MEETING:

Governing Body

DATE:

26 January 2016

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.1

Chairperson’s Report for Atherleigh and Patient
Focus Locality
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
On this occasion we are providing a joint report which will give an overview of activity within the
Atherleigh and Patient Focus Localities. The report provides a summary of all the Locality
meetings that have taken place within Atherleigh for the period October, November and
December 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
Atherleigh & Patient Focus Locality meetings
October, November and December2015
Governing Body
January 2016
Diane Nicholls & Laura Crank

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 20th November 2015 and was well attended. The key
highlights were:

#

•

Debbie Dempsey and Monica McCahrey attended from Wigan & Leigh Hospice to talk about
the new Hospice In Your Care Home project as the members of the GP Forum had
previously raised issues about inappropriate hospital discharges into care homes.

•

Dr M Kumar advised everyone that he has been re-elected as Clinical Lead for Patient Focus
and thanked everyone for their support

•

Everyone agreed with Dr M Kumar representing Atherleigh Locality in the November
Governing Body

•

Dr M Kumar advised that Dr Sarah Cunliffe will be the Prescribing Lead for the Patient Focus
Locality alongside Dr Weerasekara (Atherleigh).

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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•

The GM Devolution Locality Plan were circulated to the members to read, this included the 5
year plan about moving the services round the borough, opportunities for better investment in
Primary care etc.

•

The Workforce Strategy Update document were circulated to the members to read, Claire
Roberts provided an overview to members regarding; a workshop being held on 5th
November. Starting point on ideas/proposals from discussions with practices and areas
identified around staff recruitment, new roles in GP’s etc.

•

Access standards were discussed at the Practice manager’s forum and they asked if this
could be discussed at the GP Forum. It was agreed that GP’s/PM’s need to work together to
think about solutions.

•

Primary Care Summit – some members of the GP Forum attended this which was held on 5th
November 2015. Wigan was highlighted as one of ten areas for best asset based approach
with regards to the Community Link Workers. The project has been extended until the end of
March 2017.

•

Deep Dive paper – the first deep dive for ALPF will be held in the GP Forum on Friday 22nd
January 2016, this will be on Dermatology. The second deep dive for ALPF will take place at
the GP Forum in February 2016, this will be on Rheumatology. Third deep dive for ALPF will
take place at the GP Forum in March 2016, this will be on ENT.

•

Prescribing update – Dr Weerasekara provided an update saying some practices have been
highlighted as high cost prescribers, there was concern expressed with regards to one
particular consultant prescribing more than usual of Butran patches. Members were asked
for any prescribing standards ideas for next year to email Dr Weerasekara.

•

C-Diff document has been circulated to all of the members.
Practice Managers Forum

The Practice Managers meeting was held on the 8th October 2015 and was well attended. The key
highlights were:
•

Zoe Jacob and Francesca joined from the Innovation Unit (aiming to feature the Community
Link Worker service within a Good Practice Guide), Zoe was doing a piece of work looking
how these types of approaches could be rolled out across Primary Care as part of the GM
Devolution. Looking at GM public health network/looking to grow asset based approaches
within Primary Care [looking at best practice GM, nationally and internationally].

•

The feedback received from the Practice Managers as to how the Community Link Workers
has been beneficial for ALPF’s viewpoint has been widely positive. This feedback was being
presented at the Primary Care Summit which took place on the 4th November at Salford
Rugby Club.

•

Primary Care Standards – hoping to have Baseline Assessment of position by 29th January.
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Working now to March 2016 to establish baseline position and find out where we are for all
63 practices what may be possible by looking together at different ways of working i.e. find
out if we could achieve these standards by maybe working more collectively.

•

There was an update regarding NSH 111 and OOH about answerphone messages being
complicated redirecting to different services at different times of the day. It was stated the
phone system CISCO does have the facility to put different messages on at different times.

•

Caroline Sewell attended as the new Practice Manager for Premier Health (Clare Hitchen
has now retired).

