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FOREWORD
The purpose of this report is to provide the people of Wigan Borough with assurance and evidence
of how Wigan Borough Clinical Commissioning Group (WBCCG) is adhering to the Public Sector
Equality Duty (PSED), which is a statutory obligation. This report aims to provide an update on the
activity that has been undertaken to embed equality within the organisation during 2016 reflecting
the strategic commitment to ensure the needs of all diverse communities of Wigan Borough are
met, particularly those who face and suffer inequalities.
To make the difference and improve the health of our local population we have to reduce the
inequalities that exist within health services, whether this is in access, experience or outcomes. To
help us understand the issues for our population we work closely with our communities to listen to
their needs and to understand how best to commission services to meet those needs. Monitoring
who is using, and not using services and employment is one of the ways to understand whether
there are any significant issues.
WBCCG is responsible for commissioning local health services within the Wigan Borough, which
covers a large geographical area, serving a population of over 320,000, with 63 GP practices and
is one of the largest CCGs in England. WBCCG employs 169 staff and has a budget in excess of
£400 million.
The key drivers for change are our demographic profile, inequalities in health outcomes, ensuring
quality and safety for our patients while remaining financially stable. In support of this we have a
shared transformational agenda within our Health and Wellbeing Strategy which is built on three
pillars described as Start Well, Live Well and Age Well. Only by working together with our partners
will we meet the needs of the population of our Borough and the funding challenge of the coming
years.
We have established clear ambitions for our Borough that will enable us all to drive the
transformational agenda we have and deliver innovative new services for our population that meet
their long term needs. Our ambitions for the people of the Borough of Wigan in the next 5 years are:





Addressing with others the wider determinants of health and ensuring that they contribute
to improving health outcomes.
Targeting support for those patients with a higher dependency on health services, to
improve the management of the individuals’ conditions and contain the use of services
Shift the delivery of services from in hospital to out of hospital in order to create a
sustainable Health and Social Care System in the Borough of Wigan
Continually improve the quality and efficiency of seamless care services both in and out
of hospital

Everyone counts. We use our resources for the benefit of the whole community and make sure no
one is excluded or left behind. We support the individual and the community. We believe that no
decision should be taken about you, without you. After all, it’s your healthcare.
Our priorities are focused on our biggest challenges and are based upon the demographics and
habits of the Wigan Borough population. Wigan has a registered population of 320,000. Nearly
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100,000 of these are considered to be part of the most deprived 20% in the country. As a
population, too many of us do not choose well for the benefit of our health. Wigan has higher than
average rates of alcohol consumption, smoking and obesity. Almost a quarter of our residents have
long term illnesses. Emergency hospital admissions for mental health problems, depression and
dementia are higher than they should be.
Over the past year the CCG has continued to invest energy, enthusiasm and commitment into
making sure equality was a decisive factor in delivering evidence based commissioning and service
improvement, excellent patient care and creating a positive workplace environment that is
considerate of our workforce.
Putting it simply, at the heart of our vision and values is an understanding that flows through
WBCCG, that clearly demonstrates that it recognises that different patients and carers use and
experience health services differently, suffer from various health inequalities and have a diversity of
needs that have to be fully considered when commissioning services we ensure that we do not
implement a ‘one size fits all approach’ within our commissioning intentions or through our decision
making processes.
Julie Southworth
Director of Quality and Safety
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Introduction
1. Publishing equality information and setting equality objectives is part of the CCG’s
compliance with the Equality Act 2010 and one of the ways we demonstrate meeting the
PSED.
2. The public sector equality duty is made up of a general equality duty which is supported by
specific duties. The ‘specific duties’ are intended to drive performance on the general
equality duty. The general equality duty requires the CCG, in the exercise of our functions,
to have due regard to the need to:
 Eliminate discrimination, harassment and victimisation and any other conduct that
is prohibited by or under the Act.
 Advance equality of opportunity between people who share a relevant protected
characteristic and people who do not share it.
 Foster good relations between people who share a relevant protected
characteristic and those who do not share it.
Protected characteristics are defined as:










Age
Disability
Gender Reassignment
Marriage and Civil Partnership
Pregnancy and Maternity
Race
Religion or Belief
Sex
Sexual Orientation

3. We additionally pay due regard to the needs of carers, seldom heard groups and vulnerable
groups when making commissioning decisions.
4. Some groups of people experience different access, care and outcomes when they use NHS
services, the impact of this can be inequalities that affect broad groups of patients.
5. Health inequalities are not only apparent between people of different socio-economic groups
(i.e. with different incomes) they exist for example, between different genders and different
ethnic groups. The elderly and people suffering from mental health problems or learning
disabilities also have worse health than the rest of the population.
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The General Equality Duty
7. The Equality Act explains that the second aim (advancing equality of opportunity) involves, in
particular, having due regard to the need to:
 Remove or minimise disadvantages suffered by people due to their protected
characteristics
 Take steps to meet the needs of people with certain protected characteristics where
these are different from the needs of other people
 Encourage people with certain protected characteristics to participate in public life or
in other activities where their participation is disproportionately low.
8. It states that meeting different needs includes (among other things) taking steps to take
account of disabled people’s disabilities. It describes fostering good relations as tackling
prejudice and promoting understanding between people from different groups. It explains that
compliance with the general equality duty may involve treating some people more favourably
than others.
9. The Act requires that we publish relevant information to demonstrate our compliance with the
PSED. This must include information relating to people who share a relevant protected
characteristic who are our employees and by people affected by our services. NHS
organisations must, therefore, consider equality issues when making decisions, such as how
they:





act as employers
provide services
develop, evaluate and review policy
commission and procure from others

10. WBCCG fully supports the principle of equality and diversity in service provision and
employment and opposes all forms of unlawful or unfair discrimination. All patients accessing
services we procure and all staff, whether part-time or full-time and whether permanent or
temporary, will be treated fairly and with respect.
11. WBCCG is a public body and we must ensure we comply with the PSED. The duty came into
force in April 2011. It replaces the three separate duties that previously existed in relation to
race, gender and disability. There is now one single duty for nine protected characteristics:
age, disability, gender reassignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, sex and sexual orientation (in respect of eliminating
unlawful discrimination).
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Our Equality & Diversity Strategy was published in 2016 with reference to the following:














Health Inequalities in Wigan Borough
Health Inequalities: People with Protected Characteristics
Inclusion Health
Wigan Borough Health & Wellbeing Board
WBCCG Commissioning Plan
Equality and Human Rights: The Legal Framework
The Health and Social Care Act 2012
The NHS Constitution
Patient and Public Engagement
Embedding Equality, Diversity and Human Rights in the Commissioning Cycle
NHS EDS (Equality Delivery System)
Equality Objectives and Action Plan
Quality & Governance

Wigan Borough CCG Equality & Diversity Strategy: Please follow this web link
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Our Commitment to Equality and Diversity
12. WBCCG aims to commission health services that gives our protected groups the same
access, experiences and outcomes as the general population, we recognise that there are
many things that influence this which we may not have control over, but we will work to;
 Reduce inequalities in health outcomes and experience between patient groups. We
will do this by planning our strategic aims and working in partnership with Wigan
Council and others to address the needs of protected groups as shown in the Joint
Strategic Needs Assessment (JNSA).
 Remove any barriers or inequalities faced by protected community groups in
accessing healthcare, including making reasonable adjustments.
 Remove or minimise disadvantages suffered by people due to their protected
characteristics.
 Promote the involvement of patients and their carers in decisions about the way
their health care is provided and the way we commission our services
 Raise awareness of our services and their benefits with groups who are underrepresented in services use.
13. WBCCG Governing Body provides strategic leadership to the equality and diversity agenda,
which is in part achieved by establishing and embedding the Equality and Diversity Strategy.
14. A Lay Member has been appointed to the CCG’s Governing Body to lead on patient and
public
engagement. The Lay Member has oversight responsibility for ensuring that the
voice of the local population is heard in all aspects of the CCG’s business, and that equal
opportunities are created and protected for patient and public involvement and engagement.
15. The Chief Officer has responsibility for ensuring that the necessary resources are available to
progress the equality and diversity agenda within the organisation and for ensuring that the
requirements of this framework are consistently applied, co-ordinated and monitored.
16. The Director for Quality and Safety has operational responsibility for:
 Developing and monitoring the implementation of robust working practices that ensure
that equality and diversity requirements form an integral part of the commissioning cycle
 Working with the Equality and Diversity Lead to ensure that equality and diversity
considerations are embedded within their working practices.
 Ensuring that the Governing Body, staff and member practices remain up to date with the
latest thinking around diversity management and have access to appropriate resources,
advice, and informal and formal training opportunities
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17. All line managers have responsibility for:
 Ensuring that employees have equal access to relevant and appropriate promotion and
training opportunities.
 Highlighting any staff training needs arising from the requirements of this framework and
associated policies and procedures.
 Support their staff to work in culturally competent ways within a work environment free
from discrimination
Workforce Race Equality Standard
18. An NHS Workforce Race Equality Standard (WRES) was developed and introduced in 2015.
Organisations are required to review and report against 9 indicators. The indicators are a mix
of NHS staff survey data and local workforce data comparing the experience of Black and
Minority Ethnic (BME) and white staff. Our first WRES report was published in July 2016.
WBCCG WRES Action Plan
Accessible Information Standard
19. The Accessible Information Standard has been introduced requiring all organisations that
provide NHS (including GP Practices) or adult social care to meet the standard by 31 July
2016. The aim of the standard is to make sure people who have a disability, impairment or
sensory loss get information they can access and understand, and any communication
support they might need. This includes making sure people get information in different
formats, for example large print, Braille, easy read and support such as a British Sign
Language interpreter, deaf blind manual interpreter or an advocate.
20. The Accessible Information Standard means that organisations providing health or social
care need to do 5 things:
 Ask people if they have any information or communication support needs and
identify how to meet them.
 Record those needs in a set way on the patients’ records.
 Highlight or flag the person’s file or notes so it is clear that they have information or
communication support needs and details of how to meet those needs.
 Share information about a person’s needs with other NHS and adult social care
providers when they have consent to do so.
 Make sure that people get information in an accessible way and communication
support if they need it.
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21. WBCCG is working closely with our member GP Practices to provide the necessary support
to enable them to meet the requirements of the standard and continue to seek assurance
from provider organisations in relation to their compliance with the standard, including
evidence of how they are meeting the standard.
NHS Equality Delivery System
22. The NHS Equality Delivery System (EDS) was developed as an equality performance
framework to assist NHS organisations evidence their compliance with the Public Sector
Equality Duty and embed equality and diversity within the organisation. We continue to use
the EDS as a framework to improve our performance against the four goals and eighteen
outcomes and work in partnership with providers to engage local stakeholders.
23. Each year we hold an Assessment Panel Event, where following the initial assessment of
grades for the NHS Equality Delivery System (EDS), the final grades are agreed. Based on
the NHS EDS grades this enables the CCG to identify the most immediate priorities. Our
next event will take place in March 2017. Link to WBCCG Outcomes from previous
Assessment.
Monitoring Provider Organisations
24. As a commissioner of health care, we have a duty to ensure that all of our local healthcare
service providers are meeting the mandatory requirements outlined in the Equality Act 2010,
PSED, the EDS2 and WRES which are now mandated in the NHS standard contract. As well
as regular monitoring of performance, patient experience and service access we will work
with them to consider their progress on their equality objectives, the NHS EDS2 and the NHS
WRES. Each provider organisation is subject to the specific duty and has published its own
data.
25. We have included the requirement for provider trusts to evidence their compliance with the
PSED, their performance in relation to the NHS EDS and the WRES within their contracts
and we have developed and agreed systems to monitor their equality performance.
26. When procuring new services, we ensure that service specifications include the need to have
robust policies in place to ensure that the needs of the 9 protected characteristics and other
vulnerable groups are adopted. These policies are examined and approved by procurement /
commissioning teams and Equality Lead prior to any contract award being made.
Demographic Information for Wigan Borough
27. When considering our decisions we always take account of locally available data, this
includes the JSNA, local census, GP patient surveys, patient experience and engagement
feedback.
28. The information below was provided by Wigan Council census information 2011. As not all
information is gathered on the Census we have looked at trends and statistics for some
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areas. It is essential to consider population information available when commissioning
services for the borough.
29. The next section of this report provides demographic information for the CCG in addition to
some of the health inequalities for each of the protected characteristics.
Age Demographic Information
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90+

30. The age profile in Wigan Borough, using the Census 2011 shows that there is an even
spread over the age ranges.
31. There is evidence to suggest that health services sometimes deal with older people in ways
that they find humiliating or distressing. (Equality and Human Rights Commission “How Fair
is Britain” (2010)). Our health needs change as we age and this needs to be acknowledged.
32. Services also need to take into account young people’s needs. The Department of Health
“You’re Welcome” quality criteria lays out principles that will help health services become
younger person friendly.
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Disability - Demographic Information
33. Within this report disability is defined by the Census as: a long-term health problem or
disability that limits a person's day-to-day activities, and has lasted, or is expected to last, at
least 12 months. This is close to the Equality Act 2010 definition.
300000
250000

249479

200000
150000
100000
50000

68321

0

Yes

No

34. Patients with disabilities often report barriers to using health services, in terms of transport
difficulties, distance and needing someone to accompany them. Poor communication leads to
non-attendance for appointments. These are issues currently being reviewed within Wigan
Borough Locality Plan.
Sex - Demographic Information

159853

50.3%
Female

Total
Population
317800

49.7%
Male

157947
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35. Men are more likely to first access mental health services earlier in their lives between the
ages of 18 and 35. Men are less likely to use their GP which can lead to late diagnosis. Men
are more likely to take exercise but less likely to eat the recommended amounts of fruit and
vegetables.
36. It is clear that there are issues with men accessing health care. Men are more likely to work
full-time, meaning most GPs are not available when they are. But it is also to do with how
men are being educated to manage their health.
37. Women are more likely to eat the recommended amounts of fruit and vegetables but less
likely to take exercise.
38. The 2010 National Audit of Cardiac Rehabilitation (NACR) demonstrated that women are
under-represented in cardiac rehabilitation. If men and women were taking part in proportion
to the case rates for heart attack, we would expect there to be 63% men and 37% women. In
practice, women made up 32% of referrals but only 26% of participants. It is mainly older
women who are under-represented in cardiac rehabilitation; women over the age of 80 are
less likely to take part than men of the same age.
39. Women are more likely to access mental health services later in life aged between 45 and
60.

