

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
This report provides an overview of activity within Wigan Central locality in August 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

Dr T Ellis
Wigan Central Locality Committee
18th August 2015
Governing Body
22nd September 2015

Attendance at the meeting#:

Excellent

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

N/A

Kate Davenport Executive Support Officer

Narrative report outlining the key issues of the meeting
GP Locality Meeting
No meeting took place in the month of August.

Additional Information
Chairperson’s Additional Comments

#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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MEETING:

Governing Body

DATE:

22nd September 2015

Item Number: 11.5

REPORT TITLE:

Chairpersons Report for North Wigan Locality

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Matthew Cooper

PRESENTED BY:

Dr Peter Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
This report provides an overview of activity within North Wigan locality in July & August
2015.
The Chairpersons Report is for July 2015 Meetings only.
No Locality GP or Practice Manager Meetings were held in August 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

Dr P Marwick
North Wigan Locality Committee
21st July 2015
Governing Body

Date of Receiving Committee
Meeting
Officer Lead

22nd September 2015

Attendance at the meeting#:

Excellent

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

N/A

Matthew Cooper Executive Support Officer

Narrative report outlining the key issues of the meeting
GP Locality Meeting
Matters Arising
WWL Letter regarding stroke shared, for the time being, When a diagnosis of suspected stroke is
made in primary care, Please call 0161 2060070 (direct phone line to the on call stroke registrar,
24/7) to discuss the clinical details.
Advice & Guidance - Do not use until further notice issues need to be resolved.
Commissioned Services
The 2 presentations were presented by Sarah Marshall: Quality Activity validation & Outpatient
Review. Outpatient Review is reviewing 6 speciality areas. Opportunities for GP’s to be involved in
the reviews, details to be shared by Commissioned services via email.
Primary care standards & AGM feedback
Is there any information you think is missing or what your views on priority of standards are. Access
standard is a priority to the CCG piloting with the PMCF.
Need system & resource to be put in place to meet the standards.
Deep Dives Options
4 Deep Dives 1. SCEOS Validation project, 2. Primary Care Baseline for the 75 per 1000 GM
standard. 3,4,5 Not yet set, could critique one of the redesign areas in the outpatient review, could
look at the GM standards.
Inform MC of any ideas for deep dives.
Calprotectin Test
MC updated the group on the availability of the Calprotectin test it will be available from 1st August.
Please use the yellow lidded tubs.
Pathway and information sheets attached for information.
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Clinical Pharmacist Pilot
National funding available, funding reduces each year.
Feds discussed, need commitment to share savings.
MK - CCG to release their position for clarity.
Hard to measure savings from pharmacist for avoidance etc.
Healthier Together
HT discussed by the chair, recapped by MK on arrival.
Group concerned GP training places may be even more difficult to get trainee’s out of Manchester
centre.
Nurse Champion report
MK presented a summary of the report and confirmed Ann Jones is the Lead Nurse for the Locality.
GM Devolution
Split into areas 16 points. GM CCG’s will be submitting their commissioning intentions; hospital
trusts will be submitting the plans and the GM Devo team will bring the plans together.
Medicines Management
L Bose Meds Man Lead gave an update:
LMC raised Share care protocols. MC will discuss NPT LCS with Anne Swift.
Any feedback on discharge letter please share.
JM had a load of different test strips to prescribe a reps had given out new blood test machines.
Christie does not do DNR’s or statement of intents & do not give copies of do not resuscitate.
AOB
•
•
•

Lead PM resignation – Shelley Davies has resigned as lead PM, will be asking PM’s to
volunteer to be new PM lead for North Wigan & Central Wigan.
MSK Cats - Standish has sent a letter to Trish on the Pathway. MK to discuss internally to
see what stage the responses are at.
Language line - Shevington Surgery needed a face to face sign language interpreter for a
patient. MC supporting the practice in finding out if this is covered by NHS England and what
affect does co commission have on this.