•

5BP have signed up to provide training to frontline staff on how to respond to people
presenting in a mental health crisis – this included general practice staff.

The Practice Managers meeting was held on the 12th November 2015 and was well attended. The
key highlights were:
•

All members were reminded they will have received an email about the CQUIN Mental
Health Frist Aid Training which is not mandatory but can be useful to other practices.

•

Primary Care Access Standards – there was a discussion around Wednesday afternoon
opening, the Practices were asking if the extended hours hubs could be used for this. The
members also asked if the access standards can be put as an agenda item for the next GP
forum. All members were also reminded if the Practices were wishing to take part in the
preparatory phase; they needed to have sent in their sign up form by the 30th October 2015.
Form 1 (Access Baseline) needs to be returned by the 30th November 2015 and Form 2
needs to be returned by the end of January 2016.

•

Repeat prescribing policy – Sahra Kay asked for this to be an agenda item as not sure if all
the practices were doing this. A letter was sent from the Patient Focus Practices in July 2014
to the pharmacies, some practices said they were to doing it but seemed the majority of
Atherleigh practices were not.

•

Dr Trivedi passed away on 20th September 2015. Dr Sunil Kumar has left Dr Kumar and
Partners and is now part of the ULC Locality. Dr N Vallabh has joined Dr Kumar and
Partners.

•

Community Link Worker Update – Some of the Primary Care Community Link workers are in
place, an induction day took place on the 10th November. By the 30th November all Link
Workers will be in place and practise will be contacted to arrange introductions.

The Practice Managers meeting was held on the 10th December 2015 and was well attended. The
key highlights were:

•

Mike Carey from Niche Health attended the meeting and gave a presentation on Insurance
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Report Software called IGPR that is available to practices. Practice Managers agreed that
this would be invaluable and it was noted that the workload for the Solicitors requests
outweighs those for insurers. IGPR audits activity and IGPR is free of charge for the
practices.
•

Diane Nicholls provided an update in respect of the Primary Care Community Link Workers.
All of the Community Link Workers are in post and AL-PF has 6 Community Link Workers
within the Locality. It was reported that there may be an issue with handling referrals
electronically as not all GP’s have an NHS.net account.

•

Deep Dives – Diane Nicholls provided an update on the Deep Dives Reviews and said they
will take place within the January, February and March 2016 GP Forum meetings. The
January meeting will focus on Dermatology, February will focus on Rheumatology and March
will review ENT. NHS 111 may potentially be the subject of the fourth Deep Dive Review and
this would be confirmed in due course.

•

Diane Nicholls provided an update regarding changes within the Localities team. It was
reported that Martyn Kent, the AD for Wigan North and Wigan Central is leaving Wigan
Borough Clinical Commissioning Group to take up a post in Wirral. Ian Kewley from the
Project Management Team has left the CCG but has returned for 1-2 days per week. Rob
Wilson is now the AD for TABA and ULC and is continuing with the work on the AUA. Jennie
Collins and Deirdre O’Brien have now joined the Localities Team and will be working on the
Outpatients Redesign. A review is currently underway in respect of other work areas that
need to be picked up. There is a possibility that the Locality Executive Support Officer role
will change.

•

New models of Primary Care – Diane Nicholls advised that a paper was going out to
practices to give details on what the new models can deliver locally and the benefits to
practices. There will be a detailed discussion about this at the January 2016 GP Forum and
also the Practice Managers meeting.

•

Clinical Lead for Atherleigh – Diane Nicholls advised that applications for the Clinical Lead
AL role were to be submitted by the end of December. The successful applicant will take up
post by end of February/beginning of March.

•

Carers standards – Janette Taylor advised that each practice should have a Carers Lead,
training session is being arranged within the February GP Forum at Leigh Sports Village.

•

Palliative Care/EOL – Diane Nicholls advised that Lucy Lyon is on secondment with Wigan
Borough CCG for 6 months and will be looking at how special notes are created by the Out
of Hours.

