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OPEN MEETING (Unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Tuesday 25 April 2017 at 1.30pm in Meeting room 17, Wigan Life Centre
Present:
Dr Tim Dalton, Chair (TD)
Trish Anderson, Chief Officer (TA)
Frank Costello, Lay Member – Vice Chair (FC)
Julie Southworth, Director of Quality and Safety (JS)
Mike Tate, Chief Finance Officer (MT)
Canon Maurice Smith, Lay Member (MS)
Dr Gary Cook, Secondary Care Consultant Governing Body member (GC)
Dr Mohan Kumar, Clinical Lead for Patient Focus (MK)
Dr Pete Marwick, Clinical Lead for North Wigan (PM)
Dr Sanjay Wahie, Clinical Lead for United League Collaborative (SW)
Dr Gen Wong, Clinical Lead, Atherleigh Locality (GW)
Dr Ashok Atrey, Clinical Lead, TABA (AA)
Catherine Jackson, Nurse Governing Body member (CJ)
In Attendance:
Tim Collins, Assistant Director of Governance (TC)
Jane Clucas, PA to Chair – Minute Taker (JC)
Alexia Mitton, Head of Communications (AM)
ACTION
1.

Chairman’s Welcome
The Chairman opened the meeting at 1:30pm formally welcoming all
Governing Body members to the April Governing Body meeting.

2.

Apologies for Absence


3.

Dr Tony Ellis, Clinical Lead

Declarations of Interest
Other than the previously recorded declarations of interest there were no
additional declarations of interest for any items on this agenda.
The Chairman reminded Governing Body members that apart from the
standing declarations of interest individuals must declare any interest
that they have, in relation to a decision to be made in the exercise of the
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commissioning functions of Wigan Borough Clinical Commissioning
Group (WBCCG) in writing to the Governing Body, as soon as they are
aware of it and in any event no later than 28 days after becoming aware.
Where an individual is unable to provide a declaration in writing, for
example, if a conflict becomes apparent in the course of a meeting, they
will make an oral declaration before witnesses, and provide a written
declaration as soon as possible thereafter.
4.

Minutes from the Previous Wigan Borough Clinical Commissioning
Group governing Body Meeting held on the 28 March 2017
The minutes were agreed as a true and accurate account of the meeting
and subsequently signed by the Chair.
TD clarified that under item 8.2 – it was stated that Dr Thompson’s
practice was aligned to LIGA but is now aligned to SWAN Cluster.

5.

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
27.9.16
 9.2, Performance Report – JS reported that the CCG was
monitoring Wrightington, Wigan and Leigh NHS FT’s (WWL)
Workforce Race Equality, Standard Action Plan through the
Quality, Safety and Safeguarding meeting - Closed.
28.2.17
 8.3, Governing Body Assurance Framework – May agenda
 8.6, Strategy for Quality & Safety 2017 – 2020 – June agenda
28.3.17
 6, Questions from the Public – Closed
 8.1, Financial Plan 2017/18 – May meeting.

6.

Questions from Members of the Public
There were no members of the Public present. There were no questions
from the Public.

7.

Key Messages
7.1 Chair’s Key Messages
TD briefed the meeting upon the recent progress of the CCG.
He wished to formally advise of the recent sad passing away of Dr
2
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Marwan Ghalayini, a local GP and previous PEC Chair of Ashton
Leigh and Wigan Primary Care Trust who was influential in how
services were developed and wished to send condolences on
behalf of the Governing Body members to his family.
TD gave an update on work which is being undertaken through the
Healthier Wigan Partnership, North West Sector and the Healthier
Together framework and agreed to bring back a more formal
update particularly around the Healthier Together work which
needs further debate and discussion.
Resolved:
 The Governing Body members received the report.
7.2 Chief Officer’s Key Messages
TA tabled a report updating Governing Body members on the
below areas of interest:
Regionally
Exercise Socrates was held at the end of March when the scenario
was a marauding terrorist at a Manchester airport terminal. It was
taken seriously and run meticulously with lessons learnt of how we
would get messages to primary care colleagues and how to create
capacity for casualties. A written report will be published.
TA attended two Performance and Delivery Boards in Manchester
where a Greater Manchester wide dashboard was discussed which
will be taken to the Finance and Performance Committee before
bringing back to the Governing Body. The key issues were waiting
list initiatives, paediatric and dental, transforming care and learning
disability move of patients.
Delayed Transfers of Care (DTOC) and the urgent care system still
remains a concern. University Hospital South Manchester are
sustaining their performance and looking at what can be learned.
TA is now the mental health, Learning Disability and CAMSHs lead
for the Association of Greater Manchester CCGs.
Local
TA visited the Wigan Youth Zone in relation to the CCG’s support
to Community Trust which supports Football for Forces. They offer
counseling and encourage young people to discuss matters in an
informal setting. The CCG are considering making a donation to
3
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an outdoor garden initiative at the Youth Zone.
The draft annual report and accounts have been signed within the
deadline.
Resolved:
 The Governing Body members received the report.
8.

New Business Items
8.1 Primary Care Triage
MT presented the paper.
All Localities were requested to submit both revenue and capital
bids to NHS England and NHS Improvement to support Primary
Care Screening at the front door of A&E departments to manage
demand. The paper sets out the submission which has taken
place. The key areas to address are:


Ensure every hospital implements a comprehensive front
door streaming model by October 2017.



Strengthen support to Care Homes to ensure they have
direct access to clinical advice.



Implement the recommendations of
Response programme by October 2017.



Standardisation of Walk in Centres.



Roll out evening and weekend GP appointments to 50% of
the public by March 2018 and 100% by March 2019.



Increase the number of 111 calls receiving clinical
assessment by a third by March 2018.

the

Ambulance

The submission consisted of the completion of a template and
capital bid (appendix 2) and a set of slides (appendix 3) which sets
out the governance as to how this will be managed and delivered
locally.
The model has been supported by Wrightington Wigan and Leigh
NHS Trust and the CCG’s Senior Leadership Team.
Since the report was written, confirmation has been received from
NHS England that the capital bid has been successful and work will
4
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progress as soon as possible.
A new Programme Board will meet in May to take this work forward
and will be held to account by the A&E Delivery Board.
The Governing Body is asked to support the clinical model as set
out in the appendices of the report.
Discussion took place around who will provide the governance for
this pathway as the Acute Trust cannot be the employer of the GP
workforce.
MK highlighted that this pathway needs to be balanced by work
with care homes and primary care access.
FC wished to congratulate the CCG staff for the quick response
and their success.
GC asked whether the CCG is clear on the timescales to meet the
90% target. MT advised that there is still a challenge to meet this
target.
Discussion took place around the issue of when a patient is being
triaged by the GP/nurse are they classed as part of the 90% target.
Also, if a patient is treated by the GP at A&E and an appointment is
also made with their own GP the following day, this would duplicate
the cost.
PM agreed the importance of reaching the A&E target but raised
concerns that by solving an A&E problem we could be creating a
problem in primary care which does not have a target. There is a
concern that taking a significant number of GPs out of the
community could make things worse.
It was agreed that these issues would be looked into by the
Working Group and brought back to the Governing Body at a later
date.
MK raised concerns that the Transformation Workforce Group is
not aligning to the work the CCG is doing. TD agreed to ask the
Workforce Group to make links.
TD highlighted that the cost of a patient being triaged by a GP is
similar to the cost of attendance at A&E, whereas a GP is paid for
a whole year of unlimited care for each patient.
Further discussion took place around whether primary care
5
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streaming is part of out of hospital care and whether social services
and mental health will form part of the triage system. This pathway
should also be discussed at Healthier Wigan Partnership meetings.
The Governing Body members agreed to broadly support the
clinical model as a way forward.
Resolved:
 Programme Board to consider the following issues and
report back to Governing Body at later date:






9.

MT

Which organisation provides Governance;
Clarity on 90% A&E target timescales;
At what point does a triaged patient become part
of the 90% target;
Number of patients being treated by GP in A&E
and being seen by own GP the following day;
Effect of taking GPs out of the Community to
work in A&E;
Transformation Fund Workforce group to align
with Programme Board.

Current Business Items
9.1

Performance Report
MT presented the report and highlighted the following points:
Favourable Trends
18 Weeks RTT Incomplete Pathways: Performance continues
to be above the national standard of 92%, currently achieving
94.89% during February.
Diagnostics 6+ Week Waiters: Performance was below (better
than) the national standard of 1.00%, currently achieving 0.82%
during February.
18W RTT: Incomplete Patients Waiting > 52 Weeks: There
were no WBCCG patients recorded as waiting in excess of 52
weeks during February.
One-Year Survival From All Cancers (Age 15+): The one year
survival rate for all cancers has exceeded the average of all
Greater Manchester CCGs for the first time since 2014.
IAPT Recovery Rate: Performance continues to be above the
6
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monthly standard (50%) for a fifth consecutive month, achieving
60.24% in December.
IAPT Waiting Times: December performance is above standard
for both 6 and 18 week waiting times. IAPT 6 week waits is
reported as 100% (standard 75%) and 18 week waits also
reported as 100% (standard 95%).
Psychosis First Treated <2 Weeks: Performance in February
was above the 50.00% standard achieving 75.00%, with 3 out of
4 patients being treated within two weeks of referral.
Healthcare Associated Infections Clostridium Difficile: The
number of reported cases during February (5) was equal to plan
for a second consecutive month.
Healthcare Associated Infections MRSA: There were no
reported cases of MRSA during February.
Adverse Trends
A&E Waits Total Time Within 4 Hours At WWL FT: February
performance at Wrightington, Wigan & Leigh FT is below the 95%
target, at 83.91%. However there have been improvements
reported so far for March and April.
Ambulance Response Times Across NWAS Area:
Performance against all three response times across the North
West Ambulance Service (NWAS) area are worse than the
national standards in February. Responses to Red1 and Red 2
calls within 8 minutes were below the 75% standard, at 64.71%
and 60.96%, respectively. Responses to all Red calls within 19
minutes were also below the 95% standard, at 88.38%.
Ambulance Handover At WWL FT: February performance is
above (worse than) plan for both of the ambulance handover
indicators. Ambulance Handover >30 minutes is reported as
19.76% (plan 9.40%) and Ambulance Handover >60 minutes is
reported as 7.10% (plan 1.60%).
Ambulance Crew Clear At WWL FT: February performance for
crew clear delays >30 minutes is above (worse than) plan
(0.67%) achieving 1.47%.
Cancer: GP Referral To Treatment In 62 Days: February
performance has fallen below the 85% standard, achieving
84.0%. This is the third time in the current financial year where
7
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the standard has not been achieved. However Wigan is the best
performer across GM.
IAPT Access Rate: Performance fell below the monthly standard
(1.25%) for the first time since December 2015, achieving 1.20%
during December.
Delayed Transfer of Care (DTOC) Days: Number of DTOC days
reported in February for Wigan Local Authority, 558 is above plan
(344) by 214.
Mixed Sex Accommodation: There were two Mixed Sex
Accommodation breaches reported in February for Wigan
Borough CCG. Both breaches were reported by Bolton NHS
Foundation Trust.
TA agreed to write to Jon Rouse, Chief Officer of GMHSCP to
raise concerns about the ambulance performance.
TA advised that the GM Performance and Delivery Cancer Board
are completing deep dive exercises into the variables across
specialities.
MS queried the figures for Acute Activity Indicators (page 41) and
asked whether this is just a reflection of over activity.
MT said the figures need to be read alongside the activity report
as the CCG sets very challenging plans, therefore the activity is
below plan but the trajectory is still down year on year. Outpatient
figures are reducing and day case figures are going against the
national trend.
Discussion took place around cancer screening definitions and
pathways and MT agreed to circulate the definition to the
Governing Body members.
Resolved:
 The Governing Body received the report.
 TA to write to Jon Rouse, Chief Executive, GMHSCP
about ambulance performance.
 MT to circulate the cancer screening definition to
Governing Body Members
9.2

TA
MT

A&E Delivery Board Dashboard
MT presented the A&E Delivery Board Dashboard which provides
more detail than the Performance Report on A&E.
8
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It is expected that ambulance handover times will improve once
the North West Ambulance Service (NWAS) is commissioned by
Greater Manchester.
MS noted his disappointment that there was no representative
from NWAS at the recently formed tripartite meeting.
AA noted that there has been a reduction in patients being taken
to A&E by ambulance but they still did not meet the target.
MT agreed to take these concerns to the A&E Delivery Board and
report back to the Governing Body members.
Resolved:
 The Governing Body members received the report.
 MT to raise the issues of non-representation of NWAS
at tripartite meeting and failure to meet targets to the
A&E Delivery Board. Report to be brought back to
Governing Body.
9.3

MT

Greater Manchester Health and Social Care Strategic
Partnership Board Minutes
TD presented the minutes of the Greater Manchester Health and
Social Care Strategic Partnership Board meeting held on the 24
February 2017 for information.

10.

Resolved:
 The Governing Body received the minutes.
Governing Body Committee Updates
10.1/
10.6

Chairpersons’ reports were circulated as below:
10.1 – Healthier Together Joint Committee – no meeting
10.2 – Audit Committee – (22.3.17)
10.3 – Clinical Governance Committee (5.4.17)
10.4 – Corporate Governance Committee – (14.3.17)
10.5 – Finance and Performance Committee (27.3.17)
10.6 – Service Design and Implementation Committee (21.3.17)
 GC queried the work the Committee has undertaken
around anticoagulation and asked do they look at how
well they treat within the therapeutic range as there had
been reports of an increase in subdural bleeds in older
people. PM advised the service specification does
consider if they fall outside range but this service is more
precisely a warfarin monitoring service, not anti9
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coagulation supportive treatment. JS suggested asking
the Acute Trust for the number of patients affected.
10.7 – Primary Care Commissioning Committee – no meeting
Resolved:
 The Governing Body received the Chairpersons’
reports.
 Enquire with WWL if there is an increasing issue with
older patients suffering subdural bleeds.
11

JS

Locality Executive Updates
11.1/
11.5

Locality Executive updates were circulated:
11.1 Atherleigh
11.2 Patient Focus
11.3 Tyldesley Atherton Boothstown Astley
11.4 Wigan Central and North
11.5 United League Collaborative
It was noted that these would be the last reports to be received
from the Localities and it was agreed that the Clusters would
provide reports in future.
Resolved:
 The Governing Body received the above listed
reports.

12

Any Other Business – to be accepted at the Chairman’s discretion

13.

There being no other business the Chairman closed the meeting at
14:45.
Date and time of next meeting
Tuesday 23 May 2017 at 13:30 in Room 17, Wigan Life Centre

Signed …………………………………………………..
Dr Tim Dalton, Chair

Date …23.5.17……….

10
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ACTIONS FROM WIGAN BOROUGH CLINICAL COMMISSIONING GROUP GOVERNING BODY
OPEN MEETINGS 2016/17
Meeting
Date

Agenda
Item

28.02.17

8.3

Agreed actions from meeting

8.6

Raise Governing Body
Members’ concerns around
Winterbourne View Register
still being rated as high risk
to reflect in Q4 GBAF.
Strategy for Quality & Safety
2017 – 2020
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28.03.17

8.1

Deadline

Update

MT

May 2017

Q4 GBAF to reflect SLT’s assessment of
risk

JS

June 2017

JS

June 2017

MT

May 2017

Governing Body Assurance
Framework


28.02.17

Action
By

Healthier Wigan Partnership
to be added to key delivery
partners
Success factors to be built
in to strategy

Financial Plan 2017/18


Assurance to be received
by the Finance &
Performance Committee on
delivery of the seven
Transformation Fund
programmes

w:corporate office:corporate office:wbccg:board:board meetings:2016:master action log – open meeting

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete

ACTIONS FROM WIGAN BOROUGH CLINICAL COMMISSIONING GROUP GOVERNING BODY
OPEN MEETINGS 2016/17
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Meeting
Date

Agenda
Item

Agreed actions from meeting

25.04.17

8.1

Primary Care Triage
 Project Assurance Group to
consider
the
following
issues and report back to
Governing Body:
 Which
organisation
provides Governance;
 Clarity on 90% A&E
target timescales;
 At what point does a
triaged patient become
part of the 90% target;
 Number
of
patients
being treated by GP in
A&E and being seen by
own GP the following
day;
 Effect of taking GPs out
of the Community to
work in A&E;
 Transformation
Fund
Workforce Group led by
WWL to align with
Project
Assurance
Group.

Action
By

Deadline

MT

June 2017

w:corporate office:corporate office:wbccg:board:board meetings:2016:master action log – open meeting

Update

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete

ACTIONS FROM WIGAN BOROUGH CLINICAL COMMISSIONING GROUP GOVERNING BODY
OPEN MEETINGS 2016/17
Meeting
Date

Agenda
Item

25.04.17

9.1

Performance Report

9.2

 Write to Jon Rouse, Chief
Executive, GMHSCP about
ambulance performance.
 Circulate the cancer
screening indicator
definitions to Governing
Body Members
A&E Delivery Board Dashboard

25.04.17

Agreed actions from meeting
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 The
issues
of
nonrepresentation of NWAS at
tripartite meeting and failure
to meet targets to be taken
to the A&E Delivery Board.
Report to be brought back to
Governing Body.
25.04.17

10.6

Action
By

Deadline

TA

May 2017

MT

May 2017

MT

May 2017

JS

June 2017

Update

Service Design &
Implementation Committee
Chair’s Report


Enquire with WWLFT if
there is an increasing issue
with older patients on
warfarin suffering subdural
bleeds.

w:corporate office:corporate office:wbccg:board:board meetings:2016:master action log – open meeting

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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MEETING:

Governing Body

DATE:

23 May 2017

REPORT TITLE:

Item Number:

8.2

Quality Safety and Safeguarding Report
Report period: Quarter 4 2016 / 17
(1 January 2017 to 31 March 2017)
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 4 2016 / 17 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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QUALITY, SAFETY
&
SAFEGUARDING
Report Period: Quarter 4: 2016 / 2017
1 January 2017 - 31 March 2017
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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 varied information sources e.g. Commissioner and
Provider reports from the Quality, Safety and Safeguarding Groups; Medicines
Management Group; Quality Indicators identified by Contract Monitoring and
Performance Groups; the Greater Manchester Health and Social Care Partnership,
Quality Board and Quality Collaborative; 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 Providers are 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 Healthcare NHS Foundation Trust (BCHFT)



Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT)

3.2

This data is triangulated with information currently available to WBCCG. 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 4
2016 / 2017 reporting period (1 January 2017 - 31 March 2017). 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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2

Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT)
4.2

Lowlights


Mortality: In February 2017 the WBCCG Quality Team expressed concern to
the Trust around the increase in the Hospital Standardised Mortality Ratio
(HSMR) which was at 124 in August 2016. The in-year to date total at that time
was 106.6. The increase was noted to be due to an unusually high number of
deaths in the summer period. The Trust reviewed the pattern of deaths from the
summer and almost all of the increase was seen in patients on the care of the
dying pathway.
In March 2017 Trust Board Performance report has highlighted a further
increase in HSMR. The HSMR year to date figure at November 2016 was
112.6, the figure for the month of November was 119.9.
On 27 March 2017 the latest Summary Hospital Level Mortality Indicator (SHMI)
release from NHS Digital was published. The Trusts SHMI had increased from
111.5 to 114 which then placed the Trust into Band 1 (higher than expected).
The Trust has the 130th highest SHMI out of 136 Trusts and is one of 10 Trusts
currently in Band 1.
The Trust is establishing a Mortality Review Group that will be chaired by the
Trusts Medical Director. The group will oversee the implementation of the
national guidance on ‘Learning from Deaths’ as published by the National
Quality Board (NQB, March 2017).
In addition WBCCG is also undertaking a joint Mortality Review with the Trust;
this review is to look at a sample of deaths that have occurred within 30 days of
discharge from hospital.
In light of the above increase in both HSMR and SHMI the WBCCG Quality
Team has recommended that Mortality is again escalated via a Board to Board
meeting. The Board to Board assurance meeting will assist to determine if this
should then be escalated to a Single Item Quality Surveillance Group (QSG).



4.3

Hospital Information System (HIS): At the February QSSG the group
discussed the Trusts actions in relation to safety concerns related to HIS
implementation. At the Quarter 3 (2016/17) CQUIN meeting an issue was also
raised around completion of the Malnutrition Universal Screening Tool (MUST)
which had transferred from a paper based system to electronic data collection
on HIS. Figures showed compliance had dropped from 80% in Quarter 1, to
42% in Quarter 2 with a subsequent increase to 63% in Quarter 3. The Trust
has confirmed a risk assessment is in place and that training has been
undertaken with nurses to improve compliance.

Highlights


Multi-Agency Working: The Trust provided a case study highlighting the work
undertaken by Adult Safeguarding regarding a learning disabilities patient with
complex needs, and the excellent cooperation between agencies in agreeing an
unscheduled care package. Agencies included, amongst others, NWAS,
WBCCG, 5BPFT, BCHFT and charitable organisations.
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Nurse Revalidation: Mersey Internal Audit Agency (MIAA) has awarded the
Trust significant assurance regarding their NMC Nursing Revalidation
processes.

Bridgewater Community Healthcare NHS Foundation Trust (BCHFT)
4.4

4.5

Lowlights


CQC Quality Report: The Trusts report was published on 6 February 2017
following their inspection visit at 31 May - 3 June 2016. The Trust received a
rating of ‘Requires Improvement’ overall. The Trust were required to submit
their Service Improvement Plan (SIP) to address the areas were action is
required to the CQC by 20 March 2017. Once the CQC have approved the SIP
this will then be shared with all the Commissioners. The areas within the SIP
that relate to WBCCG commissioned services will be monitored by the WBCCG
QSSG and reported through the Chairpersons Report to the Clinical
Governance Committee.



Safeguarding Training: Compliance with safeguarding training remains slow to
progress due to capacity issues within the Trusts Training Department. The
Trust has confirmed that they are moving over to the National Learning
Management System which is automatically linked to the Electronic Staff
Record (ESR). There is also a potential for the transition to this new system to
affect the training figures. WBCCG Quality Leads have requested that the risks
around their Training Needs Analysis and the related concerns are escalated
and included on the Trusts Corporate Risk Register.



Medicines Management: Concerns have been highlighted in regard to the
vacant post of Medicines Safety Officer and the WBCCG Associate Director for
Quality has requested a progress update in terms of assurances that the post is
being recruited to. This will also be escalated to the ‘Executive to Executive’
meeting.



Quality Risk Profile (QRP): The NHS England (NHSE) Cheshire and
Merseyside BCHFT Quality Risk Profile meeting took place on 1 March 2017
following concerns raised by Commissioners relating to governance and quality
assurance. This was a review meeting hosted by the Trusts Chief Nurse with
Commissioners represented. Following the review of the updated QRP action
plan and the assurances received it was agreed that a number of the risk
ratings could be reduced. Going forward the intention if practicable is to cross
reference the outstanding actions and combine within the CQC SIP.

Highlights:


2016/17 Flu Campaign: The effort made by the team in relation to the Flu
Campaign has been noted. The uptake was noted at 50% in year compared to
39% in the previous year.

5 Boroughs Partnership NHS Foundation Trust (5BPFT)
4.6

Lowlights:


Child and Adolescents Mental Health Service (CAMHS): The WBCCG
Designated Nurse for Safeguarding Children and the Wigan Council Designated
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Officer (LADO) received an email (on 7 March 2017) from the National Society
for the Prevention of Cruelty to Children (NSPCC) concerning a telephone call
received by their whistleblowing helpline on 3 March 2017.
The whistle blower expressed concerns about excessive wait times for the Tier 3
CAMHS in Wigan and staffing capacity issues which included high turnover of
staff, high use of agency staff and high rates of sickness. In light of the concerns
a decision was taken to undertake an unannounced quality visit to the service.
The visit took place on 22 March 2017 and provided an opportunity to explore
the concerns raised. The outline of the visit and an overview of the findings have
been captured within section 13 of this report.
Due to the significant patient safety concerns this has raised the Trust has
provided WBCCG with a range of evidence to provide assurance that children
within the service and those waiting to be seen are safe. Assurances have
included the provision of a service improvement plan which will be agreed and
monitored by WBCCG and Wigan Council who are joint commissioners for this
service. Updates on current progress and assurances have been provided to the
WBCCG Senior Leadership Team and Clinical Governance Committee

4.7



NICE Guidance: At the QSSG in January (2017) WBCCG Quality Team
expressed concerns to the Trust regarding the number of baseline assessments
that were noted to be outstanding. The Trust was advised that timely action was
required to ensure an improvement is seen. At the March QSSG the Trust
confirmed that a revised process had been put in place and that going forward a
revised report will go to the 5BPFT Clinical Leadership Group on a monthly
basis to ensure this is robustly monitored and any areas of non-compliance are
escalated. NICE guidance compliance will continue to be monitored through the
QSSG and through the implementation and review of Quality Oversight
Schedule for 2017/18.



Cavendish Unit: At the March (2017) QSSG on-going concerns were raised by
the CCG regarding the staffing culture on Cavendish Ward following a negative
Patient Opinion Story. The QSSG reviewed the initiatives underway to address
the issue.

Highlights:


Atherleigh Park Hospital: The Trusts new £40m Mental Health Hospital
located in the Leigh area of the Borough opened to patients on 7 March 2017.
The site will provide high quality inpatient services for adults suffering from
mental ill health as well as patients with dementia and memory conditions. The
site will also act as a community hub, providing space for use by other mental
health and related community service providers including charities, voluntary
groups and housing organisations. Importantly the transfer of the service users
who were receiving in-patient care and treatment at the time of the move
reportedly went smoothly.
http://www.5boroughspartnership.nhs.uk/atherleigh-park



Telephone Triage - Evaluation of Warrington Assessment Team Telephone
Triage Pilot and Operational Plan Evaluation: An update on the Assessment
Team telephone triage project including an evaluation of the Warrington pilot
and plans for Trust wide roll out was provided to the January to QSSG and
February Clinical Governance Committee meeting. The Trust was requested to
present a progress update to the
QSSG
Page
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Research Annual Report 2015/2016: The report was received and reviewed at
the January (2017) QSSG. The report highlighted the research and
development activity that had been undertaken within the Trust. WBCCG
acknowledged the positive work done in this area and also noted that the
number of publications by Trust employees was commendable. Although
current research was noted to be predominantly around drug trials, the Trust is
working towards undertaking research in other areas.

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)

4.9

A&E and Delayed Transfers of Care: The urgent care system remains under
significant pressure. The 4 hour A&E target continues to be challenging with
achievement in January at 86.65% and cumulative performance at 76.69%. Key
actions to address the issues include:


Enhancement of escalation processes within the Trust to maximise flow and
reduce length of stay.



Work with the Trafford system to address delayed transfers of care.



Work within the Salford system to address the issues related to domiciliary
care providers.



Review of falls prevention work, which is included as a cross cutting theme
within the Trusts transformation programme.

4.10 Prevention of Future Deaths (PFD) Notifications: The Trust has received 4
PFD’s since December 2016, having previously not received any within the last
3 years. The areas of concern have been highlighted below; SRFT has reported the
full details of the notices and the action plans will be reviewed by the NHS Salford
CCG Serious Incident (SI) Panel. No emergent themes were evident on review of
the notices.
PFD – Service / Area of Concern
Renal Services
1
Staff training in the handling of patients with high dependency needs
2
Policies for reporting on diagnostic tests
3

4

Social Care (this now sits within the responsibility of the Integrated Care Organisation)

4.11 Serious Incident Thematic Analysis - Early Warning Scores: Discussions at The
Trusts Internal SI Panels indicated a theme in relation to escalation of early warning
scores. The Trust presented an internal review and analysis of this issue at the
Quality and Outcomes meeting in February (2017). This had been reviewed
internally at their Clinical Effectiveness Committee and an action plan has been
developed to address the issues raised.

Page 23

6

Bolton NHS Foundation Trust (BFT):
4.12

Ambulance Handover: Overall hospital turnaround times across Greater
Manchester increased during January 2017 with an average turnaround time of 39
minutes 37 seconds. The average turnaround time in Bolton for the same period
was 47 minutes 42 seconds. This reduced to 39 minutes 50 seconds in February.
Actions have and are being taken to improve this including:


Process implemented for Ambulatory Care Unit to pull appropriate patients
from the ambulance queue.



Process for Primary Care Streaming Advanced Nurse Practitioner (ANP) to
pull Primary Care appropriate patients from the ambulance queue being
implemented.



The Emergency Care Improvement Programme (ECIP) visited BFT on 8th
March and audited the handover process along with other aspects of A&E and
the wider Trust. The Trust is awaiting feedback and recommendations from
ECIP.



A site visit to both Wythenshawe and MRI A&E Departments took place on 15
March (2017). Both Bolton NHS FT and NHS Bolton CCG colleagues
participated in the visit.

4.13 Mixed Sex Accommodation: NHS Bolton CCG undertook a walk round of the
Critical Care Areas with the Assistant Director of Nursing from the Greater
Manchester Health and Social Care Partnership and the Trusts Deputy Director of
Nursing. The visit provided assurance that the FT actively considers all breaches;
however it was clear the Trust is often constrained by the estate. Discussion took
place with the Matron and one of the critical care Consultants and it was clear that
patient safety was a priority, and where a breach occurred, patients/families were
surveyed as to any adverse impact this had on their experience.
5

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

5.1

Bridgewater Community Healthcare NHS Foundation Trust procured the contract for
the commissioning and provision of IC Services at Alexandra Court. The WBCCG
CHQI Lead, together with the Associate Chief Nurse from the Trust, attended a
meeting with the IC Service Manager in January 2017 at which time the
responsibility for quality monitoring and oversight was formally handed over to the
Trust.

