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OPEN MEETING (Unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Tuesday 24 April 2018 at 1.30pm in Meeting room 17, Wigan Life Centre
Present:
Dr Tim Dalton, Chair (TD)
Caroline Kurzeja, Deputy Chief Officer (CK)
Frank Costello, Lay Member – Deputy Chair (FC)
Mike Tate, Chief Finance Officer (MT)
Dr Gary Cook, Secondary Care Consultant Governing Body member (GC)
Dr Pete Marwick, Clinical Executive for North Wigan SDF (PM)
Dr Mohan Kumar, Clinical Executive SWAN SDF (MK)
Dr Sanjay Wahie, Clinical Executive LIGA North SDF (SW)
Dr Jayne Davies, Clinical Executive Wigan Central SDF (JD)
Dr Neeta James, Clinical Executive LIGA South SDF (NJ)
Dr Gen Wong, Clinical Executive Leigh SDF (GW)
Maurice Smith, Lay Member Governance and Conflicts of Interest (MS)
Dr Ashok Atrey, Clinical Executive, TABA+ SDF (AA)
Peter Armer, Lay Member, audit and Financial Management (PA)
In Attendance:
Jane Clucas, PA to Chair – Minute Taker (JCl)
Tim Collins, Assistant Director Governance (TC)
Craig Hall, Deputy CFO, item 9.1 (CH)
ACTION
1.

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

2.

Apologies for Absence
Apologies for absence were received from:



3.

Trish Anderson
Catherine Jackson

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
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they have, in relation to a decision to be made in the exercise of the
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.

ALL

Minutes from the Previous Wigan Borough Clinical Commissioning
Group governing Body Meeting held on the 27 March 2018
The minutes of the meeting held on the 27 March 2018 were agreed as a
true and accurate account of the meetings.
Resolved:
1. The Governing Body members received the minutes.

5.

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
24.10.17, item 8.2 – Draft Operating Model for the SCF – the Joint
Commissioning Committee is being reinstated. To be carried forward to
June then close.
27.2.18
 item 9.2 – HWP Alliance Agreement – June 2018
 item 9.5 – Briefing Paper – Over the counter medications – May
2018
 item 10.4 – GMHSCP Governance review – closed
27.3.18, item 10.2 – Performance Report – June 2018

6.

Questions from Members of the Public
There was one member of the public present. There were no questions
from members of the public.

7.

Key Messages
7.1

Chair’s Key Messages
TD referred to two key documents which had been received by the
CCG; the Independent Review Leading to a Single Commissioning
Function and Successful Delivery of the Locality Plan in Wigan
2
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written by Mike Farrar and the Overview of the 2017/18 Financial
Position written by Mersey Internal Audit (MIAA). They have led to
the reinstatement of the Joint Commissioning Committee and have
focused the work being undertaken through the Health and
Wellbeing Board, the GP Collaborative and Healthier Wigan
Partnership.
This year’s Quality, Innovation, Productivity and Prevention (QIPP)
challenge is bigger and more challenging than it has been before
and is refocusing everyone’s work particularly with regard to
transformation. The Service Delivery Footprints (SDFs), the GP
Collaboratives and the Clinical Champions are aware that they
need to focus their work around this challenge. The Governing
Body members need to take ownership of the delivery of the QIPP
challenge.
Resolved:
 The Governing Body members received the update.
7.2

Chief Officer’s Key Messages
CK advised that she had concentrated her time at a local level
working with the team and getting to know everyone in the Wigan
health economy. She is also planning to meet the Governing Body
members individually to ensure they are receiving the necessary
support from the CCG.
This month’s work has also focused on the QIPP position and
working to deliver stronger plans for the next three years through
the Single Commissioning Function.
CK has attended the Bridgewater Quality Group meeting; walked
around the Royal Albert Edward Infirmary where she noted the
high number of frail elderly patients but also noted it was a very
good facility. Stronger plans are being worked on to improve the
A&E position which remains at under 80% for patients being seen
within the 4 hour target and to understand why it has declined from
its previous strong position.
Resolved:
 The Governing Body members received the report.

8.

Service Delivery Footprint Primary Care Highlight Reports
8.1

Leigh
The monthly highlight report from Leigh SDF was received by the
3
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Governing Body members.
Resolved:
 The Governing Body members received the report.
8.2

LIGA North
The monthly highlight report from LIGA North SDF was received by
the Governing Body members.
Resolved:
 The Governing Body members received the report.

8.3

LIGA South
The monthly highlight report from LIGA South SDF was received
by the Governing Body members.
Resolved:
 The Governing Body members received the report.

8.4
&
8.7

North Wigan and Wigan Central
PM gave a joint presentation on behalf of North and Central Wigan
SDFs who see themselves as one Cluster but two SDFs and
highlighted the following key points:
North Wigan






Highest proportion of registered population in each age
category from 50-54 to 95+, 43% of total compared to
Borough average of 38.3%.
Lowest proportion of 0-14 year olds, 15.1% of total
compared to Borough average of 17.1%.
Lowest proportion of 20-39 year olds, 22.1% of total
compared to Borough average of 25.2%.
Wigan North is the least deprived SDF in the Borough.
A&E attendance rates are comparatively lower than planned
care rates suggesting a healthier, more empowered
population in this area.

Wigan Central


Highest proportion of registered population in the age
categories 25-29 and 30-34, 14.5% of total compared to
Borough average of 13.3%.
4
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Lowest proportion of 45-49 year olds and 70-74 year olds.
The SDF tends to be below average from 40 up to 75 and
has an above average proportion of 0-4 year olds.
Above average number of high risk patients.
16% of the population lives within the top 10% most
deprived areas of the country.
Highest proportion of households in fuel poverty in the
Borough.
The SDF has the highest rate of Ambulatory Sensitive
Conditions (ACS) admissions in the Borough and is at most
risk of seeing the trend increase.

Both SDFs have patients with a risk score >30.
As a Cluster they are able to deliver projects at scale including
setting up the EMIS system, 24 hour ECG/blood pressure
monitoring, anti-coagulation service and joint injection service.
Savings have been made through medication reviews and possibly
reduced the number of ambulance call outs however this is difficult
to quantify.
Standish Medical Practice launched the Think Ahead Stroke
Project on the 7 March 2018 supporting stroke survivors and their
carers in the practice, at home and in the community.
The SDF Collaborative are also working with the Homelessness
team in Wigan Council as well as Startwell and increasing
awareness. Citizens Advice is based in Beech Hill Medical
Practice a couple of days a week with positive outcomes.
JD added that there are good foundations of trust which build
relationships going forward.
FC noted it was interesting to compare and contrast the two areas
and the difference of life expectancy in one side of the Cluster to
the other which he said should influence commissioning going
forwards.
GC asked how they propose to use the risk stratification tool to
address hospital activity. PM advised this was historical data and
they would probably use the frailty tool now. He feels the risk
stratification tool can identify the wrong set of people and they
should look at the middle cohort of patients.
MT advised that work is being undertaken on the Risk Stratification
Tool to track the number of high risk patients and their effect on
5
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non-elective admissions. There has been a marked increase in the
number of high risk patients being admitted to hospital as nonelectives since practices have stopped using the tool, this has led
to an increase in the cost of the contract with Wrightington, Wigan
and Leigh (WWL). This could explain why the urgent care system
is seeing an increase in non-electives as they are not targeting the
repeat attenders.
CK thanked PM and JD for the presentation which provides
information which enables support to be given to Clusters and
SDFs which are the CCG’s key next steps.
Resolved:

The Governing Body members received the report.
8.5

SWAN
MK gave a presentation on behalf of SWAN SDF and highlighted
the following points:












1,409 patients registered with GPs in this SDF reside
outside the Borough.
6,916 SDF residents registered with an out of area GP.
Highest proportion of registered population aged 45-49,
13% of population in the top 20% most deprived in the
country, 9.3% long term conditions. However, it has the
biggest improvement in life expectancy.
One of the practices has the highest risk patients in the
borough and high A&E attendances.
One of the practices has the third highest high risk patients
and both have high outpatient referrals.
The SWAN acute access hub aims at reducing A&E
attendances and improving resilience within general
practice. Approximately 60% of the 10,000 patients that
have been seen said they would otherwise have gone to
A&E.
They are scaling up to provide 24/7 variable access.
Pilots for community response teams for admission
avoidance.
It is an Enhanced Training Hub with 60% of GPs in the
borough having been trained in SWAN practices.

PA praised the integrated working in the Cluster. He also asked
whether the acute sector earmarks beds for step down. MK
advised that they do and they work closely with WWL clinicians.
6
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CK asked MK to explain to the Governing Body next month how
the Cluster plans to work with the practice with the highest number
of A&E attendances. MK advised that they are now working with
them and the next Cluster meeting will be a “meet and greet” with
the third sector.
CK also asked whether there is anything the CCG can help with to
follow the Lord Carter principles to get better deals through joint
procurements. CK also asked MT whether bulk purchases could
be arranged with the Council.

8.6

Resolved:
 The Governing Body Members received the report.
 MK to report to May Governing Body meeting on how
they are working with the practice with the highest
number of A&E attendances.
TABA+
The monthly highlight report from TABA+ was received by the
Governing Body members.

MK

Resolved:
 The Governing Body Members received the report.
9.

New Business Items
9.1

Update on QIPP and Contracts
MT presented the item.
As part of the 2018/19 financial plan presented to the Governing
Body in March 2018 was an initial Quality Innovation Productivity
and Prevention Initiative (QIPP) savings target and identified
schemes.
The higher than expected QIPP figure, £29m rather than £24m is
due to the increase in the contract agreed with Wrightington,
Wigan and Leigh NHS Foundation Trust (WWL).
The plan has now been revised to reflect the increased value of
the savings required, the depth of detail to support the plan and to
ensure the identified schemes are delivered at pace.
A failure to deliver the planned savings would result in the CCG
going into deficit and not delivering its statutory financial duty.
This report will be part of a continuous update on progress
provided throughout the financial year.
7
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The Governing Body is asked to:




Fully support the adoption of Right Care and Turnaround
principles.
Fully support the focus on transformational activity
management through the seven SDFs.
Fully support the robust governance and monitoring of
QIPP through its committees.

CH presented the QIPP schemes for 2018/19 which are an
evidenced based guide to assist with moving the work in the right
direction.
CK wanted to be able to advise the Board that the CCG has good
plans in place to deliver the savings. The CCG will look at cost
savings from a corporate perspective through sharing resources,
benchmarking against other areas and peers and ensuring
financial outcomes.
CK said at present she cannot assure the Board that there are
plans in place to bring the system back into financial balance until
further activity is taken out of the system. CK assured the Board
that there are good QIPP processes in place to achieve these
plans and their delivery.
CH gave a presentation and highlighted the NHS RightCare
Pathways. These are taken from the NHS RightCare
Commissioning for Value packs and are based on comparing
NHS Wigan Borough CCG to the best/lowest 5 CCGs. Each
programme of care is shown as a pathway and the pathway
needs to be looked at as a whole and are not mutually exclusive.
FC queried the MIAA national QIPP programmes phase 3 and 4
with a value of £5m. CK stated that because it is not confirmed,
this has been reduced to a zero value in the revised QIPP target.
JD suggested that many of the frequent attenders are patients
with either drug and alcohol problems or mental health problems
and that primary care sometimes find it hard to consistently
engage with these patients. Therefore a whole system approach
will be needed.
GC asked which of the areas contribute to the number of people
who spend the most time in hospital as this is the biggest
challenge to the health economy.
8
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CK highlighted the importance of basing the work on improving
quality and identifying the priorities for SDFs.
CH added that the most benefit is changing the amber ratings into
green on the Right Care chart.
Discussion took place around the number of high risk patients
with a risk score of >= 30.
MK asked if the number of non-elective admissions to hospital is
reduced would the CCG be able to reclaim the funds back from
the hospital. MT replied that the contract would be altered.
GC said that the need for QIPP savings is not a new concept and
has been discussed over the previous years. He asked what
schemes have not worked, what is working now and how did it
work.
MT advised that the situation had deteriorated since the
Integrated Neighbourhood Teams (INT) project ceased in April
2016.
SW suggested comparing the CCG’s pre 2016, with later figures
to prove that INT had worked.
FC suggested concentrating on the higher cost areas. He also
highlighted that the under 5 age group has the highest attendance
rate at A&E and asked why is Wigan different to other
comparators.
CK thanked the Governing Body members for their comments
and suggested the CCG would wish to adopt a targeted
approach, to impact on evidenced based improved health
outcomes.
She asked whether the Governing Body are
supportive of them taking this approach.
AA said he would give his support but the CCG needs to consider
why it has failed in the past. The SDFs would wish to see a true
QIPP programme.
TD suggested a further discussion at next week’s Clinical
Leadership Team meeting to look at the granular figures.
CK advised that each SDF will receive an information pack which
will be properly resourced through primary care resources. A
weekly meeting will ensure there is traction and will report back to
next month’s Governing Body meeting.
9
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SW requested help for Primary Care to agree what work can be
dropped to give time to QIPP possibly from primary care
standards. CK asked him to help design how this could be done.
Resolved:
 The Governing Body members received the report.
 The Governing Body members support the focus on
transformational activity management through the
SDFs.
 The Governing Body members support the robust
governance and monitoring of QIPP through its
committees.
10

Current Business Items
10.1

Performance and Activity Report: 2017/18 Month 12
MT presented the 2017/18 Performance and Activity report which
includes all key CCG performance measures contained within the
Next Steps on the Five Year Forward View planning guidance.
The report also considers related key activity measures which
underpin CCG Financial Contracting and Transformation plans.
MT gave a presentation on urgent care performance and activity
and highlighted the following points:
o Proportion of attendances by children and young people
(0-19) has reduced from 27.4% to 26.3% while proportion
from younger adults (20-39) has remained the same.
o Proportion of attendances from patients aged 40-64 and
65+ has increased significantly.
o Proportion of attendances on a Wednesday has increased
significantly, while Monday and Thursday have also seen
small increases. All other days have reduced.
o Admissions have increased especially the number of
patients with multiple conditions.
o There has not been an increase in out of area patients
attending A&E.
o There has been a significant increase in the proportion of
patients arriving at A&E by ambulance, while the
proportion arriving by other methods has reduced.
o In addition to reaching 90% performance by the end of
June the local target is to reduce five attendances and five
admissions (Monday-Friday) in April and May with this
doubling to 10 per day in June.
10
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o The following programmes aim at delivering these
reductions.
o Step up model
o Step up beds
o Community Rapid Response Team – Step Up Care
o Urgent Care Consultant Decision Maker
o NaRT tool (Nursing and Residential Home Triage)
o Pathfinder Out of Hours
SW suggested consideration is given to the length of stay and
length of time to discharge patients.
FC asked what is happening at the front door of the hospital with
regards to admission protocols especially where patients are
discharged 24 to 48 hours later, particularly considering the
introduction of the GP streaming service at the hospital.
MK reiterated that patients are being coded for numerous
conditions resulting in a higher tariff.
TD reminded the Board members that this is an update report on
the area for driving forward change and would not benefit from
requesting further information but instead we need to focus on
persuing actions to deliver change.
Resolved:
 The Governing Body members received the report.
10.2

Greater Manchester Health and Social Care Strategic
Partnership Board Minutes
The minutes of the meeting held on the 16 March 2018 were not
available at the time of publication of the agenda.
Resolved:
 The Governing Body members noted.

11
.

Governing Body Committee Updates
11.1/1
1.6

Chairpersons’ reports were circulated as below:
11.1 – Healthier Together Joint Committee – no meeting
11.2 – Audit Committee – (23.3.18)
11.3 – Clinical Governance Committee – (28.3.18)
11.4 – Corporate Governance Committee – minutes not
available.
11.5 – Finance and Performance Committee – (26.3.18)
11
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11.6 – Service Design and Implementation Committee –
(20.3.18)
11.7 – Primary Care Commissioning Committee Minutes – no
meeting
Resolved:
 The Governing Body received and approved the
Chairpersons’ reports.
12

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chairman closed the meeting at 15.36

13
.

Date and time of next meeting
Tuesday 22 May 2018 at 13:30 in Room 17, Wigan Life Centre

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

Date …22.5.18……….

12
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ACTIONS FROM WIGAN BOROUGH CLINICAL COMMISSIONING GROUP GOVERNING BODY
OPEN MEETINGS 2018/19
Meeting
Date
24.10.17

Agenda
Item
8.2

Agreed actions from meeting

Action
By

Deadline

JS

March 2018

Update

Draft Operating Model for the SCF

Page 13

The model was approved subject to the
following conditions being applied to
the final version:
 It should be made clear in diagrams
and narrative that the Primary Care
Commissioning Committee can only
be a committee of the CCG and
primary care commissioning cannot
be delegated further
 There should be further clarity on
the CCG’s Governing Body terms of
reference through changes to its
constitution eg meeting frequency,
business plan etc.
 Patient involvement in the process
of decision making in the new
model should be clearly described
 The patient voice should be drawn
from
the
existing
apparatus
established by the CCG and not
from other sources
 The two senior positions within the
SCF of Accountable Chief Officer
and
Director
of
Strategic
Commissioning/Chief
Operating
Officer should be comprised from
the Council and CCG (one from

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

Update to be brought to
April 2018 meeting.
Actions to be finalised by
June 2018.

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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OPEN MEETINGS 2018/19
Meeting
Date

Agenda
Item

Agreed actions from meeting
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Action
By

Deadline

Update

each) not from a single organisation
There should be clarity around the
role of the proposed Quality
Oversight Committee and more
generally around the committee
structure
beneath
the
Joint
Commissioning Committee
Further detail is required around the
Outcomes Framework, the KPIs are
welcomed but they are too high
level; the national requirements
should be adopted but local
objective indicators also set
The diagrams and narrative within
the model should be corrected to
provide consistent language and
descriptions
The CCG’s constitution will require
amendment and approval to include
the proposed changes
The final version of the model
subject to the above changes
should be returned to the governing
body for scrutiny and approval in
quarter 4, 2017/18

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 2018/19
Meeting
Date
27.02.18

Agenda
Item
9.2

Agreed actions from meeting

Action
By

Deadline

Further clarification is needed
around potential risk share of all the
signatories which should be the
outcome
from
a
future
workshop/event to be convened
Performance Report

MT

June 2018



for
be

MT

June 2018



Report progress of roll-out of QIPP
programmes to SDFs
Agree at next CLT the granularity
and any flexibility with primary care
standards as to how GP practices
will
absorb
additional
responsibilities flowing from the
above.

CK

May 2018

Agenda item

TD

May 2018

Complete

HWP Alliance Agreement


27.03.18
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24.04.18

10.2

9.1

Update

Improvement
trajectory
Ambulance performance to
included in future reports
Update on QIPP and Contracts



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

To be agreed at HWP
Board in June then
subsequent CCG
Governing Body

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

This page is intentionally left blank

MEETING:

Governing Body

DATE:

22nd May 2018

Item Number: 8

REPORT TITLE:

Service Delivery Footprint Primary Care Highlight
Reports

CORPORATE OBJECTIVE
ADDRESSED:

1. Supporting our population to stay healthy and
live longer in all areas of the Borough
2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources available
3. Function as an effective commissioning
organisation that puts the patient first.
4. Function as an organisation that puts patients
first
5. Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
Greater Manchester Devolution

REPORT AUTHOR:

Primary Care Business Transformation Managers

PRESENTED BY:

Governing Body SDF Clinical Leads

RECOMMENDATIONS/DECISION
REQUIRED:

For Information
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EXECUTIVE SUMMARY
The CCG has continued to build the supporting infrastructure to ensure that Practices
and Service Delivery Footprints (SDFs) have the expertise and support necessary to
drive forward with change.
The following highlight reports have been created, and are maintained on a monthly
basis, to give better visibility to Clusters, the CCG Governing Body and Wider Partners
with regards to the work that is on-going across Primary Care and the relationships
being built across Service Delivery Footprints.
The format of each has been focussed on giving updates on what are the highlights and
lowlights of the work along with some more specific areas with regards to opportunities
for improvement, cluster working and engagement with practices and patients.
It is expected that as the work across Cluster develops these reports will also develop
and provide the mechanism for how information and updates can be shared.

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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Service Delivery Footprint Highlight Report
Leigh
Business Transformation
Manager

Diane Nicholls

CCG Lead

Reporting Period

Rob Wilson

Clinical Lead

April 2018

Dr Gen Wong

1 - SDF Objectives / Background

Practices in the cluster have made a commitment to work in partnership to deliver high quality health and care services to practice populations.
Leigh Cluster will contribute to the improvement of health outcomes for the population of Leigh and work to reduce demand on secondary care
services by working in partnership with key stakeholders and organisations to build robust integrated community based care models.
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The cluster relationship will be based on:









Equality
Mutual respect and trust
Open and transparent communications
Co-operation and consultation
A commitment to being positive and constructive
A willingness to work and learn from others
A shared commitment to providing excellent services to the community
A desire to make the best use of resources.

2 - Status Update
Highlights
Clinical Pharmacist Business Case
The recruitment process is now complete. Work is underway of allocating the Clinical Pharmacists to the practices. A Pharmacist
Implementation Group is being established that will look at progressing the evaluation criteria.
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PPG Cluster
The Cluster PPG are in the process of organising a Mini-Conference to be held in May to help current PPG members and to encourage new
members by explaining the role of a PPG, the role of a PPG member, help members to understand their local NHS and to explore ideas how
we can get more patients to engage and become members of their own PPGs.
The PPG Cluster continues to support the Leigh Warblers that meet on the 2nd and 4th Thursday of the month.

Mental Health Clinic
The Mental Health Clinic has now been reinstated and runs one day a week from Bridgewater Medical Centre in Leigh. The Memorandum of
Understanding has been developed and signatures are being obtained. Even after the first session DNAs have been reduced.
Nurse Led Group Consultations
The third waves of group consultations are continuing within the Premier Health Surgery and discussions are underway as to sessions for train
the trainer within other surgeries.
Group consultations have been included as part of the development of the Leigh Warblers and this is continuing.
Inspiring Healthy Lifestyles
The Cluster is actively working with the lifestyle service to pilot the Activity Referral+ Scheme.
Community Link Workers
Leigh practices refer around 700 patients a year into the Community Link Worker Service. This service deals with patients that have low mental
health needs, debt, bereavement, housing, social isolation etc. The top five themes emerging from Leigh practices are mental health, social
isolation, bereavement, and support for carers and Adult Social Care. Community Link Workers also connect to wider public services through

the place and huddles. Cluster practices are continuing to work with the Community Link Workers by referring into the scheme and ensure that
any operational issues are addressed that have been identified by practices.
Cancer screening uptake
Practices are working alongside Cancer Research UK to increase their screening uptake on the three main cancer screening programmes
which are bowel, breast and cervical. This will be an ongoing piece of work over the next 12 months.

ICS
Community Response Team for acutely unwell patients has been set up and will be accepting referrals from General Practice. Step up beds
are also now available for a maximum of 72 hours in Bedford Care Home. This is for patients that don’t necessarily require acute hospital
intervention but needs some additional health or social care intervention. Also, SDF Manager to link in with ICS clinicians around place based
working.
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Lowlights
Inspiring Healthy Lifestyles
Work is underway to encourage usage of the service as current uptake across practices is mixed. Work has also been commenced with the
operational lead to look at simplifying the referral process.
Practice Priorities Identified
A number of initial areas have been identified as part of the Practice priorities which will to be reviewed going forward. These include:




Estates
Training for newly qualified nurses
Recruitment of GPs/ANPs

3 - Possible Opportunities/Horizon Scanning
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The Business Transformation Manager will continue to be based within practices to provide additional support and point of contact.



Identify issues within the practice priorities to be worked on and opportunities of support will be highlighted to the Cluster Executive.



Implementation of the agreed Pharmacists Business Case.



Development of the Leigh Warblers service.



Partnership working with the SDF Manager for Leigh.



Ongoing meetings with North West Boroughs to measure the outcomes of the Mental Health Clinic and Advice and Guidance Service.

4 – Practice Engagement/Partner Engagement


The Business Transformation Manager continued to return to work during April. The additional support this gives to the cluster has
continued to be evident throughout April and will continue through the coming months.



There is an opportunity to continue to encourage practices to be involved in SDF meetings



It will be essential to continue to offer support to Practice PPGs and ensure that the Cluster is well represented at Borough Wide PPG
Forums. The Business Transformation Manager will continue to encourage engagement from practices, PPG members and anyone
interested in finding out about their local NHS and PPGs for the half day mini conference which is scheduled for May. The aim is to
encourage recruitment and retention of PPG members for Practice PPGs.

5 – Project Update Clinical Pharmacist
Recruitment process is now complete and we hoping that some staff will be in post mid to end of May with the final staffing complement being
complete in June. An Implementation Group has been developed to work on the evaluation criteria.
The whole cluster has been engaged in developing a robust evaluation plan with support from the CCG Medicine Management team.

6 – Key Activities and Priorities For The Next Period
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Work through any themes/issues which are identified through practice priorities
Progress with Clinical Pharmacist Implementation
Work with Healthier Wigan Partnership in respect of SDF Huddle Process
Arrange to meet practices who are low referrers to the Community Link Worker Service
Support practices with outcomes of the Quarter 4 submissions and implement areas for improvement as identified in their plans
Progress with the Cluster Executive to implement the findings of the MOU which was signed in March.
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Service Delivery Footprint Highlight Report

LIGA SDF-North
Business Transformation
Officer

Reporting Period
Lynne Hogan

CCG Lead

Carol McRae

Clinical Lead

APRIL 2018
Dr Sanjay Wahie

1 - SDF Objectives / Background
LIGA North Mission and Vision Statement has now been approved by all the Group:
Delivering improved clinical outcomes and patient experience within the resources allocated to LIGA North by developing a collaborative and integrated
system with partners and stakeholders. By using the asset based model we will work towards improving the health and care of our SDF’s population and
improve the capability of our primary care to lead in this venture.
LIGA North Objectives:
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1. Supporting our population to stay healthy and live longer and to address areas of inequality and variation.
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 SDF.
The LIGA North Executive team will be developing further the Mission & Vision statement for LIGA North, which will be determined by the Cluster
membership as a priority at the next meeting.
Practice Manager Collaboration & Support:
All Practice Managers in the cluster continue to meet monthly sharing information, learning experiences and good practice and to look at opportunities for
sharing resources.

2 - Status Update - Activities throughout the month

Highlights
Childhood Asthma Project
The BTM working in collaboration with the SDF manager is developing a project for the cluster to address childhood asthma reviews. The issue has been
highlighted as an area of concern within the cluster that Children aren’t attending for timely reviews with between 5-10% of children having an A&E
attendance. Opportunities are being considered regarding working with school within the cluster for review clinics to take place. A decision has been made to
target 11-16 year olds initially.
There are two high schools within the cluster where the pilot could potentially target but consideration needs to be given to the number of patients with
Asthma in attendance at the schools and how many are registered with a GP within the cluster.
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GP Working Well "Early Help" program
No further update to report awaiting development of the Greater Manchester pilot
ICS provided an update to the meeting
Clinical Lead is looking at opportunities for further engagement with ICS in order to ensure that member practices utilise the service. ICS have been invited
to the next cluster meeting Clinical Lead trying to set up a further meeting with them to establish how we best use their services.
LIGA Cluster PM meeting:
Practice Managers have undertaken complaints training and felt that this was really beneficial. The Practice Managers found the templates and guidance
that has been supplied were useful.
Practice Nurse Champion
Introductory meetings with Practice Nurses from four of our six surgeries.

Lowlights
Start Well and Sensoriel Pilot
Low number of referrals reported agreement that the cluster need to try and increase the uptake.
Looking at undertaking individual practice visits
Lead PM to work with Practice Managers to undertake searches in practices to identify possible patients.

Page 27

3.- Possible Opportunities/Horizon Scanning
PPG development – Opportunities to get people involved in their PPG and the work of the Cluster. Encourage those that do not have an active PPG to
become more involved.
Citizens Advice Bureau sessions – review uptake and roll out of the sessions available at Pennygate
ICS – Review utilisation of ICS within the Cluster and consider options for increasing the uptake
Sensorial – Review practice engagement, roll out and uptake of the service. Consider wider opportunities to roll out the service outside of the cluster.

4 – Practice Engagement/Partner Engagement
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Operational
All practices have been visited by BTM during March carrying out a review of Primary Care Standards providing data to help practices identify areas where
they felt they could improve.
Working with SDF Manager to identify new areas of collaboration working across SDF North with schools / council.
Lead PM also offered out the Citizens Advice Bureau sessions that are taking place at Pennygate to all LIGA practices and will provide further information
on these for PMs.
Lead PN assisting covering sessions at another practice till new PN can be identified.
Most Practices agreed to share their learning on PCS standards to support each other.

5 – Key Activities and Priorities For The Next Period
1. Develop further and finalise SDF Workplans based on areas identified during SDF North Meeting Discussions
2. LIGA Care Home AVS Business Case – evaluation being worked on by R Wilson
3. Support practices with further work around Estates.
4. Support practice re: potential branch closure – report due to PC Ops July
5. Work with Cluster Executive to identify collaborative opportunities with ICS and any other identified areas of need within the SDF.
6. Continue to develop the LIGA Cluster SDF-N Exec Group
7. Continue to build up relationship with new SDF-N Practice Nurse.
8. Continue to try to build relations with Practices and Care Homes
9. All practices have PINCER installed now waiting training in May.
10. Create links between Cluster Exec Team and LIGA Patient Participation Forum
11. Organising practice visits between Cluster Executive team and practices
12. Start Well - review and monitor this Sensorial scheme.
13. Explore working with Council on GM Working Well Early help programme.
14. Collaborative working with Council SDF Management around Children’s Asthma checks
15. PC Standards – discussions with practices around Q4 submissions / Improvement Plans
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Service Delivery Footprint Highlight Report
LIGA South
Business Transformation
Manager

Anne Burgess

CCG Lead

Reporting Period
Carol McRae

Clinical Lead

April 2018
Dr Neeta James

1 - SDF Objectives / Background
The SDF Executive team are developing plans with members to further develop the SDF and to build on the collaborative approach, driving the changes that
will improve the health of the LIGA South patient population.
Mission “To work collaboratively in order to provide outstanding, safe, effective and patient centred services for patients in our local community”.

Page 31

Vision
 Be responsive to patients needs to enable timely and appropriate acute, preventative and long term management of care.
 To drive up quality and standards of care that will improve outcomes for patients.
 Develop new ways of working and collaborative opportunities that enable a sustainable and stable workforce now and in the future.

The foundations are now in place to enable the practices to start to develop an appetite for change and transformation. This is creating a very positive
approach to opportunities and new ways of working presented to them. The Executive team is keen to encourage this collaborative approach and
engagement of all members in order to take forward areas that develop the SDF and improve primary care and outcomes for patients.
2 - Status Update
Highlights
SDF Development
Through monthly development sessions with all members, several ideas and projects have been highlighted as opportunities to drive improvements within
the SDF. Members are keen to reduce burden in practices and are currently undertaking discussions regarding bulk buying and policies alignment.

1

A collaborative approach to Clinical provision for Wednesday afternoons, initially, is being scoped out and IT systems investigated to enable this to be
implemented for consistency.
A project has been scoped out between the SDF Manager and Business Transformation Manager to address the identification of Young Carers. This project
aims to involve community services, universal provision and Primary Care in order to provide an integrated approach to support the health and wellbeing of
Young Carers. A project plan is in the process of being drawn up.