•

ESR – Diane Nicholls advised that practices can access Mandatory Training courses via the
ESR system.

•

DQF – Karen Holgate advised that there had been a significant increase this month in
practices asking for MIQUEST queries for Diabetic Retinopathy.
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•

Laura Crank returns to work from maternity leave on 4th January 2016.

Patient Participation Group (PPG)
The Patient Participation Group was held on Thursday 22nd October 2015. The key highlights were:

•

Presentation on Share to Care and IT Update given by Jonathan Kerry with the Borough
Wide work being undertaken with the aim of enabling Doctors and providers to have access
to all of the patient’s information needed from wherever without the patients having to give
the same information all the time.

•

New text messaging system IPLATO – Jonathan Kerry believes the system will soon be
paying for itself (in saved appointments and visits to A&E). Also this releases unused
appointments to give to patients as well.

•

Jonathan Kerry also updated the members about the Patient Audio/Visual call systems, the
Patient online 20,000 accessing to date, the Telephony system 40 practices on the same
system and also the feedback regarding the Patient online from Martin Broom.

•

There was also a presentation given by Darren Rogers from Active Living regarding the
Outdoor programme of walking, cycling and running. There are also cycling pods and jogging
sessions being put on by Active Living. There are work out sessions in the park being
facilitated and the Lose Weight Feel Great is also being facilitated by them as well. There is
a referral scheme which is linked to the surgeries i.e. gyms at Leigh Family Practice and
Pennygate so they can organise sessions there. There are adapted cycles at Robin Park to
help those with balance problems. There is also a back to sport programme for example;
walking football for the over 50’s.

•

Flu vaccines – GP’s would lose money on this as they can only send back a percentage of
the vaccinations back. Also it was reported a GP needed to be present for any clinics held at
the practice.

•

Leigh Infirmary Site – Ernie Rothwell has asked Claire Roberts to try to get more information
about Estates.

•

Questions about the placement of Dermatology facilities has caused real concerns as Alan
Dutton reported that he cannot get any answers about what is happening around the Leigh
area at all.

•

Community Link Workers – Diane briefed there were now 4 Community Link Workers out in
the community and one is in the discharge team, the rest of them would join in midNovember, there had been a delay due to DBS checks and occupational health etc.

•

PPG Money – pay out the £150 to those who have met the criteria, Ernie Rothwell has asked
Diane for a report on the current position of the PPG members.

The Patient Participation Group was held on Thursday 26th November 2015. The key highlights
were:
•

Presentation from 5 Boroughs Partnership regarding the Mental Health Services and
Atherleigh Park from Karen Green, Assistant Director of Wigan Operational Management
Services Leigh infirmary, Dennis Dewar and a representative from Kier which all found of
great interest.
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•

There was also a presentation from the Christie Foundation presented by Lucie Francis
regarding patient experience and to improve the outcomes in different cancer groups such as
skin cancer/acute oncology, HPB pancreatic liver cancers and Brain CNS cancers etc.

•

Outpatient redesign process – Rachel Richardson reported that the CCG are at the moment
writing an ‘engagement and consultation’ protocol, Rachel is working with the PMO team and
will share it to the group when it is available.

•

There were concerns from patient members with regards to patient engagement and the way
this is undertaken, the group wanted to make sure their concerns were raised at Board level.

•

PPG reports – all present felt if the people cannot attend to give their repots personally then
they should email them in.

•

Update on CNT from Bridgewater – again there has been a discussion about a lack of
engagement in this work.

•

Presentation by Wendy Fairhurst from Healthfirst – At the moment 3 hubs open for extended
hours; these centres were Shevington, Wigan and Atherton.

•

Integrated Community Nursing Therapies (ICNT) – Discussion regarding the lack of
engagement work.

•

The PPG group feel it is important they get a list of the specific services first and need to
establish with patients which 4/5 services are the most important to the patients.