5.2

The WBCCG Care Homes Quality Improvement (CHQI) Lead continues to visit the
following services on a monthly basis and provides clinical support and advice as /
when required.
Richmond House (IC)

5.3

The Provider completes a monthly Quality Oversight Schedule which is reviewed by
the CHQI Lead. The schedules are included on the quarterly WBCCG Contract and
Performance meeting agenda for further scrutiny and assurance.
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5.4

The focus of the CHQI Lead visit undertaken on 15 March 2017 was to review
progress against the recommendations made post the planned Commissioner
Quality Visit (on 3 August 2016). During this visit the following areas were reviewed
and the provider was found to be meeting the required recommended standards:











5.5

Involvement of patients/service users in decisions relating to care and treatment.
Communication methods for informing Patients/Service users on how to raise
issues of concerns.
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.
Review of environment.
Review of storage of nutritional feed supplies.
Stock rotation of stored items including single use equipment.
Single use and single patient equipment use.

The Home is currently rated by the CQC overall as ‘Good’ and there are no current
concerns known to WBCCG CHQI Lead at the time of reporting.
Bedford Care Home (CB)

5.6

The local Acute Trust (WWLFT) continues to commission 20 ‘Step-Down’ beds from
this provider.

5.7

The Home is currently rated overall by the CQC as ‘Requires Improvement’ and
remains under routine monitoring by the Wigan Council, Market Oversight Quality
Team with contribution from the WBCCG.

5.8

The Provider is currently undergoing a review of staff training and competencies
and continues to reduce their usage of Agency Nursing and Care staff.
Westwood Lodge Nursing Centre (CB)

5.9

The local Acute Trust (WWLFT) continues to commission 10 ‘Step-Down’ beds from
this provider.

5.10

The Home is currently rated overall by the CQC as ‘Requires Improvement’ with the
CQC Inspection Manager noting the value of the collaborative work locally that had
been undertaken to improve the quality of care at Westwood Lodge.

5.11 In light of the improvements seen and assurances received, the joint Quality
Oversight meetings have now been discontinued and the SIP completed.
5.12 The Home Manager is planning to leave the service in April 2017. This has the
potential to impact on the drive to improve quality and sustainability. The CHQI
Lead is currently awaiting confirmation of continuity plans from HC-One
6

PRIMARY CARE - GENERAL MEDICAL PRACTICE
Care Quality Commission (CQC)

6.1

There have been 6 CQC inspection reports published in this report period. A table
detailing the specific information has
been
Page
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6.2

One Practice has been rated overall as ‘Outstanding’.

6.3

Two Practices have been rated overall as ‘Requires Improvement’ and are required
to submit an action plan to address the areas highlighted in the CQC report.

6.4

The findings in the remaining 3 Practices rated overall as ‘Good’ are positive.
A table detailing the practice information is included at appendix 1.

6.5

Supportive visits to the Practices have been undertaken by the CCG Head of
Primary Care Quality to those Practices who have received an overall CQC rating of
‘Requires Improvement’.
Primary Care Education Group (PCEG)

6.6

The PCEG has held two meetings in this report period.

6.7

The contract for the Primary Care Learning and Development Co-Ordinator has
been extended by three months to help support the development of the Practice
Nurse Fellowship Scheme and the education and apprenticeship programmes.

6.8

In terms of workforce planning a number of apprenticeship programmes are being
offered across the Borough.

6.9

Early discussions have taken place within the Healthier Wigan Partnership / ICO
Workforce Enabling Group on an apprenticeship programme. The intention is that
the programme will include options that will allow apprentices to rotate across
organisations enabling access to a broader experience and to provide opportunity
for staff development.

6.10 Investment plans are in development to assist to sustain the workforce going
forward and will include the:


Continuation of the GP Fellowship Scheme.



Development of the Practice Nurse Fellowship Scheme.



Developing Health Care Support Workers (HCSW).



Expansion in the number of Advanced Nurse Practitioners (ANPs).



Investment in the Clinical Pharmacist role.

6.11 It is recognised that the right level of Infrastructure will be required to support these
developments going forward.
6.12 A planned programme of educational events continues. A Primary Care Learning
Hub website has been developed and is planned to go live on 10 April 2017. An
agreement has also been made to have the Interactive Learning Hub added to
SharePoint.
Primary Care Quality and Engagement Scheme
6.13 The Quality team has offered support to the Localities team in the development of
the Quality and Engagement Scheme (QES) for 2017/18.
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Quality Peer Review Programme 2016/17
6.14

Peer Review provides an informal learning opportunity to allow Primary Care
colleagues of all disciplines to share good practice. The WBCCG Quality Team
facilitated 11 Peer Review meetings which were held between November 2016 and
January 2017.

6.15

The areas selected for review during 2016/17 were chosen due to the variation in
the existing levels of achievement across the Borough. In addition the Practices
within the Borough have been subject to CQC inspections and a recurring theme
from the reports published so far has noted that Practices could improve on the way
learning is shared from the significant event investigations. The areas for discussion
have been outlined below.
Review and Feedback from 2015/16 - Practice Development Plan
Safeguarding - Self Assessment Audit Tool
Significant Event Analysis (SEA)

6.16 Following the Quality Peer Review meetings all the Practices have agreed to review
their SEA template and agree methods for sharing the learning within the Practice.
Locality - Practice Nurse Champions (PNCs)
6.17 The PNCs continue to support the education and development of the Primary Care
workforce. The training organised and made available to staff in this report period
has been detailed within the table below.
DATE
18 January 2017
15 February 2017
15 March 2017

EVENT
Family Planning, Sexual Health and Bowel screening
Safeguarding Children and Local Authority Sexual Health Review Team
Infection Prevention Control and Healthy Routes

6.18 Clinical Supervision Groups: The Clinical Supervisors continue to meet with their
assigned Groups on a bi - monthly basis.
7

WIGAN BOROUGH - CARE HOMES
Care Quality Commission (CQC)

7.1

There have been 12 CQC inspection reports published in this report period. A table
detailing the specific information has been included for reference at appendix two.

7.2

At the time of reporting there are no Care Homes in Borough that currently rated
overall by the CQC as Inadequate.

7.3

The following information aims to provide an insight into areas of current focus.


BUPA: A communication was received from GM Health & Social Care
Partnership requesting details of any concerns in relation to BUPA Care Homes
within the Borough. Current information relating to ‘Bedford Care Home’ has
been provided.



HC-One: There are 6 HC-One Homes within the Borough. During week
commencing 17 April 2017 WBCCG were made aware that the Manager of
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Ashton View Care (Nursing/Residential Home) had vacated his position on
31 March 2017 and the Manager of Westwood Lodge (Nursing/ Residential)
Home was planning to leave the service on 21 April 2017. The CHQI Lead is
currently awaiting confirmation of contingency plans in place from HC One.


St Georges: A ‘focused’ CQC Inspection was undertaken in January 2017 to
review the 3 areas where Breaches of the Regulations had been previously
identified. Whilst improvements were noted by the inspectorate during the visit;
the lack of significant progress in relation to the Governance concerns resulted
in 2 of the continuing Breaches remaining in place until further assurances can
be provided. Their CQC rating as ‘Requires Improvement’ overall also remains
in place. The Provider continues to be supported by Wigan Council, CCG Leads
and external agencies, for example, the Hospice in Your Care Home Project in
order to achieve the overall required level of improvements and sustainability.



High Peak Lodge: An on-going Safeguarding investigation has been taking
place and running parallel to the Wigan Council Residential and Nursing Home
Improvement Programme. The WBCCG Assistant Director for Safeguarding
Adults has been supporting GM Police with the investigation process.

Quality Improvement
7.4

WBCCG Care Home Strategy: The Strategy has been approved by the Governing
Body and details the support needs of the local Care Home Market (as identified by
a scoping exercise undertaken in 2016). An implementation plan is now to be
developed to ensure the delivery of the strategy to support the provision of safe,
effective care with positive outcomes/experiences of care for local residents.

7.5

Joint Care Home Reform Group: Wigan Council, the CCG and local Providers
have established a Joint Care Home Reform Group. This has superseded the
WBCCG Care Home Group with the remit to take a system wide approach in
supporting and developing the care homes within an integrated health and social
care economy; furthermore the group will ensure the development of a coherent set
of interventions to enhance the health and wellbeing of residents

7.6

React to Red (R2R): The WBCCG Care Home Quality Improvement Lead is
continuing to deliver the implementation of the R2R Campaign resources. At the
time of reporting all Nursing Homes in Borough have received the resource packs.
Two further awareness events were held in March 2017 which has resulted in 48%
of Residential Homes now having accessed the resource. Going forward activities
will be planned to capture the remaining Residential Homes and to further roll out
R2R to the Domiciliary Care providers who are signed up to the Ethical Framework.
Collaborative Working

7.7

The WBCCG CHQI, 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 Sector Care Home Providers.

7.8

Wigan Council Market Oversight Meetings continue with the providers to monitor
progress and sustainability of the improvements made to date. The CHQI,
Medicines Management and Safeguarding Lead continue to fully engage with and
support this programme.
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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)

Q2 (RAG)

Q3 (RAG)

Q4 (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

8.2

Outcomes / Achievements: the Quarter 4 CQUIN evidence will be reported to the
CCG in May 2017. The outcomes will be reported within the Quality and Safety
Annual Report 2016 / 2017 post validation.

8.3

During Quarter 3 (2016 / 2017) the Trust achieved all CQUIN targets apart from one
component of the NHS Staff Health and Wellbeing CQUIN and one component of
the Timely Identification and Treatment of Sepsis CQUIN.

8.4



NHS Staff Health and Wellbeing CQUIN: the amber rating relates to the Trust
not achieving an uptake of flu vaccinations by frontline clinical staff of 75%. The
Trust did however achieve an uptake rate of 66% which was 12% above the
2015 / 2016 rate which should be viewed as a positive in light of the challenging
target.



Timely Identification and Treatment of Sepsis CQUIN: the amber rating
relates to the Trust not achieving the 75% target of administering antibiotics to
inpatients who present with severe sepsis, red flag sepsis or septic shock within
the appropriate timeframe. The Trust was however only 1% short of meeting the
75% target. The quarter 4 target is 90% and the Trusts sepsis leads are
implementing a sepsis action plan supported by the Director of Nursing, Director
of Operations and Performance and senior medical staff to improve compliance.

The key achievements in this period have been summarised below.
 The delivery of a 12 week weight loss challenge exclusively for WWLFT staff
 Mental Health Awareness Training for staff
 The provision of healthy catering to staff including ‘Slimming World meals’
 Delivery of a falls improvement plan
 The continuation of nurse led paediatric high HbA1c clinics
 The proportion of children with a high HBA1c has decreased from 30% to 23%
 97% of patients in A&E and 91% of inpatients who met the criteria for sepsis screening were screened
within appropriate timeframes
 94% of patients in A&E with sepsis, severe sepsis, red flag sepsis or septic shock were administered
antibiotics within the appropriate timeframe
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 95% of suspected cancer referrals were seen within 12 days
 A Healthy lifestyles leaflet is now available on HIS and forms part of the discharge pack

Bridgewater Community Healthcare 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

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

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

8.5

Outcomes / Achievements: the Quarter 4 CQUIN evidence will be reported to the
CCG in May 2017. The outcomes will be reported within the Quality and Safety
Annual Report 2016 / 2017 post validation.

8.6

During Quarter 3 (2016 / 2017) the Trust achieved all CQUIN targets. The key
achievements in this period have been summarised below.


The Trust achieved 50% uptake for the focused flu campaign, this is a considerable increase on the
2015/16 achievement of 39%, staff flu immunisation sessions have been held across the Borough.



Enhancing Access to Health Checks and Health Action Plans has seen an improvement in engagement
with local Practices. Only 2 out of the 62 Practices in Borough have not engaged despite significant
attempts from the LD team.



Supporting health transition has begun to incorporate the CQUIN goals into service delivery and
appears to be effective in promoting the voice of the child.



Outcomes of Care as a tool for Service Improvement has seen high levels of engagement and
enthusiasm in terms of collecting acting on the information received via the feedback tool.

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

8.7

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

Outcomes / Achievements: the Quarter 4 CQUIN evidence will be reported to the
CCG in May 2017. The outcomes will be reported within the Quality and Safety
Annual Report 2016 / 2017 post validation.
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8.8

During Quarter 3 (2016 / 2017) the Trust achieved all CQUIN targets. The key
achievements in this period have been summarised below.








76% of frontline staff received the flu vaccination
99% compliance with sending either a discharge summary or copy of the patients care plan to their GP
with the relevant dataset requirements
Cardio Metabolic Assessment and Treatment training for staff
Train the Trainer Mental Health Awareness training to Walk in Centre and GP Out of Hours staff
95% compliance with identification of Young Carers who contribute to the care of adult service users
Implementation of a Quality initiatives action plan to reduce 30 day readmissions
Maintenance of ‘Smoke Free’ Trust wide

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

34 SIs have been reported in this report period.
INCIDENT TYPE
Abuse/alleged abuse of adult patient by third party
Abuse/alleged abuse of child patient by third party
Apparent/actual/suspected self-inflicted harm meeting SI criteria
Diagnostic incident including delay meeting SI criteria (including failure to act on test
results)
HCAI/Infection control incident meeting SI criteria
Pending review
Pressure ulcer meeting SI criteria
Slips/trips/falls meeting SI criteria
Sub-optimal care of the deteriorating patient
Treatment delay meeting SI criteria
Totals

WWLFT
1
-

BCHFT
1*

5BPFT
1
8

1

-

-

2
1
1
1
1
1
9

12
13

2
1
12

9.4

Deaths in Custody*: BCHFT 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.

9.5

Responsibility for the performance management sits with NHSE 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)

9.6

There have been no (0) NE reported during Quarter 4 2016 / 2017

9.7

The table below details the SI’s reported by each Trust in the report period.
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9.8

‘Overall Position’ as reflected on StEIS at: 31 March 2017.
ORGANISATION

9.9

Reports Open on StEIS

WWLFT
13

BCHFT
16

5BPFT
16

TOTAL
45

60 Day - Breaches

0

0

0

0

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.

9.10 Key Themes/Trends


WWLFT: There has been a number or SIs relating to ‘Diagnostic Incidents
Including Delays’ and ‘Treatment Delays’. The CCG raised this is an issue and
in response the Trust has convened a themed Serious Incidents Requiring
investigation (SIRI) Panel focussing on diagnostic incidents, including delays for
27 April 2017. The aim is to engage and involve a wide variety of disciplines
and grades of staff, all of whom have a critical role in delivering safe, effective
and compassionate patient care. There will be presentations for Medicine,
Surgery and Specialist Services Divisions. An update will be provided in the
2017 / 2018 quarter 1 report.



BCHFT: Pressure Ulcers (Grade 3) remain the most commonly reported
events. Actions continue to be implemented to further reduce the risk of all
PUs.



5BPFT: During the quarter nine SIs have been reported under the category of
‘Apparent/Actual/Suspected Self-inflicted Harm Meeting SI Criteria. The Trusts
Lessons Learned Forum scrutinises all incidents to inform if further analysis is
required in respect of the identified issues. Please see section 9.10 below for
further information.

9.11 Shared Learning


WWLFT: On 25 February 2017 the Trust held a 'Mortality and Learning from
Experience' SIRI Panel. The event was well attended by a range of staff from
across the Trust. WBCCG was also represented at the event the topics covered
have been detailed below.
Escalation and management of mortality incidents and lessons learnt.
Themes taken from an SI investigation relating to anticoagulation management.
Themes from the Trusts Annual Deaths Audit.
Learning from DNRCPR incidents.
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BCHFT: The Trust wide Quality Improvement Group have oversight of the
Pressure Ulcer - Case Note Review (CNR) Tool that has been reviewed and
amended for use across all Trust sites.



5BPFT: A meeting of the commissioner wide Quality Collaborative was held on
29 March 2017. The Collaborative reviewed a paper that examined trends,
themes and lessons learned from SIs occurring between from 1 October 2016 31 December 2016. The paper outlined a number of actions taken following the
review some of which have been included below:
-

The issuing of Trust Internal Patient Safety Alerts.

-

Provision of standardised tools for the assessment and treatment of service
users based on NICE guidance and best practice have been included on the
Trusts new clinical system (RiO).

-

A Supervision Steering Group has been reviewing clinical supervision
practices to explore wider learning potential for clinical learning.

-

A wider review of the use of Standard Operating Procedures and plans for
centralised management.

The Trusts Lessons Learned Forum also scrutinises the background information
from the report to inform if further analysis is required in respect of the identified
issues. This allows the forum to commission any necessary immediate action
and/or bespoke activity to address any issues found.
10

HEALTH CARE ASSOCIATED INFECTIONS (HCAI)

10.1 A high level view of the HCAI position reported at the end of Quarter 4 2016 2017
is confirmed below.
Clostridium difficile (C.difficile)
10.2 Wigan Borough CCG Health Economy Cases
WBCCG*

Plan
Actual

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

7
7

10
9

9
15

4
5

7
6

6
5

7
11

5
10

7
12

7
7

5
5

7
7

81
99

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

10.3 Acute Trust (WWLFT):
WWLFT
WWLFT**

Actual

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

3

2

4

2

0

2

2

1

4

1

0

1
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Confirmed cases at the point of reporting published by Public Health England.

81* = Refers to the NHS England end of year CCG objective set for the Wigan Borough registered
population. Cases reported by Out of Borough Providers involving Wigan Borough residents are also
counted within this total.
19** = Refers to the NHS England end of year objective as set for the local Acute
Trust (WWLFT) irrespective of where the patient is registered.

10.4 There were 6 reported cases of C.difficile relating to Wigan Patients that had
received healthcare outside of the Borough, this equated to 32 % of the total.
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Meticillin Resistant Staphylococcus Aureus (MRSA)
10.5 The position at the point of reporting is captured below.
Provisional Assignment
WBCCG
WWLFT

Apr
0
0

May
0
0

Jun
0
0

Jul
0
0

Aug
0
0

Sep
0
0

Oct
0
0

Nov
0
1

Dec
0
1

Jan
1
0

Feb
0
0

Mar
0
1

Total
1
3

Final Assignment

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Organisation

NA

NA

NA

NA

NA

NA

NA

WWLFT

WWLFT

CMUHFT

NA

WWLFT

WWLFT = Wrightington Wigan and Leigh NHS FT
CMUHFT= Central Manchester University Hospitals NHS FT

HCAI – Management and Prevention
10.6 Investigation and Shared Learning: C. difficile infections (CDI) are considered to be
a patient safety incident and all providers are encouraged to collaboratively engage
with the review process and participate with a local Root Cause Analysis (RCA) to
identify key learning (this includes areas where practice could be improved upon
and also highlight areas of good practice) that can then be shared through local
processes.
10.7 Following the review of all RCA cases individual feedback and learning is shared
from the Review Group with the providers involved with the provision of patient care
for the individual case. Action Plans are tailored to individual providers identifying
any required actions and/ or shared learning points for the specific providers.
Generic anonymised learning is shared across the Wigan Borough with additional
themes and trends information for all cases identified within the Wigan Borough
population.
10.8 All providers are encouraged to consider CDI cases as Significant Events and
ensure all relevant lessons are shared and target further improvement activity to
increase patient safety and drive continuous quality improvement.
10.9 The table below provides some examples of the themes from the learning that has
been shared with individual providers during Quarter 4 2016 / 2017.
Antibiotic prescribing to be in line with current WBCCG Antimicrobial Prescribing Guidance and to include:

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

Any proposed deviation from local guidance to be discussed with Microbiology and/or Medicines Management.

Antibiotic prescribing to be in line with WBCCG Antimicrobial Guidelines for Antibiotic choice.

Antibiotic treatment to be amended/stopped in line with negative results and known sensitivities and/or resistance.
Appropriate management of suspected Urinary Tract Infections (UTI) to include:

Urine ‘dip test’ is not considered appropriate as a single measure to diagnose a UTI: A 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/Shared learning with regard to management of suspected UTI all Care settings (incl. patient and family).

Evidence of some commendable engagement with the RCA Process.

Evidence of some effective collaborative working:

Information sharing

Evidence of good practice from all care providers involved with individual cases.

Evidence of good practice:
Management of UTI, review of PPI Medication.

Evidence of non-compliance with the RCA Process
This prevents an effective collaborative review of the care and treatment provided to the patient.
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General Practice – Education Support
10.10 The General Practice: Preventing Infection Together (GP PIT) Education
Programme has commenced, delivered by the WBCCG IPC Lead. The interactive,
educational updates are available and suitable for all General Practice staff. A
programme of dates and venues throughout the Borough for 2017 are available.
10.11 The GP PIT Meetings continue. Engagement continues from the existing Practices
across the Borough with continued interest from additional Practices.
10.12 General Practice visits have been undertaken during the quarter, providing IPC
support for Practices staff with a focus on IPC compliance, good practice and
shared learning.
Highlights
10.13 WBCCG Hospice and Independent Providers: Preventing Infection Together
(HIP PIT) Programme: As previously reported during 2016 the Hospice effectively
engaged with the above programme. It was pleasing to note that this was positively
acknowledged in their recent CQC Inspection Report that has rated the provider as
‘Outstanding’ overall.
10.14 Amongst the many positive comments the report stated that; “The hospice was a
member of the Hospice and Independent Providers: Preventing Infection Together
programme. Staff attended regular meetings chaired by the Infection Control lead
from Wigan Borough Clinical Commissioning Group (CCG).
10.15 General Practice engagement with the C.difficile - Root Cause Analysis (RCA)
Process: During this report period there has been evidence of commendable
engagement with the C. difficile RCA process by several General Practice Teams.
This has included the completion of RCA investigation reports through case
investigation, information gathering, case review and shared learning following the
confirmation of a Clostridium difficile infection.
11

SERVICE USER EXPERIENCE (SUE) OF CARE

11.1 A total of 651 reports have been submitted onto Safeguard Ulysses by the Practices
in this period exceeding the overall objective set at 638.
11.2 On analysis of the reports:
Neutral
Positive
Negative

24
150
477

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. Care Received
3. Staff Attitude
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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)
Due to a number of reports about the quality and timelines of discharge letters a
meeting was held with the Trusts Medical Director on 29 March 2017 to discuss the
issues raised via SUE. Three GPs attended the meeting and shared examples of
poor quality and late received discharge letters. The Trusts Medical Director has
agreed to explore the issues raised and to feedback on actions to improve the
situation at a follow up meeting on 31 May 2017.
Bridgewater Community NHS Foundation Trust (BCHFT)
In this report period only a small number of reports were received that related to the
Trusts services. On review no specific themes/trends were evident.
5 Boroughs Partnership NHS Foundation Trust (5BPFT)
Again only a very small number of reports that related to the Trusts services were
received. On review no specific themes/trends were evident.
11.6 A feedback report is drafted and circulated to all WBCCG Practices this is also
included within the 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 NHS Providers locally 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 The WBCCG Quality Team also accesses the Patient Opinion public website to
review stories relating to our NHS Providers locally.
12.4 The reports support the patient/service user experience data that we collate from
various sources for example; Service User Experience of Care (Ulysses) and
Commissioner Quality Improvement Visits.
12.5 The Patient Opinion reports received continue to be significantly small in number
and therefore determination of specific themes and trends can often be difficult.
12.6 A total of 35 stories relating to Wigan Borough Services were noted on the website
in this report period.
12.7 On review 25 stories were positive and 10 were negative a breakdown by provider
has been included below.
Trust
BCHFT
WWLFT
5BPFT

Positive
1
23
1

Negative
1
7
2

Total
2
30
3
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12.8 Examples of the Patient Opinion feedback for this quarter has been summarised
below.

WWLFT
Patient wanted to thank
Leigh Infirmary Staff who
made an unpleasant
operation much better at

BCHFT
Turned away 3 hours
before closing due to
capacity at Leigh
Health Centre

WWLFT
A Disabled Service User
very impressed with
treatment received at t
Audiology Department.

5BPFT
Did not feel safe and
did not trust the staff
on Cavendish Unit

WWLFT
Rude staff on A&E. Made to
wait 3.5 hours and surgery
was rescheduled 6 times in
one day with no apology

5BPFT
Had received many different
services from being 11 years
old but the best care they
felt was on the Pennington
Unit

12.9 At the time of review any reports that we feel require immediate attention are
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 VISITS

13.1 In this report period the WBCCG undertook commissioner visits to the following
NHS Foundation Trust services:
 Taylor Neurological Rehabilitation Unit, WWLFT
 Operating Theatres, WWLFT
 Child and Adolescent Mental Health Service (CAMHS), 5BPFT
13.2 A summary of the events and findings has been detailed within the following
sections of the report.
Taylor Neurological Rehabilitation Unit
13.3 The above visit took place on 21 March 2017. The visit methodology consisted of:





Staff interviews;
Patient and or relative/carer interviews,
Inspection of the unit environment, and a
Review of staffing rotas.

13.4 The visit was in the main very positive. A number of areas of good or notable
practice were observed during the visit.
13.5 The visit also identified particular areas that required attention:


Anxieties were expressed regarding the remaining staffing levels being a
challenge to providing a safe, effective, quality care and the ability to maintain
service viability.



The unit is isolated on the Leigh Infirmary site and due to the recent closure of
the 5BPFT Mental Health Wards this is now exacerbated. Particularly during
night hours when the rest of Leigh site is closed down.
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13.6

Staff and relatives stated that they felt uncertain about the future of the unit and
required clarification on the situation.

Actions taken at the time of reporting:


The CCG has written to the Trust to highlight the issues identified during the visit
and has recommended a joint communication to staff, patients and families to
clarify the future plans for the unit.



The visit report has been shared with the Trust for their review and the Trust is
required to formally respond to the report at the May 2017 QSSG meeting.



The report was also been forwarded for inclusion on the WBCCG Clinical
Governance Committee Agenda for the meeting to take place on 5 April 2017.

Child and Adolescents Mental Health Service (CAMHS) Visit
13.7 The background to this visit has been detailed within section 4.6 of this report.
13.8 In light of the concerns a decision was taken by the WBCCG Senior Leadership to
undertake an unannounced quality visit to the service.
13.9 The visit took place on 22 March 2017 and provided an opportunity to explore the
concerns raised via the NSPCC. The visit methodology consisted of:
 Staff interviews;
 Child/Adolescent and or parent/carer interviews,
 Case note review.
13.10 During the visit a number of areas of good practice were observed by the visiting
team, examples included:


All parents and young people interviewed were positive about the CAMHS
practitioners that they currently had contact with.



Staff within the service felt supported by their colleagues.



Staff reported that they could see the benefits of the Single Point of Access
(SPA), and Tier 2 and Tier 3 coming together under one provider.

13.11 The visit did however identify a number of areas of concern that corroborated the
concerns received via the NSPCC referral. These included but are not limited to:


Staffing: high turnover rates, vacancies, sickness and high use of agency staff.



Consistency in
therapists/staff.



Cancelled appointments.



Lengthy waiting times.



Some Children/Adolescents had not been allocated a Care Coordinator.



Consistency of safety advice given to children, young people and their families.
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Low staff morale.



Safety systems - no process in place for ensuring the whereabouts / safety of
lone workers.



Lack of management supervision.



Lack of a range of therapeutic interventions.

13.12 Actions taken at the time of reporting:


Due to the significant patient safety concerns this raised the Trust has provided
WBCCG with a range of additional evidence to provide assurance that children
within the service and those waiting to be seen are safe.



Assurances have included the provision of a Service Improvement Plan which
will be agreed and monitored by WBCCG and Wigan Council who are joint
commissioners for this service. Updates on current progress and assurances
have been provided to the WBCCG Senior Leadership Team and Clinical
Governance Committee.



The visit report has been shared with the Trust for their review and the Trust is
required to formally respond to the report.



The report has also been forwarded for inclusion on the WBCCG Clinical
Governance Committee Agenda for the meeting planned to take place on
5 April 2017.

Operating Theatre Visit - Staff Focus Groups
13.13 The WBCCG Quality Team undertook four staff focus groups in this report period.



2 Groups - Wrightington Hospital Site - 28 March 2017.
2 Groups - Royal Albert Edward Infirmary (RAEI) Site - 31 March 2017.

13.14 The focus groups were a follow up from the commissioner visit to theatres in
January 2014 which focussed on compliance with the World Health Organisation
(WHO) Safer Surgery Checklist.
13.15 The focus group activities consisted of:
 Quality Presentation
 Focus Group Activity - Set Questions
 Friends and Family Test Question
13.16 Key findings from the focus groups included:
Positives
Compliance with the WHO Check list had
significantly improved since the January 2014 visit
Improved staff confidence in completing the WHO
Check list.
Improved contribution from Medics in completing
the WHO Check list; however room for further
improvement.
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Negatives
Agency/locum staff unable of access to the HIS
resulting in delays in the prescribing
Privacy and dignity for patients transferring from the
Surgical Admissions Lounge to theatres at RAEI.
Limited knowledge amongst staff of National Safety
Standards for Invasive Procedures and Local Safety
Standards for Invasive Procedures.
Midwifery staff skills /competencies
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13.17 Additional concerns for patient safety were also voiced this related to the Trusts
intention to change the current staff cover at the RAEI site during the hours of 24:00
hours to 08:00 hours.
13.18 Staff advised that the current proposed changes would mean that staff would work
from 16:00 – 24:00 hours and if emergencies were on-going at that that time they
would be required to continue. If there was no activity staff would then be effectively
on call until 08:00 hours; with the anaesthetic practitioner remaining on site (sleepover arrangement) and the rest of the team providing an on call service from home.
13.19 Full details of the discussions and outcomes from the focus groups will be detailed
within the final report.
13.20 Actions taken at the time of reporting:

14



All the above concerns were escalated by WBCCG to the Trusts Director of
Nursing and a response including actions to address the concerns was received
within 24 hours of the concerns being raised.