Lowlights
The Practice Nurse Champion is yet to start in the role but there are efforts being made within the SDF to enable this to be in place for May.
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3 - Possible Opportunities/Horizon Scanning


PPG group at one practice is interested in reducing medicines waste and this may be taken forward as a project to raise patient awareness of
medicines and repeat prescriptions.

4 – Practice Engagement / Partner Engagement
Practices
Practice Managers continue to meet monthly which provides a formal opportunity for discussions as a group. A minimum monthly visit with practices
continues, providing informal opportunities to understand the practices more and gain practical insight into how the practice operates; supporting practices
directly to help resolve any issues that may have arisen, if appropriate.

2

Other personnel and teams
Links with SDF manager have continued to develop and ideas for potential joint areas of work and projects have been identified. An integrated project for
young carers has been scoped out and being planned currently.

5 – Project Update AVS

No further updates to report. The evaluation continues to take place.

6– Key Activities and Priorities For The Next Period
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1. SDF Development action plan to be agreed with Cluster Exec group at May meeting.
2. Focus on Cluster PPF development by supporting PPF Chair in organisation of Cluster Dementia event.
3. Continue to attend and contribute to active practice PPGs.
4. Follow up with the teams involved in the Wellbeing team project and involve relevant practices in Ashton.
5. Induction and HR/payroll functions for the Practice Nurse Champion.
6. Develop Practice Nurse engagement and input into the SDF with the Practice Nurse Champion.
7. Implement the Young Carers project in partnership with the SDF Manager.
8. Discuss communications with the Primary Care and scope out an approach to better co-ordinate this for practices.
9. Arrange visits for the Clinical Lead to engage with practices and meet with GPs and support these conversations.
10. Support practices with their PCS QES improvement plans.

3

This page is intentionally left blank

Service Delivery Footprint Highlight Report
North Wigan
Business Transformation
Manager

Helen Kerins

CCG Lead

Jennie Gammack

Reporting Period

April 2018

Clinical Lead

Dr Marwick

1 - SDF Objectives / Background –(Use this section to explain more about the objectives for the SDF / Cluster e.g. Vision/Mission statement etc
Each Practice located within the Wigan North SDF has its own Practice Mission Statement. This sets out a suite of rules that the practice aspires to in their
everyday activities, however the Wigan Cluster currently does not. This will be addressed via the Wigan Cluster Executive Meetings. Work is progressing to
support this and hopefully this will be completed in the next couple of months.
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Primary Care Standards
Since November the two working groups established have met. The first group are looking at Standard 2, looking at how we can share and adapt the same
protocols across all practices within SDFs to apply a consistent approach for all. Some work has already been completed prior to the meeting via Lead
Practice Nurses and the group have started to share ideas and knowledge to enable a set of consistent processes and templates. Separately to this other
meetings are taking place to look at the clinical template for Learning Disabilities, this group will have representation from the CCG and Practices. It is
anticipated that the template will be ready for circulation sometime in June.
The second group have met to look at supporting the standards IT provision such as Websites, Facebook, Online booking etc., this piece of work will run
alongside already on-going work via our Primary Care Informatics Team. The group are keen to ensure that a consistent and safe approach is created to
help practices with all aspects of social media. The group have liaised with practices where this is already being done and provide support to mirror good
examples. At the beginning of February the group emailed the Wigan Practices a social media questionnaire to establish what the key themes of social
media provision across the Cluster, they have decided which topics will take priority and look at Practices whom are already doing this well. The group are
keen to involve practices in other clusters as they know that there are some examples of social media working well elsewhere. The Aqua presentation is
being used in meetings and Kate Stephenson has offered to support the group in any aspects of social media.
Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular basis monthly to share information, learning experiences and good practice. The Practice Managers

are looking at opportunities to work collaboratively across practices and looking at shared resources.
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Potential Wigan Cluster Projects
Wigan Cluster has expressed an interest in developing new ways of working as a cluster for the following projects:
 Shared Workforce/Human Resource Support
 Reception Triage
 New Patient Registration Process
 Skills and Training
 Succession planning
All of the above are being picked up via BTMs. The BTM will continue to monitor progress through regular practice visits and support. The BTM will be
meeting with PMs during this next few weeks to update the practice priorities document. Although there are two SDFs within the Wigan Cluster the BTMs
have individual allocated practices but support all 13 practices with any requests. The BTMs will continue to share allocation of work according to each
other’s workload. Implementation plans have been developed by all practices and these will be monitored during practice visits. The BTM will also be looking
at ways to encourage the practices to work more collaborately and look to implement quick wins and immediate solutions cross all practices.

Paper Switch Off
This scheme went live on the 1st April this year. The process for must practices has been a smooth transition, however as expected there have been a few
minor problems which have been supported via the BTM and Lead AD. The DoS has been circulated and will be updated on a regular basis and distributed
to practices.
Work with HWP
 Established a working relationship with all four practices in the North Wigan SDF
 Relationship Building with SDF Manager and Community Link Workers (because of the split there are two over the four practices)
 Start-up of Advice & Information Services in General Practice Project Group
 Start-up of Think Ahead Stroke Project Group
Strong working relationships have been made with HWP, the Local Authority, CIC and the CCG during the last couple of months and all services have
collaborated to support the two projects being delivered in Beech Hill and Standish Practices. The BTM is project leading to support these two separate
pilots and it is envisaged that more pilots within practices will be started over the coming months.
The BTM will attended a meeting with Lead PMs whom are hosting the Advice pilot (Four practices Beech Hill, Dicconson, Brookmill and Pennygate) along

with participants from HWP and CAB Wigan to discuss the progress of the pilot. A paper will also be taken to the HWP Board and to CCG SLT, this will
report how the pilots are doing, what outcomes have been achieved and any recommendations if any to be taken forward. A GP from Beech Hill will also
conduct an audit on the pilot over this next couple of months.
Think Ahead Stroke working with Standish Practice had a launch event in practice at the beginning of March. The Practice marketed the event via social
media and have also contacted Stroke survivors and their carers to attend. The attendance wasn’t as big as we would have hoped and the BTM is working
with the practice to discuss how we capture the remaining patients that weren’t informed in the first cohort of Stroke Survivors at the beginning of the project.
It is anticipated that the next publicity event will be in late May.

2 - Status Update (Use this section to record activities throughout the month - what went well and what didn't. Anything that isn't on track as per
timelines)

Highlights
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Practice Priorities
The next round of visits were in March this year, revisits will looked to add to the already established profile, the BTM and Practice Manager will use this
document as a mechanism to communicate any new key findings/developments within practice. The BTM attends all practices for half a day each week to
support should it be needed. Update on progression of key findings in practice below:
Standish – PPG focus for the new year will be a new mini project, the BTM is working with PM to look at ideas on to too take this forward, the PPG met in
January and Think Ahead Stroke attended to talk about the upcoming pilot within practice, Stroke champion training was offered but none of the members
volunteered at this time. It was agreed that the BTM and PM will promote this further with the group over the next month. During the next few weeks/months
the practice would like to look at their staffing (succession planning) and also CQC requirements and planning. The practice has also switched over to a new
telephone system, this hasn’t been as streamlined as we would have hoped but the CCG has been supporting the practice through this transition. . The PM
is leading a group on a standards project and they are progressing with the tasks and meeting regularly. The Lead GP will also update Cluster on the new
pharmacist in practice.

Shevington – The practice are still awaiting news on the building project and Jonathan Kerry attended a GM Capital Meeting where they had mentioned
potentially releasing some funds in the New Year. JK and BTM met with the Practice in January to discuss how we take this forward. The practice had a
buildings survey done at the end of last year and a further meeting is scheduled at the end of May. After Shevington’s slippage bid was unsuccessful GM
visited practice in February to discuss other possible opportunities for monies to be allocated within practice, they successfully secured funds to develop the
practice carpark and to do some minor indoor improvements. The BTM regularly attends the PPG meeting to update on transformation projects across the

Cluster. The group are extremely proactive and are keen to get involved in anything that they can help with to assist in CCG work and collaborative working.
The group have recently appointed a new chair.
Beech Hill –The BTM works out of practice for half a day each week, and supports practice staff and the PM. The practice have volunteered to pilot a
scheme to enable patients to access advise and support within practice supported by the CCG and the Citizens Advice Bureau. The project Group is up and
running and CAB are in practice for 3 sessions a week. Initial feedback has been extremely positive and the pilot is capturing patients to enable them to
receive support in a familiar setting. The PM continues to be a lead involved in the PCS work across the Cluster.
The Practice has just introduced a new FB page and is actively involved in the PCS working group on IT.
Aspull . The practice recognises that they need to do some succession planning over the next couple of months; this will link into the practice profile
summary feedback being looked at overall. The practice is involved in the PCS work and the deputy practice manager has volunteered to lead on the IT
group. . The practice was successful in an application for the capital slippage funds for monies to support the two issues identified in their practice visit to
support the storage and confidentiality issues on site. The practice Manager is due to move to another role in May, the practice has advertised for her
replacement.
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Cluster Executive
The Cluster Executive continues to meet on a bi weekly basis. This meeting is used to discuss
 SDF Reports for the Cluster – analysis presented
 Business Case review
 Potential future projects
 Wigan Cluster/PM Meeting agenda setting
 BTM Work plans and the Cluster split
 Recruitment of Pharmacists
 Commissioning Intentions
The priorities for the coming year have yet to be identified.
Other






Leading on the Quality Assurance Framework for the BTMs
Weekly Bulletin introduced feedback supportive
Attended PPGs in Practices
Attended the Primary Care Ops Meeting
Represented the Primary Care Team PBI Ops Meeting



QIP

Lowlights
Wigan Cluster Elderly Care Service
The Cluster Exec group have taken the decision to end the service before the pilot was due to conclude. Dr Humphreys will be contacting member practices
to advise why this decision was taken and will be canvassing opinion on possible alternative schemes to take forward.
NDPP roll out to Wigan Cluster
There have been a number of issues surrounding the roll out of this service to Wigan Cluster. Kate Davenport and Dr N Vallabh have communicated these
to the provider Reed Momenta and fed back responses to practices. It is believed that this is some way to being resolved and will hopefully regain positive
impact over the coming month.
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3 - Possible Opportunities/Horizon Scanning










CQC planning support for all practices in Wigan cluster
Mini projects evolving from Practice visits – new visits booked in for early Feb
Support at PPGs – establish relationships at all levels
Practice Nurse visits and engagement
GDPR support to be established
Project scope via Wigan Healthier Partnership
Shared IT Systems
Diagnostics review

It is anticipated that this list will added too over the next few months as support with Improvement plans is implemented and monitored.

4 – Practice Engagement/Partner Engagement
Operational
The Business Transformation Manager continues to complete Practices visits on a weekly basis, with the visits focusing on having open discussions with the
staff and deal with and resolve any issues that they may be having. Working on site is having a positive impact and allowing the BTM to establish

relationships throughout practices. Positive feedback has been given. The BTM will continue to work out of all four practices for a half a day each week
(diary permitting) in 2018.
Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, the team is now starting to link more closely with colleagues in finance, medicines
management and quality to ensure a cohesive and supportive approach with excellent communication. This work is also being mirrored by collaboratively
working with the Healthier Wigan Partnership team and the SDF managers. Regular meetings have been set up with the SDF manager. The BTM is in
attendance at monthly PBI (Placed based Integration Working Group) meetings to represent the team.
Practice Nurses
The Team is keen to also engage with Practice Nurses from across the Cluster to understand and to identify any opportunities for service redesign,
collaboration and improvement. All practices within the SDF were able to send Practice Nurse and Practice Manager representation to the Sharing Good
Practice Primary Care Standards Workshop. This generated discussion and enthusiasm for future working across organisations as one SDF. Following on
from the meeting a piece of work has been scoped to involve practice nurses with the Protocols that have been identified as part of the PCS. This work will
commence once an overall summary re all the standards with regards to the support has been shared. The Lead Practice Nurses are also now regularly
attending the Exec Cluster.
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Other
BTM has established a good rapport and working relationship with my practices in the Wigan North SDF, hoping to build on this month by month. Now
supporting the PM meeting and working alongside the Exec Cluster is developing my business awareness in Primary Care. BTM has also started to build
relationships with the Central PMs.

5 – Project Update’s
Skills, Succession & Support Change Project - A paper on the findings from practice visits has been created and has been signed off by CLT, this is
currently being circulated via the BTMs to Clusters with an expectation that the work will commence shortly.
Advice & Information Services in General Practice Project Group – The project commenced from the new year and the project plans have circulated
continues to be updated by the project lead. The Group have agreed to meet every month during the pilot in Beech Hill were the BTM will share an update
and highlight report. Positive feedback has already been escalated via the practice and the BTM is having a weekly catch up with the CAB staff in practice.
The BTM is also meeting with the chief officer of CAB on a regular basis. The BTM also continues to liaise with HWP on progress.

Think Ahead Stroke Support in Practice – The pilot is up and running and Think Ahead are working with the practice GPs and CLWs to promote and
support stroke survivors and their carers on site, in the community and at Ashland House. The project will be supported via the BTM and regular update
meetings will take place.
Dementia Friendly in Standish – The BTM is working with colleagues from Adult Social Care, SDF assigned manager, CLWs and PCSOs to market an event
to make Standish a dementia friendly community. This will be done with support from practice and PPG the event will take place in June and is also being
supported by pupils from Standish High School.
Group Consultations – A working Group will be held in late May to look at how we can move this forward within the Cluster. This is being supported by the
BTM and Lead PM.

6 – Key Activities and Priorities For The Next Period
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Over the next few weeks priorities are to make sure that my projects are scoped and up and running. This will require liaising with Cluster PMs and
establishing baseline and KPIs to put project plans together.
Support CQC Inspections
Enhance my business awareness
PPG participation within SDF
Continuous engagement with SDF Manger
PCS Support to Lead and Clusters
MOD.gov templates to be established via team and implementation of use
Mailbox for BTMs
Sharepoint site for Cluster – Tom already started
GDPR Support at workshops
Monitor work plan
SSSC Project evaluation and next steps
PPG Opportunities input
Primary Care Commissioning Intentions support
Meet with Wigan Council re Activity Referral Scheme
Shevington Accommodation support
PCS working group support




o Protocols
o Media
Dementia data input
SDF/HWP Links
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Service Delivery Footprint Highlight Report
SWAN
Business Transformation
Manager

Laura Midgley

CCG Lead

Reporting Period
Carol McRae

Clinical Lead

April 2018
Dr Mohan Kumar

1 - SDF Objectives / Background –(Use this section to explain more about the objectives for the SDF / Cluster e.g. Vision/Mission statement etc
Our focus is…
Primary Care Standards
Practices are working collaboratively on the implementation of the Quality and Engagement Scheme (including the Primary Care Standards) to address
unwarranted variation. There is a focus on providing collaborative approaches and being supportive of each other in meeting needs and targets.
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Collaboration & Support
The SDF facilitate regular meetings of all member practices in order to share information, obtain feedback and develop shared ownership and delivery of
plans. An Executive Group has been nominated who act on behalf of the member practice and drive forward specific pieces of work with a clear mandate.
The Practice Managers and Patient Participation Group meet regularly. The practices have released Practices Nurses to attend the newly established
SWAN Nurses Meeting.
A nurse attend the Huddle meetings on behalf of the cluster who will then bring cases on behalf of the practices
Continuing to build relationships with partners
Acute Primary Care Access Hub (Business Case Delivery)

The practices are testing out new models of integrated working and primary care delivery through the creation of an ‘in hours’ acute primary care access
hub, offering a more efficient model for same day and enhanced access to general practice to enable reduction in numbers of patients accessing care via
A&E or the Walk In Centre. The overarching aim of the project is to enable GPs to spend more time on the care of patients with long term conditions and

complex care needs.
Developing an Extended Primary Care Team
The Extended Primary Care Team met on a weekly basis (Thursday afternoons 2-5pm at Clifton Street Community Centre) and are accessible to all SWAN
practices. The focus has been on building a wider support team around the Community Link Worker as a point of access for practices to connect into a
broader range of services. The purpose is to provide a forum for case discussion in a safe environment using a multi-agency approach including Community
Link Worker, Healthy Routes, Adult Social Care, Early Intervention, GWP, DWP, local schools, Start Well, Housing, Service Veterans and Confident
Families, providing better outcomes for service users whilst reducing demand for public services.
Implementation of Integrated Community Services
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The practices of SWAN are working with partner organisations to test out GP access to a Community Response Team. The overarching aim of this test bed
is to prevent admission and attendance of patients that do not require acute treatment intervention in a secondary care environment. Practices have access
to range of community clinical services (Bridgewater and WWL services) including Community Geriatrician, Therapists – Physiotherapy/Occupational
Therapy, Nursing – Integrated nursing response, Community Matrons, Advanced Nurse Practitioners, INT nursing team, District Nursing, LD team, Specialist
nurses, Duty Social Work, Reablement, Moving and handling and Access to equipment.
New Model of Homecare

A new model of homecare will be piloted in Ashton later this year. The model will offer community based support for anyone who is eligible for adult social
care and living alone. The Wellbeing Teams have partnered with Making Space to support people to live well at home and be part of their community. The
practices of SWAN will focus on making connections with partners and gaining an understanding of the new model.
Workforce Development
The practices of SWAN are an approved Enhanced Training Practices hub (ETP) providing placements for multidisciplinary NHS workforce (nursing
students, physicians associates, paramedics) in addition to the already existing GP training, Foundation Doctor and undergraduate placements). SWAN
have an Educational Placement Coordinator and training support through this HEE project and also have training nurse mentors and supervisors to support
wider placement and to encourage ‘growing our own’ NHS workforce.
Practice Engagement
As with the previous locality model there is a plan for the Executive Team to visit individual practices to assess engagement, seek ideas for cluster working,

diagnose any issues, and look at various aspects of Cluster working and Primary Care Support. The last cycle of visits over the past 18 months under the
previous locality footprint were highly successful on these aspects and were welcomed by practices.
2 - Status Update (Use this section to record activities throughout the month - what went well and what didn't. Anything that isn't on track as per
timelines)

Highlights
Primary Care Standards
The cluster is leading on the development of clinical templates for the Primary Care Standards and the practices are linking into existing groups to avoid
duplication.
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Collaboration and Support

The SWAN Nurses are working together to plan the roll out of Group Consultations. Training to carry out group consultations was held on the 7th February
2018 and a mock group consultation will be arranged in March 2018.
Work has commenced to develop an action plan for growth, which brings together existing and potential projects following practice discussions. The plan
will include a selection of key actions across the cluster that have the potential to deliver the greatest impact. It is proposed to review the action plan on a
monthly basis and to engage with lead services across the borough to review and develop key milestones. As such the action plan will be dynamic and
capable of responding to change. A development session has been arranged for 16th March 2018 to enable input from all SWAN practices.
Acute Primary Care Access Hub (Business Case Delivery)
The SDF continue to gather information to evidence the impact the SWAN hub has had on patients, practices, the SDF and wider system. A patient drop in
session was held in Ashton on the 19th February 2018, which was well attended. Feedback continues to be sought from practice staff. Discussions continue
regarding the future of the hub including estates, workforce and education requirements.
Developing an Extended Primary Care Team

Work is underway to improve the uptake of the huddle and case studies will be shared at a future Cluster meeting.
Implementation of Integrated Community Services
The Community Response Team is now in its fourth month of operation. GP liaison continues to gather feedback from practices.
New Model of Homecare
Discussions with key partners have commenced to explore the potential for joint working and to connect Wellbeing Teams into existing programmes of work
such as Community Link Workers, the place based huddles and integrated community services.
Workforce Development
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The Enhanced Training Practices Hub has been awarded £300k funding by HEE to provide placements for multidisciplinary NHS workforce across the whole
of Greater Manchester. This will include arranging placements for the whole of the non-medical workforce. The SDF have decided that they will
concentrate primarily on Wigan and have outsourced to other health economies in Greater Manchester to ensure that their needs are met.

Lowlights
Acute Primary Care Access Hub (Business Case Delivery)
The SDF needs support with finalising the long term estates availability for the SWAN Same Day Access Hub (the rooms are paid for by CCG and fit the
service requirements but need extended CHP approval). A planning meeting has been arranged for March 2018.
There is a general trend of falling attendance rates at A&E over the past 3 years. However, it is difficult to extrapolate the data and measure the potential
impact of the SWAN Acute Care Hub at this point.
Clinical System Migration
Clinical system migrations that took place in October, November and January and have again highlighted some potential issues with future migrations. The
practices are working together to understand the issues and the lessons learned.
PINCER Roll Out

The roll out of PINCER to the practices of SWAN remains on hold due to compatibility issues with the clinical system.

3 - Possible Opportunities/Horizon Scanning
Childhood Asthma
An opportunity has been identified for SWAN practices to work with local schools around performing asthma reviews and providing training to school nurses.
The SDF agreed to explore this further and planning has commenced.
Start Well
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Opportunities to work with the Start Well Team to be explored. Discussions have commenced to inform the ‘operating model’ in terms of the ways in which
practices can access support for children and families and work in a more integrated way with the Start Well.
In-House Training
Opportunities to developed in house training programmes are being explored, including CPR.

4 – Practice Engagement/Partner Engagement
Operational
Monthly practice visits will continue to support the development of cluster working and move forward with the practice priorities identified in the SWAN
Cluster.
Working Collaboratively
Relationships are being developed between teams to ensure a system wide cohesive approach to SDF support.

5 – Project Update SWAN Acute Primary Care Access Hub
The SWAN practices continue to gather information to evidence the impact the SWAN hub has had on patients, practices, the SDF and wider system.
Feedback from practice staff have been sought. In summary:


Overall, the service is proving to be positive in its stance. It is successfully reducing the strain within the surgeries and making appointments available
for those chronic patients who need to be reviewed ASAP by their regular GP.



Most reception staff from all surgeries in Chandler House feel that they are able to deal with directing patients to the correct service they require and
the rest accept that they may need further training in order for this to be accomplished. Implementation Team will review protocol for managing
patients and directing to service.



All 5 practices involved feel that the service benefits the practice and their patients as a whole in a positive way.
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Discussions continue regarding the long term sustainability of the service and the feasibility of recruiting permanent members of staff. The Implementation
Group have started to look at a job description for an Operational Manager to take over the operational responsibility of managing the service. A planning
session has been arranged for March 2018.

6 – Key Activities and Priorities For The Next Period
GP Access to Community Response Team:
 Cluster Exec to obtain feedback from GP practices
Practice Nurse Development:
 Cluster Exec to work with Lead Practice Nurse to roll out group consultations across all SWAN practices
PPG Development:
 Cluster Exec to identify involvement opportunities and share with PPG Chair

Acute Primary Care Access Hub:
 Implementation Team to conduct regular Quality Management Meetings
 Implementation Team to develop long term plan and arrange a planning meeting
Governance Arrangements:
 Cluster Exec to support establishment of Governance Arrangements and a Governance Sub Group that would ideally include a GP, Practice Nurse
and Practice Manager.

Page 49

This page is intentionally left blank

Service Delivery Footprint Highlight Report
TABA+
Business Transformation
Manager

Stephen Green

CCG Lead

Reporting Period

Rob Wilson

Clinical Lead

April 2018

Dr Ashok Atrey

1 - SDF Objectives / Background
Our focus is…
Primary Care Standards
Practices are working collaboratively on the implementation of the Quality & Engagement Scheme (including the GM Primary Care Standards). There is a
focus on collaborative approaches to providing access to bookable appointments on Wednesday afternoons and building on this foundation across the
Cluster. One practice has already changed the way in which they work and are now open on Wednesday afternoons and do not close over the lunchtime
period.
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Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular monthly basis to share information, learning experiences and good practice. They continue to grow
and develop a varied range of supporting networks.
Group Based Consultation
TABA+ Cluster have set up a service to ensure that all their residential care or house bound patients will receive a multidisciplinary assessment on a two
weekly basis to provide proactive case management and support them to remain in their usual place of residence.
Developing an Extended Primary Care Team
TABA+ Cluster is looking to work collaboratively with a wider range of partners to ensure that patient centred care is provided. The starting point for this to
progress is to initially invite stakeholders to a cluster meeting and work towards building relationships and develop a first class professional working
relationship. Working in an integrated way is crucial to ensure that this service succeeds, provides excellent care whilst meeting the needs of the client base
and moves forward to becoming a ‘role model’ for other areas to follow.

2 - Status Update

Highlights
Practice Priorities
Practice visits continue to take place to discuss the themes and to complete any outstanding elements. The next step is to use the SDF profiles to align the
identified themes and trends through the executive to identify the cluster/SDF and practice priorities and link these into cluster wide projects.
Business Case Delivery
The service has been operational since May and focussed on the development of a routine early assessment and intervention programme which also
provides a rapid response service to all patients
- in a residential care setting
- the housebound population of the cluster
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All patients within the cohort are receiving a multidisciplinary assessment leading to an individualised case management plan and where appropriate a two
weekly review basis to provide proactive care.

The housebound element of the service went live ahead of schedule in September. Work is now underway to generate the evaluation criteria to provide
quantative data to support the service outcome monitoring.
Performance and financial monitoring are in place to support early identification of any additional risks or pressures that could affect the service which has
led to improved utilisation of existing resources.
The service has now been extended for three months until the end of June 2018 with a full evaluation currently taking place.

Practice Merger
Two TABA+ practices have started to move forward with merging into one practice with the help, support and guidance from the Assistant Director, Business
Transformation Manager and wider Primary Care Team, this process has had involvement from the Communication and Engagement Officer and the next
steps will be to undertake a programme of engagement to speak to patients and the practice will then submit any requests following this process. The first
engagement session will be on: Tuesday, 8th May 2018

Lowlights
Business Case Issues
Development work will be aligned closely to the strategic projects that are Borough Wide as well as the further development of the business case.
Work continues to ensure sustainability.
Cluster Executive
TABA+ held a Cluster meeting to discuss the QIPP Financial Challenge, some good ideas were suggested and the next step will be to discuss this further at
an additional cluster meeting to be held in May 2018. The Lead Practice Manager is continually supported by the TABA+ Business Transformation
Manager.
Staffing
A long standing Practice Manager retired at the beginning of April 2018, a long standing member of the surgery staff has taken over the role.
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3 - Possible Opportunities/Horizon Scanning
Estates – There is a possibility of practices working together to resolve estates issues and better utilise the estate that we have at our disposal. Initially
three practices within the SDF had expressed an interest in coming together in one new purpose built location; however, one of those interested has now
changed their mind. The Assistant Director and Business Transformation Manager are currently working closely with the practices interested to establish
which out of the four options available would be the right one to choose. One of the practices has looked into a new community village being developed in
Astley and the possibility of the practice moving into a purpose built health centre, this possibility is in it’s infancy.
PPG Development - At both Cluster and Borough Wide level; TABA+ will be leading on this priority and working closely with practices to develop the
partnerships at practice level to support local initiatives as well as Borough Wide Workstreams. The Business Transformation Manager is currently attending
all individual practices PPG’s to establish a way forward to increasing interest in the larger Cluster PPG. The Business Transformation Manager is also
currently working with the Communications and Engagement Team to provide a training and Development Plan to be rolled out to all PPG SDF wide for
2018/19

PPG 2018 development and event plans are in place, a number of relevant meetings have been arranged both within the Cluster and across the Borough to
maximise the potential for an inclusive partnership arrangement across Practices, SDF’s and Cluster’s. The development and event plan is now underway.

4 – Practice Engagement/Partner Engagement
Operational
The Business Transformation Manager continues to undertake practice visits and or telephone contact / conversations with a minimum level of at least one
scheduled visit to each practice each month as well as visits on an ad-hoc basis. The aim of the visits is to continue to update and understand individual
practice priorities whilst being mindful of the need to address the themes and trends that have been identified. It has been found that open discussions with
staff combined with a supportive and open approach help and support practices to resolve issues and facilitates knowledge sharing between practices.
General feedback from the practice visits is that there are on-going issues with staffing (recruiting and retaining workforce), Training (this has seen a good
level of improvement), and Estates.
Going forward there is also the aim to attend practice team meetings to update, communicate and support the development of cluster working, supporting
robust communication between the Cluster leads and practices.
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Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, we are now starting to link more closely with colleagues in Finance, Medicines
Management and Quality to ensure a cohesive and supportive approach with improved communication.
Collaboration across practices and clusters is being enabled through a shared approach to elements such as Buying Vaccines, working towards
achievement of the Primary Care Standards, developing PPGs and unified practice policies.
There were three key areas identified to take forward from the Practice Managers Collaboration Development Day:
1.
2.
3.

GDPR Policies and Update – Two managers identified to take the lead
Group Purchasing of Immunisations – Two managers identified to take the lead
FeNo Machines – Two managers identified to take the lead

TABA+ are currently looking at Asthma and the Business Transformation Manager is liaising with BOC on behalf of TABA+ and a Working Group has been
set up to take this forward.
Practice Nurses
There are plans in place to improve engagement with Practice Nurses from across the Cluster to understand and to identify any opportunities for service
redesign, collaboration and improvement. A meeting has been scheduled to meet with the cluster Lead Practice Nurse to progress collaboration and
engagement.

5 – Project Update TABA+ Care in the Community Service
The project continues to run well with visit statistics above the original forecast.
The housebound visits element of the service continues to be well received and positive feedback from professionals, patients and carers still being
received.
General feedback from care homes and also resident’s relatives is that the project is working very well and quality and continuity of care has improved
tremendously.
The project has been extended for three months until the end of June 2018

6 – Key Activities and Priorities For The Next Period
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1.
2.
3.
4.
5.
6.
7.
8.

Work plan with agreed KPIs, finalised (monthly updates)
Analyse TABA+ SDF Profile and identify / highlight any trends and themes with HWP and SDF Manager, Wigan Council
PPG Development
PPG Training Programme for PPG Members (Delivering and Supporting this)
eFI Project Expansion
Leading on Primary Care Standards 6, 9 and 13
Working on the proposed new build (Astley)
Working on current practice merger (Atherton)
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Service Delivery Footprint Highlight Report
Wigan Central
Business Transformation
Manager

Kate Davenport

CCG Lead

Debbie Szwandt

Reporting Period
Clinical Lead

April 2018
Dr J Davies

1 - SDF Objectives / Background
Each Practice located within the Wigan Central SDF has its own Practice Mission Statement. This sets out a suite of rules that the practice aspires to in their
everyday activities, however the Wigan Cluster currently does not. This will be addressed via the Wigan Cluster Executive Meetings. This has yet to be
addressed.
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Primary Care Standards
The final submissions for Q4 2017/18 have now been received and will be analysed for themes and trends to be looked at by individual practices and Wigan
Cluster as a whole. The final 20% of payment due to practices is now being calculated according to compliance and practices will be advised of outcomes
and scheduled payments in the coming month. Practices have also submitted their Practice Improvement Plans which will be used as a working document
over the coming year to measure improvement and practice engagement.
Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular basis monthly to share information, learning experiences and good practice. There has been an
internal move in Wigan CCG and Kate Davenport will be moving to the Commissioning Team to work on the QIPP agenda. Helen Kerins will be the Primary
Care Business Transformation Manager for Wigan Cluster supporting Jeanette Cooper in her Lead Practice Manager role.