Sexual Orientation (Those Identifying As Lesbian, Gay Or Bisexual) Demographic
Information

290787
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27013
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91.5

250000
200000
150000
100000
50000
0

27013
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It is predicted nationally that sexual orientation numbers (those identifying as
lesbian, gay or bisexual) is between 7 and 10% of the population.
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39. There is currently no reliable information on the size of the lesbian, gay or bisexual (LGB)
population. Estimates range from 7% to 10% using different measures and sources.
Additionally, none of these estimates correct for the possibility of higher than average rates of
non-reporting and misreporting among LGB people.
40. Research suggests that some LGB people are at higher risk of mental ill-health, suicidal
behaviour and substance misuse. Evidence indicates that the increased risk of mental
disorder in LGB people is linked to experiences of discrimination.
41. Lesbians are more likely to have experienced verbal and physical intimidation than
heterosexual women. Discrimination has been shown to be linked to an increase in deliberate
self-harm in LGB people. LGB people demonstrate higher rates of anxiety and depression
than heterosexuals.
42. Lesbian, gay and bisexual people may, for example, be reluctant to disclose their sexual
orientation to their GP, because they anticipate discrimination, and then fail to receive
appropriate health care.
43. Some health care professionals think that lesbians do not require cervical smear tests, yet
10% of lesbians have abnormal smears – this includes 5% of lesbians who have never had
sex with a man. Lesbian and bisexual women were up to 10 times less likely to have had a
test in the past three years.
Transgender/gender Reassignment Demographic Information
350000
300000
250000
200000
317736

150000
100000

Transgender from predicted
%
%
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All
persons 317800 Nationally)
Yes
64
0.02
No

317736

99.98

50000
64
0

Yes

No

It is predicted nationally that gender dysphoria is approximately 0.02% of the population.

44. Transgender is an umbrella term for people whose gender identity and / or gender expression
differs from the sex they were assigned at birth. The Equality Act 2010 protects transsexual
people from discrimination whether under medical supervision or not.
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45. In September 2012 a Trans Mental Health Study was published. It is the largest survey of its
kind in Europe – 889 people responded to the survey, providing rich data about trans
people’s mental health and wellbeing. Some of the key findings are:
 70% of the participants were more satisfied with their lives since transitioning and
only 2% were less satisfied
 Rates of current and previously diagnosed mental ill health were high, 88% of
respondents felt that they either were or had previously experienced depression,
80% stress and 75% anxiety.
 58% of respondents felt they had been so distressed at some point that they
needed to seek support urgently. 35% of those people had avoided seeking urgent
help due to being transgender.
 53% of participants had self-harmed at some point with 11% currently self–harming.
 84% of participants had thought about ending their lives at some point. 35% of
participants overall had attempted suicide at least once and 25% had attempted
suicide more than once.
Religion or Belief - Demographic Information
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Page 31

%
77.8
0.2
0.2
0.0
0.7
0.0
0.2
15.3
5.5

No Religion

Religion not stated

Religion

Other Religion

Sikh

Muslim

Jewish

Hindu

Buddhist

Christian

0

13

46. National data shows among groups defined by religion, Muslim people tend to report worse
health than average, research at Leeds University looked into the factors, including
stereotyping, that affect the psychosocial well-being of Pakistani Muslims and on their ability
to manage long-term conditions.
Race - Demographic Information
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Ethnicity
All usual residents
White
White: English/Welsh/Scottish/Northern Irish/British
White: Irish
White: Gypsy or Irish Traveller
White: Other White
Mixed/multiple ethnic groups
Mixed/multiple ethnic groups: White and Black Caribbean
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Black/African/Caribbean/Black British: Other Black
Other ethnic group
Other ethnic group: Arab
Other ethnic group: Any other ethnic group
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47. Type 2 diabetes is 3.5 times more prevalent in South Asians than Europeans. However, a
Diabetes UK survey of South Asian members found that only 16% of those responding had
attended a course to help manage their diabetes.
48. Infant mortality in England and Wales for children born to mothers from Pakistan is double the
average.
49. The prevalence of stroke among African Caribbean and South Asian men is 40% to 70% higher
than for the general population.
50. Young black men are six times more likely than young white men to be sectioned for
compulsory treatment under the Mental Health Act.
51. Gypsies and Travellers have a lower life expectancy than the rest of the population. Department
of Health research indicates the average life expectancy for a gypsy or traveller man is 50. This
is associated with access to services, lack of trust, attitudes and other social factors.

Marital Status Demographic Information

140000

Marital Status
All usual residents aged
16+
257,825

122180

120000
100000

84705

80000
60000
40000
20000

25412
482

18510

6536

S
ne ingl
v e
se er r (ne
x c eg ve
iv ist r m
il er a
pa e rr
rtn d a ie
er sa d o
In
sh m r
a
ip e)
Se reg
c
M
p
i
m eiv st
ar
ar rial p er
rie
rie tea ed
d
d
r
Di d o t(bn sa
sa samvo r uerts me
p me ercestil shti -s
wartn-se-se d ol leg ipll l ex
hi eWx x c r a eg
pach irsihdcivi iviflormlly ally
di rtns noiopw) l pa erin a
s
civsoler frw led ortne ly in
il ved omega r s rs a
pa
uh
rtn a slly rviip
er am vin
sh e- g
ip se
x

0

Page 33

%

Single (never married or
never registered a samesex civil partnership

84705

32.9

Married

122180

47.4

In a registered same-sex
civil partnership

482

0.2

Separated (but still legally
married or still legally in a
same-sex civil partnership)

6536

2.5

Divorced or formerly in a
same-sex civil partnership
which is now legally
dissolved

25412

9.9

Widowed or surviving
partner from a same-sex
civil partnership

18510

7.2
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Pregnancy and Maternity Demographic Information
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857
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(Data 2015/2016)
52. Inequalities can begin before birth, can adversely impact health throughout adult life, and can
persist across generations. Inequalities can impact on pregnancy, including maternal and
perinatal death. Ethnicity and deprivation remain important associates of stillbirth and neonatal
death.
53. Poor and unequal access to antenatal healthcare contributes to inequalities in maternal and
infant mortality and morbidity. We know that those women and babies who are at the greatest
risk of poor health outcomes are the least likely to access and/or benefit from the antenatal
healthcare that they need.
54. Provider outcomes are monitored via the Quality Safety Safeguarding Group. Where there is
evidence of poor outcomes providers are requested to provide improvement plans to improve
services. The QSSG has a role in monitoring delivery of these plans.
55. Equality Impact Assessments are monitored and for any negative outcomes action plans are
requested.
Equality in Commissioning
56. The demographic information above helps the CCG focus on our aim which is to commission
modern, high quality health services that recognise and value the diversity of our communities
and believe that meeting equality needs is pivotal to this aim. To turn this intention into a reality
we carry out equality analysis (equality impact assessment) as an integral part of
commissioning projects.
57. Equality analysis uses a process of systematically analysing a new or existing policy or service
to identify what impact or likely impact it will have on people of differing groups within our
community. It aims to identify any discriminatory or negative consequences for a particular
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group or sector of the community, and to prompt us to consider what positive actions we need to
take in order to meet the needs of people with protected characteristics. Equality analysis can
be carried out in relation to service delivery as well as employment policies and strategies.
58. WBCCG senior leaders have a role to play in building relationships with our provider
organisations. This means they get involved in strategy and decision making at a high level
within our local economies and therefore have the opportunity to promote health equality for all
our communities.
59. The Patient/ Service User Experience programme (Ulysses) was launched in all practices in
2014 and is providing WBCCG with valuable insights on patient experiences. Further work is
currently being undertaken on this system to gain better data monitoring information.
60. Wigan Borough CCG is now a party to the Greater Manchester Devolution agreement, and as
such has developed a locality plan that outlines how local services will be transformed over the
next five years, as a part of that process all locality plans will be subject to a Greater
Manchester level equality and diversity impact assessment.
Communication and Public Engagement
61. This year we have worked hard to ensure that we do more to reach out wider into our
communities and make our information more accessible:
 We have a ‘Reader’s Panel’ of people from the community who are invited to check our
public documents for accessibility and language, including consultation documents and
we have patient representatives on groups that produce public facing information
 We currently have a Consultation on the GP practices with the Alternative Provider
Medical Services contract with all the information in a variety of formats, including easy
read and large print.
 We offer small levels of financial support to Patient Participation Groups (PPGs) to run
community health activities, for example, health awareness days.
 We encourage as many patients, groups and members of the public to engage with us
as possible, through our membership scheme, patients’ forum and regular events.
 We use a portable hearing loop as standard during our public Governing Body,
meetings and engagement activities and have used it during consultation activities.
 When we run marketing campaigns, we use a variety of different methods and styles to
show the same information and make it more accessible for different audiences,
including children’s versions of information.
 Equality and diversity information is collected as standard at public events so we can
target audiences in future that we previously missed.
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 We held our Annual General Meeting for 2015/16 in the local park hosting a big health
event alongside it. This was to enable us to engage with more local residents and take
our health messages out in to the community.
Wigan Borough CCG Workforce Information
61. The CCG workforce data supplied was collated from 1st April 2016 - 31January 2017. A diverse
and culturally aware workforce is better placed to understand and respond to the needs of
everyone in our community.
Age
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4
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46-50

41-45

36-40

31-35

0

Disability
100%

No

80%
60%

50.00%

48.15%

Disability
48.15%

Yes

1.85%

Not Stated

50.00%

40%
20%
1.85%

0%
No

Yes

Not Stated
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Gender

65%

Total
Population
169

59

35%
Male

110

Female

Sexual Orientation
100%
80%
60%

46.75%

46.15%
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0.00%

6.51%

Lesbian

Undefined

0.00%
Do not wish to disclose

0.62%

Heterosexual

0%

Gay

20%

Bisexual

40%

19

Religious Belief
100%
80%

1.78%

0.00%

1.18%

0.00%

6.51%

Judaism

Other

Sikhism

Undefined

Buddhism

2.96%
Hinduism

0.00%
Christianity

1.78%
Atheism

0%

Islam

36.69%

40%
20%

49.11%

Do not wish to desclose

60%

Ethnic Origin

White
Mixed
Asian or
Asian British
Black or
Black British
Other
Wthnic
Groups
Not Stated
Unknown
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Ethnic Origin
White
Mixed
Asian or Asian British
Black or Black British
Other Ethnic Groups
Not Stated
Unknown

86.39%
0.00%
7.69%
0.00%
1.18%
2.37%
2.37%

20

Marital Status

100%
80%

69.23%

60%
40%
2.96%

Widowed

Legally Seperated

1.78%

Unknown

1.18%

Married

5.33%

Divorced

0%

0.00%

Civil Partnership

20%

Single

19.53%

Ensuring Equality & Diversity for our Employees
62. WBCCG is committed to ensuring that, as far as it is reasonably practicable, the way we treat
our employees reflects their individual needs and does not discriminate against individuals or
groups on the basis of their age, disability, gender reassignment, marriage & civil partnership,
pregnancy & maternity, race, religion or belief, sex, or sexual orientation.
63. WBCCG recognises that enabling employees to work flexibly, where possible, is important in
assisting them to balance their life and thereby promoting equality of opportunity. This can be
through career breaks, job sharing, flexible hours, and phased return to work after long-term
absence, access to child care and also by recognising personal commitments such as caring for
relatives/dependents or cultural needs.

Picture to be Inserted
Final Comments and Summary of Progress
64. WBCCG has continued to make significant improvements during 2016 in respect of our equality
performance in relation to all of the NHS EDS Goals. We are aware, however that there is still
more to do to make improvements to this agenda.
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64. WBCCG wants to be sure that the decisions taken make a positive difference to the lives of
people in the Wigan Borough. Inequalities in health between different groups are well
documented and long-standing. We cannot simply assume that health policy will be equally
beneficial for everyone.
65. Equality Impact assessments (EIAs) are a practical and systematic approach to establishing
whether WBCCG policies and services have a negative impact on different groups of people.
Work on the Wigan Borough Locality Plan EIA has provided beneficial data that will be used to
improve services for all service users.
66. We are currently reviewing our systems and processes and as part of this we are now going to
integrate our equality impact assessment to include the quality impact assessment which will
fully integrate into one system of work
67. WBCCG will continue to be an active member of the Equality and Diversity Collaborative and
the Greater Manchester Equality Network throughout 2017 in our aim not only to improve the
equality agenda within Wigan Borough, but also across the NHS.
68. In 2017 WBCCG plans to further develop its key activity to reduce inequalities, including:
 Further work in line with the Wigan Borough Locality Plan.
 Collaborative work with Primary Care to understand barriers within primary care.
 Work collaboratively with providers around the Accessible Information Standards.
 Creating programmes of work that actively address inequality for vulnerable groups
e.g. learning disabilities

69. As we move into 2017, WBCCG remains committed to tackling health inequality through our
close working relationships with statutory, voluntary and third sector partners and local
communities on a broad range of programs and projects. We want to make sure we can
properly support everyone’s needs but we need to think differently.
70. WBCCG wants to develop services which are ‘pro-active’, helping individual patients to manage
their health and well-being with better sign-posted, joined-up care, wrapped around individual
needs. This means greater investment in integrated, community based health and social care,
and good access to hospital care only when this is really needed. We know we can best achieve
this by working together with local communities – both existing and newly identified – to
determine what and how services should develop locally, and how we should best secure
access to more specialist services across wider areas when we need to.
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Contact Details
Tracie Smith,
Head of Health, Safety, Sustainability & Equality
01942 482721
tracie.smith@wiganboroughccg.nhs.uk

Alexia Mitton,
Assistant Director of Communications and Engagement
01942 482849
alexia.mittons@wiganboroughccg.nhs.uk

If you would like help translating this information into another
language, or you would like this information in Braille, large
print, easy read or audio format, please call 01942 482711 or
e-mail public@wiganboroughccg.nhs.uk

Page 41

23

Nurturing Equal & Inclusive
Healthcare for All
Our system wide vision:
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“Health and social care services should support people to be well
and independent and to take control of their own care, services
should be provided at home, in the community or in primary care,
unless there is a good reason why this should not be the case. All
services in our Borough should be safe and of a high quality and
part of an integrated sustainable system led by primary care”
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MEETING:

Governing Body

DATE:

24 January 2017

REPORT TITLE:

Item Number: 8.2

Quality Safety and Safeguarding Report
Report period: Quarter 2 2016 / 2017
(1July 2016 to 30 September 2016)
2. Commissioning high quality services, which reflect the
population's needs, delivering good clinical outcomes
and patient experience within the resources allocated
and available.