The full report will be shared with the Trust for their review and the Trust will be
required to formally respond to the report at the May 2017 QSSG meeting.



The report will also be included on the WBCCG Clinical Governance Committee
agenda for the planned meeting on 3 May 2017.

EXTERNAL REVIEWS
Bridgewater Community Healthcare NHS FT - Care Quality Commission Quality Report

14.1 The Trusts report was published on 6 February 2017 following their inspection visit
at 31 May - 3 June 2016. The Trust received an overall rating of ‘Requires
Improvement’. Please see section 4.4 for further detail.
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.
PROVIDER
Quarter 4 2016 - 2017
Safeguarding Children - Level 1 (%):
(Target: 95%):
Safeguarding Children - Level 2 (%):
(Target: 85%)
Safeguarding Children - Level 3 (%):
(Target 85%)
Safeguarding Adults Training (%):
(Target: 85%)
Mental Capacity Act Training (%):
(Target: 85%)

BCHFT
Jan

Feb

5BPFT
Mar

Jan

-

-

84.39

81.2

62.3

87.08

87.08

87.54

83.28

40.4

92.59

92.59

87

81.37

34.3

88.11

88.11

95

94

98.2

82.78

82.78

88

89

95.5
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WWLFT
Mar

Jan

Feb

Mar
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Prevent Health Wrap 3 Training (%):
(Target: 100%)

75.58

75.58

84

77

92

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

STATUS

Child H

08/03/2015

Health
Economy

Draft final report was presented to SCR Panel members on 18/01/17 by the
Independent Author. The final report will be presented to WSCB Board members
in April 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

Adult 8

July 2014

Adult 9

Nov 2014

Adult 10

May 2015

Adult 11

May 2015

Adult 12

Dec 2015

Adult 13

March
2016

ORG

STATUS

Health
Economy
Health
Economy
Health
Economy
Health
Economy
Health
Economy

WSAB have agreed the action plan. Scrutiny Panel held September 2016. Action
Plans to be audited – awaiting confirmation of date. No change in status.
Overview Report Complete. Progress against action plans to be presented to
Executive Group on 20/04/17.
Overview Report complete. Progress against action plans to be presented to
Executive Group on 20/04/17.
Overview Report complete. Progress against action plans to be presented to
Executive Group on 20/04/17.
Panel Meeting held on 27/02/17. Overview Report to be written. Awaiting
confirmation of future Panel Meeting date.
This case was previously known as DHR 6. However, on review of the
circumstances it was felt appropriate to explore it under the auspices of a
st
Safeguarding Adult Review as opposed to Domestic Homicide Review. 1 Panel
nd
meeting held on 02/02/17. IMR submitted. 2 Panel Meeting/Learning Event
scheduled for 13/05/17.

Health
Economy

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.

DHR 4

INCIDENT
DATE
01/02/2015

DHR 5

May 2016

DHR 6

October
2016

ID

16

STATUS
Currently awaiting publication of report. No change in status.
Court proceedings delayed and now anticipated to commence
confirmation of Terms of Reference. Process yet to commence.
This case pertains to a woman stabbed to death by her husband.
heard in Manchester Crown Court and is expected to last for
awaiting dates of Panel Meetings and confirmation of Terms of
commence.

in August 2017. Awaiting
The case is currently being
several weeks. Currently,
Reference. Process yet to

SAFEGUARDING CHILDREN CRITICAL INCIDENT PANELS

16.1 The Wigan Safeguarding Children Board (WSCB) convenes a Critical Incident Panel
(CIP) to consider whether a ‘Critical Incident’ notified to them meets the criteria for
an SCR. The CIP will normally meet within one month of notification of the incident
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and will make a recommendation to the Independent Chair of the WSCB. The final
decision regarding whether a case meets the criteria rests with the Independent
Chair of the WSCB.
16.2

In the quarter 4 period there was 3 Critical Incident Panels held by the WSCB. The
current local position in relation to the Critical Incident Panels is outlined below.
ID

17

DESCRIPTION

StEIS Ref
(if applicable)

Child
L

Unseen Child

N/A

CIP SB

Unexpected
Child Death

N/A

CIP JS

Unexpected
Child Death

2016/30632

OUTCOME
WSCB held a Critical Incident Panel (CIP) meeting in March 2017. The CIP
recommended to the WSCB Independent Chair that the criterion for a SCR
was met, 5 votes to 4. The Independent Chair of WSCB has advised the
SCR National Panel that WSCB will be commissioning a SCR.
Decision deferred. Another CIP to be arranged.
WSCB held a Critical Incident Panel (CIP) meeting in March 2017. The CIP
recommended to the WSCB Independent Chair that the criterion for a SCR
was met. The Independent Chair of WSCB has advised the SCR National
Panel that WSCB will be commissioning a SCR

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 4 these have included:
 Facilitating a WSAB and WSCB task and finish group to review the Wigan Health
and Social Care Locality Plan to ensure that safeguarding is appropriately
referenced.
 Assisting the Local Authority and WSCB in their recent Ofsted Inspection:
children in need of help and protection and care leavers and Local Safeguarding
Children Boards
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 4 these have included:


Assisting the Police in an on-going investigation in respect of the alleged wilful
neglect of an elderly man by nursing staff in a Care Home.



Participating as a voting member of the panel in two Appeal Hearings (Local
Authority).

19

GENERAL PRACTICE (GP) SAFEGUARDING ASSURANCE

19.1

The Assistant Director for Safeguarding Children/Designated Nurse has presented
a safeguarding children update to the GP Practice Nurse Forum within quarter 4.

19.2

The update included a range of information including:







Role of the Designated professionals
Role of the WSCB
Safeguarding children training requirements
Information sharing
WSCB Protocol for Injuries in Non-Mobile Children
Lessons Learned from SCR
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19.3

The session was well evaluated and further sessions will be arranged as a result.

20

GENERAL PRACTICE (GP) SAFEGUARDING TRAINING

20.1 The Named GP Safeguarding Children has delivered one Level 3 Safeguarding
Children training session to GPs in quarter 4.
21

WBCCG NHS ENGLAND SAFEGUARDING ASSURANCE TOOL

21.1 An overview of all ‘Amber’ rated key lines of enquiry (KLOE) and an update
regarding actions is provided in appendix 3.
21.2 In Quarter 4 progress has been made against the actions required and the following
KLOE is now rated as ‘Green’: Supervision 7.1 - The CCG needs to demonstrate its
Safeguarding supervision arrangements. There is now only 1 ‘Amber’ requiring
action which relates to KLOE 2.1 Leadership.
21.3 The Safeguarding Team will continue to work on these KLOE in order to ensure
WBCCG is compliant with its statutory responsibilities in relation to safeguarding.
22

WIGAN HEALTH ECONOMY - COLLABORATIVE WORKING

22.1 Given the nature of safeguarding the majority of the work undertaken by the
Safeguarding Team is collaborative across a full range of partner agencies. Key
areas of work such as SCRs, SARs and DHRs (see paragraphs 15.3, 15.4 and
15.5) are conducted with multi-agency partners and require close shared working.
A list of multi-agency activity can also be seen in paragraphs 17 and 18 and also
within sections 4.6 and 13.7 of this report.
22.2 Wigan Borough Quality Enabling Group (QEG): the group continues to meet on a
quarterly basis. In this report period the WBCCG Assistant Director for Quality has
contacted all the programme leads assigned to the projects/programmes linked to
the local transformation agenda. The projects/programmes have been listed below
and a meeting has now been held with all but one of the leads to determine the level
of support they require from the QEG?
Project/Programme
Primary Care Reform - New Models of Care - GP Clusters
Children’s Integrated New Delivery Model
Placed Base Public Service Reform
Asset Based Reablement to support Hospital Discharge to Assess
Ambulatory Assessment Area Expansion
Integrated Community Services
Outpatient Redesign
Structure Support for the establishment of the ICO
Heart of Wigan

Lead

Meeting date

CR
AJ
WB
NR
AV
VM
JG
RM
LC

15 March 2017
Non - response - f/up
27 February 2017
10 March 2017
29 March 2017
10 March 2017
In plan 06 April 2017
16 March 2017
08 March 2017

22.3 Quality; Equality Impact Assessment (QEIA) Policy: In addition the newly drafted
Integrated QEIA Policy has been piloted by the ‘Age Well Project’. Piloting the policy
before requesting approval was seen as essential in ensuring that the policy was fit
for purpose. The outcome was overall very positive and feedback will now be
provided to both QEG and the Wigan Tactical Programme (TPB) Board who will
now be requested to review and approve the policy.
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22.4 Once approved the intention is that all the project / programme leads will be
requested to complete the Integrated QEIA. This will be one mechanism by which
the QEG and the Wigan TPB can gain assurance that quality and equality is not
being adversely affected by the changes as they are implemented.
23

CONCLUSION AND RECOMMENDATIONS

23.1 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.
23.2 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.
23.3 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

Quality Team & Safeguarding Team - Wigan Borough CCG

Date

24 April 2017
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Appendix 1

CARE QUALITY COMMISSION (CQC) PUBLISHED REPORTS
WIGAN BOROUGH - GENERAL PRACTICE
Report Period: 1 January 2017 – 31 March 2017

PRACTICE CODE
P92643
P92621
P92605
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P92035
Y00050
P92030

INSPECTION VISIT
Re-Inspected
06 October 2016
Inspected
19 October 2016
Inspected
02 December 2016
Inspected
30 September 2016
Re-Inspected
21 February 2017
Inspected
09 March 2017 (re-visit)

REPORT PUBLISHED

OVERALL RATING

03 January 2017

Requires Improvement

06 January 2017

Outstanding

11 January 2017

Good

13 January 2017

Requires Improvement

13 March 2017

Good

23 March 2017

Good

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 January 2017 – 31 March 2017
CARE HOME
Nursing (N) Residential (R)
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Belong Atherton Care Village
Dean Wood Manor
Lakeside Nursing & Residential
St Georges (Wigan) Ltd
Heathside Residential Home
Lyndhurst Residential Care Home
Montrose Hall
Norfolk House
Primrose Villa Care Home
Six Acres Residential & Supported
Accommodation Ltd
The Hamiltons Care Home
The Oaks Private Care Home

Bed
Capacity

INSPECTION VISIT

REPORT PUBLISHED

OVERALL RATING

73
50
50
62
32
40
41
18
15

04 January 2017
30 November 2016
18 January 2017
03 January 2017
08 December 2016
05 January 2017
11 January 2017
25 January 2017
24 November 2016

16 March 2017
27 January 2017
21 February 2017
31 March 2017
28 January 2017
01 February 2017
18 February 2017
22 March 2017
24 January 2017

Requires Improvement
Requires Improvement
Good
Requires Improvement
Good
Good
Good
Good
Requires Improvement

6

21 December 2016

08 February 2017

Good

18
31

02 December 2016
16 November 2016

03 February 2017
26 January 2017

Requires Improvement
Good

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
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Meeting:

Governing Body

Date:

23 May 2017

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 8.3

A Strategy for Quality and Safety 2017 - 2020


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



Commissioning high quality services, which reflect the population’s
needs, delivering good clinical outcomes and patient experience
within the resources allocated and available to the borough.



Functioning as an effective strategic commissioning organisation that
puts patients first.



Developing a collaborative and integrated system with partners and
stakeholders in order to improve the health and care of the borough’s
citizens.

Functioning as an organisation that consistently delivers its statutory
duties and participates fully in Greater Manchester Devolution.
Lynn Mitchell, Assistant Director for Quality, WBCCG


REPORT AUTHOR:

PRESENTED BY:
Julie Southworth, Director for Quality & Safety, WBCCG
RECOMMENDATIONS /
The Governing Body is asked to note the additions/amendments and
DECISION REQUIRED:
approve the Strategy for Quality and Safety 2017 - 2020.
EXECUTIVE SUMMARY: WBCCG will continue to commission high quality health services and deliver
excellent primary care that enables our population to live longer, healthier lives. We will continue to
collaborate with our provider organisations to secure quality improvement, whilst holding them to account
for standards of quality and safety. In addition we will work with our members to support them in
improving the quality of primary care.
In light of the changing landscape we will need to be flexible in our approach to ensuring high quality,
safe care. A greater emphasis will need to be placed on Primary, Community and Social Care providers
to ensure they are supported to meet the challenges if services are to move out of hospital and be place
based. WBCCG also recognises that quality improvement cannot be delivered in isolation; our patient
journeys also involve elements of primary, secondary and specialist care. Large sections of our
population also rely on health and social care and third sector services working together in achieving the
desired outcomes.
The Strategy for Quality and Safety 2017 - 2020 is intended to be reflective of the WBCCG pledge to
commission high quality, safe care for now and for our future generations.
The following additions have now been made to the Strategy following the feedback received from
the Governing Body (Meeting held on 28 February 2017).
1) Healthier Wigan Partnership is to be added to the Key Delivery Partners. Action completed
please see sections 17.9 and 18.3.
2) Strategy to detail the success criteria/outcomes. Action completed please see section 22.
FURTHER ACTION REQUIRED:
As noted in the Strategy for Quality and Safety 2017 - 2020
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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FOREWORD
Ensuring the Quality and Safety of local health and care services provided on behalf of our
residents is at the heart of all the work we do at Wigan Borough Clinical Commissioning Group
(WBCCG).
Our ambition is clear we will continue to commission high quality health and care services and
deliver excellent primary care that enables local people to live longer, healthier lives.
As local commissioners we do not deliver services face to face; it is however our responsibility
to advocate on behalf of the population of the Wigan Borough to ensure that our providers
maintain quality and safety standards and that they continually seek to improve.
WBCCG has a strong track record of collaboration with its partner organisations and we
recognise and appreciate their commitment in working with us to improve the quality and safety
of local services. We will continue to collaborate with our providers to secure quality
improvement whilst holding them to account for standards of quality and safety.
However; in light of the changing landscape we now need to move our work onto a slightly
different approach; we feel that it is about understanding the differences between assurance
and improvement. We believe that we have embedded effective and robust systems that
provide assurance on quality and safety, but fully recognise that a more proactive approach is
required.
We can achieve this by focusing on the areas of health and care services that require additional
support; for example providing the types of support that we know will improve services for our
patients i.e. policy and guidance development; access to education and training, provision of
in-reach support services.
WBCCG fully recognises the need to maintain our proven track record in respect of provider
assurance and oversight. However going forward, first and foremost we will need to be able to
demonstrate that we are making a credible difference by driving forward our agenda for quality
and safety improvement.
The Strategy for Quality and Safety 2017 - 2020 identifies this shift in activity; the key areas of
focus and the methodologies that we will use to drive this work. Importantly the Strategy also
remains true to the WBCCG initial pledge to commission high quality, safe care and provides
the context which will assist to shape our quality delivery plan for the next two years.

Julie Southworth
Director for Quality and Safety
Wigan Borough Clinical Commissioning Group
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1.

Introduction

1.1

Quality can and does mean different things to different people, and accordingly has been
defined in different ways.The three part definition of quality as Safety, Effectiveness and
Patient Experience was first set out by Lord Darzi in the NHS Next Stage Review (2008).

1.2

This definition is enshrined within the Health and Social Care Act (2012) placing quality
firmly at the centre of everything the NHS does; and is the basis upon which this Strategy
is developed.

1.3

The NHS Constitution (2012; updated 2015) also clearly articulates the patients’ right to
high quality care.

1.4

Ultimately responsibility for safeguarding the quality of care provided to patients rests
with each provider organisation and their respective Boards.

1.5

NHS Clinical Commissioning Groups (CCGs), as statutory organisations are required to
commission the best possible services and outcomes for patients within financial
allocations.

1.6

NHS Wigan Borough Clinical Commissioning Group (WBCCG) has a statutory duty to
secure continuous improvements in the care that we commission and seeks assurance
around the quality and safety of those services using a range of information; including
both hard data and soft intelligence.

2.

Background

2.1

WBCCG is part of the commissioning landscape put in place at 1 April 2013 and brings
together General Practitioners (GPs) and other experienced healthcare professionals to
take on commissioning responsibilities for the provision of healthcare locally.

2.2

At a time when both the NHS and Local Councils are facing huge financial constraints,
there is an increasing demand for health and social care services.

2.3

Therefore to provide an effective response to quality improvement WBCCG will be
required to work even more closely with our Social Care colleagues, the public and our
health providers to deliver optimum patient outcomes.

2.4

This is defined in the transformational approach to delivering health care described within
the NHS ‘Five Year Forward View’ (October 2014) and the related ‘Forward View into
action: planning guidance for 2015/16’ (December 2014).

2.5

WBCCG has and will continue to maintain a relentless focus on the commissioning of
high quality services to support the achievement of positive health outcomes and
experiences for residents, whilst ensuring that the public voice remains at the heart of all
our commissioning decisions.

3.

Purpose

3.1

The previous Strategy for Quality and Patient Safety 2014 – 2016 has delivered on its
ambition. In light of the agreed review timeframes and the new national quality initiatives
it is very timely that WBCCG redefines its position and drive for quality.
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3.2

The Strategy for Quality and Safety 2017 - 2020 sets out our fundamental principles and
defines how WBCCG will continue to make commissioning high quality accessible
services the highest priority and importantly ensure that this continues to be at the heart
of everything we do.

3.3

The Strategy is applicable to health care both directly commissioned and received by our
resident population and will be suitably flexible to respond to the changing
commissioning landscape and healthcare environment. It defines how we commission for
quality and describes our ambition, governance and assurance arrangements.

4.

Definition and Scope

4.1

As highlighted the accepted definition of quality within the NHS was outlined by Lord
Darzi where the following key components were identified as being fundamental to the
delivery of quality healthcare:
Definition of Quality in Healthcare

SAFETY

CLINICAL
EFFECTIVENESS

4.2

PATIENT
EXPERIENCE

How this may be applied to patients is briefly outlined below:


Safety: Patients need to be assured that they will not come to harm and that services
have systems in place to protect and safeguard them.



Clinical Effectiveness: Service users need to have confidence that the healthcare
provided will be based on the best available clinical evidence that addresses their
needs and delivers the best outcomes.



Patient Experience: People want to receive care that is personal and inclusive to
them, whilst being treated with compassion, dignity and respect.

5.

Quality Assurance / Quality Improvement

5.1

It is important to note the difference between ‘quality assurance’ and ‘quality
improvement’.

5.2

Quality Assurance is the systematic monitoring and evaluation of the various aspects of a
service or facility to maximise the probability that minimum standards of quality are being
attained by the production process. Contract monitoring is similar to quality assurance.

5.3

Quality Improvement focuses on increasing the ability to fulfil quality requirements.
It involves; frequent measurement and testing and adapting of approaches in order to
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arrive at the best possible process for achieving desired outcomes effectively and
reliably.
Quality Assurance
Hold Providers to account for delivery of contractual
obligations

Quality Improvement
Ensure service delivery reliably achieves outcomes
desired by patients

5.4

WBCCG aims to have a key role in driving quality improvements for its population, as
well as receiving assurance about commissioned services. This role is fundamental to
improving health outcomes and will require a consistent and sustained approach, paying
attention to quality assurance processes as well as reviewing other sources of
intelligence around safety, clinical effectiveness and patient experience.

6.

National Context - Drivers

6.1

The NHS Constitution sets out rights for patients, public and staff. It outlines the
commitments to patients and staff, and the responsibilities that the public, patients and
staff owe to one another to ensure that the NHS operates fairly and effectively.

6.2

All NHS bodies and private and third sector providers supplying NHS services are
required by law to take account of this constitution in their decisions and actions.

6.3

It is also important to remember that there have been a number of key national reports
and developments since the recognition within the Francis Report (2013) that
fundamental change was required in the NHS to put patient safety at the heart of
everything we do.

6.4

The recent influences on quality that underpin this Strategy have been summarised
below.
NHS England - Five Year Forward View (2014)

6.5

The Five Year Forward View was published at October 2014 and set out a new shared
vision for the future of the NHS based around the new models of care.

6.6

NHS England described the ambition of the NHS to introduce a transformational
approach to Health care including strengthening primary care, joint NHS commissioning
with local government and introducing entirely new models of care.

6.7

The ‘Forward View into action: Planning for 2015/16’, published at December 2014 set
out new steps to be taken to support the delivery of the five-year forward view.

6.8

The Five Year Forward View and Sustainability and Transformation Plans (STPs) that
are being developed are driven by the Wigan Borough Joint Commissioning Executive.

6.9

The General Practice - Forward View, launched in April 2016 represented one of the
biggest packages of investment and support for general practice ever seen in the NHS.

6.10

The view acknowledges the important contribution primary care has in securing high
quality care, and equally recognises that practical steps need to be taken to improve
investment, workforce, and work-load and care redesign.

6.11

It will also assist to accelerate the adoption of new ways and models of working that will
provide more sustainable and integrated systems of care outside hospital.
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NHS Outcomes Framework 2016
6.12

The 2016 update confirmed that the NHS Outcomes Framework would remain
unchanged for the 2016 / 2017 period and noted that the Department of Health (DH)
would work to develop indicators that are not yet live, and keep the existing indicators
under review.
Improvement and Assessment Framework for CCGs (CCG IAF)

6.13

At 2016 / 2017 a new CCG IAF replaced both the existing CCG assurance framework
and CCG performance dashboard.

6.14

This new framework provides a greater focus on assisting improvement alongside the
statutory assessment function. It aligns with NHS England’s Mandate and planning
guidance, with the aim of unlocking change and improvement in a number of key areas.

6.15

This aims to reach beyond CCGs, enabling local health systems and communities to
assess their own progress from ratings published online.
Right Care

6.16

An important component of ensuring that CCGs deliver value for their local population is
a better understanding of where there is opportunity to improve health outcomes for
better value.

6.17

NHS England have launched the Right Care Programme, the genesis of which lies in the
Quality, Improvement, Prevention and Productivity (QIPP) programme initiated by the
Department of Health back in 2009.

6.18

The primary objective for Right Care is to maximise value. The value that the patient
derives from their own care and treatment; and the value the whole population derive
from the investment in their healthcare.

6.19

To build on the success and value of the Right Care Programme, NHS England and
Public Health England are taking forward the Right Care approach through new
programmes to ensure that it becomes embedded in the new commissioning and public
health agendas for the NHS.

7.

Local Context - ‘Further, Faster Towards 2020’, the Wigan Locality Plan for Health
and Care Reform

7.1

In January 2014, all partners in the economy signed up to a shared vision via the Wigan
Health and Wellbeing Board. This vision is summarised below:
1

That health and social care services should support people to be well and independent and to
take control of their lives

2

That health and social 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

3

That 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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7.2

This vision operates as a touchstone for our joint work and is threads through all of the
major strategies in the health and care system within the Wigan Borough. It is fully
aligned with both the Greater Manchester Strategic Plan and the NHS Five Year Forward
View.

7.3

At the heart of our vision is the commitment that partners in Wigan Borough want to
ensure the greatest and fastest possible improvement to the health and well-being of our
residents.

7.4

The Wigan Locality Plan describes a wide-ranging programme of change which will see
health and care pathways that are co-ordinated and standardised across different
providers and levels of care with a far greater focus on early intervention and prevention.
In doing this we believe we can improve health outcomes for Wigan residents.

7.5

We believe that we have the right vision and the capability to deliver this plan and, in
addition, that it puts Wigan in a very strong position to meet the requirements of the new
Sustainability and Transformation plan set out in the NHS Planning guidance. Our Plan
on a Page summary has been included at appendix one.

8.

Our Population

8.1

WBCCG commissions health services on behalf of a population of approximately
320,000 people. Whilst the overall health and wellbeing of people living in the in
the Wigan Borough is improving it remains varied compared to the England average.

8.2

Deprivation is higher than average and about 19.5% (11,400) children live in poverty. Life
expectancy for men and women is lower than the England average.

8.3

Life expectancy is 10.0 years lower for men and 9.7 years lower for women in the most
deprived areas of Wigan than in the least deprived areas.

8.4

Child Health:

8.5



Levels of breastfeeding and smoking at time of delivery are worse than the England
average.



In Year 6; 20.2% (633) of children were classified as obese.



The rate of alcoholic specific stays among those under 18 was 59.0% worse than the
average for England.

Adult Health:


27.0% of adults were classed as obese.



The rate of alcohol related harm hospital stays was 873, worse than the average for
England. This represents 2716 stays per year.



The rate of self-harm hospital stays was 378.4, worse than the average for England.
This represents 595 deaths per year.



Estimated levels of physical activity worse than the England average.
Source: Wigan Unitary Authority Health Profile 2015, Public Health England, 2 June 2015.
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9.

Our Principles, Values and Ambitions

9.1

WBCCG has clear responsibilities in relation to commissioning for quality, as informed by
the NHS Constitution.

9.2

WBCCG has five strategic objectives which reflect what matters most to us as a
commissioning organisation. The values set out the framework for working with our
patients and public and staff and have informed the review of this Strategy.
Supporting our population to stay healthy
and live longer in all areas of the Borough.

Commissioning high quality services which reflect the
population’s needs, delivering good clinical outcomes and
patient experience within the resources allocated and
available to the Borough.

Functioning as an effective strategic commissioning
organisation that puts Patients first.

Developing a collaborative and integrated system with
partners and stakeholders in order to improve the health
and care of the Borough’s citizens.

Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution.

9.3

The vision of WBCCG is that; dedicated clinical leadership and patient engagement
will define the delivery of local healthcare, whilst remaining within the constraints of
NHS Funding, improving quality of care and health outcomes for patients.

9.4

Services will be accessible, affordable, responsive and measurable for the resident
population that we serve.

9.5

This vision is underpinned by a set of values and standards with the principle aim of
narrowing health inequalities, enhancing quality and safety, involving patients in
everything that we do.

9.6

The aim of this Strategy is to provide a continuous focus on improving the quality
and safety of services that we commission over the next two years. In addition, it will
identify and monitor key areas of service and service redesign in order to give assurance
that key benefits are realised for patients.

9.7

It is important to note that the delivery of this Strategy will be dependent upon
bringing together other local plans and strategies, most notably ‘Further, Faster
Towards 2020’, The Wigan Locality Plan for Health and Care Reform.

9.8

In light of the changing landscape we will need to be flexible in our approach to ensuring
high quality, safe care. A greater emphasis will need to be placed on Primary,
Community and Social Care providers to ensure they are supported to meet the
challenges if services are to move out of hospital and be place based.

9.9

WBCCG also recognises that quality improvement cannot be delivered in isolation; our
patient journeys will also involve elements of primary, secondary and specialist care.
Large sections of our population also rely on health and social care and third sector
services working together in achieving the desired outcomes.
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10.

Quality in Commissioned Services

10.1 Throughout this Strategy when describing quality, all three elements Safety,
Effectiveness and Patient Experience will have equal emphasis in terms of expectation
and performance management.
10.2 The WBCCG Quality Team provide a quality assurance report to the Governing Body on
both an Annual and a Quarterly basis.
10.3 The quality assurance reports are derived from data and intelligence received from varied
sources i.e.; 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; NHS England Greater
Manchester and Lancashire Team Quality Collaborative and Quality Surveillance
Groups; the Care Quality Commission (CQC), Monitor and also via incident reporting
mechanisms such as Serious Incidents and Never Events.
Quality Safety and Safeguarding Groups (QSSGs)
10.4 The WBCCG QSSGs are responsible for receiving quality assurance data and
information from each of the local NHS Foundation Trusts for scrutiny and challenge.
10.5 The WBCCG Quality Team will hold meetings with each of the local NHS Foundation
Trusts (Acute, Community and Mental Health) to monitor performance against agreed
quality objectives.
10.6 Assurance will be provided through the WBCCG Clinical Governance Committee, to the
Governing Body highlighting any actual or potential risks as they occur. Where there are
areas of concern the Governing Body will request / receive individual subject reports.
10.7 In addition we will undertake Independent Audits and Commissioner Quality Visits where
we deem this to be necessary. Examples of key areas of focus for the QSSGs are
included below; this is not intended to be an exhaustive list.


Care Quality Commission (CQC) Visits and Inspection Reports: WBCCG cooperates fully with the CQC and their inspectors / representatives. CQC compliance is
captured as a standing item on the provider assurance schedules. Provider CQC
inspection reports and any related service improvement plans are and will continue to
be monitored via the QSSGs.



Reduction in the Incidence of Avoidable Harm: For example; Serious Harms;
Never Events; Suicides, Pressure Ulcers and Health Care Associated Infections.
WBCCG promote a safety culture where providers learn from significant events and
embed learning to reduce the risk of recurrence.
WBCCG will build on the improvements made and plans to continue to host an
annual collaborative event to ensure that the Learning from Serious Incidents and
Never Events is maintained. There will also be a continued focus on provider
compliance with the Duty of Candour requirements.