Potential Wigan Cluster Projects
Wigan Cluster has decided to re-visit their priority areas for the coming financial year and will be discussing these at Exec level before further discussion
takes place with Wigan Cluster.
2 - Status Update (Use this section to record activities throughout the month - what went well and what didn't. Anything that isn't on track as per
timelines)

Highlights
Cluster Executive
The Cluster Executive meets on a bi-weekly basis. This meeting is used to discuss
 SDF Reports for the Cluster – analysis presented
 Potential future projects
 Wigan Cluster/PM Meeting agenda setting
Memorandum of Understanding
The Cluster Exec are in the process of signing off the Memorandum of Understanding to allow finances to flow through the Exec to practices who are
delivering projects on their behalf or engaging in work as clinical or practice manager leads. The Cluster Exec will also nominate two signatories who will
control the account once it has been set up.
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New Patient Health Questionnaire
The first draft of the New Patient Health Questionnaire, the Patient Information Booklet and the suggested process has been circulated for comments.
Feedback has been received from two practices, responses have been prepared for this and will be discussed at the Wigan Practice Managers Meeting. A
business case will be submitted for Wigan Cluster to cover the costs to print these items professionally.
Clinical Pharmacists in Practice
Wigan Cluster will be looking into developing this project further with the assistance of the Federation.

Lowlights
Wigan Cluster Elderly Care Service
The Cluster Exec group have taken the decision to end the service before the pilot was due to conclude. Dr Humphreys will be contacting member practices
to advise why this decision was taken and will be canvassing opinion on possible alternative schemes to take forward.
NDPP roll out to Wigan Cluster
There have been a number of issues surrounding the roll out of this service to Wigan Cluster. Kate Davenport and Dr N Vallabh have communicated these
to the provider Reed Momenta and fed back responses to practices. It is believed that this is some way to being resolved and will hopefully regain positive

impact over the coming month.
3 - Possible Opportunities/Horizon Scanning




CQC planning support for all practices in Wigan cluster
Mini projects evolving from Practice visits
Skill Matrix to be established for team

4 – Practice Engagement/Partner Engagement
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Operational
The Business Transformation Manager has met with all Practices within the SDF to discuss the Practice Improvement Plans and the motivation behind
these. Managers have engaged well with this piece of work and are keen to see the continued support from CCG colleagues in order to achieve their
objectives.

5 – Project Updates
New Patient Registration Process
The first draft of the New Patient Health Questionnaire, the Patient Information Booklet and the suggested process has been circulated for comments.
Feedback has been received from two practices, responses have been prepared for this and will be discussed at the Wigan Practice Managers Meeting. A
business case will be submitted for Wigan Cluster to cover the costs to print these items professionally.
Advice & Information Services in General Practice Project Group
The Group is up and running and the project scope identified and agreed. The project will be up and running from the new year and draft project plans have
been done and shared. The Group have agreed to meet every month during the pilot in Beech Hill were the BTM will share an update and highlight report.
Carers Centre Referral and Uptake
A total of 26 referrals were made from Wigan Central SDF practices to the Carers Centre, this will be picked up as part of the Primary Care Standards
development projects which are being led by the Business Transformation Managers over the coming year.

6 – Key Activities and Priorities For The Next Period
1.
2.
3.
4.
5.
6.

Develop further and finalise workplan with agreed KPIs
Produce position statement for each of the current Wigan Cluster priorities
Annual Quality & Engagement Scheme final return and practice achievement.
Development plans for PPGs – case studies
Support practices with the GM requirements for access to services on Wednesday afternoons
Attendance at the borough wide education event from each practice.
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Patient Forum briefing on Public Engagement Activity
May 2018
Introduction
1. This paper provides Governing body with an update on Patients Forum and
engagement activity between January 2018 and May 2018.
Patients Forum
2. Patients Forum met on 8th February 2018. The session was run as an engagement
workshop around the End of Life Strategy. The outputs from this session have been
included in the End of Life Engagement Summary report (Appendix A).
3. Three members of our Patients Forum have been working more closely with us on
the End of Life engagement; sharing their own experiences, helping us to write the
engagement survey and suggesting places we needed to target the engagement.
4. Patients Forum met again on 12th April 2018. Jo Goodfellow, Programme Director of
Bolton, Salford, Wigan Partnership attended to give an update on the
implementation of Healthier Together, the review of Dermatology services and the
opportunities for people to get involved.
5. Two members of Patients Forum have expressed an interest in attending the Bolton,
Salford and Wigan Partnership Equalities and Experience Reference Group to get
more involved in the implementation of the new High Risk General Surgery Model.
6. Patients Forum signed off a new Terms of Reference which opens up membership
of the group beyond the Patient Participation Group (PPG) structure and will enable
any resident to attend if they want to get involved. We are reviewing how we could
make the Forum more representative of the diversity of the Borough.
7. Members of Patients Forum are involved in planning the PPG Conference which will
take place on 10th July 2018 during Wellfest week. The theme is Patient Voice and
we will be showcasing the work and projects of our local PPGs. In the afternoon Jon
Rouse will be attending to talk about the ‘Devolution Difference’.
Patient Participation Group (PPG) Development
8. We are working with a core group of PPG members on the implementation of the
PPG strategy. We have run the following training sessions so far:
a) Social Media
b) Introducing the Local NHS
c) Minute Taking
d) Dementia Friends
e) Autism Friends
9. The sessions have evaluated well. A few of our local PPGs are particularly
interested in using social media to broaden involvement in the practice.
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10. The following training sessions will be coming up next:
a) Chairing a meeting & committee skills
b) How to involve patients
c) PPG new members welcome
d) Deaf Awareness
e) Medicines Management
f) CPR / Defibrillator training
11. PPG members are also involved in:
a) Designing a campaign to get more people involved
b) Gathering PPG case studies
Cluster Patient Participation Groups (PPGs)
12. The Communications and Engagement Team continues to support to the Primary
Care Team to run and develop the Cluster PPG groups. The Cluster PPG groups
want to be more involved in Cluster projects.
13. Two examples of some of the work we are doing with the Cluster PPGs at the
moment include:
a) Helping Leigh Cluster PPG to plan and deliver a workshop on 9th May 2018
for their PPG groups. Dr Gen Wong opened the session and the discussions
focused on how the PPGs in Leigh can support the practices and help shape
the services in Leigh
b) We will be helping LIGA Cluster PPG to produce a video or a poster to
publicise the PPG and the benefits of engaging with it
Wigan Borough Engagement Group.
14. This group was formerly called the Wigan Leaders Resident Engagement Group
and agreed a new name in March 2018. It is made up of Lay representatives from
the different Health and Social Care organisations.
15. At the March 2018 meeting we held a vote and appointed a new resident Chair, and
Vice Chair. The Chair of this group spoke at the Healthier Wigan Partnership
Launch Event on 30th April 2018 about the role of the group and the importance of
involving patients from the start of a project.
16. At the January, March and April 2018 meetings of this group they have focused on
the following:
a) Helping the Healthier Wigan Partnership to design an animation for the public
and identifying areas for further involvement
b) Reviewing the list of Locality Plan projects and identifying areas where they
think they can make a difference
c) Representing the group at the Healthier Wigan Alliance event on the 30th
April
Outpatient Service Redesign
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17. We are helping the Commissioned Services Team produce a ‘You Said, We Did’
document which summarises all the engagement work done around the Outpatients
Service redesign and what different it made. This will be shared once available.
Urgent Primary Care Patient Reference Group
18. We have set up a Patient Reference Group to help the CCG work on the review of
Urgent Primary Care Services. The two meetings held so far and some key points
emerging from discussions include:
a) The need for single point of access and consistent information for patients
b) Need to understand how people travel to different potential locations
c) Need to understand the demographic data of who uses the Extended Hours
Hubs and how / where people travel to
d) Some concern about the NHS 111 service in terms of resources and quality
Spotlight Sessions
19. We have not delivered any spotlight sessions over the past two months as our focus
has been on the training programme. There are a couple of topics that we will be
looking to arrange over the next few months:
a) IM&T
b) Personal Health Budgets
Medicines Management
20. We worked with the Medicines Optimisation Team to deliver an event on 27th
February 2018 around NHS England’s consultation on over the counter items. The
feedback from this session was included in the CCGs response to the consultation.
21. Now that NHS England has published some guidance we need to review any further
engagement work required.
Maternity Voices Partnership (MVP)
22. Every local area is required to have an MVP to ensure local people are involved in
improving services in line with the recommendations in Better Births (5 year forward
view for Maternity Services)
23. We have been working with our Lead Commissioner and staff from Wrightington,
Wigan and Leigh NHS Foundation Trust Maternity Services on launching a Wigan
Borough MVP.
24. The launch event is due to take place on Friday 11th May 2018 at Ince Community
Centre, following a Start Well session. The following has been organised for the
launch event:
a. A crèche facility
b. Presentation to introduce the session
c. Comment boards
d. Experience survey
e. Information leaflets
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End of Life Strategy
25. We have just concluded engagement work around the End of Life Strategy which
included:
a) Involving 3 patient representatives in the design and planning of engagement
work
b) Gathering 3 patient stories
c) Holding a workshop with Patients Forum
d) Public and staff surveys
e) Commissioning Healthwatch Wigan and Leigh to undertake 7 discussion
sessions in the Community
26. The feedback from people has been put together in an engagement summary report
(Appendix A).
Orrell and Billinge Engagement Work
27. We have just concluded a piece of engagement work in Orrell and Billinge to
understand what people think of local healthcare services. This work has included
the following activities:
a) Launching a public survey
b) Meetings with Orrell Methodist Church and MP Yvonne Fovargue
c) 2 X visits to Orrell Book Cycle
d) 1 X visits to Greenslate Farm
e) Working with local community representatives who wanted to distribute the
survey
28. The engagement summary report is attached as Appendix B. This is being
considered by the Primary Care Team who will include the feedback in a paper to
describe the need, demand and options for services in Orrell.
Dr K K Chan practice engagement
29. We are currently supporting the Dr KK Chan and his practice team to engage with
their patients around a proposed merger of the Elmfield Surgery and Seven Brooks.
Dr KK Chan acquired Elmfield Surgery last year when the previous GP, Dr Sharma
retired.
30. The support we are providing to the practice team includes:
a. Helping to produce a patient leaflet and survey
b. Hosting the survey online
c. Undertaking engagement sessions (X4 completed to date) across Elmfield
Surgery and Seven Brooks to talk about the potential change
d. We will be attending the Patient Participation Group (PPG) to support the
discussion
31. At the end of the engagement period we will support the practice to produce a report
which summarises what patients say. Should any concerns be raised by patients,
the practice will be asked to consider if there is anything they could put in place to
mitigate them.
Page 4 of 50

Page 66

Healthier Wigan Partnership – Respiratory Lived Experience Panel
32. We are supporting the Healthier Wigan Partnership to set up a Lived Experience
Panel to support the ‘whole system flow’ programme around Respiratory services.
33. Our activities around this includes:
a. Producing a recruitment pack and publicising this widely across the Borough
and to relevant groups
b. Visiting the Wigan Warblers to talk about the Panel
c. Organising an open evening
Readers Panel
34. The Lay Readers Panel has been involved in the review of the following documents:
a) Carers Information Pack
b) Proton Pump Inhibitor leaflet
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Appendix B

Understanding what residents think of
healthcare services in Orrell and Billinge

Survey Results
April 2018
Draft v2

Report prepared by Rachel Richardson, Patient Engagement Officer

If you would like this document in a different language or any other format
(including Braille or Audio), or if you would like a hard copy posting to you,
please contact us on:
Telephone: 01942 482711
Email: shapeyournhs@wiganboroughccg.nhs.uk
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1. Introduction
Wigan Borough Clinical Commissioning Group (CCG) is the local NHS organisation
responsible for planning and buying (also known as commissioning) health care
services for the residents of Wigan Borough.
Wigan Borough CCG has been involved in some discussions about improving
healthcare services and facilities in Orrell and Billinge.
Between 2nd March 2018 and 9th April 2018 local residents and groups had the
opportunity to complete a survey to tell us what they think about current services and
what they thought could be improved.
This report summarises the results of the survey and what people told us.
2. Response rate
179 people completed the survey.
The survey was advertised and distributed in the following ways:
1. Posted regularly on Wigan Borough CCGs social media accounts (Twitter and
Facebook)
2. Sent out to Wigan Borough CCG’s Shape Your NHS engagement
membership and to patient groups
3. Sent to local Voluntary Community Sector Groups
4. 2 sessions held at Orrell Book Cycle talking to local residents and handing out
surveys
5. 1 session held at Greenslate Farm talking to local residents and handing out
surveys
6. 10 copies of the survey with Freepost envelopes dropped off with the
following services;
a. Church Street Dental Surgery
b. My dentist Moor Road
c. Well Orrell Church Street
d. Cohens Chemist
e. Bradshaw Street Pharmacy
f. Dean Wood Manor Care Home
7. 200 surveys and Freepost envelopes given to a contact at Orrell Methodist
Church to hand out to local residents
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3. Acknowledgements
Many thanks to the local residents of Orrell and Billinge who took the time to
complete this survey. Thanks also to the local groups and businesses that helped to
distribute the survey.
4. Response highlights
Everyone who responded to the survey said they were a local resident.
The majority of people (162) are registered with a GP practice in Orrell or Billinge.
The majority of people (137) are registered with the Billinge Medical Practice, which
operates across two sites (Recreation Drive in Billinge and Church Street in Orrell).
A lesser number of people (15) are registered with Bradshaw Medical Centre in
Orrell and the rest of people (12) are registered with other practices in Wigan
Borough, Up Holland and Garswood. Some people choose to travel out of the local
area for GP services.
When asked about local facilities and buildings the total number of people ‘extremely
satisfied’ or ‘satisfied’ was equal to those who are ‘dissatisfied’ or ‘extremely
dissatisfied’ (68).
When asked about how satisfied they are with the services on offer, most people are
‘Dissatisfied’ or ‘Extremely dissatisfied’ (119) compared to people who are ‘satisfied’
and ‘extremely satisfied’ (45).
For people registered at Billinge Medical Centre, the top things that people would like
to improve are:
- Access to Appointments
- More GPs (including permanent GPs)
- Better telephone access
- A new medical centre
- Facilities (including modern, bigger, better access)
- Staff attitude
The number of people who commented on things they would like to improve at
Bradshaw Medical Centre was small, but the appointment system was mentioned
(4).
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In terms of accessing other health services in Orrell and Billinge the majority of
people (79) find it difficult and had travelled outside of the local area to access
services within the past 12 months (131).
Travelling over to St Helens and into Wigan to access health services was most
common for people who responded to the survey, and this was to local hospitals and
a range of community clinics.
The types of services that people said they had travelled for was varied and
extensive. The service people said they had travelled to access the most was a Walk
in Centre (42).
The majority of people (103) feel there could be more healthcare services provided
in Orrell and Billinge. Most people (23) would like more doctors and a new medical
centre / clinic. There were a range of different community based services listed by
people.
Many people highlighted difficulties getting an appointment with a GP locally, both in
terms of the booking system and availability of appointments/service. Many people
also commented on the need to improve local primary care services, in terms of the
need for more GPs and better, bigger facilities to serve the growing population of
Orrell.
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5. Full survey Results
ABOUT YOU
Q1. Tell us who you are?
178 out of 179 people who completed the survey said they were local residents.
1 person who completed the survey skipped this question.
GP SERVICES
Q2. Are you registered with a GP practice in Orrell or Billinge?
178 people answered this question.
The majority of people who answered the question, 162, said that they ARE
registered with a GP practice in Orrell or Billinge.
16 people said they ARE NOT registered with a GP practice in Orrell or Billinge.
Q3. If so, which practice do you attend?
164 people answered this question.
The majority of people who answered the question are registered with Billinge
Medical Practice.
Practice

Number

Billinge Medical Practice (across 2 sites):
 Recreation Drive, Billinge, WN5 7LY
 Church Street, Orrell, WN5 8TQ
Bradshaw Medical Centre,
Bradshaw Street, WN5 0AB
Intrahealth Marsh Green,
Harrow Road, Wigan, WN5 0QL
Pemberton Surgery,
Sherwood Drive Clinic, Sherwood Drive, Wigan WN5 9QX
Marus Bridge Practice,
Chandler Surgery, Chandler House, Poolstock lane,
Wigan, WN3 5HL
Hall Green Surgery,
Ormskirk Rd, Up Holland, Skelmersdale WN8 0AB
Matthew Ryder Clinic,
Dingle Rd, Up Holland, Skelmersdale WN8 0EN

137

15
2
2
1
2
3
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Shevington Surgery,
Houghton Lane, Shevington, Wigan WN6 8ET
Garswood Surgery,
Billinge Rd, Ashton-in-Makerfield, Wigan WN4 0XD

1
1

Q4. How satisfied are you with the facilities available at your practice? (I.e.
buildings and equipment).
176 people answered this question. ‘Satisfied’ was the most popular answer. The
total number of people ‘extremely satisfied’ or ‘satisfied’ was equal to those who are
‘dissatisfied’ or ‘extremely dissatisfied’.

50
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Extremely
Satisfied

Satisfied

21

47

Neither
Satisfied nor
Dissatisfied
40

Dissatisfied

Extremely
Dissatisfied

35

33

Q5. How satisfied are you with the services available at your practice? (I.e.
things like appointments, booking systems, the range of treatments)
176 people answered this question.
‘Extremely dissatisfied’ was the most popular answer followed by ‘Dissatisfied’.
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Q6. If you could improve one thing about your GP practice what would it be?
156 people answered this question.
We looked at the data by practice.
The themes emerging from people registered at Billinge Medical Centre (Across
the 2 sites on Recreation Drive in Billinge and Church Street in Orrell):
1.
2.
3.
4.
5.
6.

Access to Appointments - mentioned 86 times
More GPs (including permanent GPs) – mentioned 36 times
Better telephone access – mentioned 15 times
A new medical centre – mentioned 13 times
Facilities (including modern, bigger, better access) – mentioned 14 times
Staff attitude – mentioned 12 times

Other things people thought could be improved;
- Car parking
- A better check in / call in system when you go for an appointment
- Better access to see a GP of your choice
- More time with the GP
- Better access to see a female GP
- Improved repeat prescription ordering process
- Longer opening times (including for evening, weekends for those who work)
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-

Better Clinical Care
Better access to Mental Health services

Looking at the responses from people registered at Bradshaw Medical Centre, the
number of responses was relatively low:
1. The appointment system – mentioned by 4 people.
Other things people thought could be improved;
- Earlier appointments
- Minor treatment facilities
- Parking
- Administration
- Staff attitude
We had a few responses from people registered at other practices outside of Orrell
or Billinge but the numbers were very low.

OTHER SERVICES
Q7. How easy do you find it to access other health services in Orrell and
Billinge? (I.e. non GP services such as Community Nursing and Therapies,
Health and Wellbeing support)
159 people answered this question.
90
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Q8. In the past 12 months have you had to travel outside of Orrell or Billinge to
access any health care services?
179 people answered this question.
140
120
100
80
60
40
20
0
Series 1

No
48

Yes
131

Q9. If so, where did you travel and what was it for?
131 people answered this question.
Where people travelled to, in alphabetical order:
There were a number of different locations people travel to outside of Orrell and
Billinge to access services. The majority of people responding to the survey said that
they travel into St Helens or into Wigan, both hospital and community clinic locations.

Location
Aintree Hospital

Albion Street, St
Helens
Chavey Hospital –
Specialist Unit
Christies
Euxton
Fairfield Hospital

Service

No. of times mentioned

Total

1
1
1
2

5

3

3

1

1

2
1
1

2
1
1

Lymphedema
Sleep
Eyes
Not stated
Not stated
Not stated
Cancer care
Stitches
Physiotherapy
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Garswood Clinic

Haydock
Leigh Infirmary
Liverpool

Location not stated

Manchester
Manchester Children
Hospital
Newton

Ormskirk

Salford Royal Hospital
Skelmersdale

Southport

Blood tests
Out of hours
Not stated
Midwife
appointment
Injections
Foot check
Walk in Centre
For surgery
Women’s
services
Not stated
Blood tests
Ear clinic
Eye infection
Private
healthcare
Health visitor
Walk in Centre
Dentist
Doppler Clinic
Chiropodist
Out of Hours
A&E
Hospital
appointment
Counselling
Brain scan
EEG

1
1
2

3

1

1

Stitches
Audiology
Physiotherapy
Ear Care
Bursitis
Not stated
Diabetic
retinopathy
Children’s service
Pain injection
Not stated
Walk in Centre
Breast screening
Not stated
Not stated

1
1
2
1
1
1

1
1
2
1
1

2

5

1
1
1
1
2
1
9
1
1
2
2
2

27

2
2
1

1

1

1

1
1
1
1
7
1
1
1

6

4

1
9
2
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St Helens

St Helens, Lowe
House Health Centre

Whiston

Widnes
Wigan, Ashton Clinic
Wigan, Boston House
Health Centre
Wigan, Chandler
House Clinic
Wigan Hospital (Royal
Albert Edward
Infirmary)

Eyes
Scan
Ears / Audiology
Walk in Centre
Cardiology
X-ray
Dermatology
Prostate Cancer
Dietetic Services
Physiotherapy
Rheumatology
Blood tests
Family planning
Not stated
Out of hours
Audiology
Speech therapy
Smear test
Family planning
Not stated
Plastic Surgery
A&E
Not stated
Hip replacement
Not stated
Blood tests
Walk in Centre
Cardiac
monitoring
Physiotherapy
Podiatry
Eyes
Ear Care
A&E

1
1
2
23
1
2
1
1
1
2
1
1
1
4
4
1
1
1
1
1
1
1
1
1
1
1
1

45

5

6

1

1

1

2
1
1

4

1

1

5

Inpatient
(children’s)
For regular
infusions
Maternity
Blood tests
Consultant
appointment
Maxillo-facial
surgery

1
1
3
3

21

2
1
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Wigan, Ince Clinic
Wigan, Platt Bridge
Health Centre
Wigan, Sherwood
Drive Clinic in
Pemberton

Wigan, Thomas
Linacre Centre

Wrightington Hospital

Scans
Not stated
Smear
Podiatry
Blood tests
Foot care /
Podiatry
Wound dressing
District Nurses
Retinopathy
Diabetes services
Specialist nurses
X ray
Not stated
Blood tests
Rheumatology
Physiotherapy
Surgery
Not stated

2
2
1
1

1

1

1

3
1
2
1
2
1
1
1
3
1
4
2
1

9

6

8

What services people travelled for, in order of most popular:
There are a number of different services that people said they travelled out of Orrell
or Billinge to access. The majority of people said they travelled to go to a Walk in
Centre.
Service
Walk in Centre
Service not stated
Blood tests
Physiotherapy
A&E
Out of Hours
Ear services
Eye services
Diabetes Services
Foot care / podiatry
Maternity
Nurse Service, including stitches & wound
dressing
Surgery
Cancer care
Scans

No. of times
42
24
11
11
8
7
5
5
4
4
4
4
4
3
3
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X-ray
Audiology
Cardiology
Chiropody
Consultant appointments
Counselling
District Nurses
Family planning
Hospital Appointment
Injections
Podiatry
Private healthcare
Rheumatology
Smear Test
Brain scan
Breast Screening
Bursitis
Children's inpatient service
Children's services
Dentist
Dermatology
Doppler Clinic
EEG Test
Health Visitors
Infusions
Lymphedema
Maxillo-facial surgery
Plastic Surgery
Sleep
Speech Therapy
Women's services

3
2
2
2
2
2
2
2
2
2
2
2
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Q10. Are there any health services that you think should be available in Orrell
and Billinge that currently are not?
162 people answered this question.
The majority of people think there are some services that should be available in
Orrell or Billinge that currently are not.
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103
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Q11. What services do you think those should be?
96 people answered this question.
A majority of people said that they would like to see a new medical centre and clinic
in Orrell and Billinge. There were a number of comments around this including
having better facilities and more services in it.

Service people think should be available locally
A new medical centre / clinic / doctors surgery
Podiatry
Blood tests
Wellbeing clinic (including well Women clinic)
Physiotherapy
Better access to GP appointments and services (including
more appointments and better online booking)
Mental Health / counselling
Nurse services, including stitches / dressings / offer advice
Baby clinic
Family planning and sexual health
Diabetes services
Chiropody
Walk in Centre
Scans and diagnostic tests, including X ray and mammograms
Minor surgery
Ear care

No. of times
mentioned
23
11
9
9
8
8
6
6
6
5
4
4
4
3
3
3
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Eye services / Opticians
Health visitors
Occupational Therapy
More female doctors
Children’s centre
Drug and alcohol services
Telephone advice for non-urgent issues
Blood monitoring
Dentist
Dermatology
Facilities for older people
More local hospitals with A&E
Home based care
Dieticians

3
1
1
1
1
1
1
1
1
1
1
1
1
1

FINALLY
Q12. Is there anything else you would like to tell us?
84 people answered this question.
No. of
mentions

Theme
Difficult to get an appointment; including appointment system and
availability
Need to improve local Primary Care services; Need for more GPs and
better facilities to serve a growing local population
Staff attitude / behaviour
Concerns about clinical care / advice
Seeing the same doctors, not Locums is important
Happy with service / care received
Prescription service (both positive and negative comments for it)
Lack of services for people who need follow up tests and monitoring
Care at local hospitals
Would think about changing GP practice if facilities were improved
Not sure what services the local GP practice provides
Need for services for older people
Need for community rooms
Difficulty / cost associated with travelling to other places to access
services
Issue about NHS Dentist charge

38
35
8
6
4
4
2
1
1
1
1
1
1
1
1
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Q13. Would you want to be contacted about this again?
92 people answered that they would be willing to be contacted again about their
views on services in Orrell and Billinge. We will make sure these people get a copy
of this report.
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6. Demographic Information
Ethnicity
141 people answered this question.
100% identified as White / British or Caucasian.

Age
152 people answered this question.
40
35
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15
10
5
0
Series 1

Under
18
0

18-24

25-34

35-44

45-54

55-64

65-74

75+

1

15

34

22

27

33

20

Gender
152 people answered this question.
140
120
100
80
60
40
20
0
Series 1

Female
121

Male
30

Prefer not to say
1

Is your gender identity the same you were assigned at birth?
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153 people answered this question.
160
140
120
100
80
60
40
20
0
Series 1

Yes
152

No
0

Prefer not to say
1

Relationship Status
147 people answered this question.
Married
Widow
Single
Divorced
Living with
partner
Co-habiting
In a relationship
Engaged
Common Law
Partner
No Comment

96
14
13
6
6
4
3
2
1
1
1

Faith
130 people answered this question.
Atheist
Church of England
Roman Catholic
Christian
Evangelical Christian
None
Methodist
Yes

3
32
24
44
1
22
3
1

Sexual Orientation
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109 people answered this question
Bisexual
Heterosexual
My own
No comment

1
104
1
3

Do you consider yourself to be disabled?
151 people answered this question.
140
120
100
80
60
40
20
0

Yes
15

Series 1

No
132

Prefer not to say
4

If yes, what is your disability?
14 people answered this question.
10
9
8
7
6
5
4
3
2
1
0
Series 1

Mental Health

Mobility

1

4

Long Term
Condition
9

NA
1

Employment Status
148 people answered this question.
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Full
Employed /
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carer
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2
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Mat
Leave
1

Veterans
143 people answered this question.
160
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Yes
5

No
136

Prefer not to say
2

No
122

Prefer not to say
2

Carers
145 people answered this question.
140
120
100
80
60
40
20
0
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Yes
21

7. Conclusion
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The results of this survey will be made available to the Primary Care Team at Wigan
Borough CCG.
There are some clear themes emerging around dissatisfaction with local services
and things local residents would like to see improved:
- Access to appointments
- More GPs
- Better, modern facilities
Many people fed back that they would like to see more services in the local area,
particularly Primary Care services.
The Primary Care Team will be asked to review the results of this survey and to
provide feedback that can be shared with local residents who took the time to give us
their feedback.
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EXECUTIVE SUMMARY
The Health and Well Being Board commissioned the development of an End of Life
strategy in 2017. The attached document is the first draft of the Wigan Borough End of
Life Strategy which has been designed to deliver a vision of high quality services that
will be individualised for the needs of patients who require End of Life Care and to
support families and carers during this difficult time and afterwards during their
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“Dying happens … let’s talk about it”
(Wigan Borough Mortality Summit, 2018)
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Glossary of Terms
Description

Definition

Advance Care
Planning

Advance Care Planning brings together the person
receiving care and the people involved in their
care to discuss what care they want and need in
the future. For dying people this conversation
should include where they want to die and what is
important to them.
All decisions should be
recorded in an Advance Care Plan which then
belongs to the dying person.

Driver Diagram

A driver diagram is a picture showing what
contributes to, or “drives”, the achievement of a
project’s aim. This clear picture shows a team's
shared view of what needs to be delivered and
helps the team explain to other people.

End of Life
(EoL)

End of Life is the term we use to describe the time
when someone is likely to die within the next 12
months from a progressive condition, multiple
health issues or frailty. It includes those whose
are likely to die very soon.

End of Life
Care (EoLC)

Care provided to people who require care and
support during End of Life.

Healthwatch

Healthwatch is the local health consumer
champion. As an independent organisation, they
listen to what people think of services, and share
their views with those with the power to make
change happen.

Life Limiting
Condition

Illnesses that are likely to reduce how long the
person lives.

Local
Implementation
Team (LIT)

The Cancer, Palliative and End of Life Care Local
Implementation
Team
brings
together
representatives from all organisations involved in
cancer and end of life care. It meets on a regular
basis to discuss cancer and end of life services,
including their performance and their capacity to
meet the needs of patients from across the
Borough.

5

Page 120

Mortality rates

Mortality rates show the number of deaths per
thousand people in a population (e.g. Wigan
Borough). They can be shown by a set length
time (e.g. a year) or by cause (e.g. cancer).

Palliative Care

Palliative Care is provided for patients facing a life
threatening condition. It is usually provided by a
number of health and social care teams in a coordinated way to ensure patients experience a
good quality of life. Palliative Care should help
manage the symptoms, e.g. pain and tiredness,
and provide psychological and spiritual support.

Plan, Do,
Study, Act
(PDSA) Cycle

This is a way of testing a project or new idea in a
planned way usually on a small scale. The model
consists of four sections: Plan, Do, Study, Act
(PDSA) cycles that means we can assess the
impact and build upon the learning in a structured
way. Informed decisions can then be made on
whether to roll the change out on a much larger
scale.

Strategy

A strategy explains how we plan to achieve a long
term goal. It contains a vision that describes how
things need to change over a specified period of
time to meet the goal.

Sustainability
and
Transformation
Partnerships
(STP)

A Sustainability and Transformation Partnership is
a partnership of local NHS organisations and local
councils working together to improve health and
social care. We are part of the Greater
Manchester STP.

STP Indicator
Dashboard

The STP Indicator Dashboard helps us to
understand how we are performing locally as part
of the Greater Manchester Sustainability and
Transformation Partnership.
It has a set list of statistics and information for all
the areas in Greater Manchester (GM). This helps
us to understand the difference we are making to
the lives of patients by showing where we are
making improvements.
It also helps us to understand how we compare to
other areas in GM.