CORPORATE OBJECTIVE
ADDRESSED:

3. Functioning as an effective strategic commissioning
organisation that puts the patient first.
4. Developing a collaborative and integrated system with
partners and stakeholders in order to improve the health
and care of the Borough's citizens.

AUTHOR/S:

Quality & Safeguarding Teams
Wigan Borough CCG

PRESENTED BY:

Julie Southworth
Director for Quality and Safety
Wigan Borough CCG

RECOMMENDATIONS/DECISION
REQUIRED:

The Governing Body is requested to review the report and
provide any comments.

EXECUTIVE SUMMARY
The purpose of the report is to provide Wigan Borough CCG Governing Body and Clinical
Governance Committee with an overview on the Quality, Safety and Safeguarding activities in the
Quarter 2 2016 / 2017 reporting period.
The report is structured to highlight any areas of concern relating to our Providers and seeks to
evidence the actions that are being taken to drive the required improvements in quality and safety.
FURTHER ACTION REQUIRED:

As captured within the report.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a result
of this report do not impact adversely on any of the protected groups covered by the Equality Act 2010.
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1

INTRODUCTION

1.1

The Quality Safety and Safeguarding report is intended to inform and provide
assurance to the Wigan Borough Clinical Commissioning Group (WBCCG)
Governing Body and Clinical Governance Committee regarding the quality of its
commissioned services.

2

QUALITY INFORMATION SOURCES

2.1

The report is derived from information received from varied sources; for example;
Commissioner and Provider quality assurance reports from the Quality, Safety and
Safeguarding Groups; Medicines Management Group; Quality Indicators identified
by Contract Monitoring and Performance Groups; Greater Manchester Health
and Social Care Partnership, Quality Collaborative and Quality Surveillance
Groups; the Care Quality Commission (CQC), Monitor and also via incident
reporting mechanisms such as the Serious Incidents and Never Events reported via
the Department of Health (DH) Strategic Executive Information system (StEIS).

3

QUALITY MONITORING / ASSURANCE

3.1

Under the NHS Contract each Provider is required to attend a Commissioner led
quality review group. In WBCCG the Quality Safety and Safeguarding Groups
(QSSGs) are responsible for receiving quality assurance data and information from
each of the local NHS Foundation Trusts identified below for scrutiny and challenge.


5 Boroughs Partnership NHS Foundation Trust (5BPFT)



Bridgewater Community NHS Foundation Trust (BCFT)



Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT)

3.2

This data is triangulated with information available to WBCCG and also with soft
intelligence from the Service User Experiences of Care data. External scrutiny is
provided through the Care Quality Commission (CQC) inspections and in the case
of Foundation Trusts through Monitor.

3.3

The QSSGs evidence assurances on the quality and safety of commissioned
services in line with the agreed provider quality assurance schedules. They also
allow for discussion on quality and safety issues that may be affecting the Trusts.
The QSSG Chairperson reports directly to the WBCCG Clinical Governance
Committee.

3.4

The information within the following sections of this report outline the key issues
raised and discussed at the QSSGs that have taken place during the Quarter 2
2016 / 2017 reporting period (1 July 2016 - 30 September 2016). Additional
information in respect of other services i.e. Out of Borough NHS Providers;
Intermediate Care and Community Bed Providers has also been included.

4

NHS FOUNDATION TRUSTS

4.1

The Quality Team have held QSSGs meetings with all the Providers in this report
period. The key areas of focus have been highlighted below.
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Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT)
4.2

Lowlights


Adverse Media Attention: During September 2016 there has been significant
adverse media attention relating to End of Life Care. The Trust has provided
briefings / updates to the CCG and Regulators; and has reported the incident on
to the Strategic Executive Information System (StEIS).
The Trust has stated that the majority of the content featured in the articles is
factually incorrect and has noted that all of the cases mentioned have either
been subject to detailed and thorough formal complaints and Parliamentary
Health Service Ombudsman (PHSO) investigations and/or HM Coroner
Inquests.
The Trust has also confirmed that it has responded to, or is in the process of
responding to all the concerns raised by the family members of the patients
concerned and any corrective action recommended has also been addressed or
implemented.
The incident will be managed by the CCG in line with the usual QSSG and
Serious Incident process.



Mazars Report - Investigating Learning Disability (LD) Deaths: The Trust is
one of only two Trusts in Greater Manchester that has not undertaken a
retrospective review of LD deaths. This was raised and discussed at the
August QSSG where the Trust stated that its weekly deaths review provides a
level of scrutiny within existing governance processes. The Trust has been
asked to consider undertaking a retrospective review of LD deaths and will
report back at the October QSSG meeting.



MHRA Compliance - Bed Rails: Following a Never Event reported by the Trust
in June (2016) that related to a child becoming trapped in a bed rail; the Trust
has confirmed that significant work has been undertaken to prevent a future
reoccurrence.
The Trusts response has considered policy and procedure, risk management
and risk assessment, purchase, selection and use, training, inspection, planned
preventative maintenance, stock, storage and audit.
A business case to replace paediatric beds and cots is in progress and the
incident remains on the Trust risk register. Progress will be monitored via the
Trusts Serious Incident Requiring Investigation (SIRI) Panel.

4.3

Highlights


Falls Summit: The Trust hosted a Borough wide falls summit in September
2016. Representatives from WWLFT, BCHFT and Care and Nursing Homes
attended the summit to share best practice and learning to support falls
prevention.
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Bridgewater Community NHS Foundation Trust (BCFT)
4.4

4.5

Lowlights


Safeguarding Training: figures have been highlighted as under target for
Adults and Children, in particular, Level 3 Children’s (75.86%). The CCG were
advised by the Trust that the team had experienced difficulties due to staff
sickness however were expecting to see an improved level of compliance in the
November 2016 figures.



The CCG received a letter from the Chief Nurse / Director of Quality providing
assurance on the report on Liverpool Community Trust. The Trust advised they
have completed a 36 point action plan that the CCG have requested sight of. At
the point of reporting this has not been received but has been requested for
inclusion on the next QSSG agenda.



Wigan Audiology Service (August 2016): Two main service issues ‘Staffing
and Equipment’. Staffing issues have been impacting on the 6 week wait target.
No imminent breaches were expected for the service however a full recovery
was not expected until May 2017. This issue regarding activity and performance
has been raised and is being monitored at the CCG Contract and Performance
Group Meeting.

Highlights:


Flu Campaign: The Trust campaign is underway and is themed on ‘FluBusters’. Staff are being encouraged to take up their flu jabs and each team that
achieves 75% will receive a prize.



Serious Incident (SI) Dashboard: Seven SI Reports have been closed and one
has been de-escalated on StEIS post review at the CCG SINE Panel with 12
incidents remaining open on StEIS at 30 September 2016.
The Trust confirmed at the QSSG meeting in September that weekly incident
reviews are now being conducted with the Clinical Managers to ensure that the
staff are more engaged and involved with the process.

5 Boroughs Partnership NHS Foundation Trust (5BPFT)
4.6

Lowlights:


Staffing Levels: The Trust identified issues with staffing levels on Cavendish
and Lakeside Wards and Tier 3 CAMHS at the September QSSG. The Trust
outlined the actions that are in place to address the concerns which include
recruitment, staff rotation and additional support from matrons. An update will
be provided at the November QSSG.



Mental Health Homicide: A Mental Health Homicide was reported in August
2016. The investigation process has commenced and the Trust is liaising
closely with the NHS England North Region investigation Team and
commissioners. The incident will be managed by the CCG through the Serious
Incident and Never Event Panel.
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4.7

Highlights:
CQC Re-Inspection Initial Feedback: The CQC re-inspection took place in
July 2016. The report is due in October 2016 and is expected to be positive.
Initial feedback from the Trust is that the CQC Inspectors were impressed with
how the Trust had turned around the End of Life Service and Secure Services in
a short space of time with the same teams in place and without blame.



Acute Services NHS Foundation Trusts - Out of Borough
4.8

It is important to note that the activities relating to the Acute Trusts located outside
of the Wigan Borough are performance managed by their respective Clinical
Commissioning Group(s). The information below has been provided as some Wigan
Borough residents access services provided by the Trusts.


Salford Royal NHS Foundation Trust (SRFT):
Accident and Emergency (A&E) Performance against the 4 hour wait was
81.8% in July 2016 and the year to date position was 89.55%.
The Trust has undertaken an analysis of A&E attendance data and the following
actions have been taken to improve performance:
- Staffing rotas have been changed to ensure more staff are on shift in the
morning to help support the management of the morning backlog; and a
- A rolling programme of staff training in deflections has been developed
In addition SRFT are considering the possibility of employing a GP in A&E to
support an increase in deflections through the winter period.



Bolton NHS Foundation Trust (BFT):
The CQC comprehensive inspection report was published on 12 August 2016.
The Trust received an overall rating of good for Hospital and Community
services with improvement required specifically in Urgent Care and CAMHS.
Progress with the CQC inspection Improvement Plan is being monitored by
Bolton CCG.
The A&E deflection scheme has been well received and evaluated. Strong
collaboration between the CCG, Trust, GPs and GP Out of Hours Service and
front end assessment will now be the focus of plans moving forward with
refinement of the pilot.
There have been 16 mixed sex accommodation breaches during 2016/17, all on
either HDU (due to estate constraints) or ICU. No dignity issues have been
identified following a high level of patient / carer / family engagement. A
thematic review of all cases is being undertaken.
The Royal College of Surgeons (RCS) review of Theatre Safety and Culture has
now been closed by the RCS following further review. The CCG continues to
monitor adherence to the action plan.
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5

INTERMEDIATE CARE (IC) AND COMMUNITY BED (CB) PROVIDERS

5.1

The CCG Care Homes Quality Assurance (CHQA) Lead is providing clinical
support and advice to the following providers.
Alexandra Court (IC)

5.2

The CHQA Lead continues to visit the provider on a monthly basis to provide clinical
support and advice.

5.3

The CQC report (15 January 2016) rated the Home overall as ‘Requires
Improvement’. A Service Improvement Plan (SIP) is in place to address the areas
requiring improvement.

5.4

Areas completed within the SIP to date include:








Management, Leadership & Governance;
Safe Staffing;
Transfers of Care;
Tissue Viability;
Hydration & Nutrition;
Individual Experience & Engagement;
Training & Education – Care Staff.

5.5

Improvements have also been observed in respect of Medicines Management and
Infection Prevention and Control and collaborative work is continuing in order to
ensure all actions within the SIP are completed. The plans continue to be monitored
by the CCG Contract Management Group (CMG).

5.6

The provider was re-inspected by the CQC on 12 July 2016 and the report
published on 13 August 2016 has rated the Home overall as ‘Good’. The CHQA
Lead will continue to support the provider to ensure the improvement seen is
sustained.
Richmond House (IC)

5.7

The CHQA Lead continues to visit the provider on a monthly basis to provide clinical
support and advice.

5.8

The provider was inspected by the CQC during August 2016 and publication of the
CQC report is awaited. Provisional CQC feedback was positive and the draft report
has been shared with provider.
Bedford Care Home (CB)

5.9

The CHQA Lead attends the provider on a monthly basis to provide clinical support
and advice.

5.10 The CQC report (15 March 2016) rated the Home overall as ‘Requires
Improvement’. A Service Improvement Plan (SIP) is in place to address the areas
requiring improvement...
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5.11 The provider was re-inspected by the CQC on 17 May (2016); and the report
published on 6 July 2016 rated the Home overall as ‘Requires Improvement’. The
report findings have been incorporated into the SIP.
5.12 At the May Inspection, the CQC highlighted the positive progress made by the
provider. A comparison of the last three CQC Inspection reports has been included
below to provide a high level overview of the areas of improvement.
CQC Report
Published Date
08/07/2015
Full Inspection
15/03/2016
Focused Inspection
06/07/2016
Full Inspection

Safe

Effective

Caring

Responsive

Well-Led

Overall
Rating

RI

RI

G

RI

G

RI

Inad

RI

G

RI

G

RI

RI

G

G

G

RI

RI

KEY: O = Outstanding / G = Good / RI = Requires Improvement / Inad = Inadequate

5.13 The provider continues to be monitored by Wigan Council and the CCG on a
monthly basis with the focus being on sustaining improvement.
Westwood Lodge Nursing Centre (CB)
5.14

The Home was re-inspected on 9 May 2016 and the CQC report subsequently
published on 2 July 2016 has rated the Home overall as ‘Requires Improvement’.
In light of this the Home is now no longer in ‘special measures’.