Management of Healthcare Associated Infection (HCAI): WBCCG has a
responsibility to ensure that systems and processes are in place to support the
management, prevention and control of HCAI.
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NHS Organisations including WBCCG have made great strides in reducing the
numbers of Healthcare Associated Infections (HCAI). Whilst the numbers of MRSA
cases have remained low recently both nationally and locally the rate of reported
cases of C.difficile specifically has increased.
C.difficile infections continue to affect the elderly and vulnerable population. This
group is known to have co-morbidities with complex care needs often requiring
hospital admissions and pharmaceutical support. These identified factors pose a risk
to the delivery of safe, clinically effective care and the reduction of C.difficle.
The actions that are to be taken to manage these risks have been fully detailed with
the approved WBCCG Strategy for the Management of HCAIs 2016 - 2018.


Commissioning for Quality and Innovation Schemes CQUIN: Through the agreed
schemes the CCG incentivised providers to make improvements in clinical outcomes.



Quality Improvement Visits: this programme has and will continue to provide an
opportunity for commissioners to fulfil their duty to patients and the public for the
quality of commissioned services.



Sign up to Safety Campaign (Su2S): This national campaign is designed to help
realise the ambition of making the NHS the safest healthcare system in the world by
creating a system devoted to continuous learning and improvement. Both the CCG
and our local NHS Trusts are signed up to give patients confidence that we are doing
all we can to ensure that the care they receive will be safe, effective and caring.

10.8 Importantly as national reports have clearly indicated ‘sole reliance’ should not be placed
on any ‘single indicator’. Figure 1 below provides an overview of the areas that are and
will continue to be monitored by the Quality Team as a ‘minimum requirement’ to provide
assurances on the quality and safety of commissioned services.

11.

Quality in Primary Care

11.1

Primary Care - General Practice providers are being faced with significant changes which
present new challenges to; improve the quality of their provided services, develop a
highly skilled and sustainable workforce and deliver truly integrated care.

11.2

New Models of Care; nationally there is a growing consensus of the need to enable
General Practice to work at greater scale. New models of care should provide more
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proactive, holistic and responsive services for patients and some of these have been
described in the NHS Five Year Forward View.
11.3

WBCCG believes that General Practice provides the foundation for all healthcare
services and that strong and sustainable General Practice is crucial to securing future
health care services.

11.4

General Practice has evolved significantly from its origins. Many Practices have been at
the forefront of innovation and quality improvement within Primary Care and WBCCG will
share the learning from successes to implement further service improvements within
General Practice.

11.5

The WBCCG vision is that General Practice providers will consistently provide high
quality; accessible, safe and resilient care as evidenced through appropriate assurance
systems.

11.6

The timing of this Strategy is important to support General Practice to enable
providers to deliver the vision of the NHS Five Year Forward View, and to provide
assurance that WBCCG is commissioning high quality healthcare.
Governing Body and Primary Care Commissioning Committee - Responsibilities

11.7

There is an expectation that the WBCCG Governing Body will continue to use their
leadership and clinical skills / knowledge; and the co-operation of their GP membership
and health and social care partners to support the required changes.

11.8

As Clinical Leaders they will work with the localities / clusters and individual Clinicians to
strengthen clinical leadership.

11.9

The Governing Body has delegated its responsibilities for Primary Care to the Primary
Care Commissioning Committee (PCCC). The PCCC is responsible for providing
assurance to the Governing Body on the quality and safety of primary care
commissioned services. The WBCCG Governance Framework is included at appendix
two of this Strategy.

11.10 The PCCC will encourage co-operative working between providers, community
healthcare services and public health teams to deliver proactive, preventative, holistic
and integrated services.
11.11 This will mean that patients will be assured that their care and treatment in general
practice is delivered to the same high standards regardless of which practice they
are registered with and they can easily compare their service to others in the
Borough.
Measuring and Monitoring Quality in Primary Care
11.12 Working in collaboration with Care Quality Commission (CQC) and NHS England, the
PCCC will seek assurances that all local providers meet both their contractual and
regulatory requirements.
11.13 A range of information is available on the quality of primary medical services provided
within General Practice from a variety of sources, such as: GP patient survey information,
Quality and Outcomes Framework (QOF) data and prescribing data.
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11.14 A Primary Care - Quality Assurance Dashboard is in development. This will ensure
that the quality of services is monitored and assessed and is intended to improve
patient safety outcomes and support a culture of continuous improvement.
11.15 Providers will be expected to report against a range of agreed quality indicators. This will
enable WBCCG to identify variation in standards across our member Practices. We can
then provide targeted support to practices to drive quality improvement.
11.16 In addition WBCCG remains committed to the activities that have and continue to support
the drive for sustainable quality improvements. Examples are included below to provide
an insight into these specific work-streams.


Primary Care - Practice Nurse (PN) Champions: In line with the integration of care,
out of hospital work and the planned service redesigns the PN workforce will continue
to have an integral part to play in supporting this agenda and they will need to be
equipped to provide the necessary level of care. A Locality Nurse Champion and a
designated deputy have been appointed and form a proactive forum for collaboration
and improvement across the Borough.



Primary Care - General Practice (GP) Education Lead: WBCCG has recognised
the need to continue to provide professional and education support to Primary Care
providers across the Borough.
The WBCCG GP Education Lead contributes to improving the quality and safety of
patient care by providing leadership, strategic development and support for the
professional development of primary care clinicians and non-clinicians.
The Lead also plays an important role in monitoring and improving the quality of
primary healthcare delivery and will support the development of the skills and
knowledge of the workforce in General Practice to ensure it is equipped to deliver the
health outcomes described in the Wigan Borough Locality Plan.



Primary Care Peer Reviews: The Quality Team will continue to build on the success
of the Peer Reviews. The Team will engage with Primary Care GP Practices across
the Localities to encourage Practices to review their performance against national
quality standards to promote individual learning through best practice.

The Challenges for Primary Care
11.17 The challenge for Primary Care will be to work in collaboration with the Care Closer to
Home and Urgent Care agendas, laying the foundations for service transformation in line
with the objectives of the national plan; NHS Five Year Forward View and the local plan;
‘Further, Faster Towards 2020’, the Wigan Locality Plan for Health and Care Reform.
11.18 By removing existing boundaries that often inhibited us we aim to deliver patient centred
care, regardless of provider. We will explore new and innovative ways of delivering place
based care through integrated budgets, designing services to meet the needs of specific
geographic populations.
11.19 Throughout all the transformation programmes underway, patient education is seen as
being key. Education empowers patients and puts them in the heart of services. It is
about designing and delivering health and social care services in a way, which is
inclusive and enables residents to take control of their health care needs. Ensuring this is
delivered in an equitable and transparent way will be a significant challenge.
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12.

Quality in Care Homes

12.1

The profile of Health and Social Care Services continues to rise with an increasing
focus on the quality and safety of care. This has led to increased scrutiny of all care
sectors including Care Homes by both regulatory and commissioning organisations.

12.2

An increasing ageing population with complex care needs has to be an influencing factor
when considering the future health and social care needs of the local population. This
is resolutely linked to the provision of appropriate care and places of care.

12.3

WBCCG recognises that some of our most vulnerable people reside in Care Homes and
fully acknowledges its shared responsibility to engage with and support our local partners
Wigan Council in ensuring that quality, safe care is provided to those residents.

12.4

All Care Homes are required to register with the CQC and are subject to inspections that
cover a range of issues in relation to quality and safety. Care Homes fall into two
categories:


Residential: These Homes are registered with the CQC to provide ‘personal care
and accommodation only’.



Nursing: These Homes are registered with the CQC and can provide a mixture of
‘personal care and accommodation as well as nursing care’.

12.5 Residents with varying types of care needs are accommodated in these Care Homes
as outlined below:
Residential Care
Homes

Nursing Care
Homes

NHS
Continuing
Healthcare (CHC)

Residents are either funded by the local Council or are self (privately) funded. If the local Council is
funding the care package they assume the responsibilities of Lead Commissioner.
If an individual has been assessed as having nursing needs, the local CCG directly pays the care
home a ‘grant’ on behalf of the individual. This is a nationally agreed tariff commonly known as
Funded Nursing Care (FNC) and covers the cost of the ‘care delivered by the registered nurses’, this
funding is on top of the Council funded / Individual self-funded tariff. In such cases, the local
Council remains the Lead Commissioner or the individual self-funds the personal care and
accommodation element of the care home fees.
This package of care is provided to residents that are admitted to care homes with nursing
provision who, by process of assessment, have been found to be eligible to have their care fully
funded by the NHS. In these individual cases WBCCG will assume the responsibility of Lead
Commissioner.

Responsibilities
12.6 Registration and monitoring of Care Homes is the responsibility of the regulator, the
CQC. The CQC are required to check that standards are being met across all Care
Home services in England.
12.7 Locally; Care Home quality oversight and monitoring sits with Wigan Council.
12.8 In recognition of the increasing complexity of the care needs of Care Home residents
WBCCG has taken a positive initiative in working in partnership with Wigan Council to
support quality improvement within Care Homes.
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WBCCG - Care Home Initiatives
12.9 A WBCCG Care Home Support Group has been established. The group reports directly
to the Clinical Governance Committee: The Groups directive is broad ranging and is
inclusive of the following work streams:


Mapping and Review: of the existing services across the Borough.



Scoping exercise: to identify the ‘Specialist’ needs across the Borough.



Method and quality of data collection including recording and analysis.



Risk matrix to enable the early identification of the Care Homes / Providers requiring
clinical intervention and support.



Local survey to understand the support that the Care Homes feel they need.



Co-opting into the existing Care Home Forum hosted by Wigan Council to promote a
joint Health and Social Care approach to include a standing agenda item for ‘Health’.



Overview of the Directory of Services to be available via the Single Point of Access
Service.

The Challenges
12.10 In recognition of the significant challenges ahead in relation to the Care Home market
WBCCG is developing a specific Care Home Strategy that will ensure in so far as
reasonably practicable that Care Homes are supported in providing safe, quality of care
whilst ensuring a positive experience for both the resident and their families; and
importantly they are able to provide assurance to the regulator that these essential
services are resilient.
Quality Improvement - Support and Advice
12.11 WBCCG lends support to the Wigan Council Market Oversight Team and recognises it’s
responsibilities for the quality of care provided to residents in receipt of Continuing
Healthcare and Funded Nursing Care.
12.12 Wigan Council hosts a Residential and Nursing Improvement Programme Debriefing
Forum. Through this forum intelligence is formally shared between partners and provides
opportunity for a proactive response to be initiated through early warning alerts. WBCCG
is represented on this group.
12.13 Importance is placed on the sharing of adverse intelligence with the Market Oversight
Team as soon as partners become aware. Any providers identified as requiring a
heightened level of monitoring and support are then placed on the Wigan Council
Residential and Nursing Improvement Programme.
12.14 WBCCG provides clinical support and advice to Wigan Council in the development of
individual Service Improvement Plans as part of the Improvement Programme. Wigan
Council continues to hold overall responsibility for the contract and performance
management of the local Care Home Market.
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12.15 The WBCCG Care Home Quality Assurance Lead and Medicines Management
Technicians monitor clinical compliance and quality improvement in a focused group of
Nursing Homes within the Improvement Programme.
12.16 The WBCCG Care Home Quality Assurance Lead provides bespoke reports to the
WBCCG Clinical Governance Committee on the quality improvement work with individual
providers. A general Care Homes update will continue to be included within the Quality,
Safety and Safeguarding Quarterly Report.
12.17 WBCCG reports to and attends the Greater Manchester Health and Social Care
Partnership - Quality Surveillance Group on a bi monthly basis. This report details the
clinical quality and safety issues across the whole of the NHS Wigan Borough Health
Economy and is inclusive of the Care Homes.
12.18 Individual Placements: A small number of patients with Mental Health (MH) issues,
children with Complex Needs and people with a Learning Disability (LD) are in receipt of
bespoke packages of care, delivered in a variety of settings.
12.19 These care packages are reviewed on a pre-agreed basis and the individuals concerned
have assessments to provide assurance on the quality of care provided.
12.20 Commissioning Managers within WBCCG are responsible for overseeing these
arrangements and provide reports to the Mental Health, LD and CHC Contract Monitoring
Group. It is our intention to ensure that this information on services provided to
individuals who are potentially very vulnerable continues to receive regular scrutiny to
provide assurance on the quality of care provided.
National Campaigns
12.21 In Spring 2016 NHS England launched the ‘React 2 Red’ (R2R) Campaign aimed at
Pressure Ulcer Prevention for Care Homes and other Care Providers.
12.22 The WBCCG CHQA Lead has provided the R2R resources and supported the provider
implementation of the programme in the Homes rated as ‘Inadequate’ overall by the
CQC. The programme will be formally launched across the Borough as a whole through
the Wigan Council Care Home Forum on 4 October 2016.
13.

Safeguarding

13.1 WBCCG has statutory responsibilities in relation to Safeguarding and the WBCCG
Safeguarding Team takes the lead role in ensuring that these responsibilities are fully
met.
13.2 Designated Safeguarding Children and Adult Professionals provide safeguarding
leadership. Their functions include reviewing safeguarding arrangements within
commissioned health services to determine whether they are meeting their statutory
safeguarding responsibilities and holding providers to account if any deficiencies are
identified.
13.3 Seeking assurances from commissioned services is undertaken through the use of
formal audit tools and through working in collaboration with the safeguarding leads within
provider services. Formal reporting is through the WBCCG QSSGs.
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13.4 The Designated Safeguarding Professionals also review how effectively all
commissioned health services work together to safeguard children and vulnerable adults,
ensuring that there are appropriate integrated working arrangements in place.
13.5 This oversight provides a crucial element of quality assurance, given that vulnerable
people are often in receipt of health services from multiple providers. WBCCG will
continue to utilise the expertise within the Safeguarding Team to fulfil this vital role.
13.6 The Safeguarding Team will continue to work closely with member GP Practices,
supporting them in improving the quality of their safeguarding arrangements. WBCCG
recognises that robust safeguarding arrangements within primary care are necessary to
safeguard the most vulnerable members of our population and will ensure that this is a
key element of our primary care quality framework.
13.7 This is an outline view of the systems in place further detail will be provided within the
WBCCG Safeguarding Strategy.
14.

Delivering and Monitoring the Impact of the Strategy

14.1 This Strategy provides the context for commissioning quality healthcare for the resident
population of the Wigan Borough and explains the quality objectives for 2016 to 2018.
14.2 In line with previous years the WBCCG Quality Delivery Plan will support the delivery of
the quality objectives and drive continuous improvement in safer care and the quality of
commissioned services. The plan will be received by the WBCCG Clinical Governance
Committee for oversight.
15.

Leadership

15.1

One of the key factors highlighted within recent national reviews into organisational
failings in healthcare is the importance of strong leadership with a consistent focus on
quality and safety. It is widely acknowledged that clinical leadership is vital in securing
and maintaining this emphasis and will enable question and challenge to providers where
issues are identified and improvements required.

15.2

Clinical leadership is also fundamental to driving quality improvement: clinical debate
through the established partnership arrangements has a strong focus on quality
improvement and importantly influences services re-design.
Leadership from the Governing Body

15.3

The Director for Quality and Safety is the Executive Lead with delegated responsibility for
all matters pertaining to Quality Improvement.

15.4

All members of the Governing Body have a keen interest in quality and safety. They act
as critical friends by providing challenge and scrutiny.

15.5

The Governing Body Nurse also has a specific role around scrutinising quality and
safety assurance.

15.6

Our Clinical Leads / GP representatives on the Governing Body are directly involved in
the quality assurance of providers in the following ways:


Clinical Governance Committee - representation.
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Commissioner Quality Visits.
Day-to-day conversations with clinical colleagues in provider organisations.
Healthcare Associated Infections - RCA/PIR Review Group.
Medicines Management Group - representation.
Primary Care Committee - representation.
Primary Care Quality and Medicines Management - Peer Reviews.

15.7 WBCCG also recognises our responsibility in monitoring and supporting the quality and
safety of primary care provided by our members. To this end we have established
processes through the Primary Care Committee to receive reports on primary care
quality at Governing Body meetings.
15.8 WBCCG will continue to support our Governing Body members to develop their
knowledge of quality and safety issues in line with the organisational development plan.
16.

Accountability

16.1

Whilst every member of WBCCG is accountable for commissioning for quality it is clear
that overall accountability sits with the Chief Officer.

16.2

The Chief Officer has delegated this responsibility to the Director for Quality and Safety.

16.3

NHS England holds WBCCG to account for quality and patient outcomes via the GM
Health and Social Care Partnership – Quality Surveillance Group and the Quality
Assurance meetings. This supports us to drive continuous improvements in quality and
patient safety in commissioned services. This will be integral in driving future quality
improvements in primary care as part of the co-commissioning agendas.

17.

Governance

17.1 The WBCCG Governing Body meets monthly in public and the papers are published on
the website.
17.2 The Governing Body provides leadership and strategic direction to the WBCCG.
It also receives reports on standards, targets, patient experience, serious incidents and
safeguarding. Decisive action is taken regarding the management of providers where
performance concerns are raised.
17.3 WBCCG has a number of Governing Body Committees that are accountable for specific
areas of work; that report directly to the Governing Body. These Committees have been
identified in the WBCCG Governance Framework that has been included at appendix
two.
17.4 The Clinical Governance Committee (ClGC) holds the primary responsibility for providing
assurance to the Governing Body on the quality and safety of its commissioned health
interventions and services.
17.5 The WBCCG ClGC and Governing Body will continue to receive Quality, Safety and
Safeguarding reports on a quarterly basis to highlight key issues and information.
17.6 The groups identified below also significantly contribute to quality assurance process.
The Chairperson for each group is responsible for reporting to the ClGC to ensure the
committee is cited on all aspects of quality assurance. A ClGC – ‘High Level View’ has
been included at appendix three.
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Quality Safety and Safeguarding Group - Acute NHS Provider
Quality Safety and Safeguarding Group - Community NHS Provider
Quality Safety and Safeguarding Group - Mental Health NHS Provider
Serious Incident and Never Events (SINE) Panel
Medicines Management Group
Care Homes Forum

Wigan Borough Health Economy - Quality Enabling Group
17.7 The Quality Enabling Group is a Sub Group of the Wigan Tactical Programme Board
(TPB).
17.8 The Quality Enabling Group will lead the development and implementation of a Wigan
Borough Health and Care Strategy for Quality. The Strategy will support the delivery of
the Wigan Borough Transformational Programme. The purpose of the Group is to:

17.9



Identify, agree and manage the key milestones for the delivery of the shared vision
as highlighted within section 7 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 wider Wigan Borough Health and
Care Strategy for Quality.



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.

Key Delivery Partners:









5 Boroughs Partnership NHS Foundation Trust
Bridgewater Community NHS Foundation Trust
Healthier Wigan Partnership
Healthwatch - Local Group
Primary Care
Wigan Borough Clinical Commissioning Group
Wigan Council
Wrightington Wigan & Leigh NHS Foundation Trust

17.10 Success Criteria: The vision is that all Health and Care services delivered within the
Wigan Borough will be safe and of a high quality and part of an integrated, sustainable
system as detailed within the Wigan Locality Plan for Health and Care Reform - ‘Further
Faster Towards 2020’.
17.11 The Wigan Health and Social Care Transformation Structure high level view has been
included at appendix four for ease of reference.
18.

Key Partners

18.1

WBCCG recognises its responsibility to work with partners and regulators to sustain the
drive for quality improvement and to raise the standards of commissioned services.
Care Quality Commission

18.2 The CQC is the main NHS regulator of the quality of healthcare. WBCCG has good
working relationships with the CQC locally will raise concerns directly with the CQC
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regarding individual providers if required. The Quality Team will also provide intelligence
prior to inspections and participate in focus groups during the inspection and will work
with providers to contribute to any service improvement plans as / if required.
Healthier Wigan Partnership
18.3 The Healthier Wigan Partnership is an alliance of health and social care partners with an
ambition to transform the way we deliver health and social care in the Wigan Borough.
18.4 The Partnership has an incredibly compelling vision for the future of the health and care
system in Wigan and has clearly stated the importance of developing an Integrated Care
Organisation in delivering these ambitions.
18.5 Working together the Partnership is designing and delivering integrated services based
around primary care, community services and wider public service reform through
a common narrative and approach.
NHS Improvement (NHSI)
18.6 NHSI is the sector regulator for health services in England and ensures that NHS
Foundation Trusts are well led, that the NHS payment system promotes quality and
efficiency, and that procurement, choice and competition operate in the best interests of
patients. NHSI can take action against Foundation Trusts should quality and safety
concerns arise. WBCCG will raise concerns directly with NHSI regarding individual
providers if required.
NHS England - Greater Manchester Health and Social Care Partnership
18. 7 Information is shared regarding individual providers at the regional group which facilitates
triangulation of data and is used as an enhanced quality surveillance measure.
18.8 Information is also shared with other NHS England Regional Teams as and where this is
required; for example any concerns regard our Mental Health Services provider (5BPFT)
would be flagged directly with the NHS England Cheshire and Merseyside Team.
Wigan Council
18.9 The Council commissions social care and specific public health services. The key areas
of joint work are; Mental Health / Learning Disabilities; Safeguarding Adults and Children
and Infection control.
18.10 As part of the integration agenda, there is also a range of services that the CCG is
working with the Council to jointly commission within the ‘Better Care Fund’ and we have
a duty to maintain high quality care for these services.
18.11 The Better Care Fund aims to improve the quality of health and social care to enable
people to live independently in the community for as long as possible, by joining up
services around the individual person and their individual needs.
18.12 WBCCG Quality Team is also fully committed to working in partnership with the Wigan
Council Market Oversight Team and continues to provide clinical support and advice to
drive the Care Home improvement agendas.
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Healthwatch England
18.13 Healthwatch has statutory powers to ensure that the voice of the public is heard by those
who commission, deliver and regulate health and care services.
18.14 Recently Healthwatch Bolton has been commissioned to provide a local picture of issues
that matter most to our Wigan Residents. WBCCG will triangulate this information with
existing data to identify any emergent quality themes.
Health Education England (HEE)
18.15 Health Education England hosts the Local Education and Training Board (LETB) and is
responsible for the training and education of NHS staff, both clinical and non-clinical,
within their area and is made up of representatives from local providers and
commissioners of NHS services.
18.16 The above information provides an insight into our key partnerships; this is not intended
to be an exhaustive list.
19.

Equality and Diversity (E&D)

19.1 WBCCG recognises that promoting equality, valuing diversity and upholding human
rights is closely related to the pursuit of quality and actions to address and reduce gaps
in health inequalities.
19.2 The NHS Equality Delivery System (EDS) launched in November 2011 aims to ensure
equal quality for patients and staff. It is a self - assessment process that involves
assessing performance for the nine ‘protected characteristics in the Equality Act 2010
(Age, disability, gender re-assignment, marriage and civil partnership, pregnancy and
maternity, race, religion or belief, sex, sexual orientation), and other disadvantaged
groups.
19.3

WBCCG also considers the human rights-based approach by which the rights of all
individuals can be protected in clinical and organisational practice by adherence to the
underlying core values of Fairness, Respect, Equality, Dignity and Autonomy (FREDA).

19.4

In relation to this Strategy the WBCCG Quality Team sought advice from the E&D Lead
and has undertaken a review of the Equality Impact Assessment. At the time of the
review as far as we could determine there were no negative impacts on the protected
groups.

20.

Implementation, Monitoring and Review

20.1

The implementation of the Strategy will enhance and promote the commissioning and
delivery of safer, clinical effective care and services; whilst driving improvements in
patient and staff experience and importantly the quality of care.

20.2

Once the Strategy has been approved by WBCCG Governing Body, the Quality Team
will ensure the Strategy is communicated internally and placed on SharePoint for access.

20.3

WBCCG monitors and reviews its performance in relation to quality and safety and the
continuing suitability and effectiveness of the systems and processes in place to manage
associated risk through the oversight of the Governing Body, Senior Leadership Team
and the Governing Body Committees as detailed within this Strategy.
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20.4

An annual report on Quality and Safety will be produced by the WBCCG Quality Team
following the end of each financial year. The report will be received and reviewed by the
Clinical Governance Committee and approved by the Governing Body.

20.5

The Strategy itself will be reviewed no later than 31 December 2019.

21.

Conclusion - Commitment to Quality

21.1 Wigan Borough Clinical Commissioning Group will:


Initiate and drive improvements in quality and safety through contracts and incentive
schemes.



Continuously strive to commission quality services that are safe, clinically effective
and delivered by competent, caring and compassionate health and social care staff to
ensure that the patients have a positive experience of care.



Design and commission quality services with Patients for Patients that are safe,
evidence based and provide a personalised responsive service.



Be mindful of Patients, Families and Carers time and their need for accessible care
delivered in high quality health care facilities closer to home.



Expect that Patients, Families and Carers are treated at all times with privacy and
dignity.



Actively seek assurances on the quality and safety of services commissioned on
behalf of the resident population of the Wigan Borough.



Analyse and assess relevant information and data, triangulating with this other
intelligence.



Monitor standards of Quality and Safety to ensure that we are responsive and
reactive to change within our commissioned services.



Continually reassess, provide feedback and support to our Providers.

21.2

Finally, this Strategy is simply but importantly about putting people first and it aims to
ensure that we listen to Patients, the Public and Staff to provide everyone with the care
and compassion they want and need by enabling their voices to be heard.

22.

Success Factors – Quality Outcomes
The following areas have been identified as quality outcomes/key deliverables.

22.1

Care Quality Commission – Ratings for Wigan Borough Health and Care Services


All NHS Foundation Trusts rated no less than ‘Good Overall’.



All GP Services rated no less than ‘Good Overall’.



All Care Homes rated no less than ‘Good Overall’.
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22.2 Primary Care - Outcomes


Evidence compliance against the agreed Primary Care Quality Standards.



Elimination of any unwarranted variation in the provision of primary care medical
services.



Demonstrate the additional provision and integration of new professional roles,
including Nursing Associates, continuing to grow the Physician Associate workforce,
and expanding clinical pharmacists and mental health therapists in primary care.

22.3 HCAI Outcomes - by 2020/21 the level of healthcare associated infections will fall by an
anticipated 50%. Success will be achieved by implementing a local system-wide
approach inclusive of all Health and Care providers and commissioners who will:


Extend their existing mandated data collection systems to include additional
organisms and by publishing and sharing learning from locally comparable data on
the key infections as published by Public Health England.



Follow the guidance and tools developed by NHSI to support local teams to prevent
Gram-negative bloodstream infections.



Ensure that Escherichia coli (E-coli) infections are attributed the same level of priority
as MRSA and C.difficile and extend this to include additional organisms such as
Pseudomonas aeruginosa and Klebsiella spp.

22.4 Serious Incidents - Establishment of a Borough Wide Integrated ‘Health and Care’ SI
Collaborative to support the dissemination of learning from the review of all SIs
inclusive of the outcomes of the HCAI RCA / PIR process locally to drive further
improvements in patient safety.
22.5

Mortality - Reduce overall rates for both HSMR and SHMI to 100 or below.

22.6

Learning from Deaths - As part of the implementation of the CQC report ‘Learning,
Candour and Accountability’, all Trusts will be expected to have proper arrangements for
learning from deaths of patients in their care. Trusts will be asked to publish their data on;
‘all deaths judged as likely to have been caused by problems in care’; along with the
actions taken to learn and prevent such deaths in future. This information will be provided
to the CCG and then summarised in each Trusts Annual Quality Account. Alongside this
we will also challenge providers to specifically evidence:


Improvements in support to and communication with bereaved families and carers.



Improvements in the standards and understanding of data on harm and mortality.



Those services for people with learning disabilities and mental health problems are a
core part of this learning.

22.7 Mental Health - this will include measures to bring about the integration of; primary and
specialist hospital care and also physical and mental health services. Outcomes will
include:
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Mental Health Therapists integrated within all primary care teams. These therapists
will lead the way in how we integrate physical and mental healthcare outside of
hospital.



Defined new relationships with local community and mental health providers as well
as health and mental health providers and social services.



Evidence of improvements in Mental Health care for New and Expectant Mothers for
specialist perinatal mental health teams.



Evidence a reduction in suspected self-inflicted harm meeting SI criteria.

22.8

NHS Smoke Free Estate - the local Mental Health Trust is currently smoke-free. In
line with the ‘Next Steps on the Five Year Forward View’ (March 2017); this will be
expanded to the local Acute Trust in 2018/19, leading to implementation across the
wider NHS estate locally by 2019/20.

22.9

It is important to note that the above quality outcomes are a ‘point in time view’ of the
estimated/anticipated future deliverables based on the currently agreed WBCCG
priorities.
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Appendix One

Wigan Locality Plan for Health and Care Reform
Track Record of
Delivery
Reducing Non Elective
Admissions
Reducing Health
Inequality
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New model of social
Care
Award winning
Integrated
Neighbourhood Teams
Prime Ministers
Challenge on primary
care access success
Best performing GM
system in 2015/16
winter
Benchmark for place
based public service
reform in GM

Transformational
Programmes

Place based
integrated working
A number of place based
MCPs built from Primary
Care Clustering and used
as the default place based
setting for the
implementation of
existing reform
programmes/business
cases:

Population Health Gain
Heart of Wigan

Transformed
Community Based
Care
The Wigan
Integrated Care
Organisation

authorisin
g

•
•
•

Standardisation of Acute
Services
WWL standards based
horizontal alignment

Enabling Better Care
•
Estates Strategy
•
Workforce Reform

•
•

•
•

Community Nursing
and Therapies
Outpatients
Reformed Adult
Social Care
New integrated
children's model
Place based PSR
addressing wider
determinants

Aligned Commissioning
Share to Care

Outcomes

Financial
Sustainability
Reduced Acute
Activity
Reduced
Institutionalised
Care
Improved Care
Outcomes
Residents well and
independent
Public Services
Orientated towards
prevention not crisis
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Appendix Two

GM HEALTH & SOCIAL CARE PARTNERSHIP
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Appendix Three

WIGAN BOROUGH CLINICAL COMMISSIONING GROUP
CLINICAL GOVERNANCE COMMITTEE – HIGH LEVEL VIEW
CLINICAL GOVERNANCE COMMITTEE

QUALITY ASSURANCE: SAFETY; CLINICAL EFFECTIVENESS AND PATIENT EXPERIENCE.