Task and
Finish Group

A small group of people working together to
undertake a specific task. Each person will have
special expertise or knowledge that is needed to
complete the task.
6
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Executive Summary
Ten years ago, although mortality rates were falling in Wigan Borough, rates were
still higher than England as a whole. In addition, there was a considerable
difference in life expectancy between people living in the most deprived areas of the
Borough compared to people living in the least deprived areas. Therefore Wigan as
a Borough took ambitious steps to embrace health and wellbeing with an aim to
help people live longer (improve mortality) and the management of End of Life
(EoL).
The start of this journey was the Deal for Health and Wellness and seeing people
as an asset. It is recognised that across the UK talking about death has not been
done as openly or comfortably as it is in a number of other cultures who see death
as a rite of passage.
Dying happens…..Let’s talk about it!
In 2009, Wigan and Leigh Hospice worked in collaboration across Wigan Borough
to develop and introduce a five year Palliative and End of Life Care Strategy. This
used a care pathway framework for commissioning and delivering integrated care
for people of the borough nearing end of life, and also their carers after death.
We are proud to celebrate a broad spectrum of achievements. However, since the
initial five year strategy publication there have been a number of national and
regional End of Life publications and changes in local and regional health and
social care structures e.g. devolution of health and social care within Greater
Manchester to create the Greater Manchester Heath and Social Care Partnership,
and locally the transition to “The Deal” an asset based community approach and
service integration.
The Healthier Wigan Partnership has also been established and gives a strategic
overview of the work undertaken across the borough linking primary, secondary and
social care to the concept of public service reform and embedding place based
working.
This has brought about the need to refresh and set further aspirations that will take
Wigan Borough EoL Care (EoLC) into 2023. The increasing demand on financial
resources balanced with increased public awareness and patient choice requires a
coordinated approach when commissioning EoLC services.
Wigan Borough EoL Strategy 2018 - 2023 is an ambitious plan to ensure the needs
of all ages are supported with dying, death and bereavement, together with their
families, carers and communities within Wigan Borough. The EoL strategy includes
people with life limiting conditions and those who experience sudden and
unexpected death e.g. Cancer, Dementia and Suicide.
7
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The national End of Life Care Strategy (2008), Every Moment Counts (2015) and
Ambitions for Palliative and End of Life Care: A national framework for local action
2015-2020, (2015) have been considered using a triangulated approach during
extensive engagement events. The voice and identification of patient priorities is
captured in the strategy mission statement and are key drivers along with provider
engagement, SMART objectives and delivery targets that will be scoped in the
implementation plan. The six key priority areas are:
1. Advance Care Planning (ACP)
2. Robust processes to communicate and share information
3. Easy access to services to support preferred place of death
4. Aligning Children's and Adult End of Life Services
5. Joined up approach to Spiritual and Faith support
6. Peer support and Education for communities and the workforce
It is important that our services strive to support all parts of the population using a
coordinated, measured approach in a number of different settings: patients own
home, care homes, sheltered housing, hospices or hospitals. In order to shape
EoLC in the future, exploration of new ways of working and engagement will be
required to support seldom heard groups, e.g. homeless, people with learning
disabilities and mental health problems, and support a standardised approach to
delivering quality patient care at the End of Life.
Dr Tim Dalton
Chair, Wigan Borough Clinical Commissioning Group
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Introduction
1.

This five year EoLC Strategy sets out a vision of high
quality services for people at the end of their life across
the Wigan Borough. The strategy covers all ages and all
causes of death, as a Health and Social care priority to
support dying well. Locally, we frame our programmes
around the Wigan Locality Plan for health and social
care reform that focuses on the life course, Start Well,
Live Well and Age Well.
People will die in each
stage of life and Wigan Health and Social Care
system recognises the importance of understanding
people’s needs and have a responsibility as a whole
system approach to support “dying well” for our
population.

Map of Wigan Borough divided into the 7 Service Delivery Footprints
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2.

Healthcare is commissioned by Wigan Borough Clinical Commissioning Group
(WBCCG) and Social Care is commissioned by Wigan Council for the provision of
Palliative and EoLC Services. The Borough is also supported by a number of
charitable and voluntary organisations that deliver specialist and spiritual services
for adults and children.

Revisiting the 2009-2014 Palliative and End of Life Strategy
3.

The Wigan Borough Palliative and End of Care Strategy was initially developed in
2009 using a patient / carer model as indicated below.

4.

The model was developed with patient engagement and highlights the importance of
education and effective communication to deliver the strategy.

5.

The model in fig.1 has been updated to demonstrate a summary of achievements
since 2009 and where further improvements are required.

10
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Figure 1 “Every patient with palliative and end of life care needs within Ashton, Leigh and Wigan will
have timely and equitable access to a high quality service across all settings, delivered by appropriately
trained professionals.”
EDUCATION
Achievements: Education Strategy Action Plan was developed and implemented across the borough resulting
in a wide range of staff in a variety of locations receiving education related to EoLC. E.g. Wigan & Leigh
Hospice provided training for all levels of Nursing Home Staff and G.P’s. Bridgewater implemented
communication skills training.
Further improvements required:
 Improve staff knowledge & skills across all sectors
GENERALIST
PALLIATIVE CARE
SERVICES
Achievements:
Development and
implementation of a
borough wide unified Do
Not Attempt
Cardiopulmonary
Resuscitation
(uDNACPR) policy and
development of Hospice
in your Home and
Hospice in your Care
Home Service.

HOLISTIC ASSESSMENT &
PERSONALISED CARE

SPECIALIST PALLIATIVE CARE
SERVICES

Achievements: Macmillan health
needs assessment (HNA) is used in
Hospital Palliative Care Clinics and by
Specialist Bereavement Support
Service.

Achievements: Review and updates
symptom Management guide and
extended EoL services to support primary
care e.g. Seven Day Wigan & Leigh
Hospice Specialist Care cover for
community, implementation of nonmedical prescribing and successful
Macmillan business case for 7/7 day
Specialist Palliative Care services.

Further improvements required:
 Develop model for comprehensive
specialist psychology service
 Access staffing availability to
deliver spiritual needs as part of a
holistic needs assessment
 Develop standardised model for
carers
 Develop equitable community
bereavement support service

Further improvements required:
 Evaluation of Hospice in your Care
Home Project working with identified
Care Homes
 Funding for Marie Curie night sits
currently not available
 Implement Macmillan 7/7 Specialist
Palliative Care Assessment

PATIENT/ CARER
ADVANCE CARE PLANNING
Achievements: A borough wide Advance Care Plan document was developed and introduced in 2013. A
variety of services across primary and secondary care have implemented the document e.g. memory service,
G.P practises and care homes
Further improvements required:
 Offer all patients the opportunity to undertake ACP
 Review of Individual Plan of Care (ICP) is required
Raise the profile of ICP in non- Cancer End of Life patient groups
COMMUNICATION
Achievements: A number of initiatives have been implemented to improve communication and sharing patient
information when appropriate e.g. Introduction of SystemOne across Hospitals, hospices, primary care and
some G.P practices Social Care have implemented Mosaic (adult social care database). The bereavement team
at Wigan Royal Albert Edward Infirmary have worked with the national tissue and organ transplant team to raise
profile of access to donation. Each G.P practice has implemented a named EoL Lead G.P who has access to
specialist training so they can support and sign post patients and their carers. The registrar of deaths team have
developed and electronic information document to support bereaved relatives.
Further improvements required:
 Reassess communication education requirements for 18/19
 Assess usage of Electronic Palliative Care Co-ordination Systems (EPaCCS)
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6.

Wigan borough CCG and partners are proud of key achievements made and a
detailed description of achievements is set out in Appendix 1.

7.

Further improvements will be incorporated into the refreshed Wigan borough CCG
EoL Strategy 2018-2023 along with feedback from public engagement.

8.

It is also important to consider the demographics and mortality impact of the current
and future population in order to understand additional contributing factors across
the seven Service Delivery Footprints (SDFs) in Wigan Borough.
Wigan Borough population structure for 2015 and projections for
2020
Figure 2
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Wigan Borough population structure for 2015 and projections for 2025
Figure 3

9.

Since the early 1990s there has been a steady rise in the 85+ population.
Population projections from the Office of National Statistic suggest the under 65 age
group will continue to stay at a steady level while the 65+ population is projected to
continue to rise with 85+ population experiencing an accelerated rise doubling in the
next fifteen years.

Refreshed 2018 - 2023 Wigan Borough End of Life Strategy
10. The national End of Life Care Strategy, (2008) suggests that in an ever changing
healthcare economy evaluation and service redesign are key to better use of
existing health and social care resources. Further collaborative working across
Commissioners, Healthier Wigan Partnership (HWP), providers, charities and the
voluntary sector will support the EoL Strategy. The introduction of the Wigan
Borough Cancer Plan which is currently being developed will further support the
Wigan Borough EoL Strategy. The implementation of the strategy will be supported
by the development of a finance and communication plan as part of the refresh.
Purpose of EoL Strategy
11. The purpose of this strategy is to ensure every death matters irrespective of cause
or age. When a patient is nearing the end of their life, there is only one opportunity
13
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to get their care right and this must be driven by patient choice and evidence based
practise.
12. Such care is also likely to improve the way family and other carers cope both during
the patient’s illness and during bereavement. Consideration will be given to
resources and financial provision to address any gaps or inequalities using a
system-wide approach. This collaborative approach will enable each provider to
take responsibility and be accountable for the care they provide and endeavour to
streamline services to deliver greater choice for individuals nearing the end of life to
support dying well.
Scope of EoL Strategy
13. The scope of the strategy includes those who require palliative care as part of life
experiences or those patients where death is imminent due to cancer, a life limiting
illness or the ageing process. A visual depiction can be seen below in the North
West End of Life Model developed by the Strategic Clinical Network (2015). The
model represents the stages of EoL and bereavement but also needs to include
preferred place of death e.g. home, hospital, hospice and care homes.
Figure 4

14. The final section of figure 4 is also relevant for those families who experience
sudden death. This is a unique experience for each individual, families / friends and
carers particularly during bereavement die to the cause of death for example;
accident, suicide, stillbirth, miscarriage or sudden illness.
Vision of EoL Strategy
15. Figure 5 supports the EoL strategy vision and identifies six ambitions for people
nearing the end of life to support dying well and embraces a person centred
approach from a dying person’s perspective:

14
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Figure 5

Ambitions for Palliative and End of Life care national framework for local action 20152020, (2015).
16. These six ambitions were used extensively during engagement events and a
summary matrix of the outcome of the gap analysis is available in Appendix 2.
17. The mission for the Wigan Borough EoL Strategy is aligned to the principles
demonstrated in ‘Every Moment Counts: A narrative for person centred coordinated
care for people near the end of life’
“I can make the last stage of my life as good as possible
because everyone works together confidently, honestly and
consistently to help me and the people who are important to
me, including my carer(s).”
Six key Priority Areas within EoL Strategy and support framework
18. Figure 6 below shows a summary of the six priority areas and the framework which
includes a communication and financial plan which were identified in the four
building block stages that shape the EoL Strategy overall. The six National
Ambitions for Palliative and End of Life Care and the five priorities created by The
Leadership Alliance for the Care of Dying People have been used to underpin the
EOL strategy. Meetings with additional providers whose services are not
commissioned by Wigan Borough CCG have also contributed to this Strategy.
Further review has taken place to align local priorities with both National and
15
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Greater Manchester strategic directions. These priorities have been developed and
refined at each stage of the building blocks.
Six key Priority Areas and support framework
Figure 6

Priority Area 1:
Advance Care
Planning (ACP)

Priority Area 3:
Easy access to
services to
support
preferred place
of death

Priority Area 2:
Robust
processes to
communicate
and share
information

Priority Area 5:
Joined up
approach to
spiritual and
faith support

Priority Area 4:
Aligning
Children's and
Adult Services

Priority Area 6:
Peer support and
education for
communities and
the workforce

19. Feedback and recommendations from a number of presentations to committees
within Wigan Borough CCG and Wigan Council have also been incorporated. A
detailed explanation of patient, carers and staff engagement which underpins the
priority areas are discussed in the section ‘Issues identified within the scope of the
EoL Strategy’ and a detailed Driver Diagram can be found in Appendix 4.

Building blocks that shape the strategy
Building Block1- Impact of Population changes
20. The population in Wigan Borough discussed previously, outlines a profound change
in mortality over the last decade. In that time the mortality rate due to cardiovascular
disease (including heart attack and stroke) for people under the age of 75 has fallen
by over 40%.
21. During the same period, the mortality rate due to cancer in people under the age of
75 has reduced by around 20%. There has been a reduction in the gap between the
mortality rate for Wigan Borough and England, with the mortality rate for cancer no
longer being statistically significant. Table 1 and 2 identify the total number of
deaths in Wigan borough between 2013 and 2016 and the increase in life
expectancy of men and women at birth.
16
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Table 1

Table 2

Number of deaths in Wigan
Borough by year:

Increase in Life Expectancy
at Birth in Wigan Borough:

Year
2013
2014
2015
2016

Number
3,029
2,954
3,164
3,194

Source: Office for National Statistics

Years
Men
2004-2006 75.4

Women
79.6

2014-2016 77.8

81.2

Source: Office for National Statistics

22. As a consequence of the reduction in the above mortality rates, life expectancy at
birth for men and women has increased during the same period. In addition, the
gap in life expectancy at birth between residents in the least deprived areas in the
Borough and those in the most deprived areas is 12 years for men and 10 years
for women.
What are people dying from?
23. To design an EoL Strategy, we need to understand changes in mortality and the
support required for relatives to ensure this is reflected in the implementation plan.
24. Despite the reduction in cardiovascular and cancer mortality, both still account for
a significant proportion of deaths in Wigan Borough (see Table below). Lung
cancer remains the most common cause of cancer death in both males and
females. However, smoking prevalence has fallen from over 25% a decade ago to
17.7% in 2016. As the effect of the continued reduction in smoking prevalence
feeds through this should result in further reductions in cardiovascular and lung
cancer mortality rates and result in increased life expectancy.
Table 3
Age Group

< 75

75+

Underlying cause of death
Cardiovascular disease
Cancer
Respiratory disease
Liver disease
Accidents
Dementia
Other
Cardiovascular disease
Cancer
Respiratory disease
Liver disease
Accidents
Dementia
Other

Causes of death in Wigan Borough (2013-15)

Males
28%
34%
10%
6%
5%
1%
16%
30%
27%
17%
< 1%
2%
11%
12%

Females
18%
41%
13%
4%
2%
2%
20%
24%
20%
18%
< 1%
2%
16%
18%

Source:Office for National Statistics
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25. What is particularly significant is the much higher proportion of people aged 75+
dying where the underlying cause is Dementia compared to those aged under 75.
Given that more people are likely to survive well past the age of 75 than ever
before there will be an increasing number of people living with Dementia.
26. While deaths in Wigan Borough related to suicide overall are decreasing figure 7
demonstrates, the percentage of women committing suicide has increased.
Figure 7

27. The highest numbers of suicide were aged between 50 and 54 years and 80%
were male. 55% of suicides had contact with primary or secondary mental health
care services.
Deaths of Children and Young People
28. The numbers of children (i.e. those under age of 18) dying in the borough is very
small. In 2015-16 there were 27 deaths, though clearly a child death is likely to
impact on a number of people close to the child. Of those deaths 60% of cases
were deemed to be expected deaths, however this data will include expected
deaths for children under the age of one, with conditions due to complications of
prematurity, or genetic / chromosomal abnormalities that are life limiting. As
children become older, sudden death (i.e. by a road traffic accident) is more
common, though clearly deaths may occur due to other conditions such as
malignancy and life limiting conditions.
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The impact of children and young people dying
29. During the two year period 2014 – 16 there were 78 deaths in respect of children
and young people aged less than 20 in Wigan Borough, an average of 26 deaths
each year with almost half the deaths were infant deaths (table 4).
Table 4

Age

2014 - 16

Infant (< 1)
1 - 14
15 - 19
Total

37
26
15
78

Annual
mean
12
9
5
26

%
47%
33%
19%
100%

Source: Office for National Statistics

30.

Care for children who have been identified as having a life limiting condition, or who
are entering a palliative phase of their illness may access care across a number of
geographical locations e.g. support from local hospitals, tertiary care centres
(usually Manchester or Liverpool based), primary care and community paediatric
nurse support. Derian House also provide impatient, day care and home support
when possible. The majority of child deaths occur in a hospital setting, and some of
this may be due to clinical necessity or inability to access services for complex
needs in the community.

31. Although the number of deaths under the age of 20 appears small the number of
people affected can be extensive i.e. the ripple effect of family and friends as a
result of children’s deaths can be seen in figure 8 below.
Figure 8 The impact of a dying child can affect many people beyond the
immediate family
School friends
Community
Aunts & Uncles
Grand Parents
Siblings
Parents

Child

Cousins
Teachers
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32. We need to reinforce positive memories when a child dies. There may be some
positive memories that help support families during bereavement.
33. Sign posting and access to bereavement
services following death is vital for the people
of Wigan e.g. Hospice care is currently
provided by Derian House Children’s Hospice
(based in Chorley).
34. Throughout 2017 Derian House supported
approximately 40 families in a variety of
ways, including interventions as diverse as
home
nursing
visits,
respite
care,
hydrotherapy sessions and counselling
during bereavement.
Play and creative
therapy sessions for children and siblings is
often a way of young children sharing their
feelings and creating memories. See
example of art work from Derian House.
Location where Wigan Borough residents died between 2013- 2015.
Table 5

35. The majority of people in the borough die in hospital but there has been a decline,
from 60% in 2010 to 52% in 2015. This reflects a higher proportion of people dying
in their home (23% in 2015 compared to 20% in 2010) or care home setting (17%
in 2015 compared to 13% in 2010). The latter reflects the increase in the
proportion of people aged over 75 in the borough and the higher prevalence of
conditions in this age group such as Dementia that necessitates a move to a care
home.
20
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36. Table 5 above demonstrates the need for earlier recognition of dying (especially in
non- malignant disease) to promote increased ability and willingness to care for
dying patients in residential settings, and support patients who are in a hospital
setting but wish to die at home who could be discharged quickly (rapid discharge) to
their usual place of care / home from a hospital setting.
37. The latest STP Indicator Dashboard shows that the Greater Manchester position is
7.8% and the Wigan Borough position is 8.5% variation in the proportion of people
who have three or more emergency hospital admissions during the last 90 days of
life. The data is based on 2015 data and taken from the Greater Manchester
Eastern Cheshire Strategic Clinical Network (2017). The proportion of people dying
in the hospice setting has remained constant (6% in both 2010 and 2015) and
probably reflects the capacity available.
38. Table 6 shows place of death for all ages in Wigan Borough compared with
Greater Manchester, its top 15 statistical neighbours (includes Barnsley,
Rotherham and Wakefield) and England.
Table 6

39. Information in Tables 6 together with population projection information in respect of
the increasing size of the 65+ population will aid the Local Care Reform Board in
planning to meet the future demand for care packages and care home places. The
introduction and development of Personal Health Budgets to develop care plans
and support the individual needs particularly for people with long-term conditions
should offer alternative solutions.
Building Block 2 - Literature Review contributing to the development of the
strategy
40. Figure 9 depicts the literature review undertaken at a national, Greater Manchester
and local level which have been considered and included in the refreshed EoL
strategy.
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Figure 9

Literature Review contributing to the development of the Wigan Borough End of
Life Strategy 2018-2023

Every Moment Counts, 2015
Ambitions for Palliative and End of Life Care: A
national framework for local action 2015 – 2020
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Wigan Borough Palliative and End
of Life Care Strategy 2009-2014

Foundations for the development of the Wigan
Borough End of Life Strategy 2018-2023

Taking Charge of our Health and
Social Care in Greater Manchester

Bridgewater Community
Healthcare NHS
Foundation Trust End of
Life Strategy 2017-2019
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Building Block 3 – Current Service Providers/Partners
41. Figure 10 is a pictorial representation of current services involved in
providing EoLC in Wigan borough. We acknowledge there are additional
providers who contribute to supporting the people of Wigan Borough e.g.
voluntary, charities and carers.
Figure 10

Pictorial representation of current services

Building Block 4 – Public and Staff Engagement
42. It can be really difficult to talk about dying and preparing for end of life and the
nature of the strategy makes it difficult to gather patient experience. Therefore it is
vital to engage with a wide range of people including family members and carers,
residents and staff to collate views on priorities. Other countries and some cultures
celebrate both life and death. However, many people still feel uncomfortable
talking about this topic.
Dying happens – Let’s talk about it
43. Nationally in the form of the Friends and Family Test (FFT) and locally across the
Borough formal and informal engagement to assess quality service delivery and
areas for improvement is undertaken. Feedback and experiences from EoL
services have been considered to shape future commissioning, service delivery
and developing collaborative working.
23
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44. Healthwatch Public Engagement
45. An initial piece of work undertaken by Healthwatch in June 2017 concentrated on
communication at end of life. Key outcomes where identified for professionals
delivering palliative and end of life care:




Clarity
Consideration
Openness

46. Figure 11 below expands the three outcomes above and it is interesting to note
that a number of the same issues where raised in the patient engagement
responses particularly related to standardised information for bereavement,
providing information at the right time in the right place that is easy to understand.
This is discussed further in the public engagement section.
Figure 11

Patient engagement responses related to communication

47. Healthwatch were commissioned to undertake a piece of work in February to
March, 2018 to explore people’s views on EoLC and capture thoughts from difficult
to reach groups across Wigan borough. Emerging themes and priorities from the
focus groups is available on Wigan Borough CCG website link
https://www.wiganboroughccg.nhs.uk/shape-your-nhs/progressing-your-priorities
and summarised below. Five key themes emerged during the focus groups:





Talking about end of life
Information sources
Communicating end of life
A good death
24
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Advance Care Plans (ACP)

48. Out of these themes four priorities were identified:





Coordinated care for the person at EoL and those important to them.
Choice for and involvement of the dying person is at the heart of every
decision about their EoL experience.
Dedicated service/site for information is required related to EoLC and
end of life experiences
A Public awareness campaign about Advance Care Plans

Public and Staff Engagement
49. Questions were developed with the support of the Wigan Borough CCG Patient
Forum Group to gather detailed information about the views of the people of
Wigan borough, particularly groups that are seldom heard. These questions were
used for the development of the online public questionnaire and Healthwatch
commissioned focus groups. A separate online questionnaire was produced for
staff based on the learning from the National 6 Ambitions for Palliative and End of
Life Care.
The information from these data sources was used to create the
following themes.
Q1: What helps you to talk about end of life?
50. The themes in figure 12 below identify information related to priority area
peer support and education for communities and the workforce and priority area
in relation to joined up approach to spiritual and faith support.
Figure 12

6

6

5

6
6
6
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Q2: What worries you to talk about end of life?
51. Figure 13 below identifies people of Wigan feel uncomfortable talking about EoL
Priority Area 2 related to robust processes and sharing information will
support this issue.
Figure 13

Q3: Who would you want to speak to about end of life and how would you source
information?
52. Figure 14 indicates who people would speak to and where they would look for
information. This will inform the implementation plan when considering priority
area 2 a robust process to communicate and share information.
Figure 14
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Q4: What 3 things would be most important to you and your loved ones at
the end of life?
53. Figure 15 identifies common themes that are important to the people of Wigan
Borough. There were a variety of issues raised which broadly fit into personal
needs / wishes and how care is provided.
Figure 15
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Q5: What concerns do you have about preparing for end of life for yourself
or a loved one?
3.
1 Advance Care Planning, priority area
54. Figure 16 has shaped priority area
easy access to services to support preferred place of death and priority area
aligning children’s and adult services.
Figure 16

55. Trends identified related to this question were not initially considered to be a
priority within the strategy particularly;



Personal wishes may be overruled by medical staff
Financial issues related to funeral arrangements and loved ones left
behind.

56. The priorities have been amended to enable key trends to be included in work
streams for improvement.
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4

Q5: What does Advance Care Planning mean to you?
57. Figure 17 below indicates responses from both the Public and Staff in regards to
the topic of Advance Care Planning highlighting what is important to them:
Figure 17

58. The predominant theme from the public feedback relates to pain management.
Advance Care Planning themes from staff were much broader and this may be as
a result of an increased number of staff attending advanced communication and
EoL training. Staff understanding is generally good but this is not the case for
patients and their carers with only 10% of patient feedback showing an
understanding. This indicates we need to explore why patients don’t have an
understanding of Advance care Planning. This will to be undertaken as part of the
implementation plan of this Strategy. Changes will also be aligned to national /
regional initiatives e.g. the evolving ReSPECT documentation (recommended
Summary Plan for Emergency Care and Treatment). Overall staff felt all
healthcare professionals should be able to complete the ACP with the patient and
loved one at the centre.
59. Staff responses identified a detailed understanding of Advance Care planning
which may be due to the increases training during the previous strategy. However
the public responses identified 10% had an understanding. The implementation
plan will explore why the public don’t have an understanding of Advance Care
Planning and take steps to share this information as a learning opportunity for
29

Page 144

improvement. Changes will also be aligned to national / regional initiatives for
example the evolving ReSPECT initiative (Recommended Summary Plan for
Emergency Care and treatment)
Q6: What does Palliative Care mean to you?
60. Figure 18 below indicates there has been a substantial improvement in staff and
public understanding of Palliative Care. An overarching comment made by the
public was the need to communicate what Palliative Care means in a simple and
clear way that families and loved ones can understand.
Figure 18

Q7: Things you would like to share with us that you or your loved one
appreciated
61. The comments below indicate themes identified by members of the public who had
experienced the death / bereavement of a family member.
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62. The comments in figure 19 demonstrate significant progress has taken place
during the previous EoL Strategy and gives examples of how the people of Wigan
Borough “get things right”. It also suggests patients, families and carers have
received individualised care and support which respected their wishes and
enabled them to “Die Well.”

31

Page 146

Figure19 Pubic responses
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Q8: Things you would like to share with us that you feel could be improved
63. Figure 20 clearly indicates EoLC is a journey and the people of Wigan Borough
don’t always receive a consistent approach of support and compassion.
64. Staff perception of their skills to support people who require advice and support is
different to the public engagement feedback.
65. Staff themes include common sense, life experiences, previous experience of
death in the family, in house training, advance patient communication skills
course, spiritual or community leader and counselling qualification.
66. The priority areas staff felt could be improved were as follows:


End of life training / education



Communication between professionals
6



Access and co-ordination i.e. Single
Point of Access
6



6 and family supported with their needs
Patient comfortable and pain free
1



6 treatment e.g. beds
Timely intervention and access to

6
2
3

2

3

67. The numbers next to the bullet points above depicts how these themes align to the
borough 6 priority areas in the strategy.
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Figure 20 Public responses
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Q9: Additional thoughts you would like to share with us
68. Public responses in the figure 21 highlights equal access across adult, young
people and children’s EoL services is a key priority on a number of levels.
69. Sharing standardised information whether written or spoken is a key opportunity to
sign post people who are on an EoL journey.
70.

The people of Wigan tell us the support they need is not just related to the
disease process and treatment pathways. Clear sign posting along their journey
will give reassurance and allow them to prioritise what is important to them.

71. Often they attend appointments were complex information and choices are
discussed with them which impacts on their ability to listen, understand and
interpret information. This in turn sometimes reduces the ability of the individual to
share their feelings and fears with family and friends. This precious time could be
used to spend time with a loved one or help them work through things they have
always wanted to do which creates fond memories for future generations.
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Figure 21 Public responses
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Figure 22 Staff responses
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Lived experience and patient stories
72. The opportunities and support the hospices provide for Wigan Borough residents
complement and enhance patients’ experience and the parent of a child with a life
limiting illness at Derian house made a particularly pertinent comment recently
when asked what she felt about care at the hospice.
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Jeanette and Terry’s story
Dad was diagnosed with lung cancer a few months ago. He had always had a bad chest due
to working in a mine, but his breathing was getting worse. It took a bit of time to get the
diagnosis, but we realise these things can be tricky to diagnose. He initially had some
treatment at The Christie hospital, and was having regular follow up. Just before Christmas
he started getting bad back pain, and again after a few more tests we found out that the
cancer had spread to his bones. He was in a lot of pain, and his GPs were finding it difficult
to control his pain and breathing, as he was very sensitive to certain types of medications.
The specialist nurses and doctors from the hospice came out a few times to try and help
manage these problems – we had to change medications a lot of times.
He then became much more confused, and the district nurses (who were really helpful
throughout) took some blood, and we found out he had a raised calcium level. This needed
some treatment in hospital (as it could not be done at home), but dad really wanted to be at
home as much as possible. He went to hospital and had some treatment that helped the
calcium levels and his confusion, and we managed to sort out his pain and anxiousness. The
nurses at the hospital were really helpful in getting him home (even though it was late in the
day) as this is where he wanted to be. We had lots of help from the hospice at home nurses
too, as well as district nurses, and dad died peacefully at home with his family around him
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Terry and Elaine’s story
I met Elaine at Leeds University where we were both mature students and within 18 months
we got married.
Elaine had her first stroke in May 2012. She seemed to be making a good recovery and was
keen to get back to work as a teacher. Over time she started to deteriorate mentally. We saw a
specialist and he showed Elaine the X-rays of her brain. We saw there was a big white blotch
and the doctor told us he was surprised Elaine was able to walk and talk.
Unfortunately after that Elaine had several more strokes and was in and out of hospital.
Towards the end of a lot of upsetting times, I found myself sat next to Elaine in a bed; she was
in a side ward and was comatose. I was reading to Elaine when the team came to me and
asked if I thought Elaine was hearing or responding to me. They informed me they would pass
Elaine over to the Palliative care team who would take it from there. I was in a state of shock.
In the space of 9 months Elaine had gone from being a vibrant working woman to being
comatose in hospital. The term palliative care didn’t mean anything to me and I wasn’t in a
place to ask them.
I only realised Elaine was dying at a later time when the doctor was talking to me and he got
the X-ray and I saw that half of Elaine’s brain was damaged. I hadn’t understood initially that
Elaine was dying and that I needed to make arrangements – this only became clear when I
saw the scan.
The last 3 weeks I was desperately grateful that Elaine was in a side ward because the
thought of her being on display on her last days would have been heart breaking to me. I was
approached by the staff in the ward who very kindly, but insistently, said that Elaine could not
stay here and we needed to find somewhere else. They told me not to worry and that the NHS
would pay for it and they asked me to go in the next day to speak to the Social Worker. The
following day the Social Worker gave me 3 – 4 sheets of paper with addresses for care
homes, there was no other information.
Over the next days I walked the streets of Wigan looking for somewhere for Elaine to die. I
asked one of Elaine’s carers who suggested a place to me. I went to the first home and the
place looked okay but staff were busy. I went to the second home and knew straight away it
wasn’t for Elaine. Looking again at the list I saw that there was somewhere closer to our home.
By this time I was beyond despair. When I got to the third home they told me this type of
establishment wasn’t what we needed for Elaine. The lady told me that her mother in law had
gone into a local home that she would strongly recommend. When I went there, the staff were
great and I liked the atmosphere so I arranged for Elaine to go in there. Whilst I was happy
with the home I chose eventually, the experience of finding it was very traumatic.
I knew when Elaine was due to be transferred to the home from hospital. The day before the
transfer, I took perfume, a vase, and her favourite music up to the home ready for her arrival
because the next day was Valentine’s Day. The home telephoned when Elaine arrived. I
picked up some flowers on the way and when I arrived I sprayed the perfume and sorted the
flowers out. I then left the room for 5 minutes to go to the office to speak to a member of staff.
When I went back into Elaine’s room she had passed away.
Over the period of the last few weeks I had been called into the hospital on several occasions
as staff thought Elaine was close to death, but Elaine was stubborn and rallied. I take some
comfort in the fact that the last thing to happen in Elaine’s life was me bringing flowers and
spraying her favourite perfume.
I can’t express enough how much praise I have for all the teams that looked after Elaine, they
were fantastic. I wouldn’t want the negative aspects that I have described to take away from
my gratitude to the NHS. However, if there are things I hope will change:
 That staff will be aware loved ones might not take in the information being given about the
person’s condition or might not understand terms like Palliative or Holistic care.
That no other family will go through being handed sheets of paper with addresses for care
homes without support or advice.
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Issues identified within the scope of the EoL Strategy
73. A number of issues have been identified that are within the scope of this strategy.
They are set out below against each of the 6 priority areas.
1

2

Priority 1 Advance Care Planning


Undertake an ACP gap analysis.