•

Rachel Richardson advised of a problem which had come to light regarding Finance not
paying all the money to the PPG’s and apologies were given. The matter was being resolved
with Finance and additional payments will be made to make sure PPG’s get the full amount
they have earned.

•

This year was the lowest take up of Flu Jabs ever, members felt this was due to the
confusion caused by NHSE and Chemists, Alan Bennet reported this is an issue to do with
NHSE not the CCG.

•

PPG reports – supposed to have 2 reports each month preferably in person/or if attendance
is really not possible, then provide a written report.

The Patient Participation Group was held on Thursday 17th December 2015. The key highlights
were:
•

Hawkley Brook had a CQC inspection, it was reported that the Inspection Team were
friendly.

•

Marus Bridge Practice PPG had recruited 3 new members but one left after the first meeting.
There are 3 regular attendees to this meeting.

•

It was agreed that the PPG toolkit was to be distributed to all PPGs with the offer of a
meeting with the Patient Engagement Officer in the New Year.

•

The PPG group had an annual review to look back at what the members had discussed over
the last 12 months.

•

Frank Costello said that the issues which were raised are known to us as they have come up
through the PPG groups. Several issues had been raised by the members of the group
regarding the CCG’s commitment to Engagement and how they see the value of it.

•

There had been a number of issues which had been prominent in the PPG meetings this

Page 271

year such as; Healthier together, Greater Manchester Devolution, Procurement exercises,
Diabetes, Respiratory being awarded to BOC, ICNT, Extended Hours Hubs, GM Devo
Locality Plan, Community/Voluntary sector etc.
•

Need to get more practice to attend the Locality PPG meetings, it was agreed to have a
small working group separate to this meeting to devise a plan/strategy to encourage more
practices to attend these meetings.

•

Everyone agreed for Ernie Rothwell to be re-elected as chair for this group. People felt there
didn’t need to be a properly elected vice chair and that if Ernie was unavailable for this
meeting, it would give someone else the opportunity to step in.

•

All practices were reminded about having to submit business cases/pro forma, the chair also
asked to bear in mind that PPGs could collaborate together if they had good ideas.

•

A discussion took place regarding Ulysses reports showing only negative responses,
members asked if they could a position on how many positive, negative and neutral
responses were received.

•

TABA Locality PPG sent a letter to CQC asking for more information around the delay of
inspections which is preventing further extended hours hubs from opening.

•

Regarding the forward plan, Anna Swift from Medicines Management would like to pick up
some of the work done previously and the group agreed to being added to the forward plan.

Other areas/activities

Agreed actions from the Meeting

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

MEETING:

Governing Body

DATE:

26th January 2016

Item Number: 11.2

REPORT TITLE:

TABA LOCALITY EXECUTIVE GROUP REPORT
(November & December 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 November 2015
There was no meeting held in December 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

17th September 2015

Name of Receiving Committee

Governing Body

Date of Receiving Committee
Meeting

26th January 2016

Officer Lead

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

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1.
Noted that Paediatric diabetes statistics need to be improved
2. Concern about unnecessary requests from schools for letters from GP –
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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SG to
follow up
All

Narrative report outlining the key issues of the meeting
Clostridium Difficile
There had been one new case reported in September 2015. The RCA revealed that this was
not due to any actions taken by the practice. Dr Atrey commented that TABA is doing well
with the low number of cases being reported within the locality but we cannot afford to be
complacent. There has been no reported MRSA since April 2015.
An update was provided on the Workforce Strategy.
An introduction to new models of Primary care in GM was provided.
A brief update on Pediatric Diabetes service by WWLT and its outcomes were discussed
Although improvement was noted; the figures were still considered to be suboptimal.
Paul Lynch gave an update on the Locality Plan Summary / Primary Care Strategy and
informed the group that this is about the strategy for Health and Care in the Borough in the
next five years.
There will be two deep dives, one in January and One in March 2016 as part of the Single
Commissioning and Engagement Outputs Scheme (SCEOS) which will aim to encourage
clinical discussion and design. Consultants and specialist nurses will be in attendance and
will consist of joint meetings with TABA and ULC. Discussions will highlight any issues /
questions.
It was suggested that future locality meetings could be changed to: half for business matters
and half for education and information sharing.
A member raised concern regarding schools asking for sick note for a child whom they had
sent to surgery. This was followed by concerns raised regarding letters or certificate of fitness
to go on TV programme, go to gym or physiotherapy and request for sickness absence for
work for even less than 5 days.
The group was asked if there are any areas that they would like to cover for 2016/17
Medicines Management topics, if anyone thinks of anything, please let Dr Forsdyke know.
The issue was also raised that some practices have increased from 15%-20% for repeat
prescribing dispensing since 2014/15. Practice technicians are currently looking into the
cause of this.
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Agreed actions from the Meeting
Look at what the final figure for PCS is.