SUB - GROUPS
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ACUTE HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

COMMUNITY HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

MENTAL HEALTH SERVICES
NHS PROVIDER
Quality Safety & Safeguarding Group

WIGAN BOROUGH CCG GROUPS & LOCAL COLLABORATIVES
Care Homes Forum
Medicines Management Group
Practice Nurse Champions Group
Serious Incident and Never Events Panel (SINE)
Wigan Borough Infection Prevention and Control Collaborative
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MEETING:

Governing Body

DATE:

23 May 2017

REPORT TITLE:

Item Number: 8.4

Governing Body Assurance Framework (GBAF)
Quarter 4, 2016/17

CORPORATE
OBJECTIVES
ADDRESSED:

All five (see pages 5 & 6 of Framework)

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Julie Southworth, Associate Director Quality and Safety

RECOMMENDATIONS/
DECISION REQUIRED:

Receive and consider

EXECUTIVE SUMMARY:
The CCG is required to produce a GBAF. It is referred to in our published Risk
Management Policy and, together with the Performance Report, constitutes the two
primary tools to be used by the Governing Body and committees to scrutinise the CCG’s
performance and risks. The quarter 4 GBAF has been reviewed by senior management
and the corporate governance committee and as such represents a closing position for
2016/17. During quarter 4 a number of risks have fallen away particularly those
threatening the achievement of corporate objective 5.

FURTHER ACTION
REQUIRED:

Ongoing review by Committees and Governing Body

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. Background
1.1 The Governing Body Assurance Framework (GBAF) is one of a suite of documents which evidences
the position of the CCG in relation to the achievement of its corporate objectives. The other principal
documents are the monthly Corporate Report and the quarterly Finance Report. The CCG’s Risk
Management Strategy & Policy includes the following section:
1.2 The GBAF is a means of identifying and quantifying strategic risks within the organisation and is the
means by which the Governing Body monitors and controls the risks which may impact on the
organisation’s capacity to achieve its objectives. The GBAF identifies the corporate objectives of the
organisation and the principal risks related to the delivery of these objectives. Key controls are made
explicit together with the assurances on these controls. In addition, the GBAF will identify linkages
with inter-related areas of assurance. It also provides a structure for the evidence to support the
Annual Governance Statement.
Corporate Objectives

What the organisation aims to deliver

Principal Risks

What could prevent the objectives and workstreams being achieved –
these are rated 1 to 5 dependant on impact/consequence

Key Controls

What controls/systems we have in place to assist in securing delivery of our
objective – the likelihood of the risk occurring is also rated 1 – 5 following
identification of the controls actively in place

Gaps in Control

Where we are failing to put controls/systems in place or where we are
failing in making them effective

Positive assurances

Where we can gain evidence that our controls/ systems, on which we are
placing reliance, are effective

Gaps in assurance

Where we are failing to gain evidence that our controls/ systems, on which
we place reliance, are effective

Mitigating Actions

An action plan to improve key controls that will manage principal risks, and
gain assurances where required
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2. Risk Assessment Matrix
The following principles should be applied when rating individual risks:
First Stage: Qualitative Measures of Risk (The Consequence or Impact)
LEVEL

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic























EXAMPLES OF DESCRIPTORS
(please refer to local policy)
No injuries (No treatment/intervention required/given, no time off work)
Patient Safety Incident resulting in ‘no harm’ (including near miss event)
Insignificant impact upon service provision (Loss/interruption not exceeding 1 hour)
None or minimal financial loss/cost
Minor injury or illness (First aid treatment, time off work not exceeding 3 days)
Patient Safety Incident resulting in ‘low harm’ (as defined by the NPSA)
Minor impact upon service provision (Loss/interruption not exceeding 8 hours)
Low financial loss/cost
Moderate Injury (Medical attention required, time of work 4 -14 days, RIDDOR)
Patient Safety Incident resulting in ‘moderate harm’ (as defined by the NPSA)
Small patient numbers affected
Moderate impact on service provision (Loss/interruption not exceeding 24 hours)
Moderate financial loss/cost
Major injuries/long term incapacity/disability (Time off work in excess of 14 days)
Patient Safety Incident resulting in ‘serious harm’ (as defined by the NPSA)
Major impact upon service provision (Cancellation of service or loss/Interruption not
exceeding 1 week
Major financial loss/cost
Death/permanent injuries/irreversible health effects
Patient Safety Incident resulting in death or major permanent incapacity
Large numbers of patients affected
Catastrophic impact upon service provision (loss/Interruption exceeding 1 week/
or/permanent loss of a service or facility)
Huge financial loss/cost

Applicable/
Non-applicable


Second Stage: Qualitative Measures of Risk (The Likelihood of Occurrence)
LEVEL

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

EXAMPLES OF DESCRIPTORS
(please refer to local policy)
This will probably never occur/recur - not expected to recur for years
(Adequate level of control. E.g. effective policy, training, supervision etc. is in place)
Not expected to happen/recur - not expected to occur more than annually
Defined safe systems of work, occasional exposure etc.
Might happen or recur - expected to occur at least monthly
Poor supervision, non-secure controls etc.
Will probably happen/recur - expected to occur at least weekly
Poor training, lack of supervision or ineffective controls etc.
Will undoubtedly happen/recur, - expected to occur at least daily
No control measures, constant exposure etc.

Applicable/
Non-applicable

Third Stage: Qualitative Measures of Risk & Action Required (Risk Analysis & Rating)
IMPACT

Rare (1)

LIKELIHOOD OF A REPEAT
Unlikely (2)
Possible (3)

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

Minor (2)
Moderate (3)
Major (4)
Catastrophic (5)

EXTREME RISK
HIGH RISK

15 – 25
8 - 12

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
(Adapted from: AS/NZS ISO 31000:2009 Risk Management Standard)

Page 88
4

3. Corporate Objectives 2016/17
The key indicators below should not be read in isolation but reviewed alongside the CCG’s Performance Report which includes further detail
on financial, operational and quality performance:

CORPORATE OBJECTIVES
1.Supporting our population to stay
healthy and live longer in all areas of
the Borough.
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2.Commissioning high quality services
which reflect the population’s needs,
delivering good clinical outcomes, and
patient experience within the
resources allocated and available to
the Borough.

3.Functioning as an effective strategic
commissioning organisation that puts
patients first.

KEY INDICATORS
 The life expectancy gap between most deprived and least deprived in the
borough has widened compared to the gap in 2015 (Public Health
England);
 The gap between the borough’s performance on early deaths from all
causes and that of the England average has improved slightly;
 Greater Manchester Primary Care Standards have now been
implemented across all 62 GP practices
 On the two standard hospital mortality rates, Wrightington, Wigan & Leigh
FT’s (WWL) performance continues to be a concern;
 WWL’s volume of incident reporting on the National Reporting and
Learning System (NRLS) has increased reflecting a positive reporting
culture;
 There have been 3 cases of MRSA infection in the year to February
against a zero tolerance and C-difficile cases are 18 above projection;
 CQC inspections of nursing/care homes in the year to date resulted in
ratings of 18 good, 10 require improvement and 7 inadequate but reinspections have resulted in no ‘inadequate’ homes at year end.
 The A&E waiting time standard of being treated within 4 hours was not
met in the year to February at WWL, below the 95% target at 87.6% with
an improving trajectory.
 Waiting times for the patients we refer to local hospitals continue to
achieve the national standard of 92% at 95% waiting less than 18 weeks;
 Across the full North West Ambulance Service (NWAS) area,
performance against all three response times was worse than the
national standards for the year to date as was handover and ‘crew clear’
indicators at WWL.
 Access to psychological therapies performance continues to be better
than the monthly and year to date standards.
5

CORPORATE OBJECTIVES

KEY INDICATORS

4.Developing a collaborative and
integrated system with partners and
stakeholders in order to improve the
health and care of the borough’s
citizens.



5. Functioning as an organisation that
consistently delivers its statutory
duties and participates fully in Greater
Manchester (GM) Devolution.
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The year just ended and all of 2017/18 will be focused on the build up to
the establishment of the ICO and the delivery of programmes that will
form the basis of integrated provision in the Borough.
The ICO is at the centre of the Wigan Locality Plan. The ICO recognises
that, in order to deliver truly effective and efficient out of hospital health
and social care, providers need to work together as part of a new
collaborative model which has clear and robust governance structures
with the power and ability to reshape care delivery
Statutory financial duties for 2016/17 have been met;
Wigan’s application to the GM Transformation Fund was approved by the
Greater Manchester Strategic Partnership Board Executive (SPBE) in
December 2016 - this was for total funding of £14.87m and a further
application to phase 2 of the Fund will be made;
Two year block contracts were signed on 23/12/16 with WWL, 5
Boroughs Partnership and Bridgewater Community Healthcare for 2017
to 2019.

6

4. Summary of Extreme Risks
There are three risks rated extreme at the end of Quarter 4 the details of which appear below:




If ambulance response times continue to be breached, patients will continue to experience delays in receiving treatment
(see page 12)
If demand exceeds capacity the urgent care system will not deliver planned performance levels (page 14)
If the Integrated Care Service (ICS) programme is not fully implemented there is a significant finance and quality risk to
the system (page 16)

5. Assurance Framework
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1. Supporting our population to stay healthy and live longer in all areas of the borough
There are no risks rated extreme or high at the end of Quarter 4 which threaten the achievement of Corporate Objective 1.

7

Monthly contract
and performance
monitoring meetings
with BCHFT;
Bi-monthly quality,
safety &
safeguarding
meetings (QSSG)
with BCHFT;
‘Exec to exec’
monthly forum
where issues are
escalated.

3

Gaps in
Assurance

General
staffing
issues at
BCHFT
across a
number of
services
with high
turnover,
high
number of
vacancies
and high
sickness
rates.

The Trust
has
completed
a management restructure.
As a result
systems
and
processes
are
currently
under
review.

CQC
inspection
resulted in
‘requires
improvement’ rating.

Reported to Clinical
Governance
Committee.

Staff Friends
& Family
survey
results
indicate low
percentage
of staff
would
recommend
the service;
Historically
low volume
of incident
reporting;
Trust’s
acquisition
of Liverpool
services
blocked by
NHS
Improvement.

8

12

Closing
Rating

4

Positive
Assurance

Rating at
end of Q3

If Bridgewater
Community
Healthcare FT
does not
improve its
ability to
evidence quality
assurance there
is a risk that the
service is not
delivering the
appropriate
quality of patient
care. This may
in turn
jeopardise
achievement of
the
transformation
agenda.

Gaps in
Control

Rating at
end of Q2

Julie
Southworth/
Sally
Forshaw

Key Controls

Rating at
end of Q1

Principal Risks
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Exec
Lead

Likelihood
Rating

Commissioning high quality services, which reflect the population’s needs, delivering outcomes and patient
experience within the resources allocated and available to the borough
Impact
Rating

2.

12

12

12

Mitigating Actions

The NHS England
Cheshire & Merseyside
Quality Performance
Review Action Plan has
been integrated with the
CQC Action Plan arising
from the inspection and
this is now being
monitored by the CCG’s
Quality, Safety &
Safeguarding Group.
HR at the Trust have
developed an action plan
to address staffing issues
highlighted in staff survey
Project to review both
incident and serious
incident reporting has
resulted in an
improvement in reporting.

Quarterly summary
of mortality activity
provided to WWL
Quality & Safety
Committee;

Significant
time lag
on
national
mortality
data
reporting;

Seven day
working
funded as a
quality
initiative will
also
facilitate
consultant
handovers

WWL
remains an
outlier in
SHMI
weekday
and
weekend
indicators;

Monthly CCG
Clinical Governance
Committee
meetings;

WWL
improved
from Band
1 to 2 in
national
tables inyear but
has now
reverted to
Band 1.

The Trust is
establishing a
Mortality Review
Group, Chaired by
the Medical Director
to oversee
implementation of
the national
guidance on
learning from
deaths, published by
the National Quality
Board in March
2017.

WWL
internal
audit report
provided
limited
assurance

9

Closing
Rating

4

Gaps in
Assurance

Rating at
end of Q3

Bi-monthly QSSG
meetings;

Positive
Assurance

Rating at
end of Q2

3

Gaps in
Control

Rating at
end of Q1

If Wrightington,
Wigan & Leigh
(WWL) FT’s
performance
underpinning
patient safety
and quality,
around the
SHMI and
HSMR hospital
mortality
indicators, does
not improve
patients will not
receive the
expected
standard of care
and harm may
result.

Key Controls

Likelihood
Rating

Julie
Southworth/
Sally
Forshaw

Impact
Rating

Principal Risks
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Exec
Lead

12

12

12

12

Mitigating Actions

Weekly ‘Modified Early
Warning System’ (MEWS)
audit at WWL to improve
early identification of
deteriorating patients;
Pneumonia and Sepsis
care pathways will
improve outcomes;
A Sepsis Commissioning
for Quality & Innovation
(CQUIN) target has been
agreed for 2016/17 with
WWL; (outturn data not
yet available)
The CCG and WWL
commenced a joint Sepsis
project with the National
Sepsis Trust in January.
The CCG is undertaking a
joint mortality review with
the Trust, examining
governance structures for
mortality review and
auditing a sample of
primary care records for
patients who died within
30 days of discharge from
hospital. Review
members include CCG
Governing Body member
and GP fellows.
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The CCG senior
management are
members of the
recently established
Care Home Reform
Board to progress
the agenda in
collaboration with
Wigan Council and
other key
stakeholders;
CCG Nursing Home
support team
includes medicines
management,
continuing
healthcare, care
homes quality
assurance (CHQA)
and safeguarding
leads.

3

Collaborative working
continues
both
internally
across staff
groups
within the
CCG and
also
externally
in the Local
Authority
quality
assurance
team;

Insufficient
data;
Limited
capacity to
visit homes
but an
improving
position
due to one
new post in
place.

No homes
currently
have an
‘inadequate’
CQC rating.

10

Closing
Rating

NHS contract in
place for continuing
healthcare and
funded nursing care
patients; Individual
patients reviewed
annually;

Gaps in
Assurance

Rating at
end of Q3

4

Positive
Assurance

Rating at
end of Q2

If there are
inadequate
Quality
Assurance
processes for
residential and
nursing homes,
patient harm
may occur as a
result.

Gaps in
Control

Rating at
end of Q1

Julie
Southworth/
Sally
Forshaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

12

Mitigating Actions

Collaborative working with
Wigan Council Quality
Assurance Team is
progressing well;
Service Improvement
Plans in place for all care
homes reported by the
CQC as ‘requires
improvement.’
CCG Care Homes
Strategy has been
produced and posted on
website.
Care homes support team
proactively engaged with
homes in advance of
CQC inspections.

Strategic Estates
Group monitoring
delivery bi-monthly;
Implementation
Plan;
Partnership working

Greater
Manchester
application
prioritisation
process
restricts the
ambitions
of the
strategy;

Ongoing
workstreams
include
utilisation
reviews
and capital
bids to
submit into
GM pipeline.

Capital bid
outcomes;
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Arrangements for
change in
occupancy
between
providers
not always
managed
in an
appropriate
way with
potential
adverse
consequences to
other
partners.

Leases in
Community
Health
Partnership
buildings;
Cooperation
from
occupiers

Closing
Rating

4

Gaps in
Assurance

Rating at
end of Q3

Estates Strategy;
3

Positive
Assurance

Rating at
end of Q2

If the priorities
within the
Estates Strategy
are not achieved
the borough will
not develop an
environment to
create an
integrated and
sustainable
health and
social Care
system.

Gaps in
Control

Rating at
end of Q1

Julie
Southworth

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

12

Mitigating Actions

Occupancy utilisation
reviews are being
completed;
Managing borough wide
through Strategic Estates
Group and influencing
through GM Strategic
Estates Board;
Full review of all primary
care estate underway;
Primary Care Estate
Strategy being developed.

11

Contract monitoring
process; financial
adjustments/
Incentives;

4

Associate Director
for Commissioned
Services monitoring
service delivery;
Establishment of
A&E Delivery Board.
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Mike
Tate/
Julie
Crossley

If the Outpatient
Redesign
programme is
not fully
implemented
there is a
significant
finance and
quality risk to
the system.

3

Engagement with
Primary Care/PPGs/
Secondary Care;
Agreed model of
implementation;
Outpatients
Assurance Group
with senior
management of
CCG/WWL monitors
risk, timescales and
performance;
CCG now has
dedicated project
management
resource.

4

Indirect
commissioning
arrangements
through
lead
commissioner
Blackpool
CCG;
Other
health
economies’
performance

NWAS
performance
reporting
data;

Gaps in
Assurance

Closing
Rating

4

Positive
Assurance

Rating at
end of Q3

If ambulance
response times
continue to be
breached,
patients will
continue to
experience
delays in
receiving
treatment.

Gaps in
Control

Rating at
end of Q2

Mike
Tate/
Julie
Crossley

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

3. Functioning as an effective strategic commissioning organisation that puts patients first

12

16

16

16

A&E
dashboard
report to
F&P
committee.

Project
plan;
SDI
highlight
reports;
Share
toCare
Programme
Board.

12

Delay in
implementation timescales
which has a
consequent
impact on
evaluation
and
compliance
across
Primary
Care.

12

12

12

12

Mitigating Actions

From 01/04/17 NWAS will
be commissioned directly
by GMHSCP on behalf of
the 10 CCGs;
The A&E Delivery Board
has mandated a meeting
between NWAS and
WWLFT led and
coordinated by the CCG
to address ‘handovers’
and bring improvement
and good practice to the
borough – this will be
monitored by the A&E
Delivery Board. GM
Utilisation Team is
supporting the CCG.
Four pathways have been
agreed and plans are in
place to monitor their
delivery;
Evaluation of first pathway
(neurology) across 2
Service Delivery
Footprints is taking place.
This will identify
compliance with pathways
and how continuous
evaluation will be
delivered within the CCG.

Established
structure involving
Wigan Council and
CCG on revised
discharge dates;
Regular tracker
report being signed
off by CCG Chief
Finance Officer;
Scheduled
conference calls
between CCG and
GMHSCP.

CCG not
in direct
control of
most
discharge
activity

Monthly
reports to
Clinical
Governance,
Finance &
Performance
Committees;
Quarterly
updates to
Governing
Body;
GMHSCP
Fast Track
Programme;
Regular
patient
trackers with
GMHSCP;
Regular
reporting to
NHS
England

13

Closing
Rating

3

Gaps in
Assurance

Rating at
end of Q3

Response is being
coordinated by
Greater Manchester
Health & Social
Care Partnership
(GMHSCP);

Positive
Assurance

Rating at
end of Q2

4

Gaps in
Control

Rating at
end of Q1

If the
management of
care for those
patients on the
Winterbourne
View Register is
not delivered
effectively the
CCG may be
subject to
further scrutiny
from NHS
England (NHSE)
and the
Department of
Health and may
suffer
reputational
damage.

Key Controls

Likelihood
Rating

Mike
Tate/
Julie
Crossley

Impact
Rating

Principal Risks
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Exec
Lead

12

12

12

12

Mitigating Actions

Revised aspirational
dates have been set;
Commissioning policies in
place for patient type to
enable decisions to be
made quickly;
Joint funding
arrangements between
Wigan Council and CCG
agreed for individual
patients;
Any revised discharge
dates must be signed off
by CCG and Wigan
Council;
GM obtaining good
practice knowledge from
Wigan Borough utilization
of estate provision.

The Board monitors
plans and ensures
resilience so that
WWL meets
national quality
standards;

5

Discharge
process

Reports
from
Providers/
Secondary
Use
Service
(SUS) data;
Monthly
reports
being
submitted
to Governing Body.
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During March in
response to
GMHSCP, Wigan’s
actions and
initiatives to ‘return
to the 90s’ was
shared with GM;

Closing
Rating

The A&E Delivery
Board is responsible
for overseeing and
monitoring the
system performance
on behalf of the
borough.

Gaps in
Assurance

Rating at
end of Q3

4

Positive
Assurance

Rating at
end of Q2

If demand
exceeds
capacity the
urgent care
system will not
deliver planned
performance
levels.

Gaps in
Control

Rating at
end of Q1

Mike
Tate/
Julie
Crossley

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

20

16

Mitigating Actions

Attendance of Wigan
team at GMHSCP Urgent
Care workshop;
Borough winter debrief
completed identifying
proposals for use of
winter monies for 17/18
based on schemes with
biggest impact on
performance
Three ‘grand rounds’ per
week including weekends
on all wards at WWL to
ensure bed capacity is
maximised 7 days per
week charge.
Performance has
improved significantly
towards the end of the
year.

Daily conference
calls led by CCG to
identify performance
and improvements
required;
Timely escalation in
place.

14

CCG project group
with executive
membership
established to
ensure this remains
a priority.

Due to
safer
staffing
levels
capacity
has been
reduced
from 19 to
13 beds;

Evaluation
of all
options not
yet
completed

Closing
Rating

4

Gaps in
Assurance

Rating at
end of Q3

Greater Manchester
Neuro-Rehabilitation
Operational Delivery
Network assessing
options for
relocation of service;

Positive
Assurance

Rating at
end of Q2

3

Gaps in
Control

Rating at
end of Q1

If a satisfactory
arrangement
cannot be put in
place for the
neurological
rehabilitation
patients
currently cared
for in the Taylor
Unit then they
may need to be
relocated with
potentially a
consequent
detriment to
their care and
the welfare of
their families.

Key Controls

Likelihood
Rating

Mike
Tate/
Julie
Crossley

Impact
Rating

Principal Risks
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Exec
Lead

12

12

12

Mitigating Actions

Extension to current
service to align with new
service following
commissioning process to
determine new location
which should be
completed early in 17/18;
Consultation process on
long term solution to
commence following
decision on preferred
provider.

Wigan
patients
are
accommodated
within
reduced
capacity.

15
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3

Gaps in
Assurance

Under
performance of
2016/17
service
contract

Frequent
discussion
at ‘exec to
exec’ level;

Data
relating to
impact on
reducing inhospital
activity not
yet
available;

New
contract
signed with
Bridgewater FT;
Increase in
referrals
and activity
in
community
based
teams.

Stock-take
of aims of
implementation
against
service
specification to
provide
assurance
and gap
analysis
being
carried out
by CCG
and Bridgewater FT.

Closing
Rating

Contracting and
assurance Groups
in place and
functioning;
Monthly monitoring
and oversight from
Service Design &
Implementation and
Finance &
Performance
Committees and
Senior Leadership
Team;
Implementation Plan
in place.

Positive
Assurance

Rating at
end of Q3

5

Gaps in
Control

Rating at
end of Q2

If the Integrated
Care Service
(ICS)
programme is
not fully
implemented
there is a
significant
finance and
quality risk to
the system.

Key Controls

Rating at
end of Q1

Trish
Anderson/ John
Marshall

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

4. Developing a collaborative and integrated system with partners and stakeholders in order to improve the health and
care of the borough’s citizens

15

15

15

15

Mitigating Actions

Regular meetings of the
contracting group;
ICS assurance group
established;
Individual commissioner/
provider management
contact established;
Progress is reported to
Tactical Programme
Board, Wigan Leaders
and Healthier Wigan
Partnership Board.
Healthier Wigan
Partnership is developing
a management and
reporting structure to
provide assurance around
the delivery of the ICS.

5. Functioning as an organisation that consistently delivers its statutory duties and participates fully in Greater
Manchester Devolution
There are no risks rated extreme or high at the end of Quarter 4 which threaten the achievement of Corporate Objective 5.
16

Appendix 1

Trend

Principal Risk
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Julie
Southworth

2

If the CCG does not receive accurate information from care providers to support the quality monitoring of independent care
home and domiciliary care providers there is a risk of the CCG being unable to identify any area of potential concern

9

9



Julie
Southworth

3

If there is a lack of capacity within the main or reserve list of domiciliary care providers this may result in the Continuing
Healthcare Team having to commission domiciliary care from care agencies with whom they are not familiar.

9

9



Julie
Southworth

2

If Healthcare Acquired Infection (HCAI) rates are not managed then patients may suffer harm and there may be financial
penalties.

8

9



Corp.
Objective

Rating at
end of Q3

Exec Lead

Rating at
end of Q4

Risks Currently Rated between 8 and 10 being Monitored at Committees

Julie
Southworth

2

If the delivery of personal health budgets (PHB) not relating to Continuing Healthcare (CHC) patients is not implemented then
patients who would benefit from having increased choice and control over their care may not have these benefits realised
with regard to their identified health and wellbeing needs and there may be reputational risk attached to non-implementation.

8

8



Trish
Anderson

4

If the Locality Plan is not implemented, then there will be a risk to the clinical and financial sustainability of the local health
and social care system.

8

8



Mike Tate

3

If demand exceeds the number of paediatric acute and community beds in the borough patients will be placed
out of area or may not receive the care they need.

12

8
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Key Messages

Favourable Trends
18 Weeks RTT Incomplete Pathways: Performance continues to be above the national standard of 92%, currently achieving 94.62% during March.
Diagnostics 6+ Week Waiters: Performance was below (better than) the national standard of 1.00%, currently achieving 0.70% during March.
18W RTT: Incomplete Patients Waiting > 52 Weeks: There were no WBCCG patients recorded as waiting in excess of 52 weeks during March.
Cancer: All cancer indicators have achieved standard during March.
One-Year Survival From All Cancers (Age 15+): The one year survival rate for all cancers has exceeded the average of all Greater Manchester CCGs for the first
time in 2014.
IAPT Access Rate: January performance was above the monthly standard (1.25%) achieving 1.63%.
IAPT Recovery Rate: Performance continues to be above the monthly standard (50%) for a sixth consecutive month, achieving 54.55% in January.
IAPT Waiting Times: January performance is above standard for both 6 and 18 week waiting times. IAPT 6 week waits is reported as 98.90% (standard 75%) and 18
week waits also reported as 100% (standard 95%).
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Psychosis First Treated <2 Weeks: Performance continues to be above the 50.00% standard for a third consecutive month, achieving 100.00%.
Healthcare Associated Infections Clostridium Difficile: The number of reported cases during March (7) was equal to plan for a third consecutive month.