5.15 In light of the improvements seen and assurances received the Joint Wigan Council
and CCG Quality Oversight Group meetings have been ‘stepped down’ to quarterly
meetings commencing at July 2016.
5.16 Any remaining actions from the agreed SIP’s have been absorbed into a single SIP
which relates to sustainable change and a long term approach to evidencing
continued improvement.
5.17 The Owners HC-One have also been the subject of a NHS England Single Item
QSG. At the last meeting hosted by the Greater Manchester Health and Social Care
Partnership on 24 August 2016 it was noted that the Homes within Wigan Borough
at the time of the meeting appear to be in an improved position given the current
CQC ratings.
5.18 The collaborative work that has been undertaken to improve the quality of care at
Westwood Lodge was recognised by the Chair; this was affirmed by the CQC
Inspection Manager. In light of the assurances provided the Single Item QSG was
closed down by the Chairperson with any future areas of concern to be reported
through the Greater Manchester Health and Social Care Partnership QSG Report.
6

PRIMARY CARE - GENERAL MEDICAL PRACTICE

6.1

Care Quality Commission (CQC): There have been 11 CQC inspection reports
published in this report period.

6.2

One Practice has been rated as requiring improvement and has submitted an action
plan to address the areas highlighted in the CQC report.
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6.3

The findings in the remaining Practices are mainly positive with just 2 out of the 11
Practices visited having 1 area requiring improvement. A table detailing the practice
information has been included for reference at appendix 1.

6.4

Primary Care Committee (PCC): Primary Care CQC regulation and compliance is
reported through and monitored by the CCG PPC. One meeting of the PCC has
taken place in this report period. The Director for Quality and Safety represents the
Quality and Safety Directorate on the PCC.

6.5

Primary Care - Quality Support: The following areas of work continue to be
supported by the CCG Quality Team.





Integrated Community Nursing and Therapies (ICNT) Assurance Group
Data Quality Group
Primary Care Operational Group
GP Extended Access (PMCF) Joint Contract Board

6.6

Primary Care Education Group (PCEG): This brings together representatives
from both Primary Care and the CCG to support the development of the General
Practice Workforce. The group continues to meet bi-monthly, a new Primary Care
Education Lead and Chairperson has been appointed.

6.7

Primary Care Quality and Engagement Scheme: This is led by the CCG
Localities Team and has been developed to begin to address the variation in the
quality of care across practices and to improve health outcomes for the people of
Wigan.

6.8

Locality - Practice Nurse Champions (PNCs): The PNCs continue to support the
education and development of the Primary Care workforce.

6.9

The following training has been organised made available to staff during this report
period.
DATE
21 July 2016
18 August 2016
7 September 2016
21 September 2016

EVENT
Dermatology Update
Immunisation Update
Mental Health Update
Immunisation Update

6.10 Clinical Supervision Groups: The Groups commenced at April 2016 and are
being run on a bi - monthly basis.
6.11 The Clinical Supervisors are meeting with their assigned Groups. All of the groups
have had some nurses either not attend or drop out after one session. There is also
a waiting list of nurses wishing to attend supervision therefore it is planned to
contact these nurses and allocate them to a group offering a convenient time and
place for them to meet.
6.12 Primary Care Mandatory Training: The training identified below continues to be
offered to all staff within the Member Practices. Take up has been limited in the
Quarter 2 period with only 3 Practices having accessed the training.




Conflict Resolution
Equality and Diversity
Health and Safety
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7

Manual Handling
Prevent (WRAP) Training

WIGAN BOROUGH - CARE HOMES
Care Quality Commission (CQC)

7.1

There have been 14 CQC inspection reports published in this report period. A table
detailing the specific Care Home information has been included for reference at
appendix 2.
Collaborative Working

7.2

The CCG CHQA, Medicines Management and Adult Safeguarding Leads continue
to provide clinical support and advice to both the Wigan Council Quality Oversight
Team and to local Independent Care Home Providers.

7.3

The Council Residential and Nursing Improvement Programme launched in April
2016 is ongoing and work continues to bring the Boroughs most concerning
providers up to a minimum standard.

7.4

Wigan Council continues to host monthly Market Oversight meetings with the
providers to monitor progress. The CCG CHQA, Medicines Management and
Safeguarding Lead all fully engage with and support this programme.

7.5

The CCG CHQA Lead continues to attend and contribute to the Residential and
Nursing Improvement Programme De-brief meetings.
Care Home - Targeted Activity

7.6

There are currently 53 Care Homes within the Wigan Borough. In light of our current
resources it is our intention is to focus support on those Care Homes that have been
rated by the CQC as ‘Inadequate’ overall. At the time of reporting the following 6
Care Homes fall within this category.







Dean Wood Manor - Nursing / Specialist Dementia Care Provider
High Peak Lodge - Nursing Care Provider
The Acorns - Nursing Care Provider
The Oaks - Residential Care Provider
Primrose Villa – Residential Care Provider
The Hamiltons – Residential Care Provider

7.7

The 3 Nursing Homes are subject to the Wigan Council Nursing and Residential
Improvement Programme. The 3 Residential Care Providers have all been subject
to the Programme; their SIP’s have been completed and they have been placed
back under routine monitoring by Wigan Council.

7.8

In addition to the above St Georges (Nursing / Specialist Dementia Care Provider)
was also included in the Wigan Council Nursing and Residential Improvement
Programme due to concerns raised by Health and Social Care professionals. The
Home is currently rated by the CQC as ‘Requires Improvement’.

7.9

The above Care Providers are currently being supported in driving improvements in
clinical care by the CCG. Improvements have been noted in the following areas:
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CARE HOME

Dean Wood Manor

High Peake Lodge












St Georges





The Acorns






QUALITY IMPROVEMENTS AREAS
Restrictive Practices
Resident Experience
MCA/DOLS
Staffing
Care Planning & Documentation
Medicines Management
Care Planning & Documentation
Staffing
Resident Experience
Governance
Patient Experience
Governance
Staffing
Patient Experience
Care Planning
Governance
MCA/DOLS

WBCCG Care Homes Group
7.10 The group aims to ensure that systems are in place to identify Homes which may be
experiencing operational difficulties or facing quality concerns at the earliest
opportunity.
7.11 A sub - group has been convened to review data currently collated by the CCG, the
options available with which to format a collective database and how this
information can be utilised to meet the CCG’s objectives as part of the Five Year
Forward Plan.
7.12 The data to be included would be determined by availability, source and
appropriateness and is collated from numerous sources including (but not exclusive
to):












5 Boroughs Partnership NHS Foundation Trust
Bridgewater Community NHS Foundation Trust
Care Quality Commission
CCG Medicines Management
CCG Project Leads
CCG Quality Team
CCG Safeguarding
CCG Continuing Healthcare Team
North West Ambulance Service
Wigan Council
Wrightington, Wigan and Leigh Foundation Trust

7.13 The available data is extensive and further meetings are scheduled with sub - group
to discuss the potential options to be presented to the Care Home Group.
7.14 The Care Home Group has communicated with the Care Homes to identify the
support the Care Homes feel is required to meet their specific needs. A report is to
be shared with the group comprising a compilation of information supplied by the
Homes to date.
7.15 The Care Homes report will also provide a summary overview of the services that
are available; with the aim being to encourage the Care Homes to increase the
accessibility of their residents to those Teams.
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8

COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) SCHEMES

8.1

An overview of both the national and locally agreed CQUIN schemes for the three
local NHS Providers has been detailed within the following tables.
Wrightington, Wigan and Leigh NHS Foundation Trust
SCHEMES 2016 - 2017

Q1 (RAG)

National
NHS Staff Health and Wellbeing
Timely Identification and Treatment of Sepsis
Antimicrobial Resistance and Antimicrobial Stewardship
Local
Discharge Improvement
Nutrition and Hydration
Falls
Promoting Healthy Lifestyles
Paediatric Diabetes
Suspected Cancer Referrals – 1st seen target

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

TBC
TBC
TBC
TBC
TBC
TBC
TBC
TBC
TBC

8.2

Outcomes / Achievements: the Quarter 2 CQUIN evidence will be reported to the
CCG in October 2016. The outcomes will be included within the Quality Safety and
Safeguarding report at Quarter 3 2016 / 2017 post validation.

8.3

During quarter 1 (2016 / 2017) the Trust achieved all CQUIN targets apart from
sepsis screening in A&E which was 82% against a target of 90%. The key
achievements in this period have been summarised below.








The development of a sustainable and staff focused Health and Wellbeing Strategy.
Improved staff access to physiotherapy and counselling services.
A focused staff Flu vaccination campaign.
The development of programme of work to reduce antibiotic consumption.
The development of a falls improvement plan which includes improving discharge communication to
GPs.
The delivery of interventions to support patients to reduce smoking and alcohol consumption.
The development of a paediatric high HbA1c Pathway including the introduction of Skype clinics.

Bridgewater Community NHS Foundation Trust
SCHEMES 2015 - 2016
National
NHS Staff Health and Wellbeing
Local
Learning Disabilities: Enhancing Access to Health Checks and
Health Action Plans
Transition Years in Learning Disabilities
Improving access to Adult Social Care Targeted Early
Intervention and Prevention and Health Improvement Services
Pressure Area Care Training and Education to Support Safe and
Effective Prescribing of Pressure Relief Equipment.
Reporting Outcomes of Care in Relation to Children’s Therapy
and Audiology Services.
Shared Decision Making in Relation to Adult SLT

8.4

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

TBC
TBC
TBC
TBC
TBC
TBC
TBC

Outcomes / Achievements: the Quarter 2 CQUIN evidence will be reported to the
CCG in October 2016 the outcomes will be included within the Quality Safety and
Safeguarding report at Quarter 3 2016 / 2017 post validation.
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8.5

During quarter 1 (2016 / 2017) the Trust achieved all CQUIN targets. The key
achievements in this period have been summarised below.







Development of a staff Health and Wellbeing action plan in response to the staff survey
A focused flu campaign and dedicated action plan.
Enhancing access to Health Checks and Health Action Plans has seen the establishment of a baseline
and a group of Practices have been identified in line with target.
Supporting health transition has seen the development of a project / implementation plan.
Development of a project plan for reporting Outcomes of Care as a tool for Service Improvement
Development of an implementation plan that includes a baseline audit and development of an
education package to improve knowledge and skills in regard to safe and effective prescribing of
pressure relieving equipment.

5 Boroughs Partnership NHS Foundation Trust
SCHEMES 2016 - 2017
National
NHS Staff Health and Wellbeing
Physical Health of Mental Health Patients
Local
Mental Health Training including Crisis Management
Identification and increased support to children and young
people who have a parent or carer with a mental health
diagnosis
Emergency re-admissions within 30 days of discharge
Smoking cessation

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

TBC
TBC
TBC
TBC
TBC
TBC

8.6

Outcomes / Achievements: The Quarter 2 CQUIN evidence will be reported to
WBCCG in October 2016. The outcomes will be included within the Quality Safety
and Safeguarding report at Quarter 3 2016 / 2017 post validation.

8.7

During quarter 1 (2016 / 2017) the Trust achieved all CQUIN targets. The key
achievements in this period have been summarised below.








The development of a staff Health and Wellbeing Strategy.
The provision of a fully equipped gymnasium with 24 hour access 7 days a week for all staff.
The establishment of a cardio-metabolic Task and Finish group to improve the processes for assessing,
documenting and acting on cardio metabolic risk factors in inpatients with psychoses and community
patients in Early Intervention Psychosis Teams.
A scoping exercise of current information gathering processes for identifying young carers and any
support needs.
The establishment of a Consultant focus group to plan a ‘deep dive’ of 30 day readmissions.
The 5BPFT Leigh Infirmary site became Smoke Free in July 2016 with full Trust wide roll out in
September 2016.

9

SERIOUS INCIDENTS AND NEVER EVENTS

9.1

WBCCG holds the responsibility for the performance management of Serious
Incidents (SIs) and Never Events (NEs) reported by the local NHS Providers.

9.2

The WBCCG Quality Team also liaises with the Lead Commissioner for Mental
Health (NHS Knowsley CCG) in respect of any 5BPFT SIs & NEs involving Wigan
Patients.
Serious Incidents (SIs)

9.3

16 SIs have been reported in this report period.
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INCIDENT TYPE
Pressure Ulcer meeting SI criteria
Confidential information leak/information governance breach meeting SI criteria
Slips/trips/falls meeting SI criteria
Abuse/alleged abuse of adult patient by staff
Abuse/alleged abuse of child patient by third party
Adverse media coverage or public concern about the organisation or the wider NHS
Apparent/actual/suspected homicide meeting SI criteria
Apparent/actual/suspected self-inflicted harm meeting SI criteria
Diagnostic incident including delay meeting SI criteria (including failure to act on test
results)
Pressure ulcer meeting SI criteria
Totals

9.4

WWLFT
0
0
0
0
1
1
0
0

BCFT
6
1
0
0
0
0
0
0

5BPFT
0
0
1
1
0
0
1
2

1

0

0

1
4

0
7

0
5

Deaths in Custody*: BCFT have been requested to report all Deaths in Custody
onto StEIS to enable NHS England to have sight of the reports and to enable them
to actively manage these cases. Responsibility for the performance management
sits with the NHSE Lancashire Team not the CCG. The NHSE SI Framework
60 day deadline does not apply in these cases as they are managed in line with the
Prison, Probation and Ombudsman (PPO) procedures.
Never Events (NEs)

9.5

There has been no (0) NE reported during Q2 2016 / 2017.

9.6

The table below details the SI’s reported by each Trust in the report period.