Name of lead with designated
responsibility for the action/s
Paul Lynch

Clarify with local authority regarding schools requesting
sick notes or proof of attendance r as there is concern
that this is clogging up GP appointments.

Stephen Green

Chairperson’s Additional Comments
As per risks identified.
The group wished Paul Lynch well in his new role and was sorry to see him move on from the
role as locality link to TABA.. All TABA members wished him well and look forward to working
with Rob Wilson.
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MEETING:

Governing Body

DATE:

26th January 2016

Item Number: 11.3

REPORT TITLE:

Chairpersons Report for North Wigan & Wigan
Central Localities

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 & Wigan Central
Localities for November 2015 & December 2015.
Joint Practice Mangers meeting held 17th November 2015.
Joint Locality meeting held 17th November 2015.
No Meetings were held in December 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 P Marwick (PM)
Wigan Central & North Wigan Locality Committee
17th November (Joint Meeting) & 15th December
2015 (cancelled)
Governing Body
26th January 2016
Matthew Cooper Executive Support Officer

Attendance at the meeting#:

Excellent

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

N/A

Narrative report outlining the key issues of the meeting
Joint GP Locality Meeting
The First Joint Central & North Wigan meeting was held at the Pier Centre on 17th
November 2015. The below agenda items were discussed:
Medicines Management
Dr Seabrook gave the group an update there were no comments or queries from the room.
GM Update
•
GM Devolution: Locality Plan
Martyn went through the GM Devolution Plan, feedback from the room was that the plan
seems to have no structure or a firm direction.
•
GM Primary Care Strategy
The Localities are currently in the preparatory stage for PCS, they keen to hear from
practices; new ideas from practices, groups, federations etc. The strategic steer is that they
want Primary Care to work closer together. The main concerns are Wednesday opening
and appointing female clinicians, smaller practices are struggling to address how they will
meet the standards.
Primary Care Workforce Strategy
Practices are supportive of the development of the Strategy. It was highlighted that only one
GP was at the Workforce meetings, in future they would require more GP & Nurse input.
One member commented that pharmacists and ANP’s should be used to increase
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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workforce and the Wigan area needs to be made more attractive to retain trainees.
Clinical Pharmacist roles were discussed. Chair would like to see what impact the 3,000
new posts have and how the new role is used in practice. It was asked whether the CCG
would be able to support pump prime funding these roles in Primary Care.
Deep Dives Schedule
There will be 1of 6 Outpatient specialities reviewed in January and a further one in March.
Both localities chose ENT for January, this has not been possible due to the unavailability,
this has now been replaced by Cardiology.
Question asked why is there still inequitable access across the borough to ENT as
HealthFirst/ALPF practices have their own ENT service? The Chair was unable to answer
as he was not aware of the service, the CCG has been asked to clarify the position.
The practices commented that the delayed start to commencing the deep dives may cause
difficulties due to the time of year and there only being 3 months of the year remaining. The
message has been relayed to the CCG.
Wigan Young People Drug & Alcohol
Karl Fishwick presented the service to the group about the service which is for young adults
aged 19 and under for Problematic issues or Hidden Harm. The service started September
2014 however no one in the room was aware of the service. The group asked for posters &
leaflets.
C Diff : Position Update Report
Reviewed Report for Information.
AOB
It was asked whether the Joint Meeting was useful? It was agreed that is was helpful but not
for every meeting due to size of the group, some prior discussion would be needed for the
large discussion points on the agenda. It was suggested that every 6 months may be
appropriate.