Adverse Trends
Note that more detailed Exception Reports are available for each of these indicators, later in the report. (Exception Report Numbers shown in brackets).
A&E Waits Total Time Within 4 Hours At WWL FT: March performance at Wrightington, Wigan & Leigh FT is below the 95% target, at 87.91% (1).
Ambulance Response Times Across NWAS Area: Performance against all three response times across the North West Ambulance Service (NWAS) area are worse
than the national standards in March. Responses to Red1 and Red 2 calls within 8 minutes were below the 75% standard, at 65.64% and 63.44%, respectively.
Responses to all Red calls within 19 minutes were also below the 95% standard, at 90.23% (2).
Ambulance Handover At WWL FT: March performance is above (worse than) plan for both of the ambulance handover indicators. Ambulance Handover >30 minutes
is reported as 20.58% (plan 9.40%) and Ambulance Handover >60 minutes is reported as 6.25% (plan 1.60%) (3).
Ambulance Crew Clear At WWL FT: March performance is above (worse than) plan for both for crew clear delays >30 mins and >60 mins. Crew Clear delays >30
mins is reported as 1.30% (plan 0.67%) and delays >60 mins is reported as 0.15% (plan 0.03%) (4).
Delayed Transfer of Care (DTOC) Days: Number of DTOC days reported in March for Wigan Local Authority, 560 is above plan (379) by 181 (5).
Healthcare Associated Infections MRSA: There was one reported case of MRSA during March (6).
Mixed Sex Accommodation: There were three Mixed Sex Accommodation breaches reported in March for Wigan Borough CCG. All of the breaches were reported by
Bolton NHS Foundation Trust (7).
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Urgent Care

Indicators
A&E Waits: Total Time Within 4 Hours at WWL
A&E Waits: Trolley Waits > 12 Hours

YTD
Plan

YTD
Actual

95.00% 87.61%
0

0

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

Trend

93.34% 92.97% 90.31% 93.87% 89.67% 92.04% 91.95% 84.50% 83.52% 82.62% 76.59% 83.91% 87.91%
0

0

0

0

0

0

0

0

0

0

0

0

1

0
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Ambulance: Red 1 Calls 8 Minute Response

75.00% 67.73%

67.34% 76.47% 74.28% 73.06% 70.45% 72.60% 69.49% 64.59% 62.80% 61.63% 61.79% 64.71% 65.64%

Ambulance: Red 2 Calls 8 Minute Response

75.00% 62.67%

58.88% 67.46% 66.26% 66.20% 62.69% 65.25% 61.75% 63.05% 60.35% 57.31% 58.78% 60.96% 63.44%

Ambulance: All Red Calls 19 Minute Response

95.00% 89.04%

86.66% 92.01% 91.47% 91.49% 89.81% 91.09% 89.04% 88.23% 86.79% 85.42% 85.74% 88.38% 90.23%

Ambulance: Handover > 30 Minutes

6.30%

18.10%

10.16%

8.15%

12.88% 10.70% 18.36% 12.61% 12.76% 20.01% 23.11% 26.87% 30.88% 19.76% 20.58%

Ambulance: Handover > 60 Minutes

0.90%

6.03%

2.22%

1.60%

3.41%

1.74%

5.29%

3.32%

2.22%

6.96%

8.50%

10.46% 15.25%

7.10%

6.25%

Ambulance: Crew Clear > 30 Minutes

0.67%

1.14%

1.05%

0.93%

1.06%

0.95%

1.25%

0.81%

1.20%

1.39%

1.30%

0.97%

1.03%

1.47%

1.30%

Ambulance: Crew Clear > 60 Minutes

0.03%

0.06%

0.10%

0.00%

0.05%

0.06%

0.09%

0.00%

0.00%

0.15%

0.16%

0.00%

0.10%

0.00%

0.15%

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

2
2
2
3
3
4
4

Planned Care

Indicators
18W RTT: Incomplete Pathways
18W RTT: Incomplete Patients Waiting > 52 Weeks
Diagnostics: 6+ Week Waiters
Cancelled Operations: Second Time
Indicators
Cancelled Operations: Not Treated In 28 Days

YTD
Plan

YTD
Actual

92.00% 95.06%

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Trend

96.00% 95.71% 95.54% 95.10% 94.73% 95.27% 95.27% 95.55% 95.10% 94.40% 94.51% 94.89% 94.62%

0

10

1

0

0

1

1

5

2

0

0

0

1

0

0

1.00%

0.92%

0.59%

0.59%

0.60%

1.61%

0.86%

0.94%

0.95%

0.87%

0.87%

1.15%

1.07%

0.82%

0.70%

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

YTD
Plan

YTD
Actual

Q4
13/14

Q1
14/15

Q2
14/15

Q3
14/15

Q4
14/15

Q1
15/16

Q2
15/16

Q3
15/16

Q4
15/16

Q1
16/17

Q2
16/17

Q3
16/17

Q4
16/17

6.02%

8.33%

2.96%

8.27%

5.48%

6.44%

3.90%

3.13%

7.59%

7.18%

Page 4

11.52% 10.42%

10.59% 11.06%

5.15%

Trend

Cancer

Indicators

YTD
Plan

YTD
Actual

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

Page 109

Seen In 14 Days Of GP Referral

93.00% 98.13%

99.08% 98.47% 99.04% 98.67% 98.15% 98.55% 97.69% 97.70% 98.07% 98.03% 99.33% 96.75% 97.22%

Breast Symptoms Seen Within 14 Days

93.00% 95.82%

96.71% 95.38% 94.66% 95.86% 97.89% 97.71% 94.81% 97.76% 95.32% 97.54% 95.16% 95.71% 93.02%

Treatment In 31 Days Of Diagnosis

96.00% 98.76%

98.70% 97.96% 98.45% 100.00% 100.00% 98.55% 97.74% 97.22% 98.70% 100.00% 97.65% 99.29% 99.42%

Subsequent Surgery Treatment In 31 Days

94.00% 98.11%

100.00% 95.24% 93.10% 100.00% 100.00% 100.00% 95.45% 100.00% 100.00% 100.00% 96.00% 100.00% 100.00%

Subsequent Drug Treatment In 31 Days

98.00% 99.78%

100.00% 100.00% 100.00% 96.77% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Subsequent Radiotherapy Treatment In 31 Days

94.00% 99.30%

100.00% 100.00% 97.22% 100.00% 100.00% 100.00% 97.87% 100.00% 100.00% 100.00% 97.87% 100.00% 100.00%

GP Referral To Treatment In 62 Days

85.00% 90.32%

88.33% 96.05% 85.42% 90.57% 93.75% 91.53% 86.89% 80.70% 92.06% 84.91% 93.65% 84.00% 98.44%

NHS Screening Referral To Treatment In 62 Days 90.00% 99.22%

100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 80.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Consultant Upgrade To Treatment In 62 Days

N/A

90.35%

96.23% 85.29% 85.37% 93.75% 97.67% 88.37% 90.00% 83.67% 85.42% 94.55% 89.29% 93.48% 93.85%

Indicators

YTD
Plan

YTD
Actual

Next
Update

2009

2010

2011

2012

2013

2014

Mar-18

65.00%

65.80%

66.40%

67.30%

68.20%

68.90%

One-Year Survival From All Cancers (Age 15+)

68.20% 68.90%

Trend

Trend

Mental Health

Indicators

YTD
Plan

YTD
Actual

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

Dementia Diagnosis Rate

66.70% 68.71%

70.15% 68.59% 68.44% 68.35% 68.76% 68.68% 68.47% 68.62% 68.91% 68.76% 67.74% 68.32% 68.71%

IAPT: Access Rate

12.50% 14.41%

1.42%

IAPT: Recovery Rate

50.00% 52.82%

48.62% 47.42% 46.51% 57.14% 46.75% 51.81% 54.26% 56.25% 53.61% 60.24% 54.55%

IAPT: 6 Week Waits

75.00% 98.35%

95.61% 95.05% 96.63% 96.63% 98.77% 98.86% 100.00% 98.80% 100.00% 100.00% 98.90%

IAPT: 18 Week Waits

95.00% 100.00%

99.12% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%

Psychosis: First Treated <2 Weeks

50.00% 74.65%

50.00% 83.33% 62.50% 75.00% 75.00% 25.00% 100.00% 100.00% 80.00%

Indicators
Care Programme Approach: 7 Day Follow-Up

YTD
Plan

YTD
Actual

95.00% 97.16%

Q4
13/14

1.44%

Q1
14/15

1.30%

Q2
14/15

1.41%

Q3
14/15

1.43%

Q4
14/15

1.39%

Q1
15/16

1.54%

Q2
15/16

1.52%

Q3
15/16

1.54%

Q4
15/16

1.20%

0.00%
Q1
16/17

1.63%

63.64% 75.00% 100.00%
Q2
16/17

Q3
16/17

Q4
16/17

95.67% 95.58% 96.19% 92.59% 92.27% 96.89% 97.35% 94.86% 95.79% 96.50% 99.07% 97.47% 95.09%
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Trend

Trend

Integrated Care

Indicators

YTD
Plan

YTD
Actual

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

Delayed Transfer Of Care: Days

4,485

5,846

420

555

324

355

338

418

445

452

415

629

797

558

560

Emergency Readmissions: 30 Days of Discharge

5,557

5,445

485

450

422

481

515

512

439

430

444

479

402

391

480

Indicators

YTD
Plan

YTD
Actual

Next
Update

2011/12

2012/13

2013/14

2014/15

2015/16

714.24

Oct-17

747.50

728.88

762.46

792.56

714.24

80.63% 80.86%

Oct-17

77.03%

81.12%

79.51%

79.69%

80.86%

Sep-17

66.1

68.2

66.5

64.8

65.4

Residential Care: Permanent Admissions Age 65+ 715.94
Reablement: Still In Service After 91 Days
People Feeling Supported To Manage Condition

63.8

65.4

2016/17

Trend
5

Trend

Quality Of Care
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YTD
Plan

YTD
Actual

Mar 16

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

Healthcare Assoc. Infections: MRSA

0

4

0

0

0

0

0

0

0

0

1

1

1

0

1

MRSA: PIR Assigned To Wigan Borough CCG

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Healthcare Assoc. Infections: Clostridium Difficile

81

99

6

7

9

15

5

6

5

11

10

12

7

5

7

Clostridium Difficile: Apportioned To WWL

19

22

0

3

2

4

2

0

2

2

1

4

1

0

1

0

19

1

1

0

0

1

2

1

3

1

1

4

2

3

Indicators

Mixed Sex Accommodation: Breaches

Page 6

Trend
6

7

Acute Activity

Indicators
Outpatient: Acute First Attendances
Outpatient: Acute Follow-Up Attendances
Inpatient: Acute Elective Admissions
Inpatient: Acute Non-Elective Admissions
A&E: Attendances (Excluding Planned)

YTD
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual

113,189
116,226
220,876
244,508
47,739
48,783
27,909
31,040
146,251
142,351

Mar 16

9,500
19,933
4,239
2,863
13,242

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

9,189
9,165
19,726
19,123
3,855
4,219
2,567
2,548
12,059
11,932

8,703
9,654
17,878
19,330
3,817
3,977
2,532
2,518
12,306
12,925

9,520
9,852
20,087
20,320
4,149
4,354
2,588
2,578
12,163
12,033

8,985
9,066
17,050
18,774
3,894
4,122
2,424
2,765
12,701
12,937

9,696
9,621
18,135
19,949
4,046
4,181
2,284
2,628
12,299
12,017

10,199
10,487
19,710
21,340
4,040
4,046
2,433
2,620
12,336
11,631

9,379
9,750
17,734
21,031
3,786
3,747
2,152
2,582
12,507
12,292

10,287
10,498
19,383
22,454
4,217
4,153
2,269
2,548
12,146
11,284

8,615
8,638
15,919
17,897
3,586
3,678
2,361
2,660
12,129
11,533

9,403
9,276
18,425
20,679
4,104
3,825
2,183
2,520
12,332
11,022

8,825
9,208
17,228
19,722
3,855
3,921
1,905
2,297
10,689
10,406

10,388
10,798
19,601
23,156
4,390
4,422
2,211
2,729
12,584
12,279

Trend
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** Data source: Unify tNR data.

Supporting Activity
Indicators
Diagnostics: Endoscopy Tests
Diagnostics: Non-Endoscopy Tests
Cancer: First Seen Following GP Referral
Cancer: First Treatments Following GP Referral
18W RTT: Admitted Treatments
18W RTT: Non-Admitted Treatments

YTD
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual

14,804
15,362
130,758
136,959
9,100
9,751
660
713
22,000
21,876
68,200
73,119

Mar 16

1,351
11,221
869
60
1,791
5,668

Apr 16

May 16

Jun 16

Jul 16

Aug 16

Sep 16

Oct 16

Nov 16

Dec 16

Jan 17

Feb 17

Mar 17

1,122
1,255
11,008
11,413
700
720
60
76
1,850
1,796
5,280
5,579

1,276
1,113
10,865
10,712
600
833
40
48
1,710
1,694
5,120
5,631

1,267
1,266
10,787
11,538
700
826
60
53
1,960
1,981
5,720
5,894

1,230
1,260
10,019
10,778
700
809
60
64
1,850
1,745
5,400
5,511

1,253
1,156
10,785
11,405
800
898
60
59
1,840
1,888
5,740
6,002

1,224
1,273
11,216
11,304
800
864
80
61
1,960
1,926
6,200
6,650

1,171
1,319
10,666
11,337
800
782
40
57
1,700
1,653
6,020
6,130

1,178
1,406
11,489
12,472
800
880
40
63
1,920
1,987
6,580
6,882

1,003
1,207
9,931
10,551
800
763
60
53
1,590
1,728
5,440
5,463

1,239
1,324
11,323
11,940
800
744
60
63
1,810
1,780
5,640
6,349

1,306
1,345
10,355
11,129
800
769
40
50
1,680
1,773
5,240
6,095

1,535
1,438
12,314
12,380
800
863
60
64
2,130
1,925
5,820
6,933
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Trend

A&E Waiting Times: Total Time Within 4 Hours At WWL FT

Exception Report: 1

WWL FT A&E Daily Performance & Admissions: March 2017

Performance / Senior Leader Comments

100%

Mar Performance: 87.91%
(Standard: 95.00%)

95

2015/16 YTD:
95.14%

2016/17 YTD:
87.61%

90
90%
80
75
70%
70
60%

65

Issue: March performance is below the 95% target, at 87.91%. A total of 7,741 patients
attended A&E in the month, of which 936 did not leave the department within 4 hours.
Provisional April data indicates performance will be below the 95% target, at 92.66%.

Admissions

Performance

85
80%

WWL Aspiration: To improve A&E 4 hour performance and to respond to Greater Manchester
Health & Social Care Partnership (GMHSCP) challenge to return performance back to the 90s.
See appendices 'Back To The 90s'.

60
50%

Actions: The actions set out below have been signed off by the whole of the Wigan system
through the A&E Delivery Board.
1) To ring fence Assessment Areas, once full ward bed capacity is available from 4th March.
2) To implement safer patient bundle from 8th March on the Wigan acute site.
3) To cancel all non-urgent elective surgery in March, unless 18W RTT position is
compromised.
4) Every acute admission through A&E to be discussed with consultant, prior to admission.
The CCG has held conference calls on a daily basis from 9th March and has engaged with
senior respresentatives from each of the partners, including WWL, Bridgewater and 5BP.
Performance has improved in March and is attributed to:
Early Morning Huddles from 13th March (Focus and Pace);
Command Centre started;
Access to Community Services Team (ACST) in A&E avoiding admissions (41 to 27, 50%);
additional A&E Consultant on 4-9pm shift-trial;
Monday Focus - ACST work until 8pm, trained Nurse in the Majors waiting area, EPR focus on
early discharges and Discharge Lounge open until 10pm; Transfer Team all day;
and a task and finish group to deal with patients who are discharged but breach.
In addition, a number of actions pertaining to delayed transfers of care (DTOC) have been
impelented at WWL. These are detailed in the DTOC Exception Report.

55
50
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1st
2nd
3rd
4th
5th
Mon 6th
7th
8th
9th
10th
11th
12th
Mon 13th
14th
15th
16th
17th
18th
19th
Mon 20th
21st
22nd
23rd
24th
25th
26th
Mon 27th
28th
29th
30th
31st

40%

>=95%

>=85%

<85%

Admits

Provider Performance Across Greater Manchester: March 2017

100%
95%
90%

The A&E Delivery Board have also taken decisions to support sustainability of performance:
1) Extension of Winter Resilience schemes for 2017/18: Community Beds at Bedford Care
Home; the Brick Homeless Project; 5BP Crisis Pathway; Integrated Discharge Team; Highfield
Ward; and the Wigan & Leigh Housing Contingency Fund.
2) To write to GMHSCP to understand actions being taken in relation to the IR35 (pay and
conditions for contractor staff). This is impacting on the use of locums to support safe staffing
levels within the A&E department. This will impact on the ability to have senior decision makers
on each shift. WWL have requested support from Primary Care and Bridgewater to provide
experienced clinical support within the A&E department.
3) Easter & May Bank Holiday Plans: the plan was signed off by the A&E Delivery Board and
circulated to all provider organisations. Although published performance data is not yet
available for April and May, local data indicates robust performance over Easter and the first
May holiday.
4) A&E Triage will be introduced by the end of September, in line with GM guidance.

85%
80%
75%
70%
65%
60%
South Mcr

Tameside

WWL

WWL

Salford

Central Mcr

Other GM Provider

Bolton

Stockport

Pennine

Standard

Page 8

Ambulance: Red 1, Red 2 and 19 Minute Response Rate For All NWAS Activity

Exception Report: 2
Performance / Senior Leader Comments

80%

100%

75%

95%

NWAS Red 1
Mar: 65.64 % YTD: 67.73%

NWAS Red 2
Mar: 63.44% YTD: 62.67%

NWAS 19 Mins
Mar: 90.23% YTD: 89.04%

Issue:
70%

90%

65%

85%

60%

80%
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55%

19 Minutes Performance

Red 1 & Red 2 Performance

NWAS Ambulance Response Times: Trended Monthly Performance

75%
Apr

May

Jun

Red 1

Jul

Aug

Sep

Red 2

Oct

Nov

Dec

Jan

Feb

8 & 19 Min Standards

Performance for all CCGs is assessed against total NWAS performance. March performance for
indicators Red 1 and Red 2 is below the 75% national standard ,achieving 65.6% and 63.4%
respectively.
Performance for the 19 minutes reponse times indicator is also below the 95% national standard,
achieving 90.23%.
Response times performance for ambulances dispatched to locations within the Wigan CCG area is
between 2 and 3% lower than the Greater Manchester average performance across all three
indicators. The figures are also below the total performance across the whole NWAS footprint for all
three indicators.
Aspiration:

Mar

Achievement of response times within Wigan Borough CCG.

19 Mins

Action:

Performance By Greater Manchester CCG: March 2017

CCG

NHS North Manchester CCG
NHS Stockport CCG
NHS Oldham CCG
NHS Heywood Middleton & Rochdale CCG
NHS Bolton CCG
NHS South Manchester CCG
NHS Tameside and Glossop CCG
NHS Wigan Borough CCG
NHS Central Manchester CCG
NHS Salford CCG
NHS Bury CCG
NHS Trafford CCG

Red 1

Red 2

19 Mins

Standard 75%

Standard 75%

Standard 95%

76.4%
73.8%
71.1%
70.8%
70.5%
67.7%
65.6%
64.9%
64.2%
63.0%
62.3%
61.5%

69.8%
60.4%
64.0%
60.5%
64.1%
69.2%
60.2%
59.5%
69.7%
58.6%
63.6%
56.0%

The CCG Urgent Care team are monitoring NWAS performance and issues. Previously, these should
be raised through tripartite meeting between NWAS, WWL and the CCG before reporting back into the
joint monthly A&E Delivery Board meetings. However, NWAS have not attended recent meetings.

92.4%
92.0%
93.3%
91.0%
90.7%
93.3%
90.8%
89.8%
93.3%
90.1%
90.4%
89.1%

Page 9

The CCG has reconvened meetings between NWAS, the CCG, and all other locality providers, to
discuss performance issues across all ambulance indicators. NWAS have committed to attend these
meetings, which will be facilitated by the CCG. The first of these relaunched meetings is scheduled to
take place in May.
Going forward, these meetings will be supported by the GM Utilisation team, who will participate in the
discussions and share findings from other areas. The outputs of the group will be shared at the A&E
Delivery Board.
At the A&E Delivery Board, NWAS stated that staffing issues were still impacting on performance.
However, it was expected that the recent announcement that all parmedics are to graded at Band 6 is
expected to assist in resolving some of the recruitment and retention issues.
Outcome:
No identifiable outcomes, at this point.

Ambulance: Handover Delays Over 30 & 60 Minutes At WWL FT

Exception Report: 3

Trended Monthly Performance

Performance / Senior Leader Comments
30 Mins 15/16
YTD: 6.30%

35%

30 Mins 16/17
YTD: 18.10%

60 Mins 15/16
YTD: 0.91%

60 Mins 16/17
YTD: 6.03%

30%

Issue:

25%

WWL FT performance for March is above (worse than) plan for both Handover delays >30 minutes
and >60 minutes, at 20.58% and 6.25% respectively. A total of 1,919 arrivals by ambulance were
reported at Royal Albert Edward Infirmary, of which 395 handover delays of longer than 30 minutes
and 120 delays of longer than 60 minutes were reported.

20%
15%

Aspiration:
10%

To achieve monthly target for both 30 minutes and 60 minutes for Handover delays.
5%

Action:
Performance was discussed at the A&E Delivery Board.

0%
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Apr

May

Jun

30 Mins Performance

Jul

Aug

Sep

Oct

30 Mins Plan

Nov

Dec

Jan

Feb

60 Mins Performance

Mar

WWL stated that the new urgent care configuration will create four Initial Senior Assessment &
Treatment (ISAT) cubicles, which will facilitate speedier handovers between NWAS and WWL staff.

60 Mins Plan

For immediate solutions, WWL asked NWAS if they could share any best practice from other
hospitals across Greater Manchester. However, WWL clinical leads were not comfortable that any of
these ideas could be safely deployed within the current configuration at Royal Albert Edward
Infirmary. WWL stressed that , for safety and clinical reasons, the A&E Consultants would need to
lead on any changes designed to improve handover times.

Performance By Greater Manchester Hospital: March 2017

Hospital

Arrivals

>30 Mins Performance

>60 Mins Performance

Fairfield General
Wythenshawe
Manchester Royal Infirmary
Tameside General
Salford Royal
Royal Oldham
Stepping Hill
Royal Bolton
North Manchester General
Wigan Infirmary

1,617
2,001
2,350
1,919
2,214
2,042
1,857
2,216
1,545
1,919

42
65
135
169
218
294
276
357
249
395

2.60%
3.25%
5.74%
8.81%
9.85%
14.40%
14.86%
16.11%
16.12%
20.58%

0
4
20
20
53
105
48
157
85
120

0.00%
0.20%
0.85%
1.04%
2.39%
5.14%
2.58%
7.08%
5.50%
6.25%

Greater Manchester Total

19,680

2,200

11.18%

612

3.11%
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The CCG has reconvened meetings between NWAS, the CCG, and all other locality providers, to
discuss performance issues across all ambulance indicators. NWAS have committed to attend these
meetings, which will be facilitated by the CCG. The first of these relaunched meetings is scheduled to
take place in May.

Outcome:
No identifiable outcomes, at this point.

Ambulance: Crew Clear Delays Over 30 & 60 Minutes At WWL FT

Exception Report: 4

Trended Monthly Performance

Performance / Senior Leader Comments
30 Mins 15/16
YTD: 0.64%

1.6%

30 Mins 16/17
YTD: 1.14%

60 Mins 15/16
YTD: 0.03%

60 Mins 16/17
YTD: 0.06%

1.4%
1.2%

Issue:

1.0%

Crew Clear performance at Royal Albert Edward Infirmary for March is above (worse than) plan for
both crew clear delays >30 mins and >60 mins, achieving 1.30% and 0.15% respectively.

0.8%

A total of 2,006 arrivals by ambulance were reported at Royal Albert Edward Infirmary, of which 26
Crew Clear delays of longer than 30 minutes were reported and 3 delays of longer than 60 minutes
were reported.

0.6%
0.4%

Aspiration:

0.2%

To achieve monthly target for both 30 minutes and 60 minute delays for Crew Clear.
Action:

0.0%
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Apr

May

Jun

30 Mins Performance

Jul

Aug

Sep

Oct

30 Mins Plan

Nov

Dec

Jan

Feb

60 Mins Performance

Mar

The CCG Urgent Care team are monitoring NWAS performance and issues. Previously, these should
be raised through tripartite meeting between NWAS, WWL and the CCG before reporting back into
the joint monthly A&E Delivery Board meetings. However, NWAS have not attended recent meetings.

60 Mins Plan

The CCG has reconvened meetings between NWAS, the CCG, and all other locality providers, to
discuss performance issues across all ambulance indicators. NWAS have committed to attend these
meetings, which will be facilitated by the CCG. The first of these relaunched meetings is scheduled to
take place in May.

Performance By Greater Manchester Hospital: March 2017

Hospital

Arrivals

>30 Mins Performance

>60 Mins Performance

North Manchester General
Tameside General
Manchester Royal Infirmary
Wigan Infirmary
Fairfield General
Royal Oldham
Stepping Hill
Wythenshawe
Royal Bolton
Salford Royal

1,610
1,973
2,406
2,006
1,657
2,112
1,923
2,101
2,311
2,293

14
21
27
26
22
28
28
39
44
44

0.87%
1.06%
1.12%
1.30%
1.33%
1.33%
1.46%
1.86%
1.90%
1.92%

2
0
0
3
1
2
0
2
9
5

0.12%
0.00%
0.00%
0.15%
0.06%
0.09%
0.00%
0.10%
0.39%
0.22%

Greater Manchester Total

20,392

293

1.44%

24

0.12%
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Going forward, these meetings will be supported by the GM Utlisation team, who will participate in the
discussions and share findings from other areas. The outputs of the group will be shared at the A&E
Delivery Board.
Outcome:

No identifiable outcomes, at this point.

Delayed Transfer Of Care: Days

Exception Report: 5

March Performance 560
(Plan 379)

Number Of Delayed Days At GM Providers: March 2017

3,000
2,323

2,000
1,357

1,500
840

1,000
699

710

882

1,357

Aspiration and Actions: Acute Sector WWL & Out of Area
Wigan Borough has already taken steps to reduce DTOCs and to ensure robust monitoring and
reporting on a daily basis, with the establishment of an Integrated Discharge team.

996

733

A number of key actions have been implemented at WWL:
Grand Rounds on Tuesday and Thursday (focus on medically optimised/stranded patients;
Weekend Discharge Focus (potentials list on Friday);
Pharmacy - ward pharmacist attend Whiteboard meetings, use of FP10s and the pharmacy “runner” to
include an extra 5:30pm round;
Monday and Friday Consultant Ward rounds;
EPR focus on early discharges;
and Discharge Lounge open until 10pm on Mondays.

500
22

171

190

0
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In addition, GM Health & Social team have completed a deep dive of DTOC performance and
identified targets for each locality. They want to introduce consistency in definitions and processes
across GM and many of these are based on good work identified in Wigan. As a result, the Wigan
Unscheduled Care and Integrated Discharge Lead has been asked to work with other localities across
GM. These include Stockport, Central Manchester, South Manchester and Salford.

Number Of Delayed Days for Wigan LA By Provider: March 2017
The Christie Hospital
Warrington & Halton NHS Foundation Trust
Lancashire Teaching Hospital
Mersey Care NHS Foundation Trust
Salford Royal NHS Foundation Trust
Wrightington, Wigan & Leigh NHS Foundation Trust
Bolton NHS Foundation Trust
North West Boroughs Healthcare NHS Foundation Trust
Total Days

3
22
25
31
70
111
119
179
560

Number Of Delayed Days for Wigan LA By Responsible Organisation: March 2017
NHS
Social Care
Both
Total Days

2016/17 YTD
5,846

Issue:
The number of delayed transfer of care days (DTOC) for Wigan Local Authority, recorded for March is
560, this is above plan (379) by 181. However the plan for 2016/17 was based on a historic baseline.
Since this time , DTOC recording methodology has been revisited, which has resulted in higher
figures.
A total of 350 days were recorded as Acute care and 210 recorded as Non-acute care.
The largest number of delayed days for Wigan LA were reported by North West Boroughs Healthcare
NHS Foundation Trust (179), with Bolton NHS Foundation Trust reporting the second highest (119).

3,500

2,500

2015/16 YTD
4,485

196
302
62
560
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Aspiration: Mental Health North West Boroughs
To reduce the number of delayed discharge days for Wigan CCG patients by 10% against 2015/16.
There is a continued increase in number of DTOCs and days delayed for older people with
Behavioural and Psychiatric Symptoms of Dementia, where capacity in Elderly Mentally Infirm (EMI)
nursing homes, both in area and out of area, is saturated and has not been helped by recent closures
due to D&V. There has been a slight increase in the number of bed days lost on the previous month
however there is no short term solution to this issue but requires raising and monitoring at Executive
joint meetings for future provision of nursing care homes in the borough.
Action(s): Mental Health North West Boroughs - (These actions are ongoing)
Monthly delayed discharge meetings between the CCG, NW Boroughs and local authority to discuss
system blockages and develop solutions.
Discharge Social Worker attached to wards.
Joint Allocation Panel meetings able to be convened out of schedule, to agree funding of obvious,
eligible cases.
Weekly Integrated Care Panel, chaired by CCG, facilitating patient flows from inpatient settings to
community settings.
Agreed escalation processes for the response time of care co-ordinators and social workers to
requests from independent rehabilitation hospitals for discharge planning.
EMI nursing home saturation has been raised with local authority planners.
Pilot project short term step down from acute psychiatric wards to Brookfield Hostel, while longer term
social care packages are arranged.

Healthcare Associated Infections: Methicillin-Resistant Staphylococcus Aureus (MRSA)

Exception Report: 6

Gt Manchester CCG Benchmark: April To March 2017
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17
16
15
14
13
12
11
10
9
8
7
6
5
4
3
2
1
0

Performance / Senior Leader Comments

March Performance 1

2015/16 Total
4

2016/17 Total
4

Issue:
There was one MRSA infection reported for Wigan Borough CCG patients during the month of March
2017.
The final assignment of the case is Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT).
Aspiration:
Zero tolerance to MRSA
Action(s):

1

1

2

2

4

4

HMR

Bury

Trafford

S Mcr

Wigan

4

Stockport Oldham

4

5

6

10

16

Salford

C Mcr

N Mcr

Tameside

Bolton

One MRSA case provisionally assigned to Wrightington, Wigan and Leigh NHS Foundation Trust
(WWLFT) has been subject to the PHE Post Infection Review (PIR) Process.
Outcomes:
The Final Assignment agreed as Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT). The
outcome and learning has been shared. The required actions will be addressed within the Trust.

MRSA By Assignment
Total
Reported Cases

CCG
Assigned Cases

Trust
Assigned Cases

Third Party
Assigned Cases

April 2016
May 2016
June 2016
July 2016
August 2016
September 2016
October 2016
November 2016
December 2016
January 2017
February 2017
March 2017

0
0
0
0
0
0
0
1
1
1
0
1

0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
1
1
1
0
1

0
0
0
0
0
0
0
0
0
0
0
0

TOTAL

4

0

4

0

Period

Assignment Definitions:
CCG: Where the completed Post Infection Review (PIR) indicates that a CCG is the organisation best
placed to ensure that any lessons learned are actioned.