9.7

‘Overall Position’ as reflected on StEIS at: 30 September 2016.
ORGANISATION
Reports Open on StEIS

WWLFT
5

BCFT
12

5BPFT
10

TOTAL
27

60 Day - Breaches

0

2

2

4

9.8

Incident Investigation and Review Process: Investigations are undertaken by the
Trusts. The subsequent investigation reports and related action plans are reviewed
at the CCG SINE Panel meetings that are held on a monthly basis.

9.9

Key Themes/Trends:


WWLFT: The Trust has reported three serious incidents during the quarter. Due
to the low number of incidents reported no themes or trends have been
identified.
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BCHFT: Pressure Ulcers (PUs) Grade 3 remains the most commonly reported
events. Actions continue to be implemented to further reduce the risk of all PUs.
Initiatives include:
CQUIN Scheme 2016 / 2017: Pressure Area Care Training and Education to
Support Safe and Effective Prescribing of Pressure Relief Equipment.



5BPFT: The Trust has reported five serious incidents during the quarter. Two
incidents have been reported as ‘Apparent/actual/suspected self-inflicted harm
meeting SI criteria’. Both incidents relate to self-harm by in-patients.
The Trust has assigned a matron to work closely with clinical teams to
effectively care for service users who are actively self-harming.
A Mental Health Homicide was reported in August 2016. The service user had
been discharged from the Trust in June 2016. The investigation process has
commenced and the Trust is liaising closely with the NHS England North
Region Investigation Team and Commissioners. The incident will be managed
by the CCG through the Serious Incident and Never Event Panel.

9.10 Shared Learning

10



WWLFT: At the Trusts September SIRI Panel it was agreed a focused learning
event on Mortality and Unexpected Deaths would be planned for Quarter 4 2016
/ 2017.



5BPFT: The first meeting of the Trust Quality Collaborative Forum took place on
26 September 2016. The purpose of the Quality Collaborative is to enable the
membership drawn from both commissioners and 5BPFT to monitor areas of
clinical quality together and to jointly identify areas for clinical service
development and innovation. The agenda included a review of progress with
implementation of the Trusts Suicide Prevention Strategy.

HEALTH CARE ASSOCIATED INFECTIONS (HCAI)

10.1 A high level view of the HCAI position reported at the end of Quarter 2; 2016 2017
Clostridium difficile (C.difficile)
10.2 Wigan Borough Health Economy Cases
WBCCG
2016/2017
Objective =
81

Monthly
Actual
In Year
to Date

Apr

May

Jun

Jul

Aug

Sep

7

9

15

5

6

5

7

16

31

36

42

47

Oct

Nov

Dec

Jan

Feb

Mar

Confirmed cases at the point of reporting published by Public Health England.

10.3 Acute Trust (WWLFT):
WWLFT
2016/2017
Objective
= 19

Monthly
Actual
In Year
to Date

Apr

May

Jun

Jul

Aug

Sep

3

2

4

2

0

2

3

5

9

11

11

13

Oct

Nov

Dec

Jan

Feb

Mar

Confirmed cases at the point of reporting published by Public Health England.
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10.4 There were 3 reported cases of C.difficile relating to Wigan Patients that had
received healthcare outside of the Borough, this equated to 18.75% of the quarter
total.
Meticillin Resistant Staphylococcus Aureus (MRSA)
10.5

The position at the point of reporting is captured below.
WBCCG
Monthly
Attributed
In Year
Cases
to Date
Assigned
Cases

Apr
0

May
0

Jun
0

Jul
0

Aug
0

Sep
0

0

0

0

0

0

0

Monthly

0

0

0

0

0

0

In Year
to Date

0

0

0

0

0

0

Oct

Nov

Dec

Jan

Feb

Mar

HCAI – Management and Prevention
10.6 The Strategy for the Management of HCAIs was approved by Governing Body on
7 September 2016. The Strategy was then disseminated to all Providers as stated
within the policy and placed on the CCG public website.
10.7 Shared Learning: The table below provides some examples of the themes from the
learning that has been shared with individual providers during Quarter 2.


Antibiotic prescribing to be in line with current WBCCG Antimicrobial Prescribing Guidance and to include:

Direct clinical review, documentation of clinical findings and indication prior to prescribing antibiotics.

To consider specialist/ microbiologist advice for antibiotic (antimicrobial) prescribing not included
within local antimicrobial prescribing guidance based on clinical concern.

Any proposed deviation from local prescribing guidance to be initially discussed with Microbiology and/
or Medicines Management.
Appropriate management of suspected Urinary Tract Infections (UTI). To include:

Urine dip test not considered appropriate as a single measure to diagnose a UTI: Clinical review
required.

Clinical review/ symptom review and documentation.

Appropriate urine sampling: MSU.

Antibiotic prescribing to be in line with current WBCCG Antimicrobial Guidelines.

Antibiotic prescribing to be amended/ stopped in line with known Sensitivities and Resistance.

Consultation with Microbiologist for testing/ treatment options.

Education and shared learning with regard to appropriate management of suspected UTI within all Care
Provider settings (including patient and family).

Use of Bristol Stool Form Scale for bowel assessment.

Consultation with Microbiologist for support/ advice re stool sampling if diarrhoea persists or recurs
following diagnosis and/ or treatment of Clostridium difficile.

Appropriate/ Early sampling on presentation of diarrhoea.

Commendable engagement with RCA Process.

Collaborative working: Information sharing: Evidence of good practice from all care providers.

Evidence of good practice: Management of UTI.

Hospice and Independent Providers - Preventing Infection Together (HIPPIT)
10.8 Support has continued with the delivery of an educational update for the Hospice
Clinical Team with a focus on Clostridium difficile and sharing learning from the
review of cases within the Wigan Borough.

Page 60

15

General Practice - Preventing Infection Together (GP PIT)
10.9 Support has continued with the delivery of educational updates within General
Practice Teams with a focus on Clostridium difficile and sharing learning from the
review of individual cases with the clinicians and interactive infection prevention and
control (IPC) updates. It is anticipated the interactive IPC update will be available to
GP Practices across the borough via the GP PIT Programme.
11

SERVICE USER EXPERIENCE OF CARE

11.1 A total of 632 reports have been submitted onto Safeguard Ulysses by Member
Practices in this period against the overall objective set at 638.
11.2 On analysis of the reports:




Neutral = 30
Positive = 115
Negative = 487

11.3 It is anticipated given that the NHS deals with over one million patients every 36
hours (Data Source: NHS Choices) that the majority of reports will tend to capture
negative experiences.
11.4

On analysis the data the emergent ‘Top 3’ themes were:
1. Communication
2. Facilities
3. Staff Attitude

11.5 Following the review of the data the WBCCG Quality Team have addressed
the following issues with our local Providers.
Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT)


During Quarter 2 a number of reports were received about the content and
length of the new discharge summaries being issued by the Trust. As a result
practices were asked to submit examples to the CCG and a meeting was
convened with the Trusts Associate Medical Director to discuss the issues
raised.



Following the meeting urgent changes were made to the discharge summary to
reflect the amendments requested by Primary Care. Initial feedback from
practices has been positive and a further follow up meeting is planned to review
the efficacy of implemented changes.

Bridgewater Community NHS Foundation Trust (BCFT)


During Quarter 2 period the CCG has received a small number of reports that
relate to the Trust services. On review no specific themes / trends were evident.

5 Boroughs Partnership NHS Foundation Trust (5BPFT)


The CCG continues to receive a very small number of reports that relate to the
Trusts services. On review no specific themes / trends are evident. All reports
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received during quarter 2 have been shared with Trusts Assistant Clinical
Director and relevant Trust Teams for review and to identify any potential for
learning.
11.6 A feedback report is drafted and circulated to all CCG member Practices and is also
included within the CCG Practice Newsletter.
12

PATIENT OPINION

12.1 Patient Opinion is the UK’s leading independent feedback website, enabling
patients/service users to share their experiences of healthcare services.
12.2 The NHS Providers locally (WWLFT / BCFT / 5BPFT) are signed up to Patient
Opinion and are reactive to the feedback. Some stories are positive and therefore
will not always require a response.
12.3 WBCCG also has access to the Patient Opinion reports which assists to provide an
additional insight into the feedback about the services we commission.
12.4 The reports support the patient experience data that we already collate and review
for example; Service User Experience of Care (Ulysses) and Commissioner Quality
Visits.
12.5 The Patient Opinion reports received continue to be small in number and therefore
determination of specific themes and trends can be difficult.
12.6 A total of 23 stories were received in this report period.
12.7 Post review 15 stories were positive and 8 were negative a breakdown by provider
has been included below.
Trust
BCFT
WWLFT
5BPFT

Positive
0
15
0

Negative
1
5
2

Total
1
20
2

12.8 Examples of the Patient Opinion feedback has been summarised below.

WWLFT
Good support from
staff on Pemberton
Ward, RAEI

BCHFT
Inconsiderate and
inflexible staff,
Podiatry, Leigh Health
Centre

WWLFT
Professional, polite and
caring staff on
Ambulatory Assessment
Area, RAEI

5BPFT
Inadequate staffing
levels on Lakeside
Unit, Leigh Infirmary

WWLFT
Rude staff on
Medical Admissions
Unit (MAU), RAEI

WWLFT
Good care and
support received on
the Maternity Unit,
RAEI

12.9 At the time of review any reports that we feel require immediate attention are
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escalated to the Trust and a response is requested. Any significant events and or
emergent themes are also discussed with the Trusts at the QSSGs.
13

COMMISSIONER QUALITY IMPROVEMENT VISITS

13.1 There have been 2 visits undertaken in this report period by the CCG Quality Team.
Richmond House Intermediate Care (RHIC) Provider
13.2 The Quality Team undertook an announced visit to the RHIC on 3 August 2016. The
visit was in the main very positive and a number of areas of good practice were
observed during the visit, examples included:

13.3



Accessible and overall efficient service.



Good interagency team working with good support from colleague to
colleague.



A planned, comprehensive education and training programme that is
accessible to all staff via e-learning, internal and external learning
opportunities.



A calm atmosphere and staff that appeared attentive and responsive to the
current care requirements.



Management support evident

However, as is always the case following this type of visit, there are areas that can
be improved, for example:


Involvement of patients/ service users in decisions relating to care and
treatment



Communication methods for informing patient/ service users on how to raise
issues of concern.



Consideration to learning opportunities for specialist care areas, e.g. ostomy
care.



Environment and equipment storage and use.



Environment and equipment cleaning.

13.4 The Quality Team made 10 recommendations following the visit as identified in the
table below. The report has been shared with the provider and a response has been
requested. This will be monitored via the Contract Monitoring Group.
1
2
3
4
5
6
7

Involvement of Patients/Service Users in decisions relation to care and treatment.
Communications methods for informing Patients/Service Users on how to raise issues of concern.
Consideration to learning opportunities for specialist care areas.
Signage for direction to the home and within the home.
Review of equipment storage. Stairwells and landing areas currently being utilised for storage.
Review of equipment and environmental cleanliness as noted within the report.
Review of environment of noted areas.
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8
9
10

Review of storage of medicinal items (nutritional feed supplies).
Stock rotation of stored items, including single use equipment.
Single use and single patient equipment use.

Musculoskeletal Clinical Assessment and Treatment Service (MSK CATS)
13.5 The Quality Team undertook an announced visit to MSK CATS and MSK
Physiotherapy Service on 14 September 2016. No significant issues were found;
the Provider has revived informal feedback post the visit. A full report will be
included on the QSSG for November meeting; and the CCG ClGC meeting in
December 2016. A summary of the visit will also be included Quality Safety and
Safeguarding Report at Quarter 3 2016/17.
14

EXTERNAL REVIEWS
Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT)

14.1 The CQC Quality Summit was held on 17 August 2016. As previously reported in
the quarter 1 report the Trust received an overall rating of good. The Trust
improvement plan was presented at the summit. Progress will be monitored by the
CQC and the CCG Quality, Safety and Safeguarding Group.
Bridgewater Community NHS Foundation Trust (BCFT)
14.2 The CCG have assisted to complete a Quality Risk Profile Template in conjunction
with Warrington, St Helens and Halton CCGs for NHS England North (Cheshire &
Merseyside) to assist to provide an understanding and view on the performance and
assurance regarding BCFT in order to provide assurance that any identified risks
are being managed effectively and that any gaps in assurance or controls are being
addressed.
5 Boroughs Partnership NHS Foundation Trust (5BPFT)
14.3 The CQC re-inspection report took place in July 2016 and report is due in October
2016 and is expected to be positive. Initial feedback from the Trust is that the CQC
Inspectors were impressed with how the Trust had turned around the End of Life
Service and Secure Services in a short space of time with the same teams in place
and without blame.
15

SAFEGUARDING

15.1 The CCG Safeguarding Team ensures that CCG meets its statutory
safeguarding responsibilities. The Team works in partnership with key stakeholders
to monitor the safeguarding arrangements of commissioned health services; to
respond to adults and children who are at risk or harm, or who have been harmed,
with the intention of delivering improved outcomes for the most vulnerable.
Safeguarding Training - NHS Provider Trusts
15.2 Training compliance continues to be monitored on a bi-monthly basis via the QSSG
meetings with each of the NHS Providers.
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PROVIDER

BCFT

Quarter 1 2016 - 2017

July

Aug

5BPFT
Sept

July

Aug

WWLFT
Sept

July

Aug

Safeguarding Children - Level 1 ( %):

86.63

79.17

90

Safeguarding Children - Level 2 ( %):

86.63

79.17

90

Safeguarding Children - Level 3 ( %):

62.72

75.86

82

Safeguarding Adults Training ( %):

86.63

79.17

87

95.8

Mental Capacity Act Training ( %):

82.56

81.56

92

93.1

Prevent Health Wrap Training: (85%):

57.11

58.22

69

88.2

Sept

Safeguarding Children - Serious Case Reviews (SCRs)
15.3 The current local position in relation to Serious Case Reviews is outlined in the
following table.
ID

INCIDENT
DATE

ORG

CHILD
F&G

30/09/2015

Health
Economy

CHILD
H

08/03/2015

Health
Economy

STATUS
SCR Panel agreed case met criteria for a SCR on 30/09/16.
Independent Author appointed; first SCR Panel held 14/12/16.
Learning Event held 15/03/2016.
Author presented SCR Overview Report to Panel on 11/05/16.
Final report to WSCB Board on 18/07/16.
WSCB Learning and Improvement Sub Group are tasked with monitoring the
agreed action plan. Oversight of Provider progress against health actions will be
monitored via QSSG meetings.
Second Critical Incident Panel agreed case meet criteria for SCR on 26/03/16.
Independent Author appointed and the first SCR Panel held 06/06/16.
Learning Event held 23/09/16
Anticipated that the final report will go to the WSCB Board in January 2017.