Practice Managers Meeting
The meeting held at the Pier Centre on 17th November 2015.
HENW General Practice Workforce
Liz Thomas from Health Education England gave a presentation which was very well
received. Particularly around the allocation of funding for Nurse Practitioners for new and
existing staff.
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Communicating with Compassion for Non Clinical Staff
Sarah Owens – Presented training available to practices on how to communicate with
compassion. The group asked if the CCG would fund this training at £60 per delegate, this
being discussed at the Education Group.

Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

January 2016

Item Number: 11.4

REPORT TITLE:

ULC LOCALITY EXECUTIVE GROUP REPORT
November and December 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 November and
December 2015. There was no GP meeting held in December.
The main topics of discussion were:

GM Primary Care summit document
Workforce Strategy
Deep Dives

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 Meeeting
17 November 2015
Governing Body
26 January 2016
Lynne Hogan (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#:

Well attended

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 the 17th November:
Key Points:
Paul Lynch briefed that he would shortly going to be moving to a different role within the
CCG focussing on the Locality Plan and GM Devolution and would be handing over the
GP locality role between now and January. Rob Wilson would be taking over for both ULC
and TABA. Sanjay Wahie thanked Paul for all his work and efforts at ULC and wished him
well in his new role. Lynne Hogan was also introduced as replacement ESO for ULC as
Gillian Watson had moved to a new role within the Programme Office
Locality Plan: Paul Lynch briefed this will be taken to the Health & Wellbeing board and
the Governing Body and would hopefully have this ready for issue December.
Deep Dives Schedule: ULC and TABA would hold joint meetings in January [Pain
Management] and March [Cardiology].
#

Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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SCEOS: it was reported there would be four deep dives around the clinical services
pathway redesigns Dermatology OP and Specialities, such as Pain Management,
Ophthalmology, etc. Consultants and specialist nurses to be invited to attend locality
meetings. All will be asked to bring examples of referrals and case studies from each of
their practices. Aimed at gaining understanding of what is happening, getting some
Feedback/Discussions/Shared Learning going with GP’s and secondary care working
together.
GM Primary Care summit document supplied: Sanjay Wahie said,
having many GP’s with immense experience who have seen many
However, quite a few may now be thinking of retirement planning.
patient care in these circumstances, has anyone any ideas/plans any
Responses – and potential solutions below:
Workforce
Lack of GP’s &
Nurses

Comments
Cannot get the GPs & nurses
now.

“ULC was unique
changes already.
What happens to
forward thinking?”

Potential Solutions
Golden handshakes

Impacting/delaying retirement
plans
Would make it difficult to deliver
the CCG’s current plans
Locums –
difficult to get
them in – also
the high cost

Need to look at the financial
implications of locum work versus
running practices as a salaried
GP.
Impossible to get out and do
some training. Cannot attend
courses.

Some GPs are almost trapped in
a “negative equity type situation”.

Low Morale

Morale was at all all-time low and
job enjoyment was also very low.
High workloads, poor work/life
balance.
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There was general agreement
and felt there was merit in getting
Bank of Locums.
To pay into a locum pool monthly
and get cover for holidays would
be good.
It was felt that the CCG should
provide some cover/support.
Maybe join larger practices within
the same building.

Estates
Buildings

Comments
Estates was a massive issue,
who will take over this
responsibility?

Potential Solutions

Who is going to buy the
Buildings?
There is a new type of contract
coming in but it is the Estates
issue that is the big problem.
Doctors who owned practices are
responsible for the maintenance.
Workforce Strategy – handout provided. The following was discussed:


Staff working across practices / legalities / Joint posts between practices. Kathryn
Ball HR would be providing some guidance notes to help.