Additional Information
Practice Managers North & Central Wigan Meeting
Topics discussed:
ESO Updates
MC advised that the cryotherapy service being looked at by the CCGs Performance Management
team, Wayne Sanders is investigating the effect of some practices offering this service and others
not. Wayne will be talking to Susan Lundy to see if this service is included in EUR or not.
Do not use Advice & guidance until notified due to issues.
Single Point of Access (SPOA) issues with taking referrals, this has predominantly been for
dressings. Lorna has spoken to Anne Finney’s current replacement for advice on the procedure
should there be no appointments available. The staff at SPOA should get the patient details and
then pass these onto the treatment room who will contact the patient over phone and see if they can
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fit them in somewhere. The nurses will also need a 30 minute appointment if they have never seen
the patient before. Lorna is meeting with the SPOA team and practice nurse 21st July and will send
email to group with feedback from the meeting.
Anti – fraud update
Kerry Ann Wheat gave a refresher session on fraud and bribery in NHS, included changes to
legislation coming in this year. Kerry is happy to deliver addition training on right to work and the
checking of documents.
E-learning
Suzanne tabled a training document that from Monumental Training that may be beneficial to
practice staff, including mandatory CQC training and risk assessments etc.
The group would first like to check what is required of them to meet CQC standards and what is
available via e-learning/in-house training.
Practices would also like to know what is available from Tracie Smith and what is available from elearning.
PM Lead role
Martyn Kent spoke to the group and explained what would be required from a Lead Practice
Manager. Martyn Kent will circulate the job spec and description for expressions of interest.
AOB
• Sample collection man
Elaine Sharples – Sullivan Way reported issues of inappropriate behavior from the member of staff
who collects samples. None of the other practice managers have experienced issues with their
collections. Elaine has reported the gentleman and is awaiting a response.
• Choose & Book
Martyn Kent spoke to the group about the decisions made on Choose & Book payment calculation.
For 2014/15 there is a 20% tolerance level built into the payment model, Martyn is suggesting that
this tolerance level is increased to 30%. If practices still don’t agree with calculation it is suggested
that a written appeal is submitted to evidence what you believe the calculation should be.

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

22 September 2015

Item Number: 11.6

REPORT TITLE:

ULC LOCALITY EXECUTIVE GROUP REPORT
(July 2015 & August 2015)

CORPORATE OBJECTIVE
ADDRESSED:

Function as an effective commissioning
organisation that puts patients first.

REPORT AUTHOR:

Dr Sanjay Wahie

PRESENTED BY:

Dr Sanjay Wahie

RECOMMENDATIONS/DECISION
REQUIRED:

None

EXECUTIVE SUMMARY

This report provides an overview of activity within ULC locality in July & August 2015.
No locality GP or Practice Managers meetings were held in August 2015.

The meetings were well attended in July and the main topics of discussion were:
1. Quality & Activity Validation and Outpatient Redesign.
2. Primary Care Standards and SCEOS Deep Dives.
3. Clinical Pharmacist Pilot

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 Sanjay Wahie
ULC Locality Executive Meeting
21st July 2015
Governing Body
22nd September 2015
Gillian Watson (Locality Executive Support Officer)

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. None reported
2.
3.
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
ULC GP Locality Meeting held on Tuesday 21st July 2015
Advice and Guidance Service
Paul Lynch reported that have been national problems with the e-Referral system which is
impacting on both referrers and providers. To ensure that there is no clinical risks to patients, the
CCG in partnership with Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT) have made
the decision to temporarily suspend the Advice and Guidance Service. Once the known issues have
been fixed nationally and are confident that the service is functioning properly the Advice and
Guidance Service will be re-launched and practices will be informed.
Quality & Activity Validation update and Outpatient Redesign
Alice Forkgen presented at the meeting to give an update on Quality & Activity Validation and
outpatient redesign.
Primary Care Standards & AGM Feedback
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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Dr Wahie referred to the AGM report, which is a collective view from everyone that attended the
AGM meeting on Primary Care Standards. Dr Wahie focused on the two standards that ULC
undertook. Standard 6, Long Term Conditions and Standard 7, Embedding a culture of medicines
safety.
Primary Care Community Link Workers
Paul Lynch updated all on the Primary Care Community Link Workers, informing that the
Community Link Worker service will provide additional support in general practice for patients who
present with ‘non-clinical needs’. The pilot will run from July and there will be 10 link workers,
each with approximately 30,000 patients.