Understand what has worked well and how was this done?



Where does the priority lie in terms of raising the profile to both patients
and carers



Ensure clinical teams discuss ACP with patient via appropriate and
targeted education.

Priority 2 Robust processes to communicate and share information

74. Integrated care pathways and full documentation of an individual’s journey.
Collection of data and improved reporting on the care of patients at the end of life,
which will enable the development of outcome measures. Understanding from the
advance care plan where the patient wanted to die and was this wish fulfilled; if not
why not. To ensure that clinicians know what data needs to be collected and how
documentation should be filled in in order to record necessary details and to
support the bereaved after the death of their loved one.
75. To continue building a system approach to electronic records for End of Life Care
which enables caring organisations to understand where the dying person is on
the journey. This enables the best care and provides support for the families and
carers.
76. These priorities will be supported by the strategic approach undertaken by the
Healthier Wigan Partnership and fits with the thinking of the Strategic Clinical
Network regarding joined up services to support the person, their families and
carers on their palliative care and EoL journey.
77. Good communication underpins every aspect of health and social care. This may
relate to communication between patients, families and professionals, or between
professionals or organisations. Timely information sharing is key and this strategy
will look to build on existing local developments in this area, such as share to care
records and other digital developments.
78. A communication and financial plan will be developed to support the delivery of the
priorities within this strategy.
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3

Priority 3 Easy access to services to support preferred place of death

79. The current Marie Curie contract does not include night sitting service required by
Wigan end of life patients. Wigan and Leigh Hospice provide Hospice in your
Home services to support patients who wish to remain at home and those being
discharged from Hospitals. This service allows patients to return home with
support for their carers. Without this service many people would have to die in a
hospice or hospital in order to ensure care during the days of their lives.
80. The successful projects – Hospice in your Care Home and Hospice in your Home
need to be considered as part of the whole systems approach to supporting
patients in the community. Particularly with the predicted increase in an ageing
population and increase in Dementia which require Nursing Home placement.
4

Priority 4 Aligning Children’s and Adults Services

81. Whilst there are fewer child deaths than adult deaths, it has become apparent
during the work to develop this strategy that the funding for support for palliative
and end of life care for children is not available. This work must lead us
understand how support can be delivered to children, families and carers in order
to provide the same offer to children and adults in the same situation.
5

Priority 5 joined up approach to spiritual and faith support

82. To ensure that clinical staff, GPs, nurses and attending carers across all
communities know in good time the wishes of the person at the end of their life
and are able to sign post where people can receive appropriate support for their
spiritual and faith needs. A collaborative approach to support patients and
bereaved people throughout Wigan borough when and following death in the
community is not robust. Ensuring the people of Wigan have access to information
related to the process of registering a death, choices of funeral arrangements,
financial and bereavement at a difficult time is essential is not assessable in a
central location.
6

Priority 6 Peer support and education for communities and the workforce

83. Improve communication skills across the health and social care economy so that
every contact with patients and their carers creates a positive and informative
communication which informs, supports and is free from jargon and terms that
might not be understood by lay people.
84. The previous Palliative Care Education Strategy Group have identified the need
for ongoing education for a variety of professional roles. Appendix 3 demonstrates
education and training planned and already completed as part of the previous End
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of Life Care Strategy. It is clear that there needs to be ongoing education
provision in all organisations. This education will consist of continual updates
around strategic aims, such as increasing Advance Care Plan uptake, but also will
concentrate on new and developing priorities as they arise.
85. Work with Clinicians, hospice staff, hospital staff, social care, spiritual leaders,
registrars, funeral directors and the coroner’s office to deliver the priority areas is
key. The first step will be to work in partnership with providers and feedback the
patient’s experience so they can reflect as a learning experience and incorporate
in future improvements.
Commitment to resolve difficulties
86. The implementation plan of the strategy to delivery of EoLC is a priority but this
relies on the motivation of professionals and empowerment of the community to
work through some difficult challenges. The initial priority areas have been
established, aligned with The NHS Planning Guidance 2016/17-2020/21, and the
Greater Manchester strategic plan, which requires every local Health and Social
Care system to come together to produce a five year Locality Plan. At the same
time the NHS Mandate requires demonstrable improvements in ‘increasing patient
choice’ in end of life care by 2020.
87. Lack of equitable resources in relation to workforce and funding for palliative and
EoLC provision remains a challenge. As outlined in the NHS Five Year Forward
View (2014), all partners must work together to achieve effective service redesign
to create person centred services and achieve our ambitious EoL Strategy
including all deaths across all age groups.
Issues identified outside the scope of the EoL Strategy
88. There have been a number of occasions during the public engagement process
where an increased awareness has been identified related to availability of
Assisted Death in Britain. While we acknowledge this subject is discussed within
British society, it will require legislative changes and public consultation and is
outside the scope of this Strategy.
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Implementation, monitoring and measuring success
Five Year summary Implementation Plan
89. Table 7 describes the time line of the strategy implementation plan. The priorities
may require adjustment following detailed scoping exercises and constraints. Task
and Finish Groups will be established to enable achievement of these priorities
and will include a variety of stakeholders.
Table 7
Wigan Borough CCG EoL Strategy
Implementation Plan
Priority
Description
Number
1
Advance Care Planning (ACP)
2
3
4
5

2018

2019

2020

2021

2022

2023

Robust processes to communicate
and share information
Easy access to services to support
[preferred place of death
Aligning Children’s and Adult
Services
Joined up approach to Spiritual
and faith support

Peer support and education for
6
communities and the workforce
Develop Financial Plan to support
implementation
Develop Communication plan to support
implementation
Launch Strategy

July

90. A detailed implementation plan will be developed including outcome measures for
each priority area. The preferred model for each priority area will be the PDSA
cycle developed by the Institute for Healthcare Improvement. However additional
models may be required depending on the nature of the improvement.
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91. It is important to acknowledge that the strategy and its implementation will need to
be responsive to the developing local health and social care structures and
governance frameworks.
Monitoring and measuring success
92. The achievements of the strategy implementation plan will be monitored at Wigan
Borough CCG Cancer and End of Life LIT meeting and specific issues will also
report at the Planned Care Pathway Board and Clinical Governance Committee.
An exception report will be submitted to the Adult Palliative and End of Life Care
Committee.
Review, Ratification and Approval Process
93. This strategy has been reviewed by a formal process within Wigan Borough CCG.
94. The strategy will be presented for ratification to the Wigan Borough Health and
Wellbeing Board.
Equality Analysis
95. The CCG is committed to promoting Equality and Diversity. It is important to
address, through engagement, the diverse needs of our community, patients, their
carers and our staff. This will be achieved by working to the values and principles
set out in the CCG’s Equality and Diversity Strategy 2016 - 2019.
96. To enable the CCG to meet its legislative duties and regulatory guidance, we have
undertaken an Equality Analysis. The CCG undertakes Equality Impact
Assessments to ensure that its activities do not discriminate on the grounds of:











Age
Disability
Gender reassignment
Marriage and civil partnership
Pregnancy and maternity
Race
Religion or belief
Sex
Sexual orientation
Veterans and Carers have also been considered.
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Next Steps
97. Wigan Borough CCG, with its partners across the Borough (as indicated on page
23) is committed to building on achievements to date and implement the EoL
Strategy with measurable key milestones and outcomes to reduce identified
inequalities in EoLC while ensuring effective, efficient use of resources. This will
be supported by the development of a communication and finance plan as
indicated above.
98. Once ratified the strategy will be published and fed back to all the participants who
have contributed during the engagement process. Relevant supporting documents
will be published on the Wigan Borough website.
99. To support the implementation of the strategy, we will:


identify members of each task and finish group to scope each priority area
and implement the changes required;



work with the Communications Team to develop a communications plan to
support the publication and implementation;



identify financial implications during scoping of each priority area and
develop a financial plan;



develop further the driver diagram (page 4) to create a detailed
implementation plan and matrix to monitor progress;

100. Evaluation summits will take place at the end of each twelve month period of the
life of the strategy to celebrate achievements, refresh and identify outstanding
priorities.
101. Consideration of any new publications and national or local priorities will be
refreshed within the strategy on an annual basis.
102. Arrangements to launch the EoL Strategy and feedback to those who have
contributed will take place as part of the ratification process of the Strategy.
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Appendix 1
Summary of key achievements from 2009-2014
Palliative and End of Life Strategy
The following achievements encompass all sectors of health and social care within
the borough. This work has been continuing beyond the previous strategy and will
be the foundation of the Wigan Borough End of Life Strategy 2018-2023:
Generalist Palliative Care


Development of the Individual Plan of Care for the Dying Patient
documentation (following withdrawal of the Liverpool Care Pathway in
2014).



Development and implementation of a borough wide unified Do Not
Attempt Cardiopulmonary Resuscitation (uDNACPR) policy.



Updated Symptom Management Guidelines for use in last days of life
(multiple versions produced to reflect developments nationally).



Production of a borough wide Advance Care Plan document.



7 day advice service provided by Wigan and Leigh Hospice.



7 day palliative care service available at WWL.



Development of Hospice in your Home and Hospice in your Care Home
Services

General Practice
Continuing development of palliative care provision within primary care. The
Quality Outcome Frameworks (QoF) scheme ensures regular (at least quarterly)
Gold Standards Framework meetings, where GPs, district nurses, Hospice
Specialist Nurses and other professionals can discuss palliative cases.
A Locally Commissioned Service (LCS) for palliative care has been in place for a
number of years, and has delivered the following outcomes:


Ensuring each practice has a named “Lead GP” for palliative care.



Training for all GPs in the use of the borough wide Advance Care Plan
document.



Education and training around the implementation of a borough wide
unified Do Not Attempt Cardiopulmonary Resuscitation (uDNACPR)
policy.



Introduction of Electronic Palliative Care Co-Ordination Systems
(EPaCCS) templates to GP computer systems and very early
developments in the use of local “Share to Care” records to facilitate
information sharing.
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Training for Lead GPs on updated symptom management
guidelines for care in last days of life.

Wigan and Leigh Hospice


Hospice Nurse Specialist service for community extended to
seven day working in 2009.



2 additional hospice beds opened January 2012, bringing total
bed capacity to 14.



Hospice accepts admissions 7 days a week (urgent admissions
only at weekends & Bank Holidays) – mean number of weekend/
Bank Holiday admissions per year over past 3 years (2015-17) =
28 (range 21-32) and an average length of stay of 16 days and
occupancy rate of 91%.



A Social Worker is now based at the Hospice to support both
patients and their families.



Hospice counselling service provides level 3 supports.



The Oak Centre supports people by offering a wide range of
therapeutic and social support aimed at improving the emotional
and physical wellbeing of people.



Hospice in your Home team offers one to one time with patients
and gives practical & emotional support, alongside hands on
nursing care.



Hospice in your Care Home team provide education and training
to all levels of nursing home staff in Wigan, to enhance the care
given to their residents and families at the end of life. Methods
used include clinical skills and palliative care training &
education, reflection meetings and role modelling through the
delivery of direct care alongside staff.

Bridgewater Community Healthcare NHS Foundation Trust
Bridgewater has implemented extra training around the following:


McKinley T34 Syringe Pump & Controlled Drugs mandatory
annual competency based training



Communication skills training. Example: SAGE & Thyme
(foundation level) as a minimum requirement



Implementation of verification of expected death training for
district nurses 2 years post registration.

Social Care, Wigan Council
Social Care has implemented Mosaic (adult social care database) in
February 2016. This complies with the Care Act 2014, in relation to the well
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being principles and asset based approach to include assessment and
support plans for the population of Wigan Borough.
The Integrated Community Equipment Store (ICES) has moved to 7 day
working.
Healthier Wigan Partnership
As part of the Healthier Wigan Partnership the AQuA Respiratory Flow
Programme has completed an extensive mapping exercise of COPD
pathways across the whole patient journey including palliative care services
provided by the Hospice Specialist teams. Early indications suggest that
involvement comes very late in the patient’s deterioration and this may
require additional scoping during the time frame of this strategy.
Wrightington, Wigan and Leigh NHS Foundation Trust (WWL)


The local Trust offer a comprehensive Spiritual / faith and
bereavement service. The Bereavement Liaison Specialist Nurse
provides a Holistic Assessment Bereavement Support Service
and is available on the telephone or in person to talk through
what matters to patients and their families. Ongoing support is
provided to recently bereaved families to people who have died
in the hospital. The Bereavement Team signpost to counselling
and support for bereaved family members and friends and offer
support after death where there is a Coroner’s Inquest.



A local superstore offer their community room and refreshments
for a Bereavement “drop-in” support group.



Macmillan HNA (health needs assessment) is now used in
Hospital Palliative Care Clinic



Ongoing work
measures



Macmillan HNA (health needs assessment) is used in Hospital
Palliative Care Clinic



7 day Hospital Palliative Care Team 7 day working implemented
Nov 2011.



Funding secured from Macmillan for expansion of 7 day
Specialist Palliative Care (SPC) services from August 2018 for
18 months.



A bereavement survey is sent to relatives , analysed by the
bereavement team and changes made to provision of Services
where issues are highlighted by the survey Individual plan of care
(IPOC) replaced LCP in 2015.



Its use is evaluated by completing national and local audits into
end of life care. The most recent one being in December 2017
where a significant improvement against the standards was
observed.

to

adopt

approved

international

outcome
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A revised IPOC has been developed to be used by all Providers
within Wigan Borough and due to be launched March 2018.



Symptom guidance for end of life care and Palliative care within
the Borough was revised and introduced in October 2017

Age Well Unit


In November 2016 Wrightington, Wigan and Leigh launched the
Age Well unit, which consists of 14 beds, seven male and seven
female. The short-stay unit provides an early assessment and
treatment of the patient’s needs in preparation for a safe
discharge. Patients are admitted to the Age Well unit via A&E
where they will begin treatment.



The maximum stay on the unit is 72 hours. The arrangements
for after hospital care will also be commenced as part of the
admission process so that the patient can continue their recovery
whilst in the comfort of their own home or alternate care facility.

Carers Centre


Developed comprehensive carers assessment available via the
Carer’s Centre.

Education
MPET (Multi-professional Education & Training monies) supported:


Education Strategy Action Plan reviewed regularly & updated to
address the competencies outlined in the Greater Manchester,
Lancashire and South Cumbria Strategic Clinical Networks
Recommended Core Education Standards for Care and Support
for the Dying Person in the Last Days and Hours of Life
(Appendix 3).



A wide variety of staff have received training including hospital
staff, GPs, District Nurses, domiciliary care staff, GP
receptionists and care home staff. Topics covered have included
symptom management, communication skills & advance care
planning.



Hospice in your Care Home team established November 2015 to
address the educational needs of care home staff & formal
evaluation.



A strategy group was established to look at development and
provision of education for end of life care. As a result of this a
WWL Palliative care education strategy has been agreed.



Multi-professional study days for hospital staff have run in 2017
with
excellent
evaluations.
Palliative
care
focussed
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communication skills are taught to GP ST3s (GPs approaching
the end of training) as part of the structured teaching programme
in the borough. Qualified GPs may access communication
training via ad-hoc educational events.
Spiritual support


WWL operate two 24/7 on call systems: one for every one of all
faiths and beliefs and none and the other just for Roman Catholic
patients



Bereavement Specialist Nurse is available to provide
bereavement support. There is a Bereavement support “drop-in”
group, run monthly at a local superstore, who support the group
by offering their community room and refreshments free of
charge.



Derian House support the referral of children, young people and
their families to Winston’s Wish, Wish upon a Star and Once
Upon a Smile.



Monthly Memorial Service called ‘Bond of Love’ for families who
have lost children either through still birth, miscarriage or
termination of pregnancy are available.



Monthly Service for foetuses who have died are held at the
Crematorium once a month.



A comprehensive contact lists for Muslim and Jewish
Communities (as well as other faith and belief groups) has been
developed. Strong links have been developed with the Imam at
the mosque in Wigan and also Bolton Council of Mosques
including their funeral service and mortuary.



Adult Memorial Services in both Spring and Autumn (afternoon
and evening both Seasons) for the friends and families of anyone
who has died in the hospital.



Work closely with the hostel in Leigh, have links with The Brick,
Emmaus and Riverside Housing. We are involved in Contract
Funerals from the Trust as well and provided pre and post
funeral visits if possible.



The team also works with hard to reach groups e.g. Gypsy and
Traveller communities and Mental Health Teams.



There is reciprocal referral process with the Palliative Care
Teams



Patients undergo assessment of spiritual needs as part of holistic
specialist palliative care assessment.
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Registrar Office of Deaths
The office has developed an excellent bereavement journey booklet
available on the Registrar’s section of the Wigan Council website for people
experiencing bereavement and beyond.
https://www.wigan.gov.uk/Resident/Births-Marriage-Deaths/Deaths/Deaths.aspx
Advance Care planning (ACP)
A borough wide ACP document was developed and piloted in sites such as
Later Life Adult Memory Service clinics and community care locations for
patients with neurological disorders. The ACP document (and associated
training) was then rolled out to healthcare staff from 2013 onwards, with GP
education being part of a Local Enhanced Service. Nursing and Care
homes in the borough have also received training, along with more
specialised community staff, including community matrons and specialist
nurses. Uptake of the document does remain low, and this may be in part
due to perceived barriers of the time needed to complete the document.
Staff from hospital and community palliative care teams have attended
Training the Trainer sessions to roll out training in ACP within Wigan
Borough. The training has been developed by Greater Manchester, will be
evaluated and rolled out in other areas.
Future Developments – work commenced
Macmillan 7-day Specialist Palliative Care advice and assessment
programme
Wigan Borough has been successful in securing funding from Macmillan to
work on the 7-day Specialist Palliative Care advice and assessment
programme. This programme is under the umbrella of Health and Social
Care Partnerships with Greater Manchester Cancer and Strategic Clinical
Network. There are two early adoption sites which are Wrightington, Wigan
and Leigh NHS Foundation Trust and Salford Royal NHS Foundation Trust
for standardising a model and providing evaluation. The Hospices in these
areas are key partners in the implementation of the programme of work.
The objectives of the Wigan programme are:


To create 2 ‘tiers’ of Consultants in Palliative Medicine and
Specialty Doctors who work autonomously and provide face to
face visits in hospital and community settings for urgent and
proactive needs.
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To implement a tier Hospice inpatient unit cover to provide the
first on-call service to the hospice inpatient unit on a 1 in 6 rota.



To recruit additional administration support.



To develop phase 2 proposals for further expansion of 7-day
services.

Areas being improved:


Ethical Care Framework – 11 Providers to choose between.
Care plans need to be changed to match the need of the patient.



Training being developed to provide care after death with the
Domi Providers. Domi Providers should be able to see how the
family is doing after they have lost their loved one?



Clear information needs to be available for families related to the
difference between nursing and care homes. An example was
shared about a mother fighting for 18 months to get nursing care
for her quadriplegic son.



How Domi and District Nursing will work together will be covered
in the strategy – offer something different with care and nursing
working



Having a key worker role – this was successful in the Isle of Man



Family bereavement after suicide is being explored. There
needs to be more support in the community for bereavement.

Macmillan Primary Care Educator Post
A business case has been produced by WWL to bid for Macmillan monies
to provide education within Primary Care with a view to upskill staff groups
including District Nurses, GPs, practice staff and care home staff. The
education would enable staff to support patients by signposting to the right
place at the right time to avoid unscheduled hospital admissions. This
piece of work is a pilot study and is in the early stages of development
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Appendix 2: Summary of Wigan Boroughs position on the
Ambitions for Palliative and End of Life Care: A National
Framework for local action 2015-2020
The table below summarises the results from the task and finish group who
undertook a gap analysis against each Ambition for Palliative and End of Life
Care. The outcome will be used as a guide to inform priority areas within the
strategy.

Key

Level
Level 0
Level 1
Level 2
Level 3
Level 4
Level 5

Locality Level Descriptor
Not at all ready to achieve/ anticipate barriers to achievement
Desire to achieve this ambition but there are currently no plans in place
Plans are in place towards achieving this ambition
Limited achievement across one or two organisations only
Partially achieving e.g. across most, but not all care settings
Fully achieving e.g. across all care settings, with supporting evidence available
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Appendix 3: Wigan Borough Palliative and End of Life Care Education
Strategy Action Plan 2014-17 (Reviewed January 2018)
*SCN document refers to the Greater Manchester, Lancashire and South Cumbria
Strategic Clinical Networks Recommended Core Education Standards for Care and
Support for the Dying Person in the Last Days and Hours of Life
Aim

Objective

1. To provide
clear guidance
for each staff
group in regard
to competencies
required in each
domain, & the
training
available.

Each professional
group will be aware
of the
competencies
required of them &
the resources
available to
achieve them.

Progress as of
Jan 2018
Bridgewater EOLC Education Subgroup are looking at
EOLC competencies for the whole of Bridgewater.
WWL have incorporated the competencies within their
Education Strategy & workshops for the EOLC passport
scheme will be based around the competencies.
WLH are discussing the competency documents within
appraisals.
Domiciliary care staff are being trained in EOL issues on a
“train the trainers” basis. Trainers have been trained & are
meeting Jan 2018 to look at how to cascade the training to
their staff.
No borough-wide discussions re assessing competency –
will be for individual organisations to decide.

2. To have in
place
communications
skills training to
ensure that:




All staff can
meet the
appropriate
level of
competency
as outlined
in the SCN
document*
All
practitioners
can practice
to a level
appropriate
to their role

To provide
communication
skills training that
enables
practitioners to
achieve
competencies as
per SCN
document*

Care homes – Communication skills are a core part of the
HiyCH programme.
WWL – comm skills is incorporated within palliative care &
bereavement study days. Facilitators trained to deliver
Sage & Thyme but not running sessions at present due to
licence costs.
Bridgewater runs monthly Sage & Thyme half-day
sessions – all new starters (clinical & non-clinical) have to
attend. External staff could attend but would be charged
£60 each.
DN’s – Comm skills are part of the 2 day training running
monthly for 6 months.
Hospice clinical staff complete 2 day Enhanced or 3 day
Advance Communication Skills course according to their
role.
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Aim

Objective

3. To have in
place effective
and appropriate
Palliative/End of
Life Care
education and
training
programmes to
prepare all
health and
social care staff
to assess and
manage
symptoms
appropriate to
their role, as per
the SCN
document*
4. To have in
place effective
and appropriate
education and
training to
enable staff to
deliver care in
accordance with
the Five
Priorities for
Care of the
Dying Person
5. To have in
place effective
and appropriate
education and
training
programmes
which equip
practitioners
with the skills
and knowledge
to implement
Advance Care
Planning &
uDNACPR
6. To continue
to promote the
use of e-ELCA
across the
Borough

To provide training
in symptom
assessment and
management that
enables
practitioners to
achieve
competencies
appropriate to their
role as per SCN
document*

Progress as of
Jan 2018
Extensive training undertaken autumn 2017 when revised
Symptom Management guidelines launched. Mop up
sessions to be held Feb 2018.
DN’s - Symptom management is part of the 2 day training
running monthly for 6 months.

To provide training
in care of the dying
person which
enables
practitioners to
deliver care in
accordance with
the Five Priorities
for Care

Has been undertaken as part of training re Individual Plan
of Care.
Further training will be required when revised IPOC
launched ?March 2018

To provide training
in Advance Care
Planning &
uDNACPR that
enables
practitioners to
achieve the
competencies
appropriate to their
role, as per the
SCN document* &
Wigan Borough
uDNACPR Policy

ACP is included within training programmes e.g. HiyCH,
DN training, GP & GPST3 teaching.

a) e-ELCA to be
accessible for all
staff

Awareness raising is included in various training.

WWL - Resus dept do training on uDNACPR

b) All staff to have
undertaken the
modules relevant to
their role as per the
SCN document

59

Page 174

Appendix 4 - Wigan Borough End of Life Strategy 2018 – 2023 Driver Diagram
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MEETING:

Governing Body

DATE:

22 May 2018

Item Number: 9.3

REPORT TITLE:

Governing Body Assurance Framework (GBAF)
Quarter 4 2017/18

CORPORATE OBJECTIVE
ADDRESSED:

5: Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
the Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:
PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Tim Collins, Assistant Director, Governance
Sally Forshaw, Director of Nursing and Quality

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 framework has been drafted with directors separately, reviewed at Senior Leadership
Team and presented to Corporate Governance Committee in April. Changes to the narrative
recommended there have now been included in this final version. It should be remembered
that this GBAF is applicable as at the close of the year 31 March 2018 and largely does not
reflect developments since then as these will form the Quarter 1 2018/19 iteration.

FURTHER ACTION REQUIRED:

Ongoing monitoring of extant risks

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 Performance and Finance Reports. 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)
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3. Corporate Objectives 2017/18
The key indicators below should not be read in isolation but reviewed alongside the CCG’s Performance Report which includes
further detail on operational and quality performance:
CORPORATE OBJECTIVES 2017/18
1.Supporting our population to stay
healthy and live longer in all areas of
the Borough while working to address
areas of inequality and variation.

KEY INDICATORS
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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 part of an effective
commissioning organisation that puts
patients first.




The life expectancy gap between those living in the most deprived and
least deprived areas of the borough has widened for men but narrowed
for women since 2016 (Public Health England);
Wigan borough has the best overall performance across Greater
Manchester for ensuring local patients get diagnosed and start treatment
for cancer as quickly as possible and smoking has reduced in adults over
four years from 22% to 17%;
NHS England rated the CCG as outstanding in treatment of patients and
providing advice and education to those with diabetes;
Community Link Workers established at each of our 62 GP practices
work with the complex dependency team at Wigan Council focusing on
non-clinical determinants of health affecting patients.
Wrightington, Wigan & Leigh (WWL) NHS FT’s performance on both
hospital mortality measures continues to be a concern and is a national
outlier for SHMI;
There was an upward trend of cases in respect of MRSA and C-difficile
infections in the first half of the year but this has now levelled out;
All GP practices across the Borough are rated as good or outstanding by
the CQC, we also have very high GP satisfaction scores. Four out of five
of the borough’s care /nursing homes are rated as good by the CQC;
Mersey Internal Audit Agency concluded that the CCG has high
assurance in the two areas of Care Home Quality Improvement and
Healthcare Associated Infections.
In line with GMHSCP direction the CCG has refreshed its strategies
around mental health, end of life and cancer and is working with NW
sector on high risk specialities to provide sustainability;
18 week referral to treatment incomplete pathways performance remains
5

CORPORATE OBJECTIVES 2017/18
3. Functioning as part of an effective
commissioning organisation that puts
patients first (cont.)

KEY INDICATORS
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4.Developing a collaborative and
integrated system with partners and
stakeholders to implement the
outcomes of the Greater Manchester
Commissioning Review 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 the

Greater Manchester Health and Social
Care Partnership.



better than the NHS Constitution standard;
All year to date cancer treatment targets have been met and Improving
Access to Psychological Therapies (IAPT) performance standards year to
date have been achieved;
The A&E waiting time national standard of 95% of patients being treated
within 4 hours was not met at WWL in the aggregate 12 months to March
with figure of 84.1%;
Category 1 (7 mins.) and Category 2 (18 mins.) ambulance response
times continue to be below the national standards.
The CCG is a signatory to Healthier Wigan Partnership’s Alliance
Agreement effective from April 2018 which formalises our commitment to
building an integrated health and social care system in Wigan to improve
the health outcomes of the population and to ensure a sustainable health
and social care system in the future. The Alliance will drive a new set of
behaviours where providers work in a whole system way to maximise the
investment in health and social care by integrating services, improving
health and care pathways, and reducing duplication.
All statutory financial duties met by the CCG since 2013 with unqualified
audit opinions in all four years;
CCG assessed as ‘good’ by NHS England in 2016/17 derived from
performance in indicators across 29 areas, including an assessment of
leadership and financial management;
Chief Officer is NW Sector representative on GM Performance & Delivery
Board and Association Governing Group representative on GM
Transformation Fund Oversight Group and Health Resilience Partnership;
NHS Counter Fraud Authority’s inspection of the CCG’s arrangements in
March 2018 resulted in the following conclusion: “Based on the evidence
supplied during the assessment process, all 13 standards were given a
green rating. This meant the overall ratings for Strategic Governance and
Inform and Involve were also green.”

6

4. Summary of Extreme Risks
There are three risks rated extreme at the end of 2017/18 the details of which appear below:




If Bridgewater Community Healthcare FT (BCHFT) 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 (page 10)
If ambulance response times continue to be breached, patients will continue to experience delays in receiving treatment
(page 13)
If demand exceeds capacity the urgent care system will not deliver planned performance levels (page 15)

5. Assurance Framework

(Primary
Care)

3

Insufficient
workforce
capacity to
deliver new
care
models
and
engage in
reform
programmes

Regular
reports on
progress to
groups/
boards;
HWP
Alliance
Agreement
signed by all
SDFs

Primary Care team
re-structured to
provide support to
SDFs.
7

Closing
Rating

Progress against
these elements
routinely reported
through the
partnership
governance
structure – HWP
Board, Locality Plan
Portfolio Group,
Wigan Chief Officers
and Health and
Wellbeing Board;

Gaps in
Assurance

Rating at
end of Q3

4

Positive
Assurance

Rating at
end of Q2

If the necessary
funding,
workforce, and
infrastructure/
estate are not in
place the Primary
Care Service
Delivery
Footprints (SDFs)
will be unable to
deliver the
outcomes
expected as part
of the Healthier
Wigan
Partnership
(HWP).

Gaps in
Control

Rating at
end of Q1

Trish
Anderson/
John
Marshall

Key Controls

Likelihood
Rating

Principal Risks
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Exec
Lead &
(Commi
-ttee)

Impact
Rating

1. Supporting our population to stay healthy and live longer in all areas of the borough while working to address areas
of inequality and variation

12

12

12

12

Mitigating Actions

New roles being developed
to manage primary care
demand such as Physician
Associate;
GP Collaborative
established representing
federations, SDFs and GP
Leadership;
Nursing fellowship scheme
has had positive uptake.
Bids for funding to improve
premises of six GP
Practices have been
submitted to Greater
Manchester Health &
Social Care Partnership
(GMHSCP).