Funding issues.



GP registrars in localities - consider inviting them to come into localities meetings so
they are aware of the networking.



Retaining – bring nurse networks back up.



Back office [possibly co-ordinating via Federations] / or shared business manager
role.



Training up of more nurses to become prescribers.



GP Physician Associate – some scepticism about this role.



Clinical Pharmacist [practice based] Practices just couldn’t take on the risk of
employing a pharmacist. Linda Scott was looking at this to see if there could be a
CCG role to employ them.



Clinical codes – A comprehensive training and development education programme
has been set up for 2016.

CDiff Cases in Wigan
 Currently high dose PPI prescribing appears to be a recurrent theme – guidance
was given to check PPI and to advise patients not to take Immodium.
Prescribing Updates following the last Medicine Management meeting:


Rosuvastatin prescribing - All were asked to look at NICE guidance check to ensure
patients were on the appropriate statin.



Antibiotics – ULC were doing well in this area.
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Issue of antipsychotics in learning disability/ dementia. CCG were looking to get
Care Home Pharmacists in. Also GMMG would be providing a document to help
GP’s with this.



Shared care protocols - the funding has been agreed.



Vitamin B was no longer recommended for alcoholics.



Home Oxygen - all advised to contact Jay Mangan if there were any problems.

GMMMG Briefing Note


Clopidogrel in TIA - GMMG have agreed with local clinicians and Clopidogrel is an
option for TIA.



Gluten Free Policy - all were asked to check with their Meds Management
Technicians for the latest guidance in this area.

Information re-issued Changes requesting BNP tests for suspected Heart Failure
patients - All were asked to ensure the incorrect referral forms were deleted from their
systems.
Paediatrics Diabetes in Wigan – Presentation had been issued for information.
Mental Health Training For People Working in Primary Care Services – Dates issued
Practice Concerns Raised :


On discharge from hospital patients should be given sick notes. GPs were currently
being asked to visit patients to provide them also Patients had been hobbling into
surgeries for sick notes.



In Bolton consultants give patients four weeks medication supply which does not
happen in Wigan – but our GP’s have patients turn up at their practices expecting
medicines.
GP’s not receiving any communication advising them of what
medications are needed.



When hospital pharmacies were closed, patients were not being given their
medication and being advised to get this prescription tonight from your GP.

ULC Practice Managers Meetings:
Meeting held on Tuesday, 17 November 9.30 at Braithwaite Road Surgery
The meeting was well attended – highlights:


All informed of Paul Lynch’s new role and that his replacement would be Rob
Wilson.



Lynne Hogan introduced as new Executive Support Officer ULC.
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Mental Health First Aid training in December – dates were re-issued.



All reminded of the requirement to publish certain details of GP earnings in the
General Medical Services Contract for 2015/16,



Cancer Event, 25th November 2015 at the Today’s Community Church, had
clashed with ULC Quality Peer reviews. A catch-up session would be arranged for
those who could not attend the Cancer event.



Mental Health – re Discharge Notes Feedback was that these were still not ideal
however, overall, it was felt that accessibility was improving



GP referrals on suspected heart failure – incorrect referral forms being used
[requesting echo] all asked to ensure obsolete referral forms were deleted from their
systems.



Handout had been provided giving details of “Get on the Bus”

Workforce Strategy Paper was supplied – comments/suggestions made:


GP Training – lack of time to attend training if GPs were working Wednesday
afternoons.



No practice meetings could be held Wednesday afternoons.



More staff may be needed to cover the extra hours required.



Female clinician – need to know how many sessions this has to be provided for as
may need to bring in expensive locum cover.



Have already lost protected learning.



To take on any more workload there needs to be more finance coming into
practices.



Teaching practices Years 1-5 would need finance to help and support this training.



Medical Defence indemnity insurance with fees £7,000-8,000 payable per annum
were a big problem - help and support could be given.