Trust: Where the completed PIR indicates that an acute Trust is the organisation best placed to ensure
that any lessons learned are actioned.
Third Party: category for patients who have been attributed to default providers or CCGs who may not
have been involved in the patients care or who can provide strong evidence following a PIR that there
were no failings in patient care.
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Mixed Sex Accommodation: Breaches

Exception Report: 7

Commissioner Benchmarked Performance: March 2017
Greater Manchester Clinical Commissioning Groups

Performance / Senior Leader Comments
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Breaches

Breach Rate

0
0
0
0
1
1
3
7
10
14
17
36

0.0
0.0
0.0
0.0
0.1
0.1
0.3
1.3
1.4
2.0
2.0
6.2

776

0.5

NHS Central Manchester CCG
NHS South Manchester CCG
NHS Stockport CCG
NHS Trafford CCG
NHS Salford CCG
NHS Tameside And Glossop CCG
NHS Wigan Borough CCG
NHS Bury CCG
NHS Oldham CCG
NHS Heywood, Middleton And Rochdale CCG
NHS Bolton CCG
NHS North Manchester CCG
England Total
Provider Benchmarked Performance: March 2017
Greater Manchester NHS Provider Trusts
Bolton NHS Foundation Trust
Central Manchester University Hospitals NHS Foundation Trust
Greater Manchester Mental Health NHS Foundation Trust
Pennine Acute Hospitals NHS Trust
Pennine Care NHS Foundation Trust
Salford Royal NHS Foundation Trust
Stockport NHS Foundation Trust
Tameside Hospital NHS Foundation Trust
The Christie NHS Foundation Trust
University Hospital Of South Manchester NHS Foundation Trust
Wrightington, Wigan And Leigh NHS Foundation Trust
North of England Total

Breaches

Breach Rate

22
0
0
65
0
0
0
1
0
0
0

2.5
0.0
0.0
3.5
0.0
0.0
0.0
0.2
0.0
0.0
0.0

170

0.3
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March Performance 3
(Standard 0)

2015/16 Total
5

2016/17 YTD
19

Issue:
There were three Mixed Sex Accommodation (MSA) breaches reported in March for Wigan Borough
CCG (WBCCG). All three breaches were reported by Bolton NHS Foundation Trust (BFT), who have
advised: "The patients that breached were awaiting the following beds:
Specialist Urology, Acute Surgical, Specialist Gastro".
Aspiration:
Zero MSA breaches.
Action(s):
Bolton CCG has advised that for the year 2016/17 there were 135 MSA breaches at BFT compared to
32 in 2015/16. 15 breaches in 2016/17 involved WBCCG patients.
A full year end analysis has been completed which indicated that all breaches occurred within
BFT’s critical care areas. An analysis of the delays highlighted the reasons as follows:
•
•
•
•

88% bed availability
6% required isolation
1% staffing
5% specialist care required

Bolton CCG has advised actions have been drawn up to enable BFT to reduce this in 17/18, however,
the estates and facilities for critical care remain a fundamental issue.
Outcome(s):
Elimination of MSA breaches.

Glossary Of Performance Indicators
** Full Definitions for all indicators can be found via the following link: https://www.england.nhs.uk/wp-content/uploads/2016/02/technical-definitions.pdf
Urgent Care

A&E Waits: Total Time Within 4 Hours: Percentage of A&E attendances where the patient spent 4 hours or less in A&E from arrival to transfer, admission or discharge.
A&E Trolley Waits >12 Hours: Total number of patients who have waited over 12 hours in A&E from decision to admit to admission.
Ambulance: Category A (Red 1) 8 Minute Response Time: Patients presenting conditions that may be immediately life threatening and the most time critical should receive an emergency
response within 8 minutes irrespective of location in 75% of cases.
Ambulance: Category A (Red 2) 8 Minute Response Time: Patients presenting conditions that may be life threatening but less time critical than Red 1 should receive an emergency response

Cancer:
Seen Within 14 Days Of An Urgent GP Referral
within 8 minutes irrespective of location in 75% of cases.

Ambulance: Category A 19 Minute Response Time: Patients presenting conditions that may be immediately life threatening should receive an ambulance response at the scene witihin 19
minutes irrespective of location in 95% of cases.
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Ambulance Handover >30 Minutes: Percentage of handover delays of longer than 30 minutes. Handover should be fully completed and the patients physically transferred onto hospital
apparatus. Ambulance apparatus must have been returned, enabling the ambulance crew to leave the department.
Ambulance Handover >60 Minutes: Percentage of handover delays of longer than 60 minutes. Handover should be fully completed and the patients physically transferred onto hospital
apparatus. Ambulance apparatus must have been returned, enabling the ambulance crew to leave the department.
Ambulance Crew Clear Delays >30 Minutes: Percentage of crew clear delays of longer than 30 minutes. Time at which crew/vehicle should be ready for the next call.
Ambulance Crew Clear Delays >60 Minutes: Percentage of crew clear delays of longer than 60 minutes. Time at which crew/vehicle should be ready for the next call.

Planned Care
18W Referral To Treatment (RTT) Incomplete Pathways: Percentage of incomplete pathways within 18 weeks for patients on incomplete pathways at the end of the period. Operational
standards state that the percentage of incomplete pathways within 18 weeks should equal or exceed 92%.
18W Referral To Treatment (RTT) Incomplete Pathways Waiting >52 weeks: The number of incomplete pathways greater than 52 weeks for patients on incomplete pathways at the end of the
period.

Diagnostics 6+ Week Waiters: Percentage of patients waiting 6 weeks or more for a diagnostic test should be less than 1%.
Urgent Operations Cancelled For A Second Time: Number of urgent operations that are cancelled by the trust for non-clinical reasons which have already been previously cancelled once for
non-clinical reasons.
Cancelled Operations Not Treated In 28 Days: Percentage of patients who have operations cancelled, on or after the day of admission (including the day of surgery), for non-clinical reasons .
Patients should be offered another binding date with 28 days, or the patient's treatment to be funded at the time and hopsital of their choice. If after 28 days of a last minute cancellation the patient
has not been treated then a breach is recorded.
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Glossary Of Performance Indicators
Integrated Care
Delayed Transfer of Care Days: Number of delayed transfers of care (delayed days) by Local Authority (attributable to either NHS, social care or both) per month. A delayed transfer of care
occurs when a patient is ready for transfer from a hospital bed, but is still occupying such a bed. A patient is ready for transfer when:
(a) a clinical decision has been made that the patient is ready for transfer AND
(b) a multi-disciplinary team decision has been made that the patient is ready
for transfer AND
(c) the patient is safe to discharge/transfer.
Emergency Readmissions 30 Days of Discharge: Number of emergency admissions to any hospital occurring within 30 days of the last, previous discharge from hospital after admission.
Admissions for cancer and obstetrics are excluded.
Residential Care: Permanent Admissions Age 65+: The measure is the number of council-supported adults whose long-term support needs were met by a change of setting to residential and

Cancer:
Seenduring
Within
Days
Of An Urgent
Referral
nursing care
the14
year
(excluding
transfersGP
between
residential and nursing care), as a rate per 100,000 population.
Reablement: Still In Service After 91 Days: The proportion of older people (aged 65 and over) who were discharged from acute or community hospitals to their own home or to a residential or
nursing care home or extra care housing for rehabilitation, with a clear intention that they will move on/back to their own home (including a place in extra care housing or an adult placement
scheme setting) , who are at home or in extra care housing or an adult placement scheme setting 91 days after the date of their discharge from hospital.
People Feeling Supported To Manage Their Condition: Proportion of people feeling supported to manage their long-term condition, based on responses to one question from the GP Patient
Survey.
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Quality Of Care
Healthcare Associated Infections MRSA: Total number of cases of Methicillin-resistant Staphylococcus aureus (MRSA) by CCG.
MRSA: PIR Assigned To Wigan Borough CCG: Number of MRSA cases assigned to Wigan Borough CCG.
Healthcare Associated Infections: Clostridium Difficile: Total number of infections for patients aged 2 years and over by CCG.
Clostridium Difficile: Apportioned To WWL: Number of infections for patients aged 2 years and over apportioned to Wrightington Wigan & Leigh NHS Foundation Trust.
Mixed Sex Accommodation (MSA) Breaches: All providers of NHS funded care are expected to eliminate mixed-sex accommodation, except where it is in the overall best interest of the patient .
The number of occurrences of unjustified mixing in relation to sleeping accommodation (breaches) must be resported for each patient affected.
Cancer
Cancer: Seen Within 14 Days Of An Urgent GP Referral: Percentage of patients seen within two weeks of an urgent GP referral for suspected cancer.
Cancer: Breast Symptoms Seen Within 14 Days: Percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer was not initially suspected.
Cancer: Treatment Within 31 Days of Decision To Treat: Percentage of patients receiving first definitive treatment within one month (31 days) of a cancer diagnosis.
Cancer: Subsequent Surgery Treatment In 31 Days: Percentage of patients receiving subsequent surgery within a maximum waiting time of 31 days, including patients with recurrent cancer.
Cancer: Subsequent Drug Treatment In 31 Days: % of patients receivng subsequent/adjuvant anti-cancer drug regimen within a maximum waiting time of 31 days, inc. patients with recurrent
cancer.
Cancer: Subsequent Radiotherapy Treatment In 31 Days: Percentage of patients receiving subsequent/adjuvant radiotherapy treatment within a maximum waiting time of 31 days, including
patients with recurrent cancer.
Cancer: GP Referral To Treatment In 62 Days: Percentage of patients receiving first definitive treatment for cancer within 62 days following an urgent GP referral for suspected cancer (All
Cancers).
Cancer: NHS Screening Referral To Treatment In 62 Days: Percentage of patients receiving first definitive treatment for cancer within 62 days of referral from an NHS Cancer Screening
Service for suspected cancer (All cancers).
Cancer: Consultant Upgrade To Treatment In 62 Days: Percentage of patients receiving first definitive treatment for cancer within 62 days of a consultant decision to upgrade their priority
status.
One Year Survival From All Cancers: One-year net survival (%) from all cancers (aged 15 - 99 yrs).
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Glossary Of Performance Indicators
Mental Health
Dementia Diagnosis Rate: Measures the number of people diagnosed (people on the dementia register) against the dementia prevalence rates publised in Dementia UK report (2007).

Improving Access To Psychological Therapies (IAPT) Access Rate: Proportion of people that enter treatment against the level of need in the general population i.e. the proportion of people
who have depression and/or anxiety disorders who receive phsychological therapies.
Improving Access To Psychological Therapies (IAPT) Recovery Rate: The proportion of people who complete treatment who are moving to recovery.
Improving Access To Psychological Therapies (IAPT) 6 & 18 Week Waiting Times (Finishing Treatment): The proportion of people that wait 6/18 weeks or less from referral to entering a
course of IAPT treatment against the number of people who finish a course of treatment in the reporting period.

Cancer:
Seen
Within
14 Days
Of An National
Urgent GP
Referral
Psychosis:
First
Treated
< 2 Weeks:
standard
states that 50% of people experiencing first episode psychosis will be treated within 2 weeks of referral.
Mental Health: Care Programme Approach (CPA): Proportion of patients on CPA discharged from inpatient care to their place of residence, must be followed up within 7 days of discharge.

Headline Activity
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Outpatient Acute First Attendances: Total number of all specific acute consultant-led first outpatient attendances.
Outpatient Acute Follow-Up Attendances: The total number of specific acute consultant-led subsequent attendance appointments.
Inpatient Admissions: Acute Elective: Total number of all specific acute elective spells (ordinary + daycase).

Inpatient Admissions: Acute Non-Elective: Total number of specific acute non-elective spells in a month.
Accident & Emergency: Attendances (Types 1 -3) All Providers: Total number of attendances at Accident & Emergency departments types 1-3.
Supporting Activity
Diagnostics: Endoscopy Tests: The number of Endoscopy diagnostic tests/procedures carried out during the month in question.
Diagnostics: Non-Endoscopy Tests: The number of diagnostic tests/procedures (excluding Endoscopy) carried out during the month in question.
Cancer: First Seen Following GP Referral: Number of patients first seen in the reporting period, following an urgent GP referral for suspected cancer.
Cancer: First Treatments Following GP Referrals: Number of patients receiving first definitive treatment for cancer in the reporting period, following an urgent GP referral for suspected cancer.
18W RTT Completed Admitted Pathways: The number of completed admitted Referral to Treatment (RTT) pathways in the reporting period.
18W RTT Completed Non-Admitted Pathways: The number of completed non-admitted Referral to Treatment (RTT) pathways in the reporting period.
Note:
Specific Acute = Total activity minus Maternity, Mental Health & Learning Disabilities
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MEETING:

Governing Body

DATE:

23 May 2017

Item Number: 9.2

REPORT TITLE:

Greater Manchester Health
Partnership Board Minutes

and

CORPORATE OBJECTIVE
ADDRESSED:

All corporate objectives are met.

REPORT AUTHOR:

Lord Peter Smith

PRESENTED BY:

Dr Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

Social

Care

EXECUTIVE SUMMARY
The Governing Body members are asked to receive the minutes of the Greater Manchester
Health and Social Care Partnership meeting held on the 31 March 2017 for information.

FURTHER ACTION REQUIRED:

None.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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GM HEALTH & SOCIAL CARE STRATEGIC PARTNERSHIP BOARD
MINUTES OF THE MEETING HELD ON 31 MARCH 2017

3
Bridgewater Community Healthcare NHS
Trust

Dorothy Whitaker

Bolton Council

Councillor Cliff Morris
Margaret Asquith

Bury Council

Councillor Rishi Shori
Pat Jones-Greenhalgh

Bury CCG

Claire Holding
Stuart North

Central Manchester FT

Darren Banks
Kathy Cowell
Mike Deegan

Christie NHS FT

Christine Outram

Department Of Health

Liz Woodeson

GMCA

Mat Ainsworth
Andrew Lightfoot
Liz Treacy

GM CCGs

Rob Bellingham

GM H&SC Partnership Team

Gareth Adams
Julie Cheetham
Warren Heppolette
Claire Norman
Nicky O’Connor
Richard Preece
Sarah Price
Jon Rouse
Steve Wilson

GM Interim Mayor

Tony Lloyd

GMIST

Julie Connor
1
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Paul Harris
Emma Stonier
GMCVO

Alex Whinnom

Healthwatch

Jack Firth

Health Innovation Manchester

Rowena Burns
Ian Green

HMR CCG

Simon Wooton

Manchester CC

Councillor Sue Murphy
Howard Bernstein
Geoff Little

Manchester Health and Care Commissioning

Joanne Newton

NHS England

Deborah Moore
Zoe Porter
James Sanderson

Oldham Council

Councillor Jean Stretton
Helen Lockwood

Oldham CCG

Graham Foulkes

Primary Care Advisory Group (Dental)

Mohsan Ahmad

Primary Care Advisory Group (GP)

Tracey Vell

Primary Care Advisory Group (Optometry)

Dharmesh Patel

Primary Care Advisory Group (Pharmacy)

Adam Irvine

Public Health England

Mel Sirotkin

Rochdale BC

Councillor Richard Farnell
Mark Robinson

Salford CC

Mayor Paul Dennett
Jim Taylor

Salford CCG

Tom Tasker
2
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Salford Royal NHS FT

Jim Potter

Stockport MBC

Councillor Alexander Ganotis
Eamonn Boylan

Stockport NHS FT

Chris Hudsmith

Tameside MBC

Councillor Kieran Quinn
Angela Hardman
Steven Pleasant

Tameside NHS Foundation Trust

Paul Connellan
Karen James

Trafford Council

Councillor Sean Anstee
Theresa Grant

UHSM

Trevor Rees

Wigan CCG

Tim Dalton

Wigan Council

Councillor Peter Smith (In the Chair)
Donna Hall

Wigan, Wrightington & Leigh NHS FT

Neil Turner

5 Borough Partnership

Simon Barber

SPB 29/17

WELCOME AND APOLOGIES

Apologies were received as follows; Trish Anderson, Chris Brookes, Barry Clare,
Alan Dow, Chris Duffy, Andrew Foster, Michael Greenwood, Anthony Hassall, Carole
Hudson, Councillor Richard Lees, Richard Mundon, Silas Nicholls, Steve Rumbelow,
Roger Spencer, Councillor Linda Thomas, Councillor Brenda Warrington and
Carolyn Wilkins.
SPB 30/17

CHAIRS ANNOUNCEMENTS AND URGENT BUSINESS

There were no Chair’s announcements or urgent business.
SPB 31/17

MINUTES OF THE MEETING HELD 31 MARCH 2017

The minutes from the meeting held on 31 March 2017 were submitted for
3
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consideration.
RESOLVED/To approve the minutes of the meeting held on 31 March 2017 as a correct record.
SPB 32/17

CHIEF OFFICER’S UPDATE

Jon Rouse, Chief Officer, Greater Manchester Health and Social Care Partnership,
provided an update on key items of interest within the GM Health and Social Care
Partnership and its partner organisations.
The following areas were highlighted;
1. NHS England has published its Five Year Forward View Next Steps report,
which outlines the progress of the NHS over the next few years. There will be
nine new accountable care systems in England and it was noted that Greater
Manchester is already an operational accountable care system under
devolution. Greater Manchester will join the network but this will not affect
Greater Manchester’s discretion under a devolved healthcare system.
2. A complete end of year performance summary will be submitted to the Board
over the next couple of months. In the meantime the following areas of
performance were highlighted; the improvement in performance of Delayed
Transfer of Care (DtOCS) to a level below 4% in March with the focus now on
improving this further and sustaining this and the launch of the ‘Back to the
Nineties’ campaign to get 4 hour wait performance to above 90% consistently
across the urgent and emergency care system. University Hospitals South
Manchester and Central Manchester Foundation Trust were commended as
having consistently achieving performance levels of above 90% consistently.
3. Greater Manchester had achieved the 62 day Cancer standard and was the
only place in England which achieved this standard in January. This target
has not been missed in Greater Manchester since 2011 and the team effort
which had enabled this was recognised.
A member noted that from spring 2018 a 28 day Cancer target would be introduced
and asked what this change would mean in practice. The Five Year Forward View
Next Steps Report suggested a shift in priorities relating to standards. The
Partnership will consider what will be required to meet the 28 day Cancer target once
more detail has been received.
A member asked about the amendments to the Mental Health Act which will place
responsibility for people suffering mental health crises away from the police to
CCGs. The Partnership welcomed the changes as offering the best outcomes for
people in crisis. Simon Barber, Chief Executive 5 Boroughs Partnership NHS Trust,
provided reassurance that the system was aware of the changes which were coming
into effect, including that police officers need to consult a health professional
4
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before applying a S136. It was noted that Greater Manchester was already in a good
position relating to use of S136 and that there was a high level of preparedness in
place for the amendments to the act.
RESOLVED /To note the content of the brief.
SPB 33/17

TRANSFORMATION FUND UPDATE

Steve Wilson, Executive Lead, Finance & Investment, GMHSC Partnership provided
an update on recent developments with the Transformation Fund.
It was noted that there were no specific bids for approval, but that bids had now been
received and approved for all but four of the localities within Greater Manchester.
Intensive work was underway with the North-East Sector and Trafford and it was
expected that bids would be submitted to the Transformation Oversight Group in
May and the Executive in June.
Thematic bids will start to be received following this. A Mental Health bid will be
going through the approval process in April/May and it was intended to bring this to
the Board in June.
RESOLVED/To note the progress update on recent developments with the Transformation Fund.
SPB 34/17

HEALTH INNOVATION MANCHESTER REPORT

Rowena Burns, Chief Executive Manchester Science Partnerships, introduced a
report and presentation which outlined to the Board work that had taken place since
mid-2016 to re-focus Health Innovation Manchester (HInM) and create a sound
platform for delivery. The report also outlined the further work scheduled for the
months to September 2017 which will complete the organisational restructure and
drive implementation of the quick wins and priorities which have been approved by
the HInM Board. The HInM Business Plan was also submitted for the Board to
consider.
The presentation highlighted the following;
•

•

The opportunity which devolution presents for Greater Manchester and how
HInM can contribute to improving the whole health system within Greater
Manchester;
The creation of an integrated healthcare delivery system covering every stage
5
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•

•

•
•

•

of the translational pathway from discovery science through to health services
commissioning and real-world evaluation;
HInM’s strategic priorities are aligned with and support the GM wide Digital
Strategy and are feeding into the national Accelerated Access Review and the
Life Sciences Industrial Strategy;
The three strategic priorities put in place to enable delivery and build
momentum; Informatics, Clinical Research Excellence and Precision
Medicine;
The ‘quick wins’; including selecting and using existing initiatives to establish
and test the innovation pathway and processes;
Developing an Innovation Pathway to provide structure, organisation and a
systematic approach to translation and adoption of innovation through the
health and social care system; and
The key milestones ahead of September 2017; establishing the HInM ‘one
team’, secure resourcing, progress quick wins and launch the HInM
innovation pathway.

RESOLVED/1. To note the progress made to 2016 to establish HInM and provide a firm basis
for implementation of the priorities in the Business Plan;
2. To note and approve the next steps to be undertaken in 2017/18 to integrate
the Academic Health Science Centre (AHSC) and Academic Health Science
Network (AHSN) and determine the form of HInM entity and its future funding
structure; and
3. To note the HInM Business Plan.
SPB 35/17

URGENT AND EMERGENCY CARE REFORM

Jon Rouse introduced a report which set out proposals for reforms to the urgent and
emergency care system in Greater Manchester to improve performance and secure
better outcomes for patients.
The main proposals and areas outlined were;
1. The creation of one Governance board; an Urgent and Emergency Care
Board for Greater Manchester which would incorporate the work of the Task
Force, the network and the national programme and be a single portal for
development of strategy, design and delivery of programmes;
2. A joint team was being put into place to lead this work. NHS Improvement has
nominated Steve Christian, a leading expert within this field, to lead the work
of this team;
3. The introduction of a small 24/7 365 day operational hub, co-located with
NWAS, to work with local systems and across local systems to proactively
6
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manage supply and demand using informatics to improve the ability to reflect
capacity;
4. The development of a Workforce Strategy across the health and social care
system within Greater Manchester which will incorporate the requirements of
the urgent and emergency care system as a priority;
5. The interface and relationship between hospital and out of hours provision will
be assessed and considered in the relation to the wider urgent care offer; and
6. The opportunities that Greater Manchester taking over the commissioning of
the North West Ambulance Service from 1st April will present to work in a
more innovative way across Greater Manchester.
The Board welcomed the report and the proposals outlined to reform the urgent and
emergency care system in Greater Manchester. The benefits of devolution in
enabling this work were also noted.
RESOLVED/
1. To note the content of the paper to deliver a more consistent and coherent
operating model for urgent and emergency care across Greater Manchester;
2. To approve the establishment of a single GM Urgent and Emergency Care
Delivery Board and supporting structures which will replace the existing
Urgent and Emergency Care Task Force and UEC Network;
3. To approve the Urgent and Emergency Care focus on the areas of work
outlined in the paper (3.3 – 3.13); and
4. To approve the development of detailed delivery plan by April 2017.
SPB 36/17

TRANSFORMATION THEME 1 – PUBLIC HEALTH SYSTEM
REFORM

Angela Hardman, Director of Public Health, Tameside Council introduced a report
which provided an update on Public Health System Reform and the Greater
Manchester Population Health Plan.
A review of the current public health system has been underway since November
2016 with the aim of developing an evidence-based set of propositions for creating a
unified population health system for Greater Manchester. Emerging propositions had
been tested with colleagues across the system and had been further developed by
the AGMA Wider Leadership Team in early February 2017 and endorsed by the
Strategic Partnership Board Executive in March 2017. The report set out the findings
from the review, and outlined proposals for the creation of a unified population health
system for Greater Manchester to ensure the necessary effective delivery of the
Population Health Plan.
7
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RESOLVED/1. To approve the proposals outlined in the paper; and
2. To acknowledge that a detailed mobilisation plan and transition plan will be
developed to support the delivery of the proposals.
SPB 37/17

TRANSFORMATION THEME 4 – HOSPITAL PHARMACY
TRANSFORMATION PROGRAMME

Steve Wilson, Theme 4 SRO & Executive Lead – Finance and Investment, GM
Health and Social Care Partnership, presented a report which informed the Board
how the Greater Manchester Hospital Pharmacy Collaborative (GMHPTC), in
response to locality plans and national recommendations set out in the Lord Carter
of Coles report into operational productivity and performance in English NHS Acute
Hospitals, is reviewing the delivery of Hospital Pharmacy services across Greater
Manchester, and making informed recommendations for how a number of services
will be delivered in the future.
Gareth Adams, Programme Manager, Hospital Pharmacy Transformation
Collaborative, provided an overview of the background to the project and the key
challenges which Greater Manchester faced; responding to the key recommendation
in the Carter Report to increase the amount of hospital pharmacy resource devoted
to clinical activities to 80% by 2020 and collaboratively working across Greater
Manchester to provide options for how infrastructure services can be delivered
differently in future.
The ‘Your Medicines Matter’ Campaign will be launched in April 2017 and it is aimed
to encourage and remind patients and carers to take their medicines into hospital
with them. The campaign is intended to provide an opportunity for all healthcare
providers in Greater Manchester to have a shared focus on delivering a patient
safety initiative which should improve safety and reduce cost.
RESOLVED/1. To note the context of the GM Hospital Pharmacy Transformation
Programme;
2. To support the Hospital Pharmacy Programme; and
3. To support the ‘Your Medicines Matter’ campaign.
SPB 38/17

PROPOSAL FOR ESTABLISHMENT OF CHILDREN’S HEALTH
AND WELLBEING BOARD

Julie Cheetham, GM Health and Social Care Partnership, introduced a report which
outlined proposals to establish a Greater Manchester Children’s Health and
Wellbeing Board which will provide oversight for the delivery of improvements to
8
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children’s health and health care in Greater Manchester. Alongside this it will
strengthen links with the Local Authority service improvements and the work of other
partner organisations. It will bring together providers and commissioners, of the full
range of services and support, to benefit the health of children and young people.
The Children’s health and Wellbeing Board will ensure health and social care are
brought together, as a single point for collecting information and sharing this across;
however it will be made that this does not result in a duplication of work already
taking place.
The Terms of Reference for the Children’s Health and Wellbeing Board were noted
as being in the early stages and likely to change over time as the Board developed
and matured. A member of the Board asked whether there would be clinical
leadership represented at the Children’s Health and Wellbeing Board. Assurance
was provided that the Partnership intends to have strong leadership which includes
making sure that there is the relevant clinical leadership in place.
RESOLVED/1. To endorse the proposal to establish a GM Children’s Health and Wellbeing
Board;
2. To approve the terms of reference and membership of board as described in
the report given the changes which will be required as the Board matures; and
3. To approve and agree to the first board meeting taking place in April/May
2017.
SPB 39/17

HEALTH AND HOMELESSNESS

Warren Heppolette, Executive Lead, Strategy and System Development, GM Health
and Social Care Partnership, presented a report which informed the Board of the
progress of the development and implementation of a Greater Manchester
homelessness prevention pilot.
The following areas were highlighted;
1. The pilot was in its initial stages and signalled Greater Manchester’s intention
to develop a Homelessness Strategy;
2. The strategy will become part of broader work including; health, housing and
employment; and
3. That the Partnership will be working with colleagues across the sector and a
complete strategy will be submitted to the Board for consideration over the
next few months.
Members of the Board welcomed the report and highlighted that underlying causes
and issues which caused homelessness also needed to be considered. The Board
highlighted that the strategy should include references to mental health; the Board
9
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were informed that the complete strategy will include mental health and will outline
and define the scope and role of contributing sectors to the strategy.
RESOLVED/1. To provide leadership and support for development and implementation of a
GM homelessness prevention pilot;
2. To support and commit to the positive engagement of health and social care
agencies to tackle homelessness; and
3. To agree to respond positively to the ‘asks’ of the partnership by agencies
engaged in managing homelessness across GM.
SPB 40/17

PERSONALISATION AND CHOICE IN GREATER MANCHESTER

Steve Wilson, introduced a report which provided an update on the work done to
develop an approach to personalisation and choice across Greater Manchester. The
report outlined the proposed approach to developing a programme to deliver
integrated personal commissioning across Greater Manchester and within localities.
James Sanderson, Director of Personalisation and Choice, NHS England provided
an overview of the work.
The main areas highlighted were;
1. The Next Steps Report delivery plan published by NHS England highlighted
the need to improve personalisation of care and accelerate the progress of
integrating support;
2. The growing demand both regionally and nationally for personalised health
budgets;
3. A growing recognition in the power of communities to plan their own solutions
for personalised care and the assets which communities can bring to
personalised care;
4. A detailed infrastructure has been developed to support; community assets,
peer support; self-care; local area co-ordination and systems which operate
for the benefits of the patients and people it will be supporting;
5. Recognition of the work already underway in Greater Manchester and building
on work which is already in place; and
6. Prioritising personalised budgets for people with long term conditions, end of
life care and learning disabilities.
RESOLVED/1. To note the content of the report;
2. To discuss the proposals contained in the report; and
10
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3. To approve the proposed next steps in developing the work.
SPB 41/17

WORKING WELL

Mat Ainsworth, Strategic Lead for Employment Initiatives, Greater Manchester
Combined Authority, presented a report which provided an update on the progress of
the Working Well Programme and requested support for future plans on the work
and health agenda.
The following areas were highlighted;
•
•

•
•

•
•

The Working Well Pilot which has been running since 2014 has worked with
almost 500 people and supported nearly 500 into work;
Those who start the programme and assess either their physical or mental
health as a barrier to work are faring less well in the programme indicating
these are critical barriers to work;
The health and work systems need to be more integrated and work
collaboratively, to enable health barriers to work to be addressed;
Referrals in the working well pilot came from the Job Centre; this has been
expanded to now include referrals from GPs. Early indicators show that the
take up rate from these referrals is higher than that of referrals from the job
centre;
The initial findings have been positive; however further work needed relating
to the Work and Health Programme was highlighted; and
It is intended to submit a Transformational Five Point Work and Health Plan
for Greater Manchester to the Board at a later date.