Work
End of
programme pause period
to be
April 2019
established
Plans not
yet
finalised

8

Closing
Rating

Likelihood
Rating
3

Gaps in
Assurance

Rating at
end of Q3

Joint Commissioning
Executive

Positive
Assurance

Rating at
end of Q2

4

Gaps in
Control
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If the Shared
Commissioning
Team is not
established and
(Govern- subsequently
ing Body) does not start to
effectively
commission for
an Integrated
Care
Organisation in
2017/18 the local
health and social
care system may
not make the
necessary
reforms that are
expected.

Key Controls

Rating at
end of Q1

Julie
Southworth

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

12

12

12

12

Mitigating Actions

Three reviews examining
capacity, leadership and
efficiency of service
delivery being undertaken
by external agencies to
report between March and
June 2018.

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.
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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.

Gaps in
Assurance

Capital bid
outcomes;
Leases in
Community
Health
Partnership
buildings;
Cooperation
from
occupiers

Closing
Rating

4

Positive
Assurance

Rating at
end of Q3

Likelihood
Rating

Estates Strategy;
3

Gaps in
Control

Rating at
end of Q2

If the priorities
within the Estates
Strategy are not
achieved the
(Finance & borough will not
Perform- develop an
ance)
environment to
create an
integrated and
sustainable
health and social
Care system.

Key Controls

Rating at
end of Q1

Julie
Southworth

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

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.

9

(Clinical
Governance)

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

4

Gaps in
Assurance

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

Project to
review both
incident and
serious
incident
reporting has
resulted in an
improvement in
reporting.

CQC
inspection
resulted in
‘requires
improvement’ rating;

Significant
areas of
concern
resulting
from most
recent
NHS staff
survey
results.

Staff Friends
& Family
survey
results
indicated
low
percentage
of staff
would
recommend
the service
but this
position is
now
improving;
Historically
low volume
of incident
reporting but
staff training
has resulted
in an
increase.

10

12

Closing
Rating

4

Positive
Assurance

Rating at
end of Q3

If BCHFT 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

Likelihood
Rating

Exec
Lead

Impact
Rating

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

12

12

16

Mitigating Actions

The two action plans
arising from the inspection
- NHS England Cheshire
& Merseyside Quality
Performance Review and
the CQC Action Plan are
now being monitored by
the CCG’s Quality, Safety
& Safeguarding Group;
Trust Health & Wellbeing
Group is considering a
revised staff engagement
strategy;
BCHFT Commissioning
Collaborative has raised a
number of key concerns
to NHSE Cheshire &
Merseyside (NHSEC&M)
– the CCG has now (Feb
2018) raised quality
monitoring to enhanced
surveillance;
A quality risk profile has
been undertaken led by
NHSEC&M and is to be
shared with BCHFT for
their response.

(Clinical
Governance)
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4

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
and HSMR
rating has
also
deteriorated;

Case study
reviews into 4
specific
disease
areas
undertaken;
NHS
Improvement
“assured that
the
organization
is appropriately
focusing
mortality and
will support
the Trust with
its work on
mortality
reviews and
learning from
deaths.”

11

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

Closing
Rating

Bi-monthly QSSG
meetings;
Quarterly summary
of mortality activity
provided to WWL
Quality & Safety
Committee;
Monthly CCG
Clinical
Governance
Committee
meetings;
The Trust has
established 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 and a
CCG Governing
Body
representative is
invited to attend;
Group membership
has been expanded
to other clinical
specialists including
sharing knowledge
from Tameside
Trust.

Gaps in
Assurance

Rating at
end of Q3

3

Positive
Assurance

Rating at
end of Q2

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.

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

Weekly ‘Modified Early
Warning System’ (MEWS)
audit at WWL to improve
early identification of
deteriorating patients;
The CCG has undertaken
a joint mortality review
with the Trust;
Director of Public Health
held a borough mortality
summit on 12.01.18 with
CCG representation;
Trust Mortality Group is
currently developing an
action plan based on
recommendations of the
Joint Mortality Review
Report and Mortality
Summit output;
The joint mortality review
is to be repeated;
The CCG is to liaise and
share intelligence with
NHS Improvement in
respect of SHMI;
Review of sepsis coding
with Public Health support
is planned.

(Clinical
Governance)
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The CCG senior
management are
members of the
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

Limited
data
submissions from
Care
Homes.

Collaborative
working
continues
both
internally
across staff
groups within
the CCG and
also
externally in
the Local
Authority
quality
assurance
team;
Internal audit
report
provided high
assurance;
CCG Safeguarding
adults Lead
has reported
positive
responses
from
assurance
programme;
Wigan care
homes have
been ranked
3rd most
improved in
UK.

Insufficient
data;

12

Limited
capacity to
visit homes.

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.

(Finance
&
Performance)

Contract monitoring
process; financial
adjustments/
Incentives;
Associate Director
for Commissioned
Services monitoring
service delivery;
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Establishment of
Urgent &
Emergency Care
Board;

5

Other
health
economies’
performance

NWAS
performance
reporting
data;
A&E
dashboard
report to
F&P
committee.

Monthly borough
ambulance tripartite
meeting established;

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 part of an effective commissioning organisation that puts patients first

16

16

20

20

Mitigating Actions

Exception reporting on
excessive handover times
submitted to GM Urgent
Care Hub;
Wigan Urgent Care
System is developing an
action plan to be
presented to the Urgent &
Emergency Care Board in
March which will address
the issues relating to
handover times following
NHSE/NHSI guidance
issued in November 2017;
On 26/02/18 the CCG
wrote to Chief Operating
Officer of GMHSCP
outlining the governing
body’s concerns over
NWAS performance and
awaits a response.

NWAS now
commissioned
directly by GMHSCP

13

(Finance
&
Performance)

4

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

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

Closing
Rating

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.

Gaps in
Assurance

Rating at
end of Q3

3

Positive
Assurance

Rating at
end of Q2

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

Gaps in
Control

Rating at
end of Q1

Mike
Tate/
Julie
Crossley

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

12

Mitigating Actions

A review of the
outpatients’ programme
was concluded and
presented to Senior
Leadership Team in
November to re-focus the
programme and align it to
the Transformation
Programme to be shared
with Healthier Wigan
Partnership;
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New governance has
been developed which will
propose a planned care
board with appropriate
partner organisations
working together to
deliver transformation,
efficiencies and ensure
capacity meets demand;
The CCG is working with
the Director of Strategy at
WWLFT with the objective
of having one aligned
programme across the
health economy.

14

(Finance
&
Performance)
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National Operational
Pressures
Escalation Levels
(OPEL) framework
in place;
Daily system
resilience group
calls involving all
local health and
social care partners
chaired by CCG
through December/
New Year period;
Additional national
non-recurrent
monies have been
made available
through a bidding
process and Wigan
UECB will monitor
implementation and
impact on
performance.

5

Performance
deterioration due to
staffing
and bed
capacity;

Reports
from
Providers/
Secondary
Use
Service
(SUS) data;

New HIS
activity
system in
A&E in
October
added to
performance
issues

Monthly
reports
being
submitted
to Governing Body;
Best
delayed
transfers of
care
(DTOCs)
performance
in GM;
Regular
reports to
GMHSCP

Closing
Rating

The Urgent &
Emergency Care
Board (UECB) 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 as agreed
with NHS
Improvement.

Gaps in
Control

Rating at
end of Q1

Mike
Tate/
Julie
Crossley

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

16

16

20

20

Mitigating Actions

Three ‘grand rounds’ per
week including weekends
on all wards at WWL to
ensure bed capacity is
maximised 7 days per
week;
Primary care streaming at
WWL went live in October
to deflect activity;
Escalation meeting with
GMHSCP agreed a
number of work streams
which should deliver
improved performance;
Previous version of A&E
information system
restored in January 2018
to provide stability;
Full recovery plan in place
working with GMHSCP;
Best performance across
GM for DToCs and
‘stranded’ patients;
Bed capacity being
explored during March to
look at step up facilities;
Primary care business
cases implemented to
reduce admissions.

15

(Governing Body)

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

3

Gaps in
Assurance

Under
performance of
2016/17
service
contract

Frequent
discussion
at ‘exec to
exec’ level;

HWP
activity data
reporting
not yet fully
available.

Increase in
referrals
and activity
in
community
based
teams;
HWP
Alliance
Agreement
in place for
April 2018

HWP Board, GP
Collaborative and
SDFs all
established;
Operations group
established.

16

Closing
Rating

4

Positive
Assurance

Rating at
end of Q3

If the Integrated
Care
Organisation
(Healthier
Wigan
Partnership) is
not fully
operational by
31/03/18 there
is a significant
finance and
quality risk to
the system.

Gaps in
Control

Rating at
end of Q2

Julie
Southworth

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

4. Developing a collaborative and integrated system with partners and stakeholders to implement the outcomes of the
Greater Manchester Commissioning Review in order to improve the health and care of the borough’s citizens

12

12

12

12

Mitigating Actions

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

(Finance
&
Performance)
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Mike
Tate/
Craig Hall
(Finance
&
Performance)

If the market
share of Trusts
operating under
PbR increases
there will be
increased cost
for the CCG but
no proportionate
reduction in
costs at those
operating under
a block contract.

4

Finance Team
regularly monitors,
investigates and
reports on
significant increases
and movements in
its acute contracts;
Data validation team
can review at patient
level with practices
to understand
change in referral
patterns.

3

3

Impact of
other bids
across GM
may
increase
risk of bid
failing or
being
reduced

Bid
submitted
after
approval by
Health &
Wellbeing
Board

Time lag in
activity
data
reporting;
Unpredictability of
movement
in activity

F&P
Reports to
Committee
and
Governing
Body;
Referral
guidance
discussed
at CLT to
be followed
up with
Practices.
17

Gaps in
Assurance

Closing
Rating

Locality Plan
Implementation
Group, Finance &
Performance
Committee (F&P)
and Governing Body
monthly process.

Positive
Assurance

Rating at
end of Q3

4

Gaps in
Control

Rating at
end of Q2

If the
Transformation
Fund Bid (2)
Theme 1 to
GMHSCP is
unsuccessful
there will be a
serious impact
on the CCG’s
ability to achieve
its statutory
duties.

Key Controls

Rating at
end of Q1

Mike
Tate/
Craig Hall

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

5. Functioning as an organisation that consistently delivers its statutory duties and participates fully in the Greater
Manchester Health and Social Care Partnership

15

15

15

12

12

12

12

12

Mitigating Actions

In December 2017 the
GMHSCP agreed the
phase 2 locality bid ‘in
principle’. The remaining
issues related to a set of
material conditions that
needed to be met. Part of
this response was to
commission MIAA to
undertake a financial
‘deep dive’ of the locality’s
planned financial gap in
2018/19;
Discussions with
GMHSCP finance team
have resulted in a positive
year end outcome to meet
business rules and
statutory duties.
CCG needs to maintain its
intelligence and horizon
scanning to identify issues
as early as possible for
financial year end
purposes;
Work is ongoing to look at
contractual levels to
control this expenditure to
year end.

(Finance
&
Performance)
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Mike
Tate/
Craig Hall
(Finance
&
Performance)

If cost efficiency
schemes are not
achieved this
may result in the
CCG not
achieving
financial duties.

4

Regular monitoring
and reporting of
efficiency schemes
in all areas that they
apply;
Schemes agreed for
any unidentified
efficiency and action
plan put in place.

Likelihood
Rating
3

3

Gaps in
Assurance

Insufficient
knowledge
of future
demand
for CHC
packages
of care.

Finance
and CHC
teams have
undertaken
a thorough
‘deep dive’
to identify
material inyear costs
and ensure
a positive
baseline for
year end
and
2018/19
planning.

Delays in
invoicing
from
providers.

Varying
levels of
predictability of
scheme
outcomes.

Monthly
Finance
and
Performance
Reports to
F&P
Committee
and
Governing
Body.

18

Closing
Rating

Application of
nationally, regionally
and locally agreed
protocol for
assessment of need
and healthcare
response.

Positive
Assurance

Rating at
end of Q3

4

Gaps in
Control

Rating at
end of Q2

If there is an
increased
demand for
complex
packages of
care under
Continuing
Healthcare
(CHC) or Mental
Health this could
adversely
impact on the
CCG’s financial
position.

Key Controls

Rating at
end of Q1

Mike
Tate/
Craig Hall

Principal Risks

Impact
Rating

Exec
Lead

12

12

12

12

Mitigating Actions

Monthly joint meetings
with Finance and Clinical
Services Directorate
teams to scrutinise
current commitment in
patient numbers and
analyse any pipeline
information available to
provide intelligent
forecast;
The increase in costs is
being analysed and will
form part of planning for
2018/19 and year-end
accruals and provisions.

12

12

12

12

Where efficiency schemes
slip, action plans will be
developed to mitigate the
financial gap at the
earliest stage;
Efficiency savings matrix
discussed and circulated
within Senior Leadership
Team to highlight
additional savings
schemes and actions;
Schemes that have not
achieved desired
outcomes are being
mitigated through nonrecurrent savings for the
year end.

(Finance
&
Performance)

Likelihood
Rating
3

Timing of
release of
Transformation Fund
monies not
yet known.
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Gaps in
Assurance

-

-

Closing
Rating

Finance Team
monitoring the cash
position on a daily
basis

Positive
Assurance

Rating at
end of Q3

4

Gaps in
Control

Rating at
end of Q2

If the maximum
cash drawdown
is not sufficient,
in Quarter 4 the
CCG will not be
able to make the
cash payments
required.

Key Controls

Rating at
end of Q1

Mike
Tate/
Craig Hall

Principal Risks

Impact
Rating

Exec
Lead

12

12

Mitigating Actions

Finance Team to prioritise
cash payments in Quarter
4.

Appendix 1

Change
from Q3

Mike Tate

5

If financial balance is not achieved the CCG may be placed into special measures in 2018/19.

10



Julie
Southworth

2

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

10



Julie
Southworth

2

If the increased cost of some drugs is not offset by savings being passed on by NHS England the CCG’s
medicines management budget will be overspent.

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



Mike Tate

3

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, may suffer
reputational damage and may be subject to subpoena from the directional parole board.

9

Mike Tate

3

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.

9

Mike Tate

3

If the CAMHS service is not being delivered effectively, inadequate patient care including delayed treatment will
result.

9



Principal Risk

Julie
Southworth

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
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Corp.
Objective
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Exec Lead

Rating at
end of Q4

Risks Currently Rated between 8 and 10 being Monitored at Committees

MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 9.4

Quality Safety and Safeguarding Report
Report period: Quarter 4 2017 / 18
(1 January to 31 March 2018)
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 the patient first.
4: Developing a collaborative and integrated system with
partners and stakeholders to implement the outcomes of
the Greater Manchester Commissioning Review 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 the Greater
Manchester Health and Social Care Partnership.

REPORT AUTHOR:

Quality and Safeguarding Teams
Wigan Borough CCG

PRESENTED BY:

Sally Forshaw
Director for Nursing and Quality
Wigan Borough CCG

RECOMMENDATIONS/DECISION
REQUIRED:

The Wigan Borough CCG Governing Body is requested to
review and approve the report.

EXECUTIVE SUMMARY
The purpose of the report is to provide Wigan Borough CCG Governing Body and Clinical Governance
Committee with an overview on the key Quality, Safety and Safeguarding activities in the Quarter 4
2017 / 18 reporting period.
The report is structured to highlight any areas of concern relating to our Providers and seeks to
evidence the actions that are being taken to drive the required improvements in quality and safety.

FURTHER ACTION REQUIRED:

As captured within the report

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

INTRODUCTION

1.1

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

2

QUALITY INFORMATION SOURCES

2.1

The report is derived from varied information sources for example:









Care Quality Commission (CQC) publications and reports;
WBCCG Provider Quality, Safety and Safeguarding Groups;
WBCCG Medicines Management Group;
WBCCG Primary Care Groups;
Quality indicators identified by the WBCCG Contract and Performance Groups;
Wigan Council / WBCCG Care Home Reform Board and related activities;
Greater Manchester Health and Social Care Partnership related collaboratives,
Serious Incidents and Never Events.

3

QUALITY MONITORING & OVERSIGHT

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.




Bridgewater Community Healthcare NHS Foundation Trust (BCHFT)
North West Boroughs Healthcare NHS Foundation Trust (NWBHFT)
Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT)

3.2

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.

3.3

The information contained within the following sections of this report outline the key
issues raised and discussed at the QSSGs that have taken place in the Quarter 4
2017/18 reporting period (1 January to 31 March 2018). 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 on no less than a quarterly basis with all
the Providers in this report period. The key areas of focus have been highlighted below.

4.2

Bridgewater Community Healthcare NHS Foundation Trust (BCHFT)
NHSE Enhanced Surveillance: At the WBCCG Clinical Governance Committee on
7 February (2018) the Committee discussed the similarity of the themes reported
across all Commissioners. Following the discussions a decision was taken to move the
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Trusts current level of surveillance from routine to enhanced in line with the Cheshire
and Merseyside CCGs.


What is working well? A Collaborative Commissioning Forum (CCF) has been
established. The CCF has met to discuss the concerns and to gain a consensus on
the risks in compliance with the NHSE Quality Surveillance Escalation Process.
The Quality Risk Profile (QRP) process led by NHSE Cheshire and Mersey has also
been completed in collaboration with NHS Improvement (NHSI) the CQC and CCG
partners.



What needs to happen next? The CCF will continue to meet. In compliance with the
QRP process a meeting with the Trust to discuss their response to the QRP is
scheduled to take place on 23 April 2018.
WBCCG will continues to ensure that ‘enhanced’ contract monitoring and
management processes pertaining to Performance and Quality are maintained i.e.
the Quality Safety and Safeguarding Group and the Contract / Performance
Management Group. In line with the CCGs internal governance processes both
Chairpersons will report directly through their respective committees to the
Governing Body.

4.3

North West Boroughs Healthcare NHS Foundation Trust (NWBHFT)
Wigan Assessment Team: There has been a reduction in performance seen in
relation to the Telephone Triage Service.


What is working well? The reduction in performance has been recorded as a risk on
the Trusts risk register. A recovery plan has been agreed and is being supervised
on a weekly basis by the Borough Assistant Director and Assistant Clinical Director.



What needs to happen next? A monthly progress report will be presented to the
Trusts Quality and Safety Group for assurance. Progress will be monitored via the
WBCCG QSSG and Contract and Performance Group meetings.

High Inpatient Occupancy Rates: Inpatient occupancy within the adult acute unit at
Atherleigh Park remains high, increasing from 96.6% in December 2017 to 98.2% in
January 2018, with this being the highest occupancy this financial year.

4.4



What is working well? A gatekeeping process is under development to ensure that
there is consistent decision making in relation to admissions and associated risk
management.



What needs to happen next? Progress will be monitored via the WBCCG QSSG and
Contract and Performance Group meetings.

Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT)
CQC Inspection Report - Published 9 March 2018: The CQC inspected the Trust
Royal Albert Edward Infirmary (RAEI) site between the 6th & 8th and 28th & 30th
November 2017. The Trusts ‘overall rating’ has remained ‘Good’; and the Trusts ‘Safety’
rating has improved from ‘Requires Improvement’ to ‘Good’.
The rating for the RAEI site (including the ‘Well Led’ domain) has improved from
‘Requires Improvement’ to ‘Good’. The Thomas Linacre Outpatients Centre has an
overall rating of ‘outstanding’ as assigned at the initial CQC visit. The overall summary
position is captured in the following table.
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Maternity Services were rated as ‘Requires Improvement’ and inspectors found some
breaches in regulation at the time of the inspection. The Trust is developing a Service
Improvement Plan in response to the report findings. The Trust must submit their plan
to the CQC by no later than 6 April 2018; the plan will also be shared with the CCG for
review at the QSSG.
4.5

Quality Oversight - Key areas of activity: other areas to highlight in relation to the
Trust and quality oversight activity have been captured as follows:
VTE Risk Assessment Compliance: The Trusts compliance with completing VTE risk
assessments within 24 hours was 85.53% in January 2018. Overall compliance in year
to date is 84.58%. One of the Trusts quality account priorities for 2017/18 was to
achieve 95% for VTE assessments within 24 hours. Reporting and a lack of accurate
data to be able to target key areas had been flagged as an issue.


What is working well? The Trusts Business Intelligence Team has developed a new
program to accurately obtain real time data on VTE Assessment compliance to
allow under-performing areas to be targeted.



What needs to happen next? The Trusts Clinical Lead for VTE is scheduled to
attend the Trusts Quality and Safety Committee in April (2018) to provide an update
on progress and any further actions required to achieve compliance. The Trust will
provide a further update to WBCCG post this meeting.

Mortality: The Trust recorded the highest Summary Hospital-level Mortality Indicator
(SHMI) within Greater Manchester in the 12 months up to September 2017 (1.2035).
The Trust has been classed as a national outlier.


What is working well?
-

Implementation of the mortality improvement plan developed post the joint
WWLFT/WBCCG review of SHMI.

-

WBCCG representation and contribution to the Trusts Mortality Review
Committee.

-

A Wigan Borough Mortality Summit was jointly hosted by the WBCCG and
Wigan Council was held on 10 January 2018; an action from the ‘Summit’ is to
undertake a review of Sepsis coding with support from Public Health.

-

A further joint WWLFT / WBCCG review of patients who died within 30 days
of discharge (for November 2017) is currently in progress.

-

WBCCG liaison and sharing of intelligence with NHSI regards SHMI.
Page 206

5





4.6

What needs to happen next?
-

The following case reviews are being prepared for presentation to the WWLFT
Mortality Committee: Heart Failure; Diagnostic imaging of heart (Echo);
Diagnostic imaging except heart; Cardiac Arrest and Ventricular fibrillation.

-

The Trust is inviting a representative from Tameside attend the Mortality Review
Group to share their learning.

-

The Trust Medical Director has commissioned an MIAA audit of the Trusts
Mortality Framework in the 2018/19 Internal Audit Programme.

-

A Wigan Borough-wide review of warfarin in frail elderly patients who then RIP
from bleeding is currently being explored by the WBCCG with input from the
Trust. The Trust is also reviewing warfarin pre-op following an incident recently
reported to StEIS.

-

Progress on activities to reduce mortality will continue to be monitored and
reviewed via the WBCCG QSSG and reported through the governance process.

Area of Improvement: In respect of the Hospital Standardised Mortality Ratio
(HSMR) this has reduced from 107.3 (year to date at August 2017) to 101.7 (year to
date at November 2017). The Trust anticipates that the reduction in HSMR will be
reflected in the SHMI data in due course.

Acute Services NHS Foundation Trusts - Out of Borough:
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. The information below has been provided as some Wigan
Borough residents access services provided by the Trusts.
Salford Royal NHS Foundation Trust (SRFT)
 Cancelled Operations - 28 Day Target: In this report period the Trust did not meet
this target. The issues that impacted on the cancellations included Sterilised
Services Department (SSD) / Equipment issues and the winter pressures
experienced by the Trust in February (2018). The Trust has identified the reasons
for cancelling the operations and actions are being taken to improve the position.
Bolton NHS Foundation Trust (BFT):


Mixed Sex Accommodation (MSA) Breaches: Compliance against the Trusts MSA
Policy remains a high priority. The requirement to step patients down from the High
Dependency Unit (HDU) is profiled at bed meetings with analysis of impending
breaches discussed and priority for bed allocation made in relation to emergency
department waits and clinical priority.



Each patient who has been subject to an MSA breach has been reviewed and the
patients experience is sought. This has not impacted on patient safety and to date
no patients who have remained in the HDU Department have shared any negative
experiences. The importance of this remains high on the agenda for the Trust and
they will continue to explore the patient experience.
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5

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

5.1

The Quality Team continues to provide clinical support and advice to the following
providers. Areas of activity in quarter 4 have been summarised below:


Richmond House (IC): WBCCG continues to commission 10 ‘Intermediate Care
Beds’ from this Provider. A Performance and Quality Contract Monitoring Group
meeting was convened on 28 February 2018, no significant concerns or issues were
noted.



Bedford Care Home (CB): The CQC Re-Inspection Report (published 20 March
2018) re-rated the Home as ‘Requires Improvement’. A Service Improvement Plan
(SIP) has been launched on 15 February 2018 and the Provider is subject to an
increased level of quality monitoring and oversight by the Wigan Council Market
Oversight Team supported by WBCCG Quality and Medicines Management Leads.
The Home has also undertaken a change of ownership from ‘BUPA’ to ‘Advinia
Healthcare’ in February 2018 and a new Home Manager has been appointed.
The Acute Trust (WWLFT) has undertaken a phased reduction of the number of
Step-down beds commissioned from 30 to 20; and there are plans to develop the
Home as a provider of ‘Step-up’ community ‘place based’ beds with clinical support
being provided by Integrated Community Services (ICS).

6

PRIMARY CARE - GENERAL MEDICAL PRACTICE

6.1

Care Quality Commission (CQC): There have been 2 CQC Quality Reports published
in Quarter 4 relating specifically to Wigan Borough Locality Practices. Both the
Practices have been rated by the CQC as ‘Good’ overall and the findings within the
individually published quality reports were overall positive.

6.2

At the point of reporting there are no (0) Practices rated as ‘Requires Improvement’ or
‘Inadequate’. A summarised position has been included for ease of reference at
appendix one.

6.3

WBCCG Fellowship for General Practice Nursing: The current workforce challenges
are nationally recognised, the ‘Fellowship for General Practice Nursing (GPN) Scheme’
is responding with pioneering practical actions in response to this emerging need. The
scheme is the first of its kind in the country with the aim of improving the local
recruitment and retention of GPNs, supporting the new models of care and collaborative
working by:

6.4



Supporting the ‘Nurse Fellows’ personal development, leadership skills and quality
improvement work.



Delivering a formal learning programme providing a foundation in many aspects of
long term condition disease management accredited by the Royal College of
General Practitioners (RCGP). Additional components of the course include a
comprehensive ‘Learning Programme’ of relevant topics.



Supporting quality, safer care by ensuring that GPN’s develop and maintain their
knowledge; skills and awareness in respect of any changes relating to their role and
sphere of responsibility.

The current programme has 11 participating nurse fellows including 2 newly qualified
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Nurses who have actively sought positions in General Practice following their
undergraduate nursing placements with Wigan Locality Practices.
6.5

Primary Care Education Group: The group has held two meetings in this report
period. A programme of educational events is planned and continues to be delivered. A
Wigan Locality Wide Education Event was held on 21 March 2018. Topics included
Diabetes, Frailty and Suicide Prevention.

6.6

Practice Nurse Champions (PNCs): The Practice Nurse Forum education continues
to be planned to ensure that the events are relevant to the needs of the Practice
Nurses. Attendance at these meetings also forms part of the Nurse Fellowship learning
calendar. Education topics covered in this report period are captured below.
DATE
17 January 2018

6.7



21 February 2018



21 March 2018





SESSION
Acute Kidney Injury (AKI) and Frailty
Safeguarding & Domestic Violence
COPD – ‘Wigan Warblers’
Wigan Locality Wide Education Event

Primary Care Quality Peer Reviews 2017 / 18: The review meetings commenced in
December 2017 as planned and were completed during February 2018. All 62 GP
Practices attended a meeting and the discussion topics that were reviewed and
discussed have been outlined as below.



Sharing Learning from Significant Event Analysis (SEA)
Frail and Elderly Care and Treatment

6.8

Individual Practice Presentations on Quality Improvement initiatives were also delivered
and discussed to enable learning to be shared.

6.9

A formal report and evaluation is currently in draft and will be submitted for information
to the WBCCG Clinical Governance Committee at May 2018. Early indication suggests
that Practices find this a positive approach in influencing quality improvement.

6.10

Greater Manchester Health & Social Care Partnership (GMH&SCP) Practice
Nursing Awards 2018: The event was collaboratively supported by both GMH&SCP
and the local NHS CCGs. The event was the first of its kind, designed by the GM
H&SCP Practice Nurse Forum as a platform to celebrate the achievements of General
Practice Nursing from each CCG, and to support delivery of the NHSE 10 Point Plan
for General Practice Nursing.

6.11

WBCCG Practices were nominated for 12 awards in recognition of their outstanding
work and went onto receive the following awards:
 Transforming Services Award - Winners
 Education and Training Practice - Innovative Training Practice of the Year ‘Runners up’
 General Practice Nurse of the Year - ‘Runners up’
 General Practice Nurse Innovator of the Year - ‘Runners up’

6.12

The information circulated to local Practices to recognise the successful outcomes
has been included at appendix 2.
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7

CARE HOMES - NURSING & RESIDENTIAL CARE

7.1

Care Quality Commission (CQC): 4 CQC Quality Reports have been published in
quarter as detailed within the table below. Information on the Care Homes in Borough
overall position in year to date has been included for reference at appendix 3.
CARE HOME
Nursing (N) Residential (R)

Bed Capacity

INSPECTION
VISIT

REPORT
PUBLISHED

OVERALL RATING

The Acorns Care Centre (N)

39

01/11/2017

09/01/2018

Inadequate

45

27/11/2017

26/01/2018

Requires Improvement

The Hamiltons (R)

18

09/01/2018

21/02/2018

Good

Bedford Care Home (N)(R)

180

17/01/2018

20/03/2018

Requires Improvement

Haighfield Nursing Home

7.2

Other key areas of focus:


The Acorns Care Centre (Nursing): The CQC Re-Inspection Report published
9 January 2018 rated the Home as ‘Inadequate’ overall. The SIP was launched on
27 March (2018) and the Provider is currently subject to an enhanced level of quality
monitoring by the Wigan Council Market Oversight Team supported by WBCCG
Leads.



The following Providers have SIP’s remaining in situ due to outstanding actions yet
to be completed. Quality monitoring continues to be undertaken by the Wigan
Council Market Oversight Team supported by WBCCG Quality; Medicines
Management and Safeguarding Leads:
-

7.3

Ashton View (Nursing & Residential with Dementia)
Norfolk House (Residential)
The Old Rectory (Residential)
Woodlands (Residential)

Quality Improvement Initiatives:


Red Bag Scheme – Safe Transfers of Care: The number of Care Homes identified
to participate in a Project across the Wigan Borough has increased to 10 (6 Nursing
Homes and 2 Residential Homes). The Project will also be presented at the Wigan
Council Care Home Forum in April 2018 and the launch is planned for June 2018.



React to Red (R2R) – Pressure Ulcer Prevention Resource: The National NHS R2R
Lead presented the resources at a BCHFT event in January 2018; this was well
received.
The WBCCG Head of Clinical Quality - Community and the Residential Homes in
Borough have received support from the Tissue Viability Nurse (TVN) Specialist (at
BCHFT) in the provision / delivery of the R2R resources to the remaining homes in
Borough.



GMH&SCP Collaboratives: The WBCCG Quality Team is engaged with and
participating in the following newly formed groups. The intention is to identify and
share best practice from across GM to seek to drive improvements in both the
quality of and the delivery of safer care locally.
-

Pressure Ulcer Collaborative
GM Best Practice in Care Home Group
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7.4

Clinical Advice and Support: The Quality Team continues to support and advise
Providers and colleagues within both WBCCG and Wigan Council. The Head of Clinical
Quality also supports Council colleagues in the development and monitoring of the
SIPs. Informal and formal meetings are attended to ensure information and data with
regards to the Community Providers is disseminated.

8

COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) SCHEMES

8.1

A position overview of the CQUIN schemes achievements in Quarter 3 2017 / 18 are
detailed below. The CQUIN evidence for Quarter 4 will be shared with the WBCCG
Quality Leads during May 2018.