Employer’s liability and all other costs associated with employment of staff could be
supported.



Need “Administration” Fund to go to practices to keep the buildings maintained.

Meeting ULC Practice Managers held on 16th December at Braithwaite Road Surgery


The Chair welcomed Rob Wilson [RW] to his first meeting.



RW gave a quick briefing on DEVO Manchester.



Diane Nicholls [DN] Locality ESO introduced Community Link Workers [CLW’s]:
Shannon Smith for Platt Bridge Abram + Lowton & Nikki Lawson for Hindley and
Ince who would shortly be in post. They had undertaken a mapping exercise
throughout the Wigan borough so know what is available. All Practice Managers
were asked to consider the patients they will have waiting to see CLW’s as they
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hoped to hit ground running. CLW hoped to input directly onto clinical systems as
they all have their own smart card which Practice Managers need to activate and
can also access the Risk Strat Tool. Referral form to Community Link Workers was
supplied. Also DN briefed that CLW’s were working 50 hrs [2x25 hrs] within
integrated discharge team at the hospital.


Karl Fishwick Project Manager: Young people’s Drug and Alcohol services gave
details of their Service aimed at high risk vulnerable young people vulnerable to
sexual exploitation /and who also may be on child protection. They also cover Tier
3 element around the “hidden harm” these children face - especially those with
parental/carer substance abusers [perhaps also to siblings]. Referrals form and
posters were supplied.



Rob Wilson reported that the Risk Stratification Tool was now moving quicker as it
had now been refreshed onto a new server - all were asked to test and let him know
if there were any further issues.



Data Qualification Validation – Linda Scott [LS] attended and briefed re information
given on discharge letters being incorrect and also the charges that were being
levied informing that that a team of three was being brought in to support practices.
The Team were very keen to take on this work within practices which should not
impact on any practice staff’s time. All present indicated that they were happy for
this team to come into their practices and perform this validation work.



Oxygen Briefing and Update was given by Jay Mangan [JM] who advised all should
now contact Community Home Oxygen Service as they were the specialists who
have the ability to respond to palliative cases. They can also put in oxygen on GP’s
behalf pending further review. JM gave overview of the service asking Practice
Managers to refer over to Trish Darley to take the necessary decisions. Practice
Managers were advised of Referral form embedded into their systems and referral
contacts.

Joint Locality TABA/ULC PPG meeting held 11 November at Bridgewater Medical
Centre, Leigh
Guest Speaker – Simon Carr briefed attendees re Prime Ministers Challenge Fund
(PMCF) and its background reporting on some of the challenges and successes to date
which had proved to be a significant achievement for Primary Care in Wigan demonstrating how effectively and efficiently we can deliver when working in an Alliance.
Next Steps:


Continued recruitment of staff to provide the service



Additional 6 sites to go live November/December - (awaiting CQC registration)



Additional services to be added to the offer



Engagement with CCG re: service specification for 1st April 2016
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Engagement with all Federations regarding the future design of the service across
the Borough



Engagement with Federations to scope additional potential primary Care service
opportunities

PPG Payments – briefing supplied and a discussion took place around this topic.
Patient Forum - Sue Kenyon and Tom Rigby gave the group an update from October’s
meeting
Activities Braithwaite Road Surgery, Lowton, PPG update given by Graham Wardle :


Poster Competition 'Contact your GP so that they can contact you'.



'Dementia - Help within the community' seminar/workshop on the subject hopefully
to take place early 2016.



The problem of Psychoactive Substances (Legal Highs) within the community Braithwaite Rd looking to promote an awareness campaign in association with GMP
to inform the local community of the issues and significant medical risks associated
with taking these substances. Also, to make them aware of the signs and symptoms
exhibited by users.

Sue Kenyon asked all Joint PPG Group attendees if anyone would like to volunteer
to act as Deputy Chair.
Graham Wardle volunteered to assist in this role.
Agreed actions from the Meeting

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