Safeguarding Adult Reviews
15.4 The current local position in relation to Safeguarding Adult Reviews and Local Case
Review is outlined below.
ID

INCIDENT
DATE

ORG

Adult
8

July 2014

Health
Economy

Adult
9

Nov 2014

Health
Economy

Adult
10

May 2015

Health
Economy

Adult
11

May 2015

Health
Economy

STATUS
WSAB have agreed the action plan. Scrutiny Panel held September 2016.
Action plans to be audited - date to be confirmed.
IMR signed off by Chief Officer and forwarded to Wigan Council.
Panel Meetings held 17/02/16, 06/04/16 and 11/05/16.
Overview Report complete.
Scrutiny Panel date pending to review progress against action plans.
Panel Meeting held 12/07/16. Overview Report complete.
Scrutiny Panel date pending to review progress against action plans.
Panel meeting held 12/07/16. Overview Report complete
Presented to WSAB and is planned to be presented to WSCB in February 2017.
Action plans are currently being developed.

Domestic Homicide Reviews (DHRs)
15.5 A DHR is conducted to review the circumstances in which the death of a person
aged 16 or over has, or appears to have, resulted from violence, abuse or neglect
by a person to whom he was related or with whom he was or had been in an
intimate personal relationship, or a member of the same household, held with a view
to identifying the lessons to be learnt from the death.
15.6

The current local position in relation to the DHRs is outlined below.
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ID

INCIDENT
DATE

DHR 4

01/02/2015

DHR 5

New
Report

DHR 6

New
Report

STATUS
Overview Report approved by Home Office Quality Assurance Group.
Currently waiting publication of report.
Police investigation: charges have been brought against the alleged perpetrator and court
proceedings expected to commence in November 2016. Initial Panel yet to be scheduled and as
such, Terms of Reference have yet to be determined. GP notes requested. Process on-going.
Police investigation: charges have been brought against alleged perpetrators and court
proceedings yet to commence. Initial Panel Meeting to be scheduled and as such, Terms of
Reference have yet to be determined. GP notes requested. Process on-going.

16

LOCAL AUTHORITY SAFEGUARDING ADULT ALERTS

16.1

The position in relation to the Local Authority safeguarding alerts that require
enquiry or investigation by WBCCG Safeguarding Team is outlined below.

17

ID

INCIDENT
DATE

09

17/01/16

10

19/01/16

DESCRIPTION
Subject of a full criminal investigation. The CCG AD Safeguarding Adults has
reviewed the treatment and support provided to six patients in respect of
pressure ulcer care with reports forwarded to the Police for consideration.
Case is being managed under the Local Case Review (LCR) process and in future
will be reported under Safeguarding Adult Reviews.
Critical Incident meeting held 22/02/16.
WBCCG AD Safeguarding Adults is completing an IMR.
Date for the first panel meeting is to be scheduled.

STATUS

Open

Open

SAFEGUARDING CHILDREN MULTI-AGENCY ACTIVITY

17.1 The Assistant Director for Safeguarding Children continues to be actively involved in
a range of multi-agency activities. In Quarter 2 these have included:


Working with Greater Manchester (GM) safeguarding colleagues to develop a
Safeguarding Supervision Policy to ensure a consistent approach across GM;



Negotiating an agreement with WSCB to share WBCCG safeguarding assurance
information to prevent duplication in Health Providers being required to submit
WSCB Section 11 Audit evidence;



Leading on the development of a Joint Wigan Safeguarding Adult Board (WSAB)
and Wigan Safeguarding Children Board (WSCB) Training and Workforce
Development Strategy;



Working with WSAB and WSCB to develop the health section of the
safeguarding dashboard;



Contributing to the WSCB Annual Report for 2015 / 2016.

18

SAFEGUARDING ADULTS MULTI-AGENCY ACTIVITY

18.1

The Assistant Director for Safeguarding Adults continues to be actively involved in a
range of multi-agency activities. In Quarter 2 these have included:


Providing on-going support to Care Homes in respect of MCA, DOLs and Best
Interest Meetings;



Contributing to the WSAB Annual Report 2015 / 2016.
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Leading on a thematic analysis of the action plans associated with safeguarding
adult reviews for the period 2014 - 2016. It is anticipated that this report will be
completed and submitted to WSAB during Quarter 3 2016 / 2017.

19

GENERAL PRACTICE (GP) SAFEGUARDING ASSURANCE

19.1

The WBCCG ‘General Practice Safeguarding Assurance Toolkit 2016-17’ was
distributed to all member GP Practices. The Toolkit aims to provide the Practices
with a framework for integrating safeguarding into existing systems and processes
for delivering primary care.

19.2

Each GP Practice is required to self-assess themselves as ‘Red’, ‘Amber’ or ‘Green’
against 18 safeguarding standards.

19.3

The returns from each Practice will be reviewed by the Named GP for Safeguarding
and comments/guidance provided where it is felt that the evidence does not support
the self-assessed score.

19.4

Going forward the Safeguarding Team will contribute to the ‘Primary Care Quality
Peer Reviews’ in Quarter 3 and 4. The ‘GP Safeguarding Assurance Toolkit’ formed
part of the ‘Quality Peer Reviews’ in 2015 / 16 and was a mandatory choice for
Practices to be able to demonstrate improvement in relation to safeguarding.

20

GENERAL PRACTICE (GP) SAFEGUARDING TRAINING

20.1 At the GP Safeguarding Leads meetings feedback was given to the Safeguarding
Team in relation to the Level 3 Safeguarding Children Training. GPs were finding
the training difficult to access and felt that a bespoke training package for GPs
would be better.
20.2 Following this feedback the Named GP Safeguarding Children developed and
trialled a Level 3 Safeguarding Children training session for GPs. This training
session evaluated well and subsequently these sessions will continue.
21

WBCCG ASSURANCE OF PROVIDER SAFEGUARDING CONTRACTUAL
STANDARDS 2016 / 2017

21.1 WBCCG and NHS England have a statutory responsibility to ensure that the
organisations from which it commissions services provide a safe system that
safeguards children, young people, and adults at risk of abuse and neglect.
21.2 The WBCCG Safeguarding Team monitors commissioned services against the
standards identified within ‘Safeguarding Children, Young People and Adults at Risk
Contractual Standards 2016-2017 (A Collaborative Greater Manchester Document)’.
21.3 To support the monitoring of these standards, Providers are required to complete a
self-assessed BRAG rated ‘NHS Provider Safeguarding Audit Tool’ which contains
standards based on the NHS Assurance and Accountability Framework for
Safeguarding, CQC Essential Standards, Section 11 of the Children Act (2004) and
the Care Act (2014). The criteria for rating are as follows:
21.4 The criteria for rating have been included in the following table.
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BLUE
RED
AMBER
GREEN

Not applicable
Non-compliance against standards and/or failure to progress agreed action plan within agreed time
scales
Partial compliance, action plans in place to ensure full compliance and progress is being made within
agreed timescales
Fully compliant, however remains subject to continuous quality improvement

21.5 The Provider is required to provide evidence to demonstrate compliance against the
agreed standards. The Safeguarding Team review the evidence and make an
assessment. If an action plan is in place this will be reviewed to ensure it is robust
and contains relevant timeframes.
21.6 BCHFT, 5BPFT and WWLFT have all submitted a completed ‘NHS Provider
Safeguarding Audit Tool’ to the WBCCG Safeguarding Team. A visit was then
conducted by the CCG Safeguarding Team to each Provider Safeguarding Team to
review the evidence and agree the ‘BRAG’ rating assigned to the Provider.
21.7 This annual validation of the evidence provided to the CCG Safeguarding Team is
captured in a formal report which is entitled ‘Validation of Evidence Submitted - NHS
Provider Safeguarding Audit Toolkit’. This report is tabled for discussion at the
QSSG meetings held with each Provider.
21.8 The final ‘BRAG’ ratings, for each Provider will be submitted to NHS England.
22

WBCCG SAFEGUARDING CHILDREN, YOUNG PEOPLE AND ADULTS AT RISK
POLICY

22.1 The Safeguarding Team conducted a review of the existing safeguarding policies
and deemed that the Safeguarding Policy was not fit for purpose. The previous
Policy included both contractual standards for safeguarding and provided
safeguarding guidance in relation to actual concerns.
22.2 The safeguarding Team have separated safeguarding policy to create two new
documents which better reflect their content:


Safeguarding Children, Young People and Adults at Risk Policy



Safeguarding Children, Young People and Adults at Risk – Contractual
Standards 2016 / 2017

22.3 The Safeguarding Children, Young People and Adults at Risk Policy details roles
and responsibilities in respect of safeguarding. This applies to WBCCG as a
commissioning organisation, and to all of its employees.
22.4 This policy aims to ensure that no act of commission or omission on behalf of
WBCCG, or by the services it commissions, puts a service user at risk; and that
robust systems are in place to safeguard and promote the welfare of children, and to
protect adults at risk of harm.
22.5 The policy was reviewed and ratified by both the Clinical Governance Committee
and Corporate Governance Committee in July 2016; and will be reviewed at June
2017.
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WIGAN HEALTH ECONOMY - COLLABORATIVE WORKING
Wigan Borough - Quality Enabling Group

23.1

The Quality Enabling Group (QEG) is a Sub Group of the Wigan Tactical
Programme Board (TPB). The purpose of the Group is to:


Identify, agree and manage the key milestones for the delivery of the shared
vision and the related quality outcomes to support the delivery of the Wigan
Borough Locality Plan for Health and Care Reform.



Lead the development and implementation of a Wigan Borough Health and
Care Strategy for Quality.



Provide assurance to the Wigan TPB on the Quality Impact Assessments
(QIAS) completed by the other Enabling Groups.



Identify and deliver against three key areas of quality improvement.



Escalate any identified potential or actual risks that may impact adversely on
the delivery of the Wigan Borough Locality Plan to the Wigan TPB and agree
mitigation plans.

Current Progress:
23.2 The QEG has met on a bi-monthly basis since its inaugural meeting in June 2016
and has provided updates through the Chairpersons report to the Wigan TPB.
23.3 The CCG has secured Senior Leadership commitment to the group from local
Providers as confirmed within the membership details included at appendix
three.
23.4 A draft Terms of Reference has been submitted to the TPB and the group is
currently working on a draft QEG action plan that will be inclusive of the following
work-streams. On completion the draft plan will be submitted to the TPB for
approval. It should be noted that this work is in the early stages of development and
will therefore subject to change.
DRAFT QEG Action Plan - Overview
Section 1

Section 2

Section 3

Programmes
of Work

QUALITY IMPACT ASSESSMENTS (QIAs)

The QEG will provide assurance to the Wigan TPB on the Quality Impact Assessments (QIAS)
completed by the other Enabling Groups.
WIGAN BOROUGH - QUALITY STRATEGY FOR HEALTH AND CARE

The QEG will lead the development and implementation of a Wigan Borough Health and Care
Strategy for Quality.
QUALITY IMPROVEMENT - 3 KEY AREAS

The Quality Enabling Group has suggested three potential key work programmes for targeted
Quality Improvement over the next 3 years.

The identified areas of work as captured below are seen as being significant to the delivery of
integrated care and importantly the transformation agenda.
3.1
Integrated Care
3.2

Care Homes

3.3

Mental Health
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CONCLUSION AND RECOMMENDATIONS

24.1 This report provides a summary update on the actions that have been undertaken in
this reporting period by the WBCCG Quality Team and Safeguarding Team to
ensure in so far as is reasonably practicable the effective monitoring of provider
quality and safeguarding standards.
24.2 The established quality monitoring systems and processes enable WBCCG to strive
for continuous improvement across its commissioned services. This is an evolving
process and will continue to be shaped and developed.
24.3 The WBCCG Governing Body and Clinical Governance Committee are
requested to review and approve the content of the report and assurance that
mechanisms are in place which monitor the quality, safety and effectiveness of
commissioned services.