RESOLVED/1. To note the Working Well Pilot’s success in supporting participants into
sustained employment;
2. To note how benefit reassessment has resulted in 23% of Pilot participants
being exited early from the programme and its impact on performance;
3. To note the analysis of factors that influence a participant’s likelihood of
securing work;
4. To note the broader well-being outcomes achieved by the Pilot;
5. To note the positive job start performance for Working Well Expansion;
6. To note the added value of the GP referral route and talking therapies;
7. To note how local integration and co-ordination is supporting delivery and
continuous improvement;
8. To note that ESF has been secured to extend Working Well until Work and
Health programme goes live; and
9. To support the broader ambitions to address poor health, worklessness and
low productivity through a Greater Manchester health and employment
system.

11
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SPB 42/17

SUPPORTING RESIDENTIAL AND NURSING HOMES IN BURY

Pat Jones-Greenhalgh, Interim Chief Executive, Bury Council; Stuart North, Chief
Operating Officer, Bury CCG and Claire Holding, Adult Safeguarding, Bury CCG
gave a presentation regarding supporting Residential and Nursing Homes in Bury.
The presentation highlighted the following;
1. The collaboration in place across health and social care in Bury; the work with
the residential care home providers through supportive, non-regulatory
processes; the celebration of successes, working with homes where they
need more assistance. This has resulted in 80% of beds in Bury rated good
by the CQC;
2. The CQC have rated 90% nursing homes either good or outstanding and only
a small proportion of residential homes require improvement; one of the
important outcomes of this is that Bury has the lowest rate of admissions for
people over 65 in Greater Manchester and the lowest rate of re-admissions;
3. The joint working with Nursing Homes which includes; a bimonthly
Safeguarding and Quality Forum, joint safeguarding assurance visits with
Quality Assurance teams at the Local Authority providing preparation for CQC
visits and regular keep in touch visits to provide support and help with
resilience.
4. The additional health input provided from the CGG which included; a clinical
supervision pilot and facilitating a network to improve support, practice and
positive patient outcomes and experience;
5. The React to Red Initiative which aims to provide support for all care homes
and providers in Bury to reduce the incidence of pressure ulcers, their effect
on patients and their cost to the NHS.
RESOLVED/To note the presentation.
SPB 43/17

NEXT MEETING DATES

Future meetings of the Strategic Partnership Board are arranged as follows:
Friday 28 April 2017
Friday 26 May 2017
Friday 30 June 2017
SPB 44/17

REPORT OF GMHSC TRANSFORMATION PORTFOLIO BOARD

This report was an additional paper for information only.
12
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Greater Manchester Health and Social Care Partnership Briefing: 3rd April 2017
Following the Strategic Partnership Board (SPB) meeting held at Bury Town Hall on Friday
31st March, please find enclosed a briefing note for your information and which can be
passed on to interested parties. For further detail on each of these items, please click here.
Updates since last briefing note (1st March)


Update on Greater Manchester position re Five year Forward View:
It was announced that Greater Manchester and 8 other areas will become
accountable care system (ACS) areas which mirror sustainability and transformation
plan areas. We were asked how we want to be described and we said that, under
devolution, we are already an operational accountable care system (ie. a system
where NHS organisations in partnership with local authorities take on clear joint
responsibility for resources and population health and provide joined up, better
coordinated care). We will therefore join the network but have made it clear and it
has been accepted that being part of the network does not fetter our discretion in
terms of using resources and the programmes we pursue. Additionally:
o Pennine Acute Hospitals NHS Trust will become a rapid diagnostic
assessment centre for cancer.
o The Christie NHS Foundation Trust has been announced as one of the
hospitals that have already received new or upgraded equipment in early
2017 and will receive new radiotherapy machines in the next 18 months.
Further information can be found here https://www.england.nhs.uk/five-year-forwardview/



Transformation Fund update: Funding agreements are now in place for six of the
ten local areas with the latest being the confirmation of £28m invested in joined up
health and social care for Bolton. We are working intensively with the remaining four
localities (North East sector and Trafford) on their bids.



Health Innovation Manchester: We received the Health Innovation Manchester
business case describing how the Partnership will work with academics and industry
to mean that innovation in care and treatment is more likely to researched and
developed here, making those innovations available sooner to GM residents. They
are looking to work first on speeding up the introduction of innovation in health and
social care by bringing academic and clinical partners and industry innovators
together. Rowena Burns, Chair of Health Innovation Manchester, said: ‘Devolution
creates immense opportunity to do this faster and more efficiently for our population’.



Jon Rouse, Chief Officer, GMHSC Partnership, presented our plans for Urgent and
Emergency Care Reform following the report from the Urgent and Emergency Care
Taskforce. There is much that we can address that is within our own control,
including focussing on being proactive rather than reactive and ensuring that we do
not work in silos. We are proposing that we create an Urgent and Emergency Care
Board for Greater Manchester. We would also like to experiment with a small 24/7,
365 hub, co-located with the North West Ambulance Service to help manage supply
and demand. There is also a lot of work to do around informatics and workforce,
including recruitment and retention of middle grade doctors. Primary Care is also vital
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to this work and we are commissioning an immediate review of out-of-hours general
practice across Greater Manchester, with a comprehensive review in each locality.
We want to create a deal with the public: we will provide better information and more
integrated services so that they get the high quality care they need and, in return, we
ask that the public help us to help them by using urgent and emergency care
services sensibly.


An update was given on Public Health System Reform in Greater Manchester.
The creation of a unified population health system is a key element of our Greater
Manchester Population Health Plan and will address inefficiencies and maximise our
already considerable skills set within our public health workforce.



The Hospital Pharmacy Transformation Programme is ongoing. In April, a Greater
Manchester-wide 'Your Medicines Matter' campaign - encouraging patients to bring
their medicines when they come into hospital for an appointment, are admitted or
need to go to A&E - will be launched. The key message will be: ‘your medicines
matter, bring them with you’. The aim is to help hospital staff decide on the best and
safest treatment for patients, for patients to continue taking medicines they
recognise, reduce waste and help reduce delays when it is time to go home. Hospital
pharmacy teams will be issued with a toolkit soon.



We have proposed the establishment of a Greater Manchester Children’s Health
and Wellbeing Board. The board will coordinate children's health transformation
activities in Greater Manchester, facilitating joint working and avoiding duplication.
The aim of the board will be to deliver the fastest and greatest improvement to the
health and wellbeing of the 770,000 0-25 year old children and young people of
Greater Manchester.



We are developing a Health and Homelessness Strategy for Greater Manchester.
This is part of the broader work that is currently going on around the health and
social impact of health and housing. Greater Manchester has been chosen as an
‘early adopter’ pilot area and is working with the Department for Communities and
Local Government to design a whole system approach, with a particular focus on
homelessness prevention and rough sleeping.



We are proposing an ambitious Personalisation and Choice Programme across
Greater Manchester, including Integrated Personal Commissioning, personal health
budgets and embedding of Choice policy taken to scale across the Partnership.



The Working Well pilot went live in March 2014 and aimed to support 5,000 longterm benefits claimants out of work due to ill health to get back into full time
employment. This has since been expanded to 10,000 people. Initially, referrals were
made by job centres but now GPs can also refer. This has led to a 17% increase in
uptake.



NHS Bury CCG and Bury Council gave a joint presentation on the importance of
supporting nursing and residential homes and how this can reduce admissions to
A&E. Bury has the lowest rate of admissions for those aged 65+ in Greater
Manchester.



Lord Peter Smith gave thanks to Sir Howard Bernstein, Chief Executive of
Manchester City Council, as this was his last board meeting.
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For more information on any of these items please contact Greater Manchester Health and
Social Care Partnership Team via email – gm.hsccomms@nhs.net For regular updates on
our programme go to our website www.gmhsc.org.uk where we have a useful resources
page or follow us on twitter: @GM_HSC
Who are we?
Greater Manchester Health and Social Care (GMHSC) Partnership is the body made up of
the 37 NHS organisations and councils in the city region, which is overseeing devolution. In
April we took responsibility for the £6 billion GM health and social care budget. In addition
we have responsibility for a £450 million transformation fund (over five years) which we have
the freedom to use flexibly in order to deliver clinical and financial sustainability by 2021.
Governed by the Health and Social Care Partnership Board, which meets in public each
month, the Partnership comprises the 37 local authority and NHS organisations in Greater
Manchester, representatives from primary care, NHS England, thevoluntary, community and
social enterprise sector, Healthwatch, Greater Manchester Police and Fire and Rescue
Service.
Vision
To see the greatest and fastest improvement to the health, wealth and wellbeing of the 2.8
million people in the towns and cities of Greater Manchester
Ends
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MEETING:

Governing Body

DATE:

23 May 2017

Item Number: 10.5

REPORT TITLE:

Chairperson’s Report – Finance and Performance
Committee

CORPORATE OBJECTIVE
ADDRESSED:

Function as an organisation that consistently
delivers its statutory duties

REPORT AUTHOR:

Mohan Kumar

PRESENTED BY:

Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY
A narrative report of the Finance and Performance meeting held on 24 April 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.

Page 141

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

Mohan Kumar (Chair)
Finance and Performance Committee
24 April 2017
Governing Body Meeting
23 May 2017
Mike Tate

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

Quorate.

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

Yes.

Narrative report outlining the key issues of the meeting
GM Transformation Fund Tranche 1 and Tranche 2 Update
The Committee was provided with a presentation on progress relating to Transformation Fund
Tranche 1 and Tranche 2. Any organisation failing to show progress against the CBAs will be
held to account and any monies received could be subject to claw back. All partners are
involved in assurance meetings relating to system transformation and will be monitoring spend
on schemes. Key Performance Indicators (KPIs) relating to Tranche 1 will be submitted to the
Finance and Performance Committee for information.
A&E Delivery Board Report
A presentation was provided to the Committee relating to the A&E Delivery Board and WWLFT
actions to ‘Return to the 90s’. Reference was made to the Primary Care Triage paper which had
been submitted to the Committee. Following national communications from Simon Stevens in
March 2017, all localities have been requested to submit both revenue and capital bids to
support front door streaming within A&E.
Winter Debrief 2016/17 Report
The Committee was provided with an update on the Winter Debrief event. The event included
table top diagnostic exercises which examined areas of performance and issues during Winter
2016/17 relating to the Urgent Care system across Wigan.
Month 12 Performance Report 2016/17
The Committee was provided with a brief update on trends. An update was also provided on
year-to-date (April to February) performance compared with Trusts most similar to WWLFT.

Page 142

Page 2 of 3
E:\Moderngov\Data\AgendaItemDocs\4\4\1\AI00042144\$pufmpv03.docx

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



Submit the Tranche 1 KPIs to the Finance and
Performance Committee for information.



Pass the Committee’s thanks to the Team in respect of
the work undertaken with regard to the Transformation
Fund.
Ensure that the next Performance and Activity Reports
are included early on the May 2017 Finance and
Performance Committee agenda.

CH

Re-submit
year-to-date
(April
to
February)
performance compared with Trusts most similar to
WWLFT to the May 2017 Finance and Performance
Committee.

RR

Obtain metrics for the indicator relating to cancelled
operations for second time.
Chairperson’s Additional Comments

RR







AC

We start the new financial year with improved performance metrics across several key indicators
while the challenges of unscheduled care and ambulance access remain.
There are vital aspects of health economy performance that impact on finance and the right care
agenda needs to be central to health economy transformation to ensure improved and sustained
quality with ongoing efficiencies.
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MEETING:

Governing Body

DATE:

23 may 2017

Item Number: 10.6

REPORT TITLE:

Chairperson’s Report – Service
Implementation Committee

CORPORATE OBJECTIVE
ADDRESSED:

All corporate objectives are met.

REPORT AUTHOR:

Dr Peter Marwick, Chair

PRESENTED BY:

Dr Peter Marwick

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

Design

and

EXECUTIVE SUMMARY
The Governing Body is asked to receive the Chairperson’s report from the Service
Design and Implementation Committee meeting held on the 18th April 2017.

FURTHER ACTION REQUIRED:

None.

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.
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CHAIRPERSON’S REPORT
Chairperson’s Name
Committee Name
Date of Meeting
Name of Receiving Committee
Date of Receiving Committee
Meeting
Officer Lead

Pete Marwick
Service Design & Implementation Committee
Tuesday18th April 2017
Governing Body
Tuesday 23rd May 2017
Adele Markland

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Transformation Fund Phase 2
LMc
2. Outpatient redesign - Pain Management
DO’b
3.
Attendance at the meeting:
Acceptable
Was the agenda fit for purpose and
Yes.
reflective of the committees Terms of
Reference?
Narrative report outlining the key issues of the meeting
1. The committee welcomed the update on the Drug and Alcohol Service. The service is now
in the final year of five year contract. Specifications for the new service are currently being
devised and will be put out to tender in summer 2017. Timescales are being devised
around the procurement process for the new service. To comply with the procurement
process a provider event is being organised as an opportunity for potential providers to
understand the proposed Drug and Alcohol service specification. Evaluation of provider
bids will take place in the late autumn of 2017. The successful provider model must align to
the boroughs service delivery footprints. A draft service specification will be shared with the
SDI Committee for comment.
2. The committee received an update on the Integrated Community services (ICS). Progress
is ongoing and the service is now moving from implementation phase into phase 2. The
Contract and Performance Group have developed and agreed the key performance
indicators and monitoring structure for all the services included within the specification.
Significant work has been undertaken by the contracting team and Bridgewater in the
delivery of the SDIP. The 4 clinical pathways are continuing to be developed with 3
currently being implemented.
The respiratory pathway is going through further
development prior to implementation. A process for borough wide pathway approval is
being taken through Wigan Leaders. A Service Delivery Footprint clinical panel has been
established to support the engagement of the Integrated Community Services with the
geographic footprint areas.
3. The committee were provided with an update on the Outpatient Redesign programme. A
new Outpatient Assurance Board has been set up to oversee the redesign process and
support programme governance. Updates include:
 Pain Management - New pathways have been agreed by partner organisations. Work is
being undertaken to examine the costs and benefits of the new approach and is
currently being formulated to ensure that the changes deliver the benefits expected.
 ENT - New pathways have been agreed both by the Clinical Leadership Board and
shared more widely with GPs. The focus will now be on monitoring and ensuring
delivery against the objectives of the project.
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Urology - New pathways have been implemented and audits on progress carried out.
There are implementation issues around advice and guidance for which solutions are
currently under consideration. Only the Urology pathway are using clinical panels.
Opthalmology – Discussions are underway around the proposals arising from Greater
Manchester on three pathways (Glaucoma, Cataracts and Minor Eye Conditions).
Cardiology - New pathways have been agreed and published and the emphasis now will
be on monitoring and review of these. An audit on adherence from a primary care
perspective is being explored.
Rheumatology - Work on the new primary care pathways is almost complete. These
have now been considered by the Clinical Leadership Team with only minor
amendments now required.
DXS Pilot - Feedback from practices on the DXS pilot has been positive. The IT
department are liaising with practices regarding training and implementation.

4. The Anticoagulation service specifications were received by the committee in advance
of the meeting and have been presented in full at previous committee meetings. The
service specifications were approved with relevant amendments applied as discussed
and documented at the 18th April 2017 committee.
5. The committee received an update on the Transformation Fund and Locality Plan
delivery. There are eight material conditions aligned to the Transformation Fund Phase
1 investment agreement which are being reported to GM at various dates. Updates for
material conditions 2, 3, 5 and 8 were submitted to GM on 31st March 2017. The Wigan
Locality are currently working on a phase 2 Transformation Fund application. There
were 12 amber and 23 green rated programme aligned to the Wigan Locality plan. The
reporting period covered February 2017.
Risk
Transformation Fund phase 2 – Timescales to deliver
application and sign off by the Health and Wellbeing
Board. Appropriate infrastructure in place to deliver the
change.
Following financial modelling WWLFT have requested
additional funding to the block contract for Pain
Management. WWLFT have been advised to submit a
business case which is now being devised.
Chairperson’s Additional Comments
N/A
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Name of lead with designated
responsibility for the action/s
Lesley McCann

Deirdre O’Brien
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MEETING:

Governing Body

DATE:

23 May 2017

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.7

Chairperson’s Report from the Primary Care
Commissioning Committee
CO 2: Commissioning high quality services, which
reflect the populations’ needs, delivering outcomes
and patent experience within resources available.
CO 3: Function as an effective commissioning
organisation that puts patients first.
CO 4: Function as an organisation that
consistently delivers its statutory duties and
participates
fully
in
Greater
Manchester
Devolution.

REPORT AUTHOR:

Dr Gary Cook

PRESENTED BY:

Dr Gary Cook

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Chairperson’s Report from the Primary Care Commissioning Committee held on
Tuesday 2 May 2017.

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Meeting of Wigan Borough Clinical Commissioning Group
Primary Care Commissioning Committee Open Meeting
Held on Tuesday 2 May 2017 at 10:00am in Meeting room 17, Wigan Life Centre
Present:

Dr Gary Cook, Secondary Care Consultant Governing Body Member (Chair) (GC)
Trish Anderson, Chief Officer (TA)
Mike Tate, Director of Finance (MT) (arrived 10.30)
John Marshall, Associate Director for Strategy & Collaboration (JM)
Catherine Johnson, Assistant Chief Finance Officer (CJ)
James Weems, GP Representative (JW)
Ernie Rothwell, Patient Representative (ER)
Aaron Barker, Primary Care Commissioning Manager (AB)
Rob Wilson, Assistant Director Integrated Care (RW)
Linda Scott, Associate Director Clinical Services (LS) – Deputising for Julie
Southworth (LS)
Ben Squires, Head of Primary Care Operations, NHSE (BS)
In Attendance:
Julie Screen - (minute taker) (JS)
Helen Cooper (HC)
Andrea Ferguson - observing
ACTION
1.

Chairman’s Welcome
GC welcomed everyone to the meeting.

2.

Apologies

3.

Apologies received from Julie Southworth, Will Blandamer, Laura
Browse, Debbie Szwandt.
Declarations of Interest
Individuals were asked to declare any interest that they have, in relation
to a decision to be made in the exercise of the commissioning functions
of Wigan Borough Clinical Commissioning Group, in writing to the
governing body, as soon as they are aware of it and in any event no
later than 28 days after becoming aware.

4.

Minutes of Previous Meeting and Actions
Minutes were agreed as a true and accurate record of the meeting.
WB requested via e-mail that the previous attendance record November,
January and March 2016/17 be amended to show WB as deputising for
Stuart Cowley for previous meetings.
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JSc

Action log refers.
5.

GP 7 Day Access
RW presented an update of the progress of the GP 7 Day Access
scheme. The scheme commenced in April 2016 and was commissioned
by NHS England. It was commissioned via an APMS contract to deliver
additional primary care planned access 18.30 – 20.00 Monday to Friday
and 10.00 – 16.00 Saturday and Sunday.
Current Performance
The service has continued to expand month on month as new sites are
established. Booking to slot ratio has significantly increased achieving
90% of slots utilised in the last two months due to increased publicity
and the establishment of the service within community knowledge.
Activity attended has also significantly increased in the past 3 month of
service delivery.
Contracting Arrangements
In April 2017 the contract for services was due to transfer from NHSE to
Wigan Borough CCG. However at present the contract remains as an
APMS contract with NHSE. The service specification is based on
national guidance and has been adopted across GM for APMS
procurements. It allows for some bespoke local requirements. When
service specifications are finalized there is an expectation that contracts
will transfer to CCGs.
Wigan Extended Access Modelling
In April 2017 the CCG commissioned ATTAIN to conduct a dynamic
system modelling of all Wigan based extended access schemes. These
include GP Extended Access, Out of Hours, GP Streaming, Extended
Hours DES and Pathfinder. The review commenced on 24 April 2017
and is planned to last for eight weeks with the report being due on 23
June 2017. The output will contribute to the content of the final
specification for extended access services.
GC felt that an update on activity levels broken down by SDF would be
useful.
LS commented how good the past three months figures are with
excellent uptake rates.
TA said that while there had been some hesitancy on bidding that the
progress is encouraging for future SDF development and that booking
rates are impressive.
LS said that it is important not to be too prescriptive going forward to
2
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allow change where required.
JM commented that different sites were used and that sites were rotated
and that fixed sites are being explored going forward. There has been a
recent Parliamentary report on extended access and GM are top of the
league.
TA replied that rotation of sites shows that people can be flexible if there
are appointments available.
ER would be interested to see how many people are attending
appointments outwith their areas.
RW replied that this is being mapped by postcode and people and
postcode and place.
ER asked if going on the table of figures provided within the report, will
more capacity be required for the winter months?
RW replied that the modelling being carried out by ATTAIN will inform of
this.
GC asked if there was any insight into reasons for attendance.
RW replied that there are demographics available.

6.

Resolved:
 The Committee received the report.
Primary Care Education Group
CQC GP reports – Themes 2016-17
The Care Quality Commission (CQC), monitor, inspect and regulate
health and care services to ensure they meet fundamental standards of
quality and safety. The findings from their inspection visits and the
overall performance ratings are publicly available. NHS General
Practice provision is included within the CQC inspection regime.
The report presented provided a summary of the CQC inspection reports
during 2016/17. The principle objective is to promote the delivery of
high quality, safer care for residents and reduce unwarranted variation in
the quality of care across the Wigan Borough GP Practices
During 2016/17 42 local GP CQC inspection reports were published. Of
the 42 reports reviewed by the CCG Quality Team, 2 practices have
been rated overall as outstanding, 34 as good, 5 as requires
improvement and 1 as inadequate.
3
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It appears that Practices did not always share the learning from
significant events and the actions process was not completed. Reports
highlighted that Practices had a system in place for reporting significant
events but did not produce a yearly analysis.
The role of the IPC lead within some practices was unclear and lack of
IPC training for staff was a recurrent theme.
Some practices appeared to have Safeguarding systems and processes
in place however records of safeguarding discussions were not always
kept.
The practices who have been rated overall as requires improvement
have been contacted by the CCGs Head of Primary Care Quality to offer
support with their improvement plan.
The CCG IPC Surveillance and Audit Lead continues to offer support to
Practices and an additional series of educational events is currently
being planned to support practices.
The CQC re-inspects Practices rated as requires improvement in the
safe domain between 6-12 months.
TA commented that this was a good piece of work.
The Committee received the report.
MT joined the meeting.
Primary Care Education Group Report February & March 2017
HC presented the reports. The reports provide a narrative overview
outlining the key areas of the Primary Care Education Group meetings
held in February and March 2017. Main topics of discussion were as
follows:





Opportunities and challenges around the transformation fund.
The positive feedback received from e-Learning mandatory
training.
Discussions on improving the infrastructure to support and build
capacity to implement change.
Designing a Practice Nurse Fellowship Scheme to support new
nurses in Primary Care and to develop and maintain the current
nursing workforce.

TA asked if prescribing pharmacists for the clusters will be included?
4
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LS replied that it is the responsibility of the Practice to check out of date
medication. The Medicines Management team will pick this up with
Practices. LS said that the group is very active and it would be useful
for this report to go to other forums within the CCG. This will be decided
outside of this meeting.
JW commented with regards to Asset Based Training that Practices are
beginning to reap the benefits of Community Link Workers. Work is
being transferred to where it should be and GPs are being freed up for
clinical practice.
GC said that he would value more insight into this going forward.
JM suggested that WB and the Local Authority provide an Asset Based
Training update.
BS said it would be useful to share operational implications. Wigan is
more advanced than other localities.

7.
6.

Resolved:
 The Committee received the report.
 Report to be brought to July 2017 meeting where further
decisions on frequency will be taken.
 WB to provide update on Asset Based Training.
Primary Care Quality Peer Review Summary Report 2016/17

HC
WB

Following the success of the Quality Peer Reviews held during 2015/16
the CCG agreed that the Quality Engagement Scheme (QES) would
provide funding in year (2016/17) for Practices to attend an Annual
Quality meeting to allow peer to peer challenge, debate and discussion
on the three key areas of Quality (Safety ; Clinical Effectiveness and
Patient Experience).
The review of professional practice by a peer is a valuable and important
part of the maintenance and enhancement of a health practitioner’s
clinical and professional skills. It is a well-established part of the
informal, voluntary, collaborative activities used by clinicians to review
and support improvement in their professional and clinical practice and
to maintain and improve the quality of patient care.
This is the third year that Peer Review has been undertaken as part of
the Quality Engagement Scheme.
GC commented that while he understands the focus on long term
conditions, many patients have more that one of these. A combined
approach needs to be taken rather than focusing on one condition.
5
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LS replied that there has been a lot of change within the GP contract
around frailty and that peer reviews are invaluable.
JW expanded that under the frailty component of the GMS contract, the
GP practice team require to carry out a full review with anyone deemed
as frail. Practices are looking at multi-morbidity and factoring extra time
for these patients including a full medication review.
LS commented that ensuring that this is taking place in all practices is
where peer review comes in. All practices engage in peer review.
JW said that clustering is also helping.

8.

Resolved:
 The Committee received the report.
HC left the meeting.
NHS England Update
The update aims to provide the latest progress on the work being done
alongside Capita to address the issues relating to Primary Care Support
Services (PCSE).
The last briefing informed that positive progress from Capita was
beginning to be seen in delivering their recovery plans. The actions that
were put in place as part of that process are starting to come to fruition
and tangible evidence is now being seen that the recovery of these
services is being delivered.
A detailed service line update was provided to give a greater level of
assurance, and updates from PCSE.
BS explained that the update is from the national team. NHSE are
aware that there continues to be challenges at ground level and are
appreciative to the CCG for flagging issues as they arise. There has
been a delay in GPs being included onto contracts and this will have an
impact on pensions. NHSE are looking to Capita to resolve this.
Some difficulties being reported from practices are due to practices
being unaware of systems and processes that have been put in place by
Capita.
There is an end of year matter relating to GP contracts and QOF
position. At a national level there are issues with QOF calculations due
to modelling assumptions and expectations of list size increases. There
are some errors in data modelling. There will be a rerun of QOF data
and end of year position to confirm QOF position for the coming year.
6
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MT said that modelling needs to be done and audit would need to
decide whether to adjust the accounts. Accounts have already been
finalised. MT was of the opinion that surplus would increase rather than
decrease. MT felt that it is not good practice that this is being carried
out after the accounts have been finalised and audited.
TA commented that wage bills are based on expected income and this
could be a risk to practices.
BS replied that QOF always has lag and that the position is never known
prior to year end. Budgets should be planned according to forecast.
The final position will be fed through Contract and Performance and
Finance.
TA commented that a GM position will no doubt be published.

9.

Resolved:
 The Committee received the report.
Finance Update
CJ presented the report providing an update on the Primary Care
financial position reported as at February (Month11) including the
forecast outturn position.
The paper provided a summary of the financial position reported as at
February 2017 against the CCG’s Primary Medical Care budgets. In
includes the Delegated Co-Commissioning budgets and additionally this
year, budgets that are funded from the CCG’s allocation e.g. Quality
Improvement, Locally Commissioned Services and the Better Care
Fund.
Overall the Primary Care budgets are £1,507k underspent in the year to
date. This related to the following:





Delegated budget being £1,260k underspent due to underspends
across a number of areas including premises, PMS, GMS, QOF
and Other Services.
Quality Improvement is £203k underspent mainly due to
underspends against Clinical Champions, Prime Minister’s
Access Fund (PMAF) and general non-pay budgets.
Better Care Fund is £67k underspent due to slippage against the
GP Fellowship scheme.
Locally Commissioned Services are £23k overspent due to claims
received in 2017/17 that relate to activity undertaken in 2015/16.

The Forecast Outturn Position reported at the end of February 2017 is
7
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£1,610k underspent. The 2016/17 annual accounts are in the process
of being finalized and once completed the final Outturn position for
Primary Care will be reported to the Committee.
The report outlined some key risks and issues for the attention of the
Committee including an update on the 2016/17 expected outturn
position and an update on the 2017/18 financial planning.
The final outturn against the delegated co-commissioning budget is
expected to be higher than forecast at the end of February 2017. This is
due to an accrual being raised for £636k relating to GP premises costs
which been identified by Bridgewater Community FT as not being
reimbursed since the CCG became responsible for the delegated
budgets in 2015/16. These costs had not been highlighted or fully
substantiated by either GM H&SCP or Bridgewater Community FT prior
to the year-end.
The financial plan for 2017/18 was approved by the Governing Body on
the 28th March. An excerpt from the plan was provided as an appendix.
The budget book will be produced and presented to the Finance and
Performance Committee on 22 May 2017.
TA asked the Committee to note that some of the amounts included
under the Primary Care section of the financial plan are not included in
the finance reports that are presented to the Committee because they
relate to areas outside the Committee’s remit e.g. Prescribing and GP
IT.
TA asked how it was possible to be billed by Bridgewater for costs
incurred in 2015/16? LS said that this requires to be discussed with
NHSE.
BS commented that there are challenges with the issue of ongoing
costs. Clarity of actual costs have been difficult to ascertain. This is not
limited to Wigan but is a national difficulty. There is a complex situation
due to lift buildings.
TA replied that the portion of costs actually applicable for the building
needs to be ascertained.
LS confirmed that a meeting has been set up and that costs had to be
clarified and worked through a process. There is complicated system
with leases.
Resolved:
The Committee received the report.
 CJ to present the year end accounts at the July 2017
8
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10.

meeting.
 CJ to provide update when available on the issue of GP
premises costs raised by Bridgewater for the 2015/16 period.
Any Other Business

CJ
CJ

There being no other business the meeting closed at 11.15am.
11.

Date and Time of Next Meeting
Tuesday 4 July 2017, 10:00am, Room 17, Wigan Life Centre
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