8.2

A final position will be reported within the Quality and Safety Annual Report for 2017 /
18 post the review and validation of the evidence submitted by the providers.

8.3

Bridgewater Community Healthcare NHS Foundation Trust
SCHEMES 2017 / 19

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

National
Improving Staff Health and Wellbeing
Supporting proactive and safe discharge
Preventing ill health by risky behaviours - alcohol and tobacco.
Improving the assessment of wounds
Personalised care & support planning

Outcomes / Achievements - Quarter 3 (2017 / 18): the Trust has achieved four out the
five set targets for quarter 3. Directed work in respect of the Preventing ill health by
risky behaviours - alcohol and tobacco scheme is in plan to meet the end of year target.
Examples of key achievements in this period have been summarised in the table below.
The Trust has :

Undertaken Joint working with WWLFT to produce improvements in the discharge pathway.

Delivered the ’12 Steps to Christmas’ Health and Wellbeing information for staff inclusive of stress
reduction techniques and links to the support available

Implemented plans for the production of a Health and Wellbeing Monthly Newsletter and ‘Dry
January’ campaign.

Implemented Health Trainers to support staff suffering with work-related stress

8.4

North West Boroughs Healthcare NHS Foundation Trust
SCHEMES 2017 / 19

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

National
Improving Staff Health and Wellbeing
Improving physical healthcare to reduce premature mortality in
people with serious mental illness (PSMI)
Improving services for people with mental health needs who
present to A&E
Transitions out of Children and Young People’s Mental Health
Services
Preventing ill health by risky behaviours – alcohol and tobacco
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Outcomes / Achievements - Quarter 3 (2017 / 18): The Trust has achieved all of the set
targets. Examples of key achievements in this period have been summarised in the
table below.
The Trust has:

Developed a process for aligning and cross checking GP SMI QOF and CPA registers. The alignment will
take place in quarter 4

Delivered the newly developed bespoke face to face Smoke free Level 2 training locally to clinical ward
staff within the borough

Undertaken joint working with WWLFT to reduce MH attendances to the A&E Department

Confirmed that 87% of clinical staff have completed the dual diagnosis training

Held a multidisciplinary / multiagency A&E Frequent Attender meeting monthly

Reduced A&E attendances for the ‘top 10 service users’ who present at A&E by 58.3%

8.5

Wrightington, Wigan and Leigh NHS Foundation Trust
SCHEMES 2017 / 19

Q1 (RAG)

Q2 (RAG)

Q3 (RAG)

Q4 (RAG)

National
Improving Staff Health and Wellbeing
Reducing the impact of serious infections (Antimicrobial
Resistance and Sepsis)
Improving services for people with mental health needs who
present to A&E
Offering Advice and Guidance
NHS e-Referrals
Supporting proactive and safe discharge

Outcomes / Achievements - Quarter 3 (2017 / 18): The Trust has achieved all of the set
targets, apart from one component of the ‘Reducing the impact of serious infections
(Antimicrobial Resistance and Sepsis) CQUIN’ which relates to treatment with IV
antibiotics within one hour for patients who were found to have sepsis. Performance
was 69% against a target of 90%. Actions taken by the Trust to improve performance
include:


An updated Sepsis action plan was presented at Trusts Quality and Safety
Committee meeting on 14 February 2018 and shared with the CCG



The Trust has undertaken an audit of patients in A&E who fail to achieve the target.
The audit demonstrated the majority of patients received IV antibiotics within 2
hours

Examples of key achievements in this period have been summarised in the table below.







100% of inpatients (who met the criteria for sepsis screening) were screened as per local protocol.
Delivery of a joint WWLFT /BCHFT Safe and Proactive Discharge action plan
Delivery of project plans for the delivery of advice and guidance and NHS e-Referrals
Joint working with NWBHFT reduce MH attendances to A&E
A multidisciplinary / multiagency A&E Frequent Attender meeting is held every month
A&E attendances for the ‘top 10 service users’ who present at A&E have reduced by 58.3%
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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. The WBCCG
Quality Team liaises with the Lead Commissioner for Mental Health (NHS Knowsley
CCG) in respect of any NWBHFT SIs & NEs involving Wigan Patients.

9.2

Serious Incidents (SIs): 45 SIs were reported during the Quarter 4 (2017 / 18) period.
INCIDENT TYPE
Accident e.g. collision/ scald (not slip/trip/fall) meeting SI criteria
Adverse media coverage or public concern about the organisation or the wider
NHS
Apparent/actual/suspected self-inflicted harm meeting SI criteria
Diagnostic incident including delay meeting SI criteria (including failure to act
on test results)
Disruptive/ aggressive/ violent behaviour meeting SI criteria
Pending review (a category must be selected before incident is closed)
Pressure ulcer meeting SI criteria
Slips/trips/falls meeting SI criteria
Surgical/invasive procedure incident meeting SI criteria
Totals

9.3

BCHFT
-

NWBHFT
1

WWLFT
-

-

-

1

-

10

-

-

-

3

1
18
1
20

1
2
14

2
2
2
1
11

Current themes relating to SIs:


BCHFT: A consistent theme is ‘Pressure Ulcers meeting SI Criteria’. The Trust’s
TVNs are reviewing all investigations of pressure ulcers to develop a thematic
analysis on which learning can be identified and disseminated. The Trust has also
focused on reviewing the lessons learnt framework to further enhance and embed
learning at a clinical level.



NWBHFT: The Trust continues to hold Borough specific lessons learned forums to
share the learning from SIs. WBCCG contributed to a forum held on 13 March that
was attended by staff from both inpatient and community teams.



WWLFT: The WBCCG Serious Incidents and Never Events (SINE) Panel had
identified a theme from the review of Sis reported under the category of Diagnostic
incident including delay meeting SI criteria (including failure to act on test results)
since 1 January 2017. The Trust has been requested to:
- Provide an update on initiatives to address identified themes;
- Consider a SIRI Panel on Diagnostic incidents including delays meeting SI
criteria.

9.4

Never Events (NEs): No (0) NEs were reported in this period. The Trust has however
reported a total of 4 NEs from 1 April 2017 to 31 March 2018. Oversight on the NEs is
as follows:


All events were reported via StEIS and have been reported to the WBCCG Senior
Leadership Team and to the Clinical Governance Committee through the quarterly
quality reports and the monthly SINE dashboard in line with the WBCCG internal
governance process.



The Trust has investigated each reported event in compliance with the NHSE Never
Events Policy and Framework. All investigation reports have been submitted to and
reviewed by the WBCCG Serious Incidents and Never Events (SINE) Panel.
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WBCCG Quality leads are represented at the WWLFT Serious Incidents Requiring
Investigation (SIRI) Panel to ensure all actions from the NE investigations are fully
completed.



The Trust has recently approached the national NHS Improvement (NHSI) Patient
Safety Team to explore what further support is available around learning from Never
Events.



Next steps: NHSI and Greater Manchester Health and Social Care Partnership
(GMH&SCP) are to hold a ‘Never Events Round Table’ meeting on 9 April 2018; the
WBCCG Director of Nursing and Quality has been invited to attend to review the
Never Events and identify any potential themes.

9.5

Deaths in Custody (DiC): There have been no (0) DiCs reported in this period.

9.6

The table below details all SI’s reported by each Trust:

9.7

Overall Position as reflected on StEIS at: Month 12 (31 March 2018)
ORGANISATION

WWLFT

Open Reports on
StEIS

12

60 Day Breaches

1

BCHFT
29
NHSE
3

NWBHFT

TOTAL

28

72

0

1

32
0

9.8

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

10

HEALTH CARE ASSOCIATED INFECTIONS (HCAI)

10.1

A high level view of the overall position at the end of quarter 4 is outlined below.

10.2

Clostridium difficile (C.difficile)
Wigan Borough CCG Health Economy Cases:
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

Objective

6

7

8

5

6

6

8

7

9

7

5

7

81

Actual

3

8

3

14

15

13

10

6

5

4

4

10

95

C.difficile
WBCCG

81* = Refers to the NHS Improvement (NHSI) set, “end of year objective” for the Wigan Borough CCG registered population.
Cases reported by Out of Borough Providers involving Wigan Borough residents are also counted within this total.
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Acute Trust (WWLFT) Cases:
Apr

May

Jun

Jul

Aug

Sep

Nov

Dec

Feb

Mar

Objective

-

-

-

-

-

-

-

-

-

-

-

-

Actual

1

1

1

7

5

3

1

2

2

0

1

1

C.difficile
WWLFT

Oct

Jan

Total
25

19** = Refers to the NHSI set, “end of year” objective for the local Acute Trust (WWLFT) irrespective of where the patient is
registered.

10.3

Meticillin Resistant Staphylococcus Aureus (MRSA): There were no (0) MRSA BSI
cases reported during the Quarter 4 period.
WBCCG adopts the NHSE “Zero Tolerance” approach to MRSA. Any confirmed cases
are initially assigned to an organisation as indicated in table 1. The assigned
organisation leads the Post Investigation Review (PIR); and the final assignment of the
cases is then agreed as captured in table 2.
Table 1:
MRSA
Provisional
Assignment

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

WBCCG

1

0

1

0

0

0

1

0

1

0

0

0

WWLFT

1

0

0

0

0

0

0

0

0

0

0

0

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

0

WBCCG

0

0

0

Christie

0

Bolton

Wigan Health
Economy
Total
5

Table 2:
MRSA Final
Assignment
By
Organisation

Apr
WWLFT
WBCCG

Jan
0

Feb

Mar

0

0

10.4

Gram negative blood stream infections (GNBSI) / E.coli - Improvement Plan:
An update on the current activities related to the above improvement plan are
summarised within appendix 4 for reference.

10.5

HCAI Investigation and Shared Learning: The table below provides examples of the
themes from the learning shared with individual providers during Quarter 4 2017 / 18.
Evidence of Good Practice:
 Engagement and collaborative working enabled the preview of patient care and opportunities for shared
learning.
 Commendable engagement continues with the RCA Process, information gathering and RCA completion.
Recommended Learning – examples:
 Review of long term prophylactic antibiotic prescribing, Proton Pump Inhibitor prescribing and Bladder
washout/ Catheter Maintenance solutions.
 Consultation with a Microbiologist prior to antibiotic prescribing, if considering any deviation from the
local, recognised antimicrobial prescribing guidance.
 Primary Care is to consider the list of clinical criteria provided within the feedback with regard to the
appropriate management of suspected Urinary Tract Infections (UTI).
 Future treatment options or a plan for a patient diagnosed with a C.difficile Toxin Infection should be
discussed in consultation with a Microbiologist.

11

SERVICE USER EXPERIENCE OF CARE

11.1

Service User Experience of Care (SUE) provides the Resident / Patient with an
opportunity to tell us about experiences that they or their family members and friends
may have had when receiving care and treatment. By speaking to a member of their
Practice Team and speaking to them about these experiences the Practice are then
able to capture and share this intelligence with the WBCCG Quality Team via the
Safeguard Ulysses System.
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11.2

Following the analysis and review of the collated SUE data the WBCCG Quality Team
liaises with partners to address any negative issues identified through this process and
also to highlight examples of good practice. Examples of the current areas of work
addressed with our local Providers have been detailed below:


Bridgewater Community Healthcare Foundation Trust: The Issue: Nonattendance of District Nurses at some Palliative Care and GP/MDT meetings.
Action taken: This issue has been communicated to the Quality and Safety Lead at
BCHFT for their review and feedback. A WBCCG Quality Lead will also be liaising
directly with the DN Team Leaders at their Community Nurses Meeting in April
2018.



North West Boroughs Healthcare NHS Foundation Trust (NWBHFT): The Issue:
Waiting times for the Wigan Assessment Team.
Action taken: This has been discussed with the Trust and an improvement plan has
been put in place. Progress is being monitored via the WBCCG CMG and QSSG
meetings.



Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT): The Issue:
Quality and timeliness of discharge summaries.
Action taken: The WBCCG Quality Lead discussed the issue with the Trust at the
QSSG (March 2018). A report providing specific examples was also shared with the
Trust leads to support learning to improve service outcomes.

11.3

A feedback report advising on the actions taken is circulated to each member Practice
and is also included within the WBCCG General Practice Newsletter.

12

COMMISSIONER QUALITY VISITS
WWLFT - Maternity Services:

12.1

On 18 January 2018 WBCCG undertook an unannounced visit to the Maternity Unit at
the Royal Albert Edward Infirmary. The visit was in the main very positive and a number
of areas of notable practice were observed examples included:





Good skill mix and experience within the Unit Team
Up to date training in CTG monitoring and interpretation
Clear escalation processes when there are concerns about a CTG trace
Robust safeguarding processes

Areas for improvement included for example:



12.2

Medical staffing
Central CTG monitoring; Trust to consider implementation of a central CTG
monitoring system to further improve clinical communications and escalation
processes

The Trust is looking at the commonality across both the WBCCG and CQC visits to
avoid numerous action plans and/or duplication of actions and is working through the
best way to approach this presently. Progress will be monitored via the QSSG.
BCHFT / Integrated Community Service (ICS) - Single Point of Access (SPA):

12.3

On 13 March 2018 WBCCG undertook an unannounced visit to the BCHFT / ICS Single
Point of Access (SPA) service based at Progress House in Wigan. This purpose of the
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visit was to gain an understanding of the function and role of the SPA within the context
of the wider ICS.
12.4

The Team were warmly welcomed by the SPA Manager and Staff. The Manager
provided information as to the service function and advised the Team that this was the
‘Bridgewater Call Centre’ which received telephone calls from across all of the BCHFT
localities not just Wigan. A key function of the service staff was to act as call handlers
and a booking service for a number of BCHFT Services.

12.5

The outcome of the visit was that the visiting team concurred that the service appeared
to be busy and performing well. No recommendations were made in respect of the
service provision.

12.6

However; the activities undertaken by the SPA service did not appear to meet the
description of the service as defined within the BCHFT Service Specification.

12.7

Post the visit further enquiries were made and the visiting team agreed a future action
to attend one of the ICS locality HUBS as this may provide clarification on the clinical
SPA model.

12.8

The WBCCG Quality Lead for BCHFT/ICS is also planning to ‘map out’ the current SPA
provision in Borough as it became clear that there are several services that currently
are cited under the ‘SPA umbrella’.

13

SAFEGUARDING CHILDREN & ADULTS AT RISK

13.1

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 of harm, or who have been harmed, with the intention
of delivering improved outcomes for the most vulnerable.
Safeguarding Children Activity - Quarter 4 2017 / 18

13.2

Safeguarding Children Training: Compliance continues to be monitored via the
quarterly QSSG meetings with each of the NHS Providers. An overview of the current
position has been captured below.
PROVIDER
Quarter 4 - 2017 / 18

13.3

BCHFT
Jan

Feb

NWBHFT
Mar

Jan

Feb

WWLFT
Mar

Jan

Feb

Mar

Safeguarding Children - Level 1 (95%):
(*BCHFT train all staff to Level 2)

N/A

88%

98.3%

Safeguarding Children - Level 2 (85%):

94.97%

80%

97.7%

Safeguarding Children - Level 3 (85%):

97.32%

57%

91.7%

NWBFT Safeguarding Children Level 3 - Compliance: In June 2017 the Trust completed
a review of their Training Needs Analysis to ensure all mental health staff were trained
in line with the requirements of the Intercollegiate Document (2014). This led to a
significant drop in level 3 safeguarding children training compliance as further staff were
identified as requiring level 3 training.
The Trust has been asked to provide their action plan in Quarter 1 (2018/19) to detail
how they plan to bring compliance back within the target of 85%. NWBFT expect to
achieve 85% compliance by the end of June 2018. Progress will continue to be
monitored via QSSG.
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13.4

Primary Care General Practice (GP) Safeguarding Children Training: Two Level 3
safeguarding children training session has been delivered to GPs and Practice Nurses
by the Named GP Safeguarding Children in Quarter 4. The training has been well
evaluated.

13.5

Safeguarding Children - Serious Case Reviews (SCRs): The summary position in
relation to SCRs is detailed below.
ID
Child K
Child L
Child M

Status
Practitioners Event held 23/03/18. Independent Reviewer currently drafting the SCR Report.
Practitioner Event held 12/04/18. Next SCR Panel 12/04/18. Plan for final report to be presented at WSCB in
July 2018.
Practitioner Event held 16/02/18. Next SCR Panel 09/02/18. Plan for final report to be presented at WSCB in
May 2018.

Child O

Practitioner Event held 23/03/18. Independent Reviewer currently drafting the SCR Report.

Child R

Initial SCR Panel Meeting held 26/01/18. SCR Panel Meeting scheduled for 10/04/18.

Child S

Critical Incident Panel held 22/02/18, decision made that the case met the criteria for SCR. An Independent
Reviewer is yet to be appointed.

13.6

Safeguarding Children Critical Incident Panels: 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 and will make a recommendation to the
Independent Chair of the WSCB. The final decision regarding whether a case meets the
criteria for SCR rests with the Independent Chair of the WSCB.

13.7

There has been one Critical Incident Panel (CIPs) held by WSCB in Quarter 4.
ID

DESCRIPTION

STATUS

210318

CIP held. Decision made that case met the criteria for SCR. Independent Author not yet
appointed.

SCR Agreed

Safeguarding Adults at Risk Activity - Quarter 4 2017 / 18
13.8

Safeguarding Adults Training: Compliance continues to be monitored via the QSSG
meetings with each of the NHS Providers. An overview of the current position has been
captured below.
PROVIDER

13.9

NWBHFT

WWLFT

Safeguarding Adults Training (95%):

96.05%

98%

97.7%

Mental Capacity Act Training (85%):

96.05%

93%

97.9%

Prevent Health Wrap Training: (100%):

82.17%

78%

94%

Safeguarding Adult Reviews (SARS): The summary position in relation to SARS is
detailed below.
ID
Adult 13

13.10

BCHFT

STATUS
Action Plan has been developed and is to be submitted to WSAB for approval.

Domestic Homicide Reviews (DHRs): 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.
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The current position in relation to the DHRs is outlined in the following table.
ID
DHR 4
DHR 5
DHR 6

13.11

STATUS
No change in status.
Practitioner Event held 20/03/18. Community Engagement Event to be held in April 2018.
Panel meeting held 27/02/18. Awaiting final draft of Overview Report.

GP Safeguarding Leads Meeting: The Safeguarding Team has held two meetings in
the report period. These meetings help the Safeguarding Team to communicate key
safeguarding messages to Primary Care and ensure that the GP Safeguarding Leads
have an opportunity to access support from the Safeguarding Team. The meetings
included presentations in relation to:
 Learning Disabilities Mortality Review (LeDeR) Programme;
 The role of Wigan Safeguarding Children Board and key priorities;
 Domestic abuse and the role of the GP, including case studies.

13.12

The meeting was attended by the Wigan Council Business Manager for Domestic
Abuse and Sexual Violence who presented an overview of the current data relating to
domestic abuse in the Wigan Borough and the support services available. This content
of the meeting was well evaluated by the GPs attending.
Safeguarding Governance

13.13

WBCCG NHS England Safeguarding Assurance Tool: There is one ‘Amber’ rated
KLOE flagged within the NHSE Safeguarding Assurance Tool. This relates to
Leadership (2.1). ‘The CCG will have employed or secured the expertise of Designated
Doctors and Nurses for: Safeguarding Children, Looked after Children and Unexpected
deaths in childhood’. The gaps in provision relate to the Designated Doctor for LAC
which is commissioned from WWLFT but is not being provided due to a shortage of
Consultant Paediatricians. WBCCG is working with WWLFT to seek to address the gap
and this has been added to the WBCCG corporate risk register.

14

CONCLUSION AND RECOMMENDATIONS

14.1

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.

14.2

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 in line with the
local health and care transformation plans.

14.3

The WBCCG Governing Body and Clinical Governance Committee are requested to
review and approve the content of the report and assurance that mechanisms are in
place which monitor the quality, safety and effectiveness of commissioned services.
Report prepared by:
Date:

The Quality & Safeguarding Teams, Wigan Borough CCG
19 April 2018
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Appendix 1

CARE QUALITY COMMISSION (CQC) PUBLISHED REPORTS
WIGAN BOROUGH - GENERAL PRACTICE
Report Period: 1 January - 31 March 2018

GP Practice

Date Report
Published

Are services
safe?

Are services
effective?

Are services
caring?

Are services
responsive to
people’s
needs?

Are services
well-led?

Overall rating for
this service?

Ashton Medical Centre
(Date Inspected 26/09/2017)

14/02/2018

Good

Good

Good

Good

Good

Good

Dr Wong & Partners
(Date Inspected 10/01/2018)

08/02/2018

Good

Good

Good

Good

Good

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

RE - INSPECTION TIMEFRAME

OUTSTANDING

Within 2 years of the last comprehensive inspection

GOOD

Within 18 months of the last comprehensive inspection

REQUIRES IMPROVEMENT

Within 12 months of the last comprehensive inspection

INADEQUATE

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
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CARE QUALITY COMMISSION (CQC) STATUS - NURSING HOMES
31 March 2018

Appendix 3 (a)
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CARE QUALITY COMMISSION (CQC) STATUS - RESIDENTIALHOMES
31 March 2018

Appendix 3 (b)
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Appendix 4

Gram negative blood stream infections (GNBSI) / E.coli
E.coli Improvement Plan progress update 31 March 2018:
The WBCCG IPC Surveillance and Audit lead attends both the GM IPC Collaborative and the E.coli Task and Finish
Group. The groups are working collaboratively to share knowledge, learning and also tools and resources. The
groups include representation / colleagues from: NHS Foundation Trusts; NHS CCGs; Microbiologists; Local
Authority Health Protection; NHS Improvement, Public Health England and the GMH&SCP.
An update on the current activities related to the above improvement plan are summarised below.


A Gram negative blood stream infection (GNBSI)/E.coli Improvement Plan is in place.



The Executive Leads / DIPC at WBCCG and WWLFT are identified and are supporting the high level
agreement.



The reduction of GNBSI, including E.coli has been raised at the Provider QSSGs and at the WBCCG Clinical
Governance Committee with the request to support the actions for the required reduction.



Engagement with local stakeholders regarding the reduction with a request to support the required actions,
including Secondary Care, Community, Mental Health and Social Care Services.



Wigan Borough reporting and surveillance of GNBSI by local Microbiologist into the PHE National Enhanced
Surveillance Programme.



WBCCG Database in operation to maintain the local surveillance of all GNBSI, including E.coli, Klebsiella and
Pseudomonas.



Draft GNBSI/E.coli Review Process developed based on the existing WBCCG RCA Review Process for
Clostridium difficile/MRSA. This includes a local process for shared learning across the Borough.



E.coli/GNBSI Post Infection Review (PIR) Tool developed and active to enable effective information
gathering and to support the case reviews.



E.coli/ GNBSI Rapid Review Tool in place and active to enable the initial rapid review and to then identify if
an enhanced review is required.



Review of E.coli cases scheduled for inclusion on RCA Review Group monthly, plan in place for 2018. Hosted
by WBCCG and attended by the local Microbiologist, IPC, Medicines Management, General Practice and
Local Authority/Health Protection leads.

 Data analysis of the information gathered following the review of E.coli cases has commenced and will be

shared on a quarterly basis.

 A local E.coli focus group is now active and will meet monthly from March 2018 to enable E.coli

improvement activities and initiatives across the Borough. Membership includes local IPC colleagues/ health
and social care stakeholders.

 Monitoring of the Improvement Plan will be undertaken by the WBCCG IPC, Surveillance and Audit Lead.
 The reporting milestones at the end of Q3 and Q4 2017/18 will be updated to reflect the position.
 Appropriate antibiotic prescribing included within the WBCCG Medicines Management Peer Reviews with

GPs, specifically advising Nitrofurantoin as first line choice for the management of UTI.

 New Antimicrobial Prescribing Guidance shared with all local prescribers, including GPs and Community

Services.

 TARGET resources to assist UTI Management shared with GPs and local prescribers.
 Local initiatives to raise the Antimicrobial Resistance agenda; have included the sign up to ‘Antibiotic

Guardian’ pledge this was included in clinical briefings to GPs and with the General Practice: Preventing
Infections Together (GP PIT) Education Programme and Support Group. The initiative was inclusive of
WBCCG colleagues.
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MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:

Item Number: 10.1

Transformation Fund Material Conditions Update
1. Supporting our population to stay healthy and live
longer in all areas of the Borough while working to
address areas of inequality and variation.
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.

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 to implement the
outcomes of the Greater Manchester Commissioning
Review 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 the
Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Mike Tate/Paul McKevitt/Lesley McCann

PRESENTED BY:

Mike Tate
To approve the paper for circulation to:

RECOMMENDATIONS/DECISION
REQUIRED:





Locality Plan Portfolio Group
Health and Wellbeing Board
GM Health and Social Care Partnership

EXECUTIVE SUMMARY
The paper gives an updated position on both Transformation Fund 1 and 2, and concludes that
the material conditions have been met. The paper looks for support from the CCG, Local
Authority and Health and Wellbeing Board, prior to formal discussion with GM Health and
Social Care Partnership on the release of resources.
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FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Transformation Fund Material Conditions Update
1. Purpose
1.1. The purpose of this paper is to update the CCG and Local Authority on:
 Material conditions attached to Transformation Fund (TF) 1 Investment
Agreement (IA);
 Material Conditions attached to the award of TF2 monies (Agreement
Pending); and
 Next steps required.
2. Phase 1 Transformation Fund Material Conditions
2.1. There were eight material conditions attached to the TF1 IA, which needed to be
completed by 31st March 2018.
2.2. All eight material conditions attached to the TF1 IA have been reported on. These
were reviewed by the partnership and agreed and recorded in the minutes as
complete at the 2017/18 quarter 3 assurance meeting. The details of the completed
conditions are attached as Appendix A.
3. Phase 2 Transformation Fund Material Conditions
3.1. There are a further eight conditions attached to the TF2 award.
3.2. The conditions attached to the TF2 bid were different to TF1, in that the conditions
needed to be met prior to the release of the funding.
3.3. The material conditions in the main are regarding the relationships between partners
and the financial situation of the locality. There are two conditions that do not fit
within this description:


The locality shall provide the Greater Manchester Health and Social Care
Partnership (GM H&SCP) with analysis on why its hospital has such high levels
of activity compared to plan. – This condition was complete on the 2nd March
2018; and



GM H&SCP will review the estates funding to ensure that the locality are due to
receive an appropriate level of funding once other estates funding sources are
taken into account, e.g. neighbourhood asset review. – This condition is for
completion by the partnership.

3.4. The remaining six material conditions were reliant on the outcome of an independent
review conducted by Mike Farrar and a financial review undertaken by MIAA. Both
reviews have been completed and the outcomes shared with all partners including
the partnership. The recommendations from the reviews have been accepted by all
partners and enabled the TF2 material conditions to be met.

1
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3.5. Full details of the material conditions and the progress to date are attached as
Appendix B.
4. Next Steps
The next steps are as follows:




Liaise with GM H&SCP to establish whether Material Condition 1 and 8 are
complete;
Present update at Locality Plan Portfolio Group on 24th May 2018; and
Update to Health & Wellbeing Board in June 2018.

5. Conclusions
5.1. The CCG and Local Authority officers believe that the material conditions for TF1
and TF2 have been met.
5.2. Therefore the CCG and Local Authority will ask GM H&SCP to release the
remaining funds for TF2.
5.3. GM H&SCP will be presented with this paper once signed off by both the CCG
Governing Body and Local Authority Cabinet, and the Locality Health and Wellbeing
Board.
6. Recommendations
6.1 That the paper is accepted and approved for onward discussion.
6.2 The paper is circulated to the following:




Locality Plan Portfolio Group;
Health and Well Being Board; and
GM H&SCP.

Lesley McCann
Head of Strategy & Collaboration
NHS Wigan Borough CCG
9th May 2018

2
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Appendix A
Material Conditions attached to the Transformation Fund phase 1 Investment Agreement
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Condition

Action taken

1) Agree with the
GMHSC Partnership
an indicative
overall envelope of
investment
covering all three
phases and
timetable for
submission
2) Commit to
developing a
benefits realisation
plan covering all
phases of work

06/02/17 Update – Confirmation sent to GM that the Locality’s intended to submit a phase 2
application to the Transformation Fund with a financial envelop being identified as £25m to £30.
13/09/17 Update – Information received from GM that an acceptable ask of the Transformation
Fund for the “phase 2” proposal would be in the region of £15m. The phase 2 proposal was
submitted at the end of August 2017.

31/03/17 Update – A Locality Plan benefit map was developed and circulated to partners for
comment, and agreement to use. A summary of the phased benefits and measures covering the
time periods related to the CBA’s has been produced; this was accepted as part of the Phase 1
Transformation Fund investment agreement. The map has been populated and the benefits are
currently being mapped. This piece of work is near completion and will be shared with partners
at the end of April for further development and identification of gaps. This work will then inform
the production of a benefits realisation plan for the Transformation fund phase 1 programmes
which will be signed off at Wigan Leaders Executive Board on 8th June 2017.

Leads

Due By /
Completed

Craig Hall; Mark
Rotherham;
Wayne Sanders

January
2017.

Lesley McCann;
Adele Markland;
Rebecca Murphy

End of Q4
16/17.

Adele Markland;
Rebecca Murphy

End of Q4
16/17.

Completed

13/09/17 Update – Due to the review of the Partnership governance structure the Wigan
Leaders Meeting no longer meets. The Benefits realisation Plan was circulated to system leaders
before submission to GM as part of the Localities Deep Dive. Feedback via the deep dive
summary is that Wigan is currently rated green in this area of work.
3) Commit to
undertaking an

31/03/17 Update – A readiness assessment template (appendix 2) has been developed to ensure
that proposed programmes of work are investment ready. All programme leads for all phase 1

Appendix A
implementation
capability
assessment for
Phases 1, 2 and 3
to ensure sufficient
resources and
plans are in place
to deliver the
locality plan in its
entirety.
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programmes have been directed to complete a readiness assessment; Programme readiness
assessments have been reviewed and have highlighted the different stages the programme are
at, the risks, and the interdependencies of the programmes. There were four key themes and
common areas of risks identified: 1. Implementation plan and milestones – A number of
programmes were either, developing or updating existing programme implementation plans and
milestones. Programme plans will need to be embedded in order to build some of the
infrastructure required to make transformational changes and to deliver the programme
outcomes. Milestones will be reviewed regularly and will be a key component of how
programme delivery is demonstrated. 2. Indication of when the programme deliverables will
impact on activity and savings - Programmes have trajectories of when programmes will start to
demonstrate an impact on activity and financial savings. This information is aligned to the
benefit realisation map currently being completed and will be inform the benefits realisation plan
to demonstrate the incremental impact. 3. Managing interdependencies of other large scale
programmes - Many of the programmes will become the foundation pillars for other
programmes of work to build upon. The readiness assessment highlighted the need to
understand the critical path showing how the implementation of key milestones and how areas
of risk are being managed and steps taken towards mitigation have direct links and
interdependencies for the success of other programme delivery. 4. Enablers - Programmes gave a
mixed response around the requests needed from the Enabling groups. For some of the Enabling
groups e.g. workforce, estates and IM&T there is a clear understanding of what support is
needed. The Locality Plan Delivery group which includes programme managers have engaged
with the readiness assessment process. The leads of each programme are addressing any gaps
and risks identified and will provide an update of progress by the end of April. Any unresolved
issues will be escalated via the Tactical Programme Board (TPB) which is responsible for ensuring
all programmes are supported and given access to the appropriate enabling support, to the
Wigan Leader Executive Board. An initiative areas template (appendix 3) was used to identify the
areas of transformation requiring investment from a phase 2 application, and was then used to
aid the development of the transformation phase 2 programmes in a workshop using the Logic
Model approach. The readiness assessment process will be used to ensure that proposed

Appendix A
programmes of work for phase 2 are investment ready.
4) Commit to
providing further
detail on the
opportunities for
decommissioning
of services and reinvestment as and
when these
become clearer by
end of Q3 17/18.