SCEOS Deep Dives & Education Sessions
Paul Lynch advised the CCG are currently exploring the deep dives and Education sessions as part
of SCEOS.

Clinical Pharmacist Pilot
Paul Lynch gave an update on the Clinical Pharmacist Pilot, referring to the Launch of innovation
£15 million pharmacy pilots in General Practices letter and report, informing that the pilot aim to
test the role of clinical pharmacist in General Practice. The pilot will be funded for three years with
an expectation that practices will continue with the role into year four and beyond.
ULC Practices were all in agreement with the proposal.
Healthier Together Update
Dr Wahie gave an update on Healthier Together, reporting that the 4 single services will be based
in Salford, Central Manchester, Oldham and Stockport.
Faecal Calprotectin Project Update
Chris Barlow, Project Manager, WBCGG presented to give an update on the Faecal Calprotectin
project informing that this will be live as of 01st August 2015. Chris is working with the labs to
provide the spatula tubs, however until then; practices should use the yellow tubs.

GM Devolution Update
Dr Wahie gave an update on the GM Devolution and referred to the ‘Further devolution to the
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Greater Manchester Combined Authority and directly-elected Mayor’ report.
Update on Prime Minister Challenge Fund
Paul Lynch referred to the Localities Briefing PMCF – Wigan GP Access Alliance presentation,
informing that the presentation is an overview of what is happening and the outcome following it
going live. Paul said that he would collate any questions/issues that the practices raised.
Nurse Champion Report
Dr Wahie referred to the Quality Team, Locality Nurse Champion annual Report 2014-15. The
report looks at Education and Development, Primary Care Education Group, Individual
Performance Review. Dr Wahie highlighted that overall attendance from ULC practices at the
different educational events has been well attended.

ULC Practice Managers Meeting held on Tuesday 21st July 2015.
Primary Care Community Link Workers
Diane Nicholls, AtherLeigh Executive Support Officer attended the meeting to give an update on
the Community Link Worker roles.
Resources at Libraries
Wendy Heaton, Operations Manager for Libraries attended the meeting to update the practice
managers on the resources that libraries can offer and the work they are currently undertaking.
The following key points were noted:
•

•
•
•
•
•
•

•

Reading and using libraries can benefit a person’s health. 24,000 health books in stock.
Resources are free.
There are a number of rooms within the libraries that are free and can be utilised.
182 public Access PC’s.
Any national awareness can be displayed on the screen savers of computers.
Campaign within the libraries – advertise PPG’s.
Social Inclusion groups – Knitting / reading / scrabble. All events for a particular library is on
the website.
Dementia Sessions held currently in 6 libraries.

Primary Care Standards & SCEOS Deep Dives
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Paul Lynch gave an update on the Primary Care standards and informed that as part of SCEOS, the
practices are required to undertake some Deep Dives, the CCG are looking at specific issues and
there will be 4 deep dives throughout the year. The first deep dive is planned for September
looking at Quality & Validation Activity.
ULC Locality PPG
Paul Lynch informed that at the last locality PPG, the patients at the meeting welcomed the idea of
joining the locality PPG with TABA. Hopefully this will commence from September.

Wigan Borough CCG AGM
This was well attended by ULC Practices. The agenda for the AGM was around the Greater
Manchester Standards. ULC practices focused on Standard 6, Long Term Conditions and Standard
7, Embedding a culture of medicines safety.

Medicine Management Peer Reviews
All ULC Practices attended the Medicine Management Peer Reviews that were held in June.
Agreed actions from the Meeting

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