Report Prepared by
Date

The Quality Team - Wigan Borough CCG
Safeguarding Team - Wigan Borough CCG
31 October 2016
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Appendix 1
CARE QUALITY COMMISSION (CQC) PUBLISHED REPORTS
WIGAN BOROUGH
GENERAL MEDICAL PRACTICE
Report Period: 1 July 2016 – 30 September 2016

INSPECTION VISIT

REPORT PUBLISHED

OVERALL RATING

P92653
P92615
P92639
P92635
P92033
P92042
Y02885
Y02378
P92016
P92652
P92030

01June 2016
14 June 2016
14 July 2016
24 March 2016
24 March 2016
14 July 2016
21 July 2016
03 August 2016
28 April 2016
16 August 2016
23 August 2016

04 July 2016
06 July 2016
03 August 2016
04 August 2016
08 August 2016
09 August 2016
17 August 2016
01 September 2016
08 September 2016
08 September 2016
08 September 2016

Good
Good
Good
Good
Requires Improvement
Good
Good
Good
Good
Good
Good
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PRACTICE CODE

Re - Inspection Visits: Frequencies will normally be in line with the framework below.
Depending on the nature of the risk in some instances, the CQC may undertake a comprehensive inspection in response to concerns.
RATING

RE - INSPECTION TIMEFRAME

OUTSTANDING
GOOD
REQUIRES IMPROVEMENT
INADEQUATE

Within 2 years of the last comprehensive inspection
Within 18 months of the last comprehensive inspection
Within 12 months of the last comprehensive inspection
Within 6 months of the last comprehensive inspection

Ref: ‘Residential Adult Social Care Services Provider Handbook, March 2015’, CQC.
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Appendix 2
CARE QUALITY COMMISSION (CQC) PUBLISHED REPORTS
WIGAN BOROUGH CARE HOMES
Report Period: 1 July 2016 – 30 September 2016

Nursing (N) Residential (R)

Bed
Capacity

INSPECTION VISIT

REPORT PUBLISHED

OVERALL RATING

Westwood Lodge Nursing Centre (N)
Bedford (N) & (R)
High Peak Lodge (N)
Garswood House (R)
Primrose Villa (R)
The Hamiltons (R)
Ashwood Court Nursing Unit (N)
Alexandra Court (IC)
Dean Wood Manor (N) & (R)
Carrington Court (N)
Ambleside Bank (R)
Haighfield (N)
Dennis Moore Care – Brideoake (R)
Ash Tree House (R)

76
180
39
40
15
18
17
40
50
48
40
45
20
60

09 May 2016
17 May 2016
19 February 2016
16 June 2016
15 February 2016
28 April 2016
26 May 2016
12 July 2016
15 June 2016
13 July 2016
01 July 2016
27 June 2016
18 August 2016
04 August 2016

02 July 2016
06 July 2016
16 July 2016
19 July 2016
28 July 2016
03 August 2016
11 August 2016
13 August 2016
24 August 2016
24 August 2016
25 August 2016
10 September 2016
21 September 2016
22 September 2016

Requires Improvement
Requires Improvement
Inadequate
Good
Inadequate
Inadequate
Good
Good
Inadequate
Good
Good
Requires Improvement
Good
Good

CARE HOME
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Re-Inspection Visits: Frequencies will normally be in line with the framework below.
Depending on the nature of the risk in some instances, the CQC may undertake a comprehensive inspection in response to concerns.
RATING

RE - INSPECTION TIMEFRAME

OUTSTANDING
GOOD
REQUIRES IMPROVEMENT
INADEQUATE

Within 2 years of the last comprehensive inspection
Within 18 months of the last comprehensive inspection
Within 12 months of the last comprehensive inspection
Within 6 months of the last comprehensive inspection

Ref: ‘Residential Adult Social Care Services Provider Handbook, March 2015’, CQC.
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Appendix 3
QUALITY ENABLING GROUP - CORE MEMBERSHIP

Member

Title

Allison Edis

Deputy Director of Nursing

Organisation
Wrightington Wigan & Leigh
NHS Foundation Trust
Wrightington Wigan & Leigh
NHS Foundation Trust
5 Boroughs Partnership
NHS Foundation Trust
NHS Wigan Borough
Clinical Commissioning Group
Bridgewater Community
NHS Foundation Trust
NHS Wigan Borough Clinical
Commissioning Group
Wrightington Wigan & Leigh
NHS Foundation Trust
NHS Wigan Borough
Clinical Commissioning Group
NHS Wigan Borough
Clinical Commissioning Group

Sally Forshaw
(Chairperson)

Associate Director of Governance &
Assurance
Assistant Clinical Director, Wigan
Operational Management Services
Associate Director Quality Safety
and Safeguarding

Jeanette Hogan

Associate Chief Nurse

Ann Jones

Practice Nurse Champion

Pauline Law
(Co - Chairperson)

Director of Nursing

Lynn Mitchell

Assistant Director for Quality

Dr Hari Sukhavasi

GP Clinical Lead

Joanne Wilmott

Assistant Director Provider
Management & Market
Development

Wigan Council

TBC

TBC

Healthwatch

Claire Alexander
Duncan Cartledge
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MEETING: GOVERNING BODY
DATE:

ITEM NUMBER: 8.3

November 2016

REPORT TITLE:

GM Any Qualified Provider Contract Status

CORPORATE OBJECTIVE
ADDRESSED:

Commissioning high quality services, which reflect the
populations' needs, delivering outcomes and patient
experience within the resources available

REPORT AUTHOR:

Deirdre O’Brien – Head of Commissioning – acute
services

PRESENTED BY:

RECOMMENDATIONS/DECISION
REQUIRED:

Mike Tate – Chief Finance Officer & Director of
Commissioned Services and Performance
The purpose of this paper is to inform the Governing
Body of the current status of the Any Qualified Provider
contracts across Greater Manchester for the services
listed in 2.1 and ratification of the decision made by the
Senior Leadership Team to continue these contracts or
whether the CCG has a preference to decommission.
The decision made by the Senior Leadership Team was
to continue with AQP contracts. There is also a
requirement to put in place an extension to the contract
to provide the opportunity for the detailed work on the
service specifications and for a procurement to be
completed prior to the commencement of the new
service in September 2017.

EXECUTIVE SUMMARY
This paper provides the Governing Body with a brief overview of the work being undertaken to
improve the contract and service delivery of the Any Qualified Provider arrangement across MRI
head and neck, NOUS and Adult Hearing Loss
Due to the timescales of the current contract and the pending GM procurement between 1 April
and September 2017 there is a requirement to put in place an extension to the contracts to
provide the opportunity to complete the procurement prior to the new service/contract
commencing in September 2017

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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1.

Purpose of the Paper

1.1. The purpose of this paper is to inform the Governing Body of the current status
of the Any Qualified Provider contracts across Greater Manchester for the
services listed in 2.1 and ratification of the decision made by the Senior
Leadership Team to continue these contracts or whether the CCG has a
preference to decommission. The decision made by the Senior Leadership
Team was to continue with AQP contracts. There is also a requirement to put
in place an extension to the contract to provide the opportunity for the detailed
work on the service specifications and for a procurement to be completed prior
to the commencement of the new service in September 2017.
2.

Background

2.1. The current AQP contracts went live in 2013 with audiology being procured first
followed by the diagnostic contract and podiatry. Services were commissioned
as follows
•
•
•
•
•

Diagnostic contract
MRI – head and neck
NOUS
Adult Hearing Loss
Core Podiatry

2.2. The aims of the current services are:
•
•

•
•
•

To ensure patients receive the right test at the right time and in the most clinically
appropriate local setting;
To ensure diagnostic testing is integrated across pathways of care, that the
reports and images follow the patient and that there is no unnecessary
duplication of investigation;
To enable patients and referring clinicians to access a choice of provision
according to patient choice, clinical need and relevant care pathway;
To ensure diagnostic tests are necessary, clinically appropriate, of high quality,
with timely access and high quality reporting.
To develop local service provision as part of a commissioning plan which aims to
improve access and choice for patients.

2.3 Historically, the use of AQP contracts has been mandated and coordinated at a
Greater Manchester (GM) level and GM have driven the agenda on the services
procured via AQP and the opening of additional procurement windows to
increase the number of providers. To this aim in February 2016 the CSU issued
a template to the 12 CCGs to ascertain the commissioning intentions across GM.
Most CCGs (including Wigan ) agreed to maintain status quo and renew the
contracts for a further year but Bolton, Salford, Stockport and Trafford CCGs
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opted to decommission core podiatry and Wigan Borough CCG opted to
incorporate some of the podiatry AQP service within the current community
contract. Oldham CCG opted to decommission MRI head and neck. Further
discussions have led to more CCGs opting not to continue with MRI head and
neck, currently leaving 5 CCGs interested in pursuing this option.
2.4 Following a number of observations and discussions, involving both
commissioners and primary care, of the AQP procurement and service
specifications, it was agreed to undertake a review and to revise the service
specifications across MRI, NOUS and Audiology. The responsibility for
undertaking this work lay with the Heads of Commissioning via the Planned Care
Leads. HMR and Bury CCGs are leading the review. In order to facilitate this, a
Market Event Day was arranged for 16th May 2016.
3 Activity And Cost
3.1 An analysis of the cost of AQP from 2014/15 is shown at appendix 1, many of the
services were commissioned during 2013, however, data from 2013/14 is not
available.
4 The Case for Change
4.1 Across GM there are currently
•
•
•
•
•

17 providers of NOUS,
6 providers of MRI head and neck
8 NHS providers of audiology,
3 independent sector providers
36 local clinics.

4.2 All of these Providers of the services are accessible to Wigan patients via the
Choice Network.
4.3 The GM commissioners are looking for improved service from the providers. It
has been reported via the Planned Care Leads Meeting that there have been
anecdotal reports that providers do not provide the correct level of reporting,
images being separated from reports, long waiting times and a lack of integrated
working leading to a fragmented pathway for patients. In audiology there has
been feedback from Primary Care that patients attend for an eye test and are
prescribed a hearing aid. Commissioners want to see evidence based practice
and a revision of the referral criteria. CCGs report that AQP has resulted in
increased cost of services particularly in the cost of audiology.
5 What will be different?
5.1 The commissioners are seeking new referral criteria and guidelines which will be
shared with the clinical leads within the CCG.
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5.2 It is intended that new KPIs will be developed to ensure a high quality service that
can be reported and monitored in a robust manner.
5.3 New service specifications will be developed which focus on outcomes for the
patient. These will be worked on by the review leads in planned care.
5.4 It will be mandatory for providers to use the e-Referral system which will provide
a consistent approach for referring into the system
6 The Process
6.1 Shared Business Services (SBS) sent a survey to GPs in order to obtain ground
level feedback across GM about the use of the services and the perceived quality
but to date it was reported that the response was very poor with only 9 practices
replying. This exercise has not been repeated.
6.2 The review was completed in mid-June 2016 and a paper was presented to HoCs
in early July.
6.3 The CCGs internal decision making and governance processes are to take place
during June – August 2016.
6.4 Each CCG is to decide to commission or decommission these services by
September 2016 ready for commissioning intentions
7 AQP Bridging contract/extension to current contracts
7.1 It was thought that a bridging contract was needed to cover the procurement
period between April 2017 – September 2017. After taking advice from NHS
England, the Planned Care Leads took a decision that it was not necessary to put
in place a bridging contract; however an extension to the contract will now be put
in place. Please see appendix 2.
8 Recommendations

8.1 The Governing Body is requested to:
8.2 Ratify the decisions taken at Senior Leadership Team Meeting in October for
Wigan Borough CCG to participate in the GM procurement for the AQP service
and
8.3 Be advised that an extension to the existing contracts will be put it place for the
period of April to September 2017
Deirdre O’Brien
Head of Commissioning – Acute
January 2017
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Appendix 1
Any Qualified Provider
Analysis of Cost and Activity
2013-14

2014-15

2015-16

Provider

Desc

Activity

Cost

Activity

Cost

Activity

Cost

ALLIANCE MEDICAL

MRI

Unknown

Unknown

659

95,239

834

122,892

BEACON MEDICAL SERVICES GROUP LIMITED

ULTRASOUND

Unknown

Unknown

1

44

CARE UK CLINICAL SERVICES LTD

ULTRASOUND
ADULT
HEARING

Unknown

Unknown

1

62

-

-

Unknown

Unknown

59

7,523

-

-

DIAGNOSTICS

Unknown

Unknown

284

15,168

ULTRASOUND

Unknown

Unknown

72

3,960

1,121

59,824

KLEYN HEALTHCARE

ULTRASOUND

Unknown

Unknown

54

2,935

189

10,484

MEDISCAN DIAGNOSTICS SERVICES LIMITED

ULTRASOUND

Unknown

Unknown

2,309

124,411

1,716

84,576

SCRIVENS LTD

AUDIOLOGY

Unknown

Unknown

482

89,158

225

59,282

SPECSAVERS HEARCARE GROUP LTD

AUDIOLOGY

Unknown

Unknown

1,563

377,969

1,091

317,030

THE OUTSIDE CLINIC

AUDIOLOGY
ADULT
HEARING

Unknown

Unknown

29

6,982

Unknown

Unknown

Unknown

289

-

-

PODIATRY

Unknown

Unknown

Unknown

46

-

-

AUDIOLOGY

Unknown

Unknown

-

-

13

3,710

MRI

Unknown

Unknown

-

-

6

786

ULTRASOUND

Unknown

Unknown

-

-

2

90

PODIATRY

Unknown

Unknown

34

13,575

4

4,454

COMPLETE PRICE EYEWEAR LTD
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GLOBAL DIAGNOSTICS

PENNINE ACUTE HOSPITALS NHS TRUST

ROYAL BOLTON HOSPITAL NHS FOUNDATION
TRUST (Separate Invoices)

AUDIOLOGY

-

-

-

-

28

7,928

DIAGNOSTICS

-

-

-

-

18

1,482

PODIATRY

-

-

-

-

7

751

ST HELENS AND KNOWSLEY HOSPITALS NHS
TRUST (SLAM)

AUDIOLOGY

-

-

24

5,360

45

9,991

UNIVERSITY HOSPITAL OF SOUTH MANCHESTER
NHS FOUNDATION TRUST (SLAM)

PODIATRY

2

85

2

83

2

83

AUDIOLOGY
AQP- Non Obs
Ultrasound

91

10,079

21

6,357

15

2,784

SALFORD ROYAL NHS FOUNDATION TRUST
(COMMUNITY) (SLAM)

3

143

4

187

1

46

PODIATRY

56

3,202

53

2,907

42

2,263

AUDIOLOGY

1

381

-

-

-

-

AUDIOLOGY

-

-

1,096

320,585

498

143,341

153

13,889

6,433

1,050,644

6,171

853,992

ROYAL BOLTON HOSPITAL NHS FOUNDATION
TRUST (SLAM)
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AINTREE UNIVERSITY HOSPITALS NHS
FOUNDATION TRUST (SLAM)

WRIGHTINGTON WIGAN AND LEIGH NHS
FOUNDATION TRUST (SLAM)
Grand Total

Please Note:
Information re NHS providers obtained via SLAM
Salford Royal AQP is included in Community Contract which is paid as a block
Information re Independent Sector providers and Bolton FT (Separate Invoices)can only be obtained from invoices received/ invoice backup, however not all
invoices contain Activity information, thus activity information is inaccurate
Information re Independent Sector providers and Bolton FT (Separate Invoices)can only be obtained from invoices received / invoice backup, however invoices
received in 13-14 were not coded seperately for 2013-14 thus there is no way of knowing what charges relate to AQP

Appendix 2
AQP Services Brief for Planned Care Board

Background
The current AQP service contracts are due to expire 31/3/17 with no option to extend in the Contract.
Procurement is planned to commence January 2017 with mobilisation of services planned for
September 2017. Therefore we were proposing a 6 month “bridging” arrangement with current
providers which would have necessitated a new 17/18 Contract to cover the 6 month bridging period.

Advice from NHS England 30/11/16
The NHS Standard Contract Technical Guidance is to try and keep commissioners safe and free of
the risk of challenge of the procurement rules.
It may be useful for CCGs to obtain procurement advice.

Questions to ask:
•
•
•
•

Is there a real prospect that all likely providers are already on the AQP Framework?
Assess that if CCGs are in breach of Procurement Rules, is it in anyone’s interest to
challenge for a 6 month contract
Assess if there are any new entrants and would they be interested in a 6 month contract or
the wider AQP procurement, in which case, would they challenge the CCGs?
Advised to advertise the intention to put a new 6 month extension in place …”Current
arrangements will be extended to ensure there is no loss of service until the new framework is
in place under the new procurement.”

Any extension
Can we extend?

Yes, it is possible

Is it within the rules?

No

Challenge risk?

Highly unlikely

Are there other providers not on the current Framework?
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MEETING:

Governing Body

DATE:

24 January 2017

Item Number: 8.4

REPORT TITLE:

Information Governance Framework

CORPORATE OBJECTIVE
ADDRESSED:

2, 4, 5

REPORT AUTHOR:

Jonathan Kerry - Assistant Director of Technology
and Integration

PRESENTED BY:

Julie Southworth – Director of Quality and Safety

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
Overarching document to cover Information Governance policies and procedures in
place within CCG.
This is underpinned by the already approved Information
Governance Policies.

As part of the IG Toolkit submission for the CCG the Information Governance
Framework has to be approved by the Corporate Governance Committee before being
ratified by the Governing Body.

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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Information Governance
Management Framework
Version 4 – September 2016
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1

Review

Circulation

Application

Ratification

Author

Minor
Amendments

Supersedes

Title

DOCUMENT CONTROL PAGE
Information Governance Management Framework V4

NHS Wigan Borough CCG IG Management Framework V3

Yes

IG

Approval – IGOG – September 2016
Approval – Corporate Governance Committee
Ratification - Wigan Borough CCG Governing Body

All Staff

All Staff

July 2017

Date Placed on the
Intranet/Sharepoint:
Following Approval

EqIA Registration Number
Not applicable – EqIA completed as part of IG Policies
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Information Governance Management
Framework
STATEMENT OF INTENT
The Information Governance Framework document aims to capture Wigan Borough Clinical
Commissioning Group’s (the CCG) approach to Information Governance.
Robust Information Governance requires clear and effective management and
accountability structures, governance processes, documented policies and procedures,
trained staff and adequate resources. The way that the CCG will deliver this is documented
within this Information Governance Management Framework. This will be reviewed annually
by the Governing Body.
The Information Governance Framework should be read in conjunction with the CCG’s
Information Governance Policy and associated procedures.
The framework provides a summary / overview of how the CCG is addressing the
Information Governance agenda and adapted appropriately to the capacity and capability of
the organisation.

Name
Designation
Signature
Date

Trish Anderson
Accountable Officer
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SECTION ONE
SENIOR ROLES & RESPONSIBILITIES
Accountable Officer
1.1. The Chief Accountable Officer (CAO) has overall responsibility for Information
Governance (IG) within Wigan Borough Clinical Commissioning Group (the CCG).
1.2. The Chief Accountable Officer is responsible for the management of Information
Governance and for ensuring appropriate mechanisms are in place to support service
delivery and continuity. Information Governance provides a framework to ensure
information is used appropriately and is held securely.
1.3. For Wigan Borough CCG, the Chief Accountable Officer is Trish Anderson.
Senior Information Risk Owner (SIRO)
1.4. The Senior Information Risk Owner (SIRO) responsibility is held by a member of the
CCG Executive Board.
1.5. The SIRO is responsible for identifying and managing the information risks to the
CCG. This includes oversight of the organisation’s information security / governance
incident reporting and response arrangements and the Registration Authority business
process.
1.6. For Wigan Borough CCG, the SIRO role is the responsibility of Julie Southworth,
Director of Quality & Safety.
Caldicott Guardian
1.7. The Caldicott Guardian is a senior person responsible for protecting the confidentiality
of the patient and service user information and enabling appropriate information
sharing.
1.8. For Wigan Borough CCG, this is Sally Forshaw, Associate Director for Quality and
Safety.
CCG Information Governance Lead
1.9. The Assistant Director of Technology and Integration acts as the overall CCG
Information Governance Lead for Wigan Borough CCG.
1.10. This role is the responsibility of Jonathan Kerry.
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Wigan Borough Clinical Commissioning Group Governing Body
1.11. The Governing Body will be responsible for the approval of the Annual IG Statement of
Compliance, which is the result of successful submission of the Information
Governance Toolkit at Level 2.
1.12. The Governing Body will delegate the responsibility of monitoring work and
compliance level towards the Information Governance Toolkit to the CCG Corporate
Governance Committee.
Wigan Borough CCG Corporate Governance Committee
1.13. The CCG IG Lead will provide regular updates to the Corporate Governance
Committee with regards to IG toolkit compliance and any incidents relating to
Information Governance.
1.14. The Committee will have the responsibility of assuring the Governing Body that all
requirements relating to the Information Governance Toolkit are met.
1.15. The committee will also ensure that appropriate governance arrangements are in
place to ensure staff complete mandatory IG training and adhere to the policies and
procedures outlined in CCG policies.
Greater Manchester Shared Service Information Governance Service
1.16. The Greater Manchester Shared Service (GM SS) Information Governance Team act
as the delegated Information Governance leads for the CCG.
1.17. Key tasks are:
• Developing and maintaining the currency of comprehensive and appropriate
documentation that demonstrates commitments to and ownership of IG
responsibilities, for example, production of IG Framework document supported by
relevant policies and procedures.
• Ensure that there is top level awareness and support for IG resourcing and
implementation of improvements with the CCG Governing Body.
• Establishing working groups, if necessary, to co-ordinate the activities of staff with
IG responsibilities.
• Ensuring annual assessments and audits of IG are implemented and reported.
• Ensuring that annual assessment and regular improvement plans / progress reports
are prepared for approval by the Chief Accountable Officer, Caldicott Guardian
and/or SIRO.
• Ensuring that the approach to information handling is communicated to all staff and
made available to the public.
• Ensuring that training is made available to staff and completed.
Page 90
Healthy People, Healthy Place

6
• Liaising with other committees, working groups and programme boards in order to
promote and integrate IG standards.
• Monitoring information handling activities to ensure compliance with law and
guidance.
• Providing a focal point for the resolution and / or discussion of Information
Governance issues.
• Take into account the findings of DoH Information Governance reports and
publications and impact on the CCG
Information Security Support
1.18. As Wigan CCG is a client of the GM SS IG service, the Head of Service for Integrated
Governance, provides the following Information Security support:
• Use of the Head of Service for Integrated Governance Information Security (IS)
qualifications as a qualified lead auditor for Information Security
• Undertake an IS Audit of a key information Asset process and generate reports for
the CCG SIRO.
• Provide the CCG with a template IS Policy and Plan for adoption by your CCG (if
not already provided by the CCG themselves)
All Staff
1.19. All staff, whether permanent, temporary, contracted or contractors are responsible for
ensuring that they are aware of their responsibilities in respect to Information
Governance.
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SECTION TWO
GOVERNANCE FRAMEWORK
2.1. Responsibility and accountability for Information Governance is cascaded through the
CCG and is co-ordinated by the CCG IG Lead & Greater Manchester Shared Service
IG Team via the following:
•
•
•
•
•
•
•
•
•
•
•
•

Information Governance Operations Group (Agenda / Minutes / Actions)
Staff contracts of employment
Confidentiality Code of Conduct
Information Sharing Agreement / Data Processor Agreement
IG Compliance Questions for new and / or changes to services / assets
Privacy Impact Assessment Process and Proforma
Information Asset Ownership – within the Information Asset Register
Data Flow Mapping
IG Training (via IG Training Tool)
IG Training Needs Analysis
IG Updates in CCG staff bulletins
IG Policies and Procedures – see Section 5
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SECTION THREE
TRAINING & GUIDANCE
3.1. Staff receive clear guidelines on expected working practices and the consequences of
failing to follow policies and procedures via the methods as outlined above in the
Governance Framework section.
3.2. Information Governance training is outlined in the IG Training Needs Analysis (TNA).
3.3. All staff are mandated to undertake the “Introduction to Information Governance”
Secure Transfers of Personal Data, Records Management in the NHS, Password
Management and Information Security Guidelines e-learning modules.
3.4. Information Governance training is required to be undertaken on an annual basis.
3.5. Staff who have additional responsibilities within their role may be required to undertake
additional modules as identified in the CCG IG TNA.
3.6. All agency / temporary staff must have evidence of adequate Information Governance
training and / or undertake the mandatory IG training programme via the IG Training
Tool.
3.7. Greater Manchester Shared Service Information Governance Staff are officially trained
in Data Protection (BCS qualification).
3.8. Additional Information Governance training and advice is provided to staff on request.
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SECTION FOUR
INFORMATION GOVERNANCE IG INCIDENT MANAGEMENT
4.1. All incidents are reported via the CCG Incident Management policy and escalated via
STEIS when required. Staff must report any IG incidents following the CCG’s IG and
Cyber Security Incident Reporting Procedure.
4.2. An IG Incident Reporting Procedure informs staff of the extra reporting requirements
regarding Information Governance incidents and is available on the CCG SharePoint
Portal.
4.3. The IG Team are consulted regarding all IG incidents and co-ordinate scoring of the
incident using the guidance stated in the CCG IG & Cyber Security Incident Reporting
Procedure.
4.4. Any IG Serious Incident Requiring Investigation (SIRI) scored at a level 2 will be
reported on the IG Toolkit Reporting Tool. This will be completed by the Greater
Manchester Shared Service IG Team following consultation with the CCG IG Lead,
SIRO and Caldicott Guardian.
4.5. The CCG adheres to the Checklist for Reporting, Managing and Investigating
Information Governance Serious Untoward Incidents document (HSCIC, v5.1, May
2015).
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SECTION FIVE
KEY INFORMATION GOVERNANCE DOCUMENTATION
5.1. Please find embedded the Information Governance Policies and Procedures Logbook
– please note this is a live document and is constantly updated throughout the year.
5.2. Embedded below is also an example snapshot.

WBCCG IG
POLICIES+PROCEDU
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SECTION SIX
REPORTING STRUCTURE
6.1. The CCG’s Information Governance Operations Group reports to the CCG’s Corporate
Governance Committee. IG updates are also provided to the Senior Leadership Team
(SLT) by the Assistant Director of Technology & Integration.
6.2. Information Governance Procedures / Guidance are approved and ratified by the IG
Operational Group and forwarded to the Senior Leadership Team (SLT) for
acknowledgment and awareness.
6.3. Information Governance policies are approved at the IG Operational group and ratified
by both the SLT and Corporate Governance Committee.
6.4. The Governing Body ratifies the annual Information Governance Management
Framework (following approval at IGOG and the Corporate Governance Committee).
6.5. The Information Governance Training Needs Analysis is approved by the IG
Operational Group and ratified by the CCG’s Training Group.
6.6. The Terms of Reference for the IGOG is embedded below:

WBCCG_IG_Operatio
nsGroup_ToRv04.doc

Information Governance Reporting Structure

Governing Body

Senior Leadersip Team
(SLT)

Corporate Governance Committee

Informaton Governance
Operations Group (IGOG)
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Information Governance Policy & Procedure Approval Processes
Procedure approval process

Information Governance
Operations Group
(Approval)

Senior Leadership Team
(Awareness and Acknowledgement)

Policy approval process

Senior Leadership Team
(Awareness and Acknowledgement)
Information Governance
Operations Group
(Approval)
Corporate Governance Committee
(Ratification)

IG Training Needs Analysis approval process

Senior Leadership Team
(Awareness and Approval)
Information Governance
Operations Group
(Approval)
CCG Training Group
(Ratification)

Information Governance Management Framework approval process

Senior Leadership Team
(Awareness)
Information Governance
Operations Group
(Approval)

Corporate Governance
Committee
(Approval)
Governing Body
(Ratification)
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SECTION SEVEN
INFORMATION GOVERNANCE ORGANISATIONAL STRUCTURE

Chief
Accountable
Officer

SIRO

Caldicott
Guardian

CCG IG Lead

Greater Manchester Shared Service
IG Manager

Greater Manchester Shared Service
Senior IG Officer
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