Page 233

5) Commit to
extending
communications
and engagement to
all stakeholder
groups and apply
learning into the
design of services
across all phases of
the programme by
end of Q4 16/17.

26/09/17 Update Commissioning intentions are currently being developed with a paper being
presented at the closed section of the Governing Body on 26th September 2017.

Julie Crossley/
Will Blandamer

01-Dec-17

Comms/Engagem
ent Enabling
Group

31-Mar-17

Commissioning intentions will be an agenda item for discussion at the Shared Commissioning
Team Meeting on 4th October 2017
25/1/18 Update Commissioning intentions were presented to the Shadow Joint Commissioning
Exec on the 8th November. Offer letters have been sent.
20/02/18 Individual commissioning intentions for each of the health providers have been issued,
and have been referenced in the contract offer letters. These are being progressed through
individual contract negotiations to agree 2018/19 contracts. These will include any
decommissioning intentions known at this time.
31/03/17 Update – The Wigan Locality has established communication and engagement
mechanisms, which will be built upon to meet this condition. The first stage of this is currently
taking place, in the form of discussions at partner meetings as to how we can incorporate a
broader stakeholder group; an example of this being discussions were held at the Clinical
Reference group in January 2017 regarding broader engagement at their the meeting. Meetings
are being arranged with the CCG Chair and key leads in pharmacy, dentistry and optometry to
start a conversation about how best we can engage them. The intention is that they will be
invited to the clinical advisory group going following (should this be a way they want to be
involved).
The Wigan Cluster held a stakeholder event on 28th March to engage an extended set of
stakeholders into the cluster work on a nursing home project. The nursing home service creates
an opportunity to improve efficiencies within Primary Care with a GP lead team managing the
care for the resident population within the named care homes identified rather than multiple
GPs going into the care home to manage different patients. The Stakeholder event included
representation from Community and Hospital Services, Mental Health, Council, NWAS, Primary

Appendix A
Care and the residential/nursing homes that are all committed to working collaboratively to
improve the care delivered to residents and look at more holistic approaches to managing care
and reduce unnecessary admissions.
A meeting was held on the 29th March 2017 in relation to the Outpatient Redesign which is seen
as of the transformational programmes of work across the Wigan Borough. The meeting focused
on Ophthalmology and included representation from the Local Optometrist Committee and high
street optometrists within Wigan. The Locality believes that they are a significant partner in
transforming local eye provision. Further engagement with the Local Optometrist Committee is
planned over the coming weeks and months.

Page 234

There are plans to hold a Healthier Wigan Partnership (HWP) event/conference in June 2017 to
engage a wider set of partners/ practitioners. There are also plans to establish a stakeholder
group as part of the HWP governance which will include a wider set of stakeholders, in addition a
programme of communication and engagement with residents is planned for June 2017
Work has been implemented around community pharmacy arrangements within the Population
Health aspect of the Locality Plan.

6) Commit to
undertake a formal
evaluation of Phase
1 and apply
learning to Phases
2 and 3 by end Q4
17/18.

13/09/17 Update – Clinical advisory Group is now part of the governance structure and has
members from optometry, dentistry WWL and Lead by Dr Sandeep Ranote from NW Boroughs
13/09/17 Update – The intention is to engage in peer review evaluation with neighbouring CCG’s
to ensure objectiveness in measuring the successes, achievements and shared learning of the
programmes of work included in both phase 1 and 2 investments.
Members of the CCG PMO team are also involved in the evaluation group set up within GM and
have offered to pilot any potential evaluation process.
A Paper was taken to Locality Plan Portfolio Group to set the direction Wigan need to take with
regards to the Evaluation process in August.
25/01/18 Update - GM circulate an Evaluation Paper describing the way forward for approval

CCG PMO/Will
Blandamer

31-Mar-18

Appendix A
from SRO’s from Localities, and a template for completion stating the localities position. The
paper was discussed at the Locality Plan Implementation group on Monday 15th January. There
was consensus in the meeting that there was no change to the original intention to join the GM
led Evaluation framework. It was agreed that the Craig Hall would email the DoF’s and ask them
by exception only to highlight if they disagreed with Wigan Borough being part of the wider GM
evaluation. No disagreement was received, therefore confirmation has been sent to GM advising
that Wigan will join the GM procurement process for an evaluator/s.

Page 235

7) Commit to share
lessons from
delivering Phase 1
across GM and
beyond as
appropriate by end
of Q4 17/18.

13/09/17 Update – Wigan is committed to share lessons and has held two Locality Plan
programme management shared learning visits with HMR Locality Plan team, and the Oldham
CCG PMO. These session have led to the sharing of key documentation such Benefits realisation
plans, Logic Model approach. We have recently exchanged information regarding how we
manage milestones with Salford CCG.

CCG PMO /

31-Mar-18

Will Blandamer

The GM deep dive identified the Wigan Deal training as an area of learning to share. 1100 staff has
received the training which was described by GM as an approach that gives leadership permission
to engender an approach that is positive, accountable for actions and courageous.
IM&T is fundamental to the delivery of Wigan’s plans – in respect of integration and
patient/resident empowerment, the Borough has a strong track record. A recent example
includes the shared Wi-Fi standard which has been adopted across the CCG and general practice
and this model is now being piloted by the technical design authority for roll across GM.
25/01/18 Update - HWP have shared learning and hosted visits with Halton, Warrington, Cheshire
East as well as sharing information directly and through the LCO Network with GM colleagues.
Wigan Council hosted a conference on the asset based approach in Wigan to share learning across
the country, and had a peer review by the LGA to test how well the Wigan approach is embedded
across the Council and partner organisations.

8) Commit to
ensuring that the
enabling

31/03/17 Update – To support the delivery of the Locality Plan Wigan have 6 enabling group
with representation from all partner organisations. The Tactical Programme Board has reviewed
the Locality Plan Enabling Programmes with a view to supporting the Phase 1 Transformation

Will Blandamer/
31-Mar-17
Rebecca Murphy plus enabling

Appendix A
programmes are
designed and
delivered in line
with the GM
Strategy and
approach by end
Q4 16/17.

Fund programmes and requirements for Phase 2. Three Enabler workshops were held between
January and March 2017. The Enablers considered their role in supporting integration across the
whole Locality Plan to ensure the alignment of the enabling programmes to the Transformation
activity; Thus creating the infrastructure and environment for integration to happen and to meet
the requirements to deliver services within the framework of seven service delivery footprints
and in line with the GM Strategy. This included recognising cross cutting requirements, alignment
of existing resources and identification of how enabler and other programmes would work much
closer in the future. As part of the Transformation Fund Phase 2 bid we are now developing
proposals to invest in our Enabler Programmes to mitigate any risks to delivery and deliver at
pace, with the right capacity and specialists to underpin the success of our work.
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13/09/17 Update – The Locality Plan implementation plan is to be reviewed to include a
portfolio which will report on the progress of each of the Enabler Groups. This action was
discussed and the decision made at the Locality Plan Portfolio meeting.

group leads

Material Condition
The locality and the Partnership shall engage
in a period of mediation to ensure common
understanding of the next steps for Single
Commissioning Function and Local Care
Organisation in the locality, and how this
relates to Transformation Fund investment.

Action Required
Series of Exec to Exec
meeting to take place.

Material Conditions attached to the Transformation Phase 2 award
Progress to date
Exec to Exec meetings have taken place and the MIAA and capacity reviews are underway.
Joint work at an executive level is continuing to ensure shared approaches on issues of mutual concern.

Lead Officer

Advice from GM:
This will be the GMHSCP view of the relationship, so delivery of the condition is the continued commitment to meetings etc. GM will inform Wigan when this has been met.
May 2018 update
SLT/SMT
An operating model for the single commissioning function was agreed by partners towards the end of 2017. Following the independent review conducted by Mike Farrar, the move to a single
accountable officer which was paused in December 2017 has now restarted. Formal approval for this is planned for 1/7/18 with shadow arrangements in place from 1/6/18. This is subject to approval
from Simon Stevens CEO NHS.
The report also recommends that there should be a signed off plan between the HWP and Commissioners for the expected impact of the 7 SDF's in terms of managing activity and reducing demand
for secondary hospital care. The report goes on to suggest Commissioners should begin and complete the movement of staff in the CCG to HWP in order to signal the reform of commissioning and the
transfer of a number of the commissioning functions into the provider alliance.

The locality shall work with the Partnership to Funding and the finance
reconsider the phasing of the Phase 2 funding, review
due to the level of concern with 17/18 funding
and a need to review the Phase 1 investment
progress.

Rick Thompstone (GM) has requested an update from Steve Wilson at the Partnership. He believes MIAA have completed their work, and needs to understand what the outcome was and what
impact (if any?) this has on the funding profile for TF2.
May 2018 update
MIAA report is complete the Partnership are fully aware of the outcomes of the report and the position of the Locality finances in relation to the phasing of the TF2 funding
All 8 material conditions attached to the Phase 1 Investment Agreement have been reported on. These were reviewed and agreed by the partnership and recorded in the minutes as complete at the
2017/18 quarter 3 assurance meeting.

Funding and the finance
The locality shall participate in a review to
review
ensure the Partnership has a full
understanding of Wigan’s financial position
both in-year and next year and how this
relates to any Transformation Fund monies.
No investment agreement will be entered into
until this has been completed in a satisfactory
manner.

Rick Thompstone (GM) has requested an update from Steve Wilson at the Partnership. He believes MIAA have completed their work, and needs to understand what the outcome was and what
impact (if any?) this has on the funding profile for TF2.
May 2018 update
MIAA report complete and findings shared with Partnership. Following completion of the report all expenditure for the scheme to reduce hospital activity and costs - Unplanned Care has taken place
in 2017/18, however the resource and cash has not yet been transferred to the CCG. In agreement with GMH&SCP the CCG has accrued the funding as income in its 2017/18 accounts and GMH&SCP
have confirmed they have accrued the corresponding expenditure in their accounts.
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The locality shall describe in detail how any
possible gain share would function and
evidence what any potential reinvestment
would look like and provide assurance on the
reduction of the block contract in 2018/19.
The locality shall work with Transformation
Fund team at the Partnership to revise their
investment agreement to reflect the proposed
funding and intended outcomes and benefits.

Investment agreement
document to be updated.
Revised schedules to be
agreed and attached to
investment agreement.

To be confirmed
by GM

Wigan DoF’s

complete

Wigan DoF’s

complete

The locality shall provide the Partnership with Hospital activity to be
The hospital activity – Wayne has provided some information to Rick Thompstone, who has advised this will be discussed at the upcoming Q3 assurance meeting, and that hopefully following on from
analysis on why its hospital has such high
analysed and reason
there, this condition will be considered met.
levels of activity compared to plan.
provided as to why the
Wayne Sanders
levels are high compared to Detailed analysis of activity data has been shared and talked through with GMHSCP colleagues 02.03.18.
plan.
Contract negotiations on-going - GM partnership aware of current position.
May 2018 update
The Block Contract has been agreed with WWL - Partnership fully understand and endorse the current situation regarding the contract value not reducing in2018/19.

Completion date

Contract
Management
Group
F&P

Meeting held in January 2018 LMc/ Rick Thompstone regarding updating the Investment agreement to include phase 2 programmes of work and material condition.
Meeting held in January 2018 WS/ Rick Thompstone regarding the activity and the revised schedule 2a submitted as part of the phase 2 proposal.
May 2018 update
Wayne Sanders
Schedule 2a of the Investment Agreement was adjusted inline with operating plans, this was submitted and agreed with the partnership in April 2018. The other aspects of the Investment Agreement Lesley McCann
will be updated after the phase 2 funding is released.

The locality shall describe its plans for how it
proposes the remainder of its
£2.7m financial gap shall be covered and detail
its potential impact on the
Transformation Fund.

The £2.7m locality financial gap at 2020/21 is made up of two key elements – a forecast overspend at the council of £5.1m, offset by net forecast surplus at local NHS providers of £2.4m (made up of
£2.1m surplus at WWL, and £0.3m surplus at NWB). The financial gap is therefore driven by the council position in 2020/21.
May 2018 update
Wigan DoF’s
The MIAA report has been completed, the locality is working towards a whole system single financial plan with a single total. This will set out how the system intends to deliver financial balance across
both commissioners and the Wigan providers over the next three years.

The Partnership will review the Estates funding
to ensure that the locality are due to receive
an appropriate level of funding once other
estates funding sources are taken into
account, e.g. neighbourhood asset review.

Rick Thompstone contacted Neil Grice (GM Lead) for an update.
Awaiting confirmation from GM as to progress with this condition.

GM Estates
programme
lead ( Neil
Grice)
Wigan SEG
(Penny
McGinty)

complete 2/3/18

Complete

Complete

Complete

To be confirmed
by GM
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MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:

Item Number: 10.2

QIPP Update
1. Supporting our population to stay healthy and live
longer in all areas of the Borough while working to
address areas of inequality and variation.
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.

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 to implement the
outcomes of the Greater Manchester Commissioning
Review 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 the
Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Craig Hall/Mike Tate

PRESENTED BY:

Mike Tate

RECOMMENDATIONS/DECISION
REQUIRED:

To note the further work undertaken on QIPP Plans,
and to support proposed stretch targets for SDF areas.

EXECUTIVE SUMMARY
The paper describes the further work undertaken to deliver on QIPP targets since the
presentation of the Financial Plan in March 2018. Detail of that work is set out in Appendix A.
Balance will only be achieved through joint work and support provided through the Service
Delivery Footprints. The paper sets out proposed targets for each SDF in 2018/19.
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Updated QIPP Position and Actions Required for 2018/19
1. Introduction
1.1 in the discussion around the 2018/19 Financial Plan at April Governing Body (GB)
the CCG came to the following conclusions and recommendations on its 2018/19 QIPP
savings programme.
1.2 The conclusions were as follows:





The CCG has a significant task in 2018/19 to achieve its QIPP target;
The CCG must produce creditable transformational plans based around the
SDFs to help achieve that QIPP target, reduce remand, associated costs and
ensure long term sustainability for the locality; and
Revised governance arrangements are needed to support these plans.

1.3 The recommendations were as follows:



The GB fully supports the full adoption of Right Care and Turnaround principles;
and
The GB fully supports the focus on transformational activity management through
the seven Service Delivery Footprints (SDFs).

1.4 This briefing paper is to update the GB on progress made in terms of prioritising the
delivery of the QIPP savings programme.

2. Progress to Date
2.1 At the Clinical Leadership Team meeting on 1st May, a presentation (Achieving
Financial Sustainability – Potential Opportunities – Analysis by SDF) further developed
the following areas for investigation:





NHS Right Care opportunities to reduce unwarranted variation;
Review of high risk patients;
Out of Area providers – outpatient activity; and
Primary Care standards – approach to proactive care management and Long
Term Conditions.

2.2 Each of the SDF clinical leads supported the discussed approach summarised in 2.1.
2.3 To support each SDF a CCG director has been allocated and will attend SDF
management and cluster meetings to facilitate delivery.
2.4 Each week the Chief Officer chairs a QIPP meeting that is attended by the SLT and
senior officers of the Local Authority. This meeting reviews progress and offers
constructive challenge to ensure the pace of progress on delivery is maintained and
suitable documentation put in place and utilised for monitoring delivery.
2.5 The QIPP Evaluation Group (QEG) has had its first meeting and will be used to
monitor schemes, with a strong emphasis on those schemes that have a wider locality

1
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impact. The detailed monitoring approach and committee governance have still to be
agreed.
2.6 Each SDF will receive a specific financial target to achieve in 2018/19. The allocation
of targets to each SDF is based upon the Normalised (Weighted) practice list size. This
will ensure that specific aspects of individual SDFs are reflected in the apportionment of
savings required.
2.7 To achieve this outcome the CCG needs to ensure specific support and resources
are aligned to the SDFs. These will be outlined in the individual SDF packs (based upon
Appendix A) that will include, but are not limited to:





Activity information for those patients at risk of hospitalisation;
Referral variation;
NHS Right Care opportunities; and
High intensity users of services.

2.8 Along with the full list of schemes identified in Appendix A and the supporting packs,
the following information has been developed to support primary care. These are:



Local Wigan Directory of Services (WDoS); and
Primary Care Contact Numbers across the Wigan System.

3. Delivering the 2018/19 QIPP Programme
3.1 The revised QIPP scheme summary is attached in Appendix A, which shows the
breakdown of the £29.6m target. After the latest review the target is broken down as
follows:




Corporate and Budgetary Savings - £7.8m;
Variation, Referral and Demand Management - £14.0m; and
Locality Rationalisation - £7.8m.

3.2 All the values shown in 3.1 have been phased appropriately across the financial year
to ensure that monitoring of achievement is appropriate and transparent.
3.3 Corporate and Budgetary Savings (see Appendix A)






All monies identified in this area have been removed from budget lines;
Budget holders have been informed of this reduction, and will be expected to
manage in-year variation;
Supporting this work, and following the methodology adopted for cost
reduction by the Local Authority, the finance team will in May carry out a line
by line Fundamental Budget Review, in order to challenge levels of
expenditure, and to increase level of budget removal;
Budget lines will then be subject to a quarterly in-year review based on this
methodology;

2
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Part of this budget review will be to examine the considerable corporate pay
costs currently being incurred within the CCG;
Levels of risk in the delivery of these savings will be assessed within the
month 02 CCG Finance Report; and
Monthly reporting on delivery to GM H&SCP is mandatory as outlined in the
10 May letter from the Executive Lead – Finance & Investment..

3.4 Variation, Referral and Demand Management (see Appendix A and B)




There is considerable benchmarking available to show that within Wigan
significant clinical variation takes place, and therefore an examination of
referral practices, and the implementation of demand management schemes
should be to reduce expenditure;
Areas under examination will be:
- Referrals to the private sector;
- Referrals to out of Wigan Acute providers;
- Consultant to Consultant (C2C) referrals; and
- Self-referrals.

3.5 Given the analysis and scrutiny of the first two areas within point 3.1, there is
confidence in the delivery of these savings areas.
3.6 Locality Rationalisation (see Appendix A)


Given the financial pressures within the NHS and the challenges facing the
Wigan System, commissioners and providers are engaged in discussions
with regard to rationalisation of provider organisations within Wigan. This will
require a focus on delivery through the Healthier Wigan Partnership.

3.7 Due to the expected lead in time associated with locality rationalisation, there is less
confidence around the delivery of this target of £7.8m.
3.8 The CCG in conjunction with its membership and locality stakeholders must identify
through additional schemes or stretch targets on existing schemes the balance of
the total QIPP saving, not met through locality rationalisation. This stretch is
proposed in Appendix B, and has a focus on SDF delivery.
3.9 To support the work within the locality, the CCG will look to bring in additional
external support packages. Two such options are:



ASISTA who have worked with other north-west CCGs to look at PBR activity
on all contracts, but in particular the out of Wigan PBR; and
Assess off the shelf referral gateway solutions that are available for use
within the GP community.

3
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4. Monitoring and Reporting
4.1 The reporting and monitoring of delivery will be undertaken through the revised
governance of QIPP and through a report, which aligns with the Council’s approach and
is designed for clear transparency.
4.2 This will ensure monitoring is covered in four key areas. These are:





Phasing of delivery;
One-off unplanned costs;
New demand pressures; and
New schemes identified.

4.3 This approach will allow for constructive challenge and where locality issues are the
cause, these can be escalated to the Wigan Leaders Group.

5. Conclusions
5.1 The CCG has made significant progress in developing creditable transformational
plans based around the SDFs in a short period of time.
5.2 The CCG still needs to identify additional schemes to mitigate for potential in-year
non-delivery.
5.3 The mitigation on QIPP delivery should be achieved by setting stretch targets for SDF
delivery.
5.4 Revised documentation, reporting and governance arrangements will support the
delivery of these plans.

6. Recommendations
6.1 The GB is asked to fully support the continued approach outlined in this paper.
6.2 The GB is asked to fully support additional schemes to mitigate any in-year nondelivery supported by stretching targets for the SDF areas as set out in Appendix B.

4
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QIPP Schemes 2018/19

Prescribing Schemes
Acute Prescribing for non PbR drugs
Review of Non-Contractual Funding - Grants
Review of GPIT
Review of Telephony Funding
Review of estates recharging to acute providers
Review of High Cost Packages
NHS England Continuing Healthcare programme
APMS Re-procurement
Sub-Total - Budgetary (Remove at Source)
Wigan North & Central - Review of High Risk of Admission Patients
SWAN - Review of High Risk of Admission Patients
North LIGA - Review of High Risk of Admission Patients
South LIGA - Review of High Risk of Admission Patients
Leigh - Review of High Risk of Admission Patients
TABA+ - Review of High Risk of Admission Patients
Sub-Total - SDF Review of High Risk of Admission Patients
Wigan North & Central - Review of Referral Variation
SWAN - Review of Referral Variation
North LIGA - Review of Referral Variation
South LIGA - Review of Referral Variation
Leigh - Review of Referral Variation
TABA+ - Review of Referral Variation
Sub-Total - SDF Review of Referral Variation
Wigan North & Central - Review of Out of Area Referrals
SWAN - Review of Out of Area Referrals
North LIGA - Review of Out of Area Referrals
South LIGA - Review of Out of Area Referrals
Leigh - Review of Out of Area Referrals
TABA+ - Review of Out of Area Referrals
Sub-Total - SDF Review of Out of Area Referrals
Wigan North & Central - Review of Avoidable Admissions
SWAN - Review of Avoidable Admissions
North LIGA - Review of Avoidable Admissions
South LIGA - Review of Avoidable Admissions
Leigh - Review of Avoidable Admissions
TABA+ - Review of Avoidable Admissions
Sub-Total - SDF Review of Avoidable Admissions
R Reduction of EUR activity

A Review of IVF services
Total - Variation, Referral and Demand Management
G GP OOHs - aligned to phase 2 of Primary Care Centre business case

300
14,025
420

G MSK Service review - Phase 1
A MSK Service review - Phase 2
R Locality system rationalisation
Sub-Total - System Rationalisation
Primary Care Standards
Sub-Total - Invest to Save
G CCG Management Costs
R Clinical Engagement
R Committee Restructuring
Sub-Total - Corporate
R Areas of in-year uncommitted discretionary spend
Sub-Total -Turnaround Impact
Total QIPP Schemes

400
JC
200
JC
7,210 CK/MT
8,230
JM
750 CH
300
CK
50
SF
1,100
SLT
30,022

Scheme Description
1
QIPP Savings Target
Stretch Target
1
2
6
8
9
10
11
12
13

14

15
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16

17
20
21
23
24
25
26
27
28
29
30
31

Month: May

SDF/Clin
SLT
/Ops
£'000s Owner Owner
2
3
4
29,577
46,214
3,000
LS
AS
1,000
LS
AS
150
SF
LM
150 JM
JK
50 JM
JK
403 JM
JK
300
LS
LN
750
LS
LN
864 JM
JK
6,667
1,589
JC
PM/JD
606 CH
MK
733
LS
SW
464
LS
NJ
857
SF
GW
750 JM
AA
5,000
1,589
JC
PM/JD
606 CH
MK
733
LS
SW
464
LS
NJ
857
SF
GW
750 JM
AA
5,000
795
JC
PM/JD
303 CH
MK
367
LS
SW
232
LS
NJ
429
SF
GW
375 JM
AA
2,500
318
JC
PM/JD
121 CH
MK
147
LS
SW
93
LS
NJ
171
SF
GW
150 JM
AA
1,000
225
JC
PE

A
A
A
G
G
A
A
A
G

Shortfall in Schemes (Non-Stretch)
Delivery Burn Rate Per Month
Analysis of Schemes by RAG Rating
Red Rated Schemes
Amber Rated Schemes
Green Rated Schemes
Total

Version: 1
Comments

Based upon formula that 80% of schemes progressing and of those 80% deliver
See separate detailed list of schemes prepared by the Medicines Management Team.
Approach to be agreed between block and Top 5 PbR contracts. WWL delivered £1m with 50% gainshare to CCG in 2017/18.
VfM review of grants PYE.
Negotiation with GMSS regarding accurate pricing of 2018/19 SLA.
Based upon in-year migration to new SIP based infrastruction.
Maximising the utilisation of LIFT estate to reduce 'Void' charges.
Review of Section 117 patients.
Engagement with national team to identify and deliver plan.
Procurement finalised. Confirm latest transformation costs.

Targets for individual SDFs to deliver and support through CCG teams - indicative capitated budgets.

Targets for individual SDFsbased upon Right Care methodology - indicative capitated budgets.

Targets for individual SDFs to deliver and support through CCG teams - indicative capitated budgets.

SF

LM

Targets for individual SDFs to deliver and support through CCG teams - indicative capitated budgets.
Limited opportunity under GM approach - criteria being reviewed for part-year benefit.
Analysis presented to GB regarding reducing cycles from 2 to 1. Report being commissioned from GMSS on savings potential based on number of
reduced cycles or criteria review.

JM

JG

Formal notice given. Work on-going letter to CS at Bridgewater.

-445
2,465
£'000

%

0

0.0

PE/GR
PE/GR
SLT
JK/JG
BS
SLT
TC

Phase 1 Evaluation completed at 20% of contracted value . Phase 2 formal notice to be given. Work on-going in respect of WWL contract.
This is linked to a new service model and represent the initial fixed cost savings.
Ongoing at locality/STP level.
For discussion and identification.
Linked to delivery of work around variation, referral and demand manangement.
For discussion and identification.
Roll over planned underspend / establishment controls to apply.
c£600k spend reduction 50% around reduced governance structures.
Lay members - Rationalisation of committee structures.
SLT leads after review
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Apportionment of Dmd Mgmt Schemes May 2018 via SDF
High Risk Patients Referral Variation Out of Area Variation Avoidable Admissions Total Demand
NORMALISED
£5,000,000
£5,000,000
£2,500,000
£1,000,000
Mgmt.
SDF
WEIGHTED LIST
Weighted
Weighted
Weighted
Weighted
Weighted
CENTRAL WIGAN
67,801
£955,127
£955,127
£477,564
£191,025
£2,578,843
NORTH WIGAN
45,007
£634,024
£634,024
£317,012
£126,805
£1,711,865
WIGAN Sub-Total
112,808
£1,589,151
£1,589,151
£794,576
£317,830
£4,290,708
LEIGH
60,860
£857,353
£857,353
£428,677
£171,471
£2,314,854
NORTH LIGA
52,051
£733,253
£733,253
£366,626
£146,651
£1,979,783
SOUTH LIGA
32,941
£464,052
£464,052
£232,026
£92,810
£1,252,940
SWAN
43,001
£605,765
£605,765
£302,883
£121,153
£1,635,566
TABA+
53,270
£750,426
£750,426
£375,213
£150,085
£2,026,149
Grand Total
354,931
£5,000,000
£5,000,000
£2,500,000
£1,000,000
£13,500,000
Data as at April 18

Stretch
Target
1,337,178
887,634
2,224,812
1,200,295
1,026,554
649,672
848,071
1,050,596
7,000,000
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MEETING:

Governing Body

DATE:

22 May 2018

Item Number: 10.3

REPORT TITLE:

Greater Manchester Health
minutes – 16 March 2018

CORPORATE OBJECTIVE
ADDRESSED:

All met.

REPORT AUTHOR:

Lord Peter Smith

PRESENTED BY:

Dr Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

and

Care

Board

EXECUTIVE SUMMARY
The Governing Body members are asked to receive the minutes of the Greater
Manchester Health Care Board meeting held on the 16 March 2018.

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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2
GM HEALTH AND CARE BOARD
MINUTES OF THE MEETING HELD ON 16 MARCH 2018
Alzheimer’s Society

Sue Clarke

Bury Council

Councillor Andrea Simpson
Pat Jones-Greenhalgh

Bury CCG

Stuart North

Bolton CCG

Wirin Bhatiani

Carbon Literacy

Phil Korbel

Christie NHS FT

Tom Thorber

Dementia United

Rachel Volland

GM Mayor

Andy Burnham

GMCA

Lindsay Dunn
Jamie Fallon

GM ACCGs

Rob Bellingham

GM H&SC Partnership Team

Karishma Chandaria
Warren Heppolette
Claire Norman
Nicky O’Connor
Dr Richard Preece
Sarah Price
Jon Rouse
Vicky Sharrock
Steve Wilson

GM Cancer Team

Claire O’Rourke
David Shackley

GMCVO

Alex Whinnom

Healthwatch

Peter Denton

Manchester Foundation Trust

Kathy Cowell
Darren Banks

Manchester Health and Care Commissioning

Ian Williamson
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NW Boroughs Healthcare NHS FT

Simon Barber

Oldham Council

Councillor Eddie Moores

Oldham CCG

Julie Daines

Pennine NHS Trust

Karen Clough

Primary Care Advisory Group (Optometry)

Dharmesh Patel

Primary Care Advisory Group (Pharmacy)

Adam Irvine

Provider Federation Board

Ryan Donaghey

Rochdale MBC

Councillor Sara Rowbotham

Salford CC

Charlotte Ramsden

Salford CCG

Anthony Hassall

Salford Royal NHS Foundation Trust

Chris Brookes

SCN

Jeff Schryer

Stockport CCG

Gaynor Mullins

Stockport MBC

Councillor Wendy Wild

Tameside MBC

Councillor Brenda Warrington
Steven Pleasant

Tameside NHS Foundation Trust

Karen James

Trafford Council

Gill Colbert

Trafford CCG

Cameron Ward

Wigan Council

Councillor Peter Smith (in the Chair)
Stuart Cowley

Also present at the meeting was Alan Mills, to provide his experiences as a resident of GM
living with dementia.

HCB 01/18

WELCOME AND APOLOGIES

Apologies were received from;
Councillor Allan Brett, Eamonn Boylan, Matt Colledge, Julie Connor, Mayor Paul Dennett,
Alan Dow, Noreen Dowd, Theresa Grant, Ranjit Gill, GM Deputy Mayor Beverley Hughes,
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Tony Hunter, Kevin Lee, Councillor Richard Leese, Claire Molloy, Bob Morris, Councillor John
Murray, John Patterson, Jim Potter, Councillor Rishi Shori, Steve Rumbelow, Jim Taylor,
Tracey Vell, Dorothy Whittaker and Carolyn Wilkins.
HCB 02/18

CHAIR’S ANNOUNCEMENTS AND URGENT BUSINESS

The Chair passed on his appreciation to the personnel mentioned in the report of the Chief
Officer and thanked them for their contributions to the Health Partnership and the Board.
HCB 03/18

MINUTES OF THE MEETING HELD 19 JANUARY 2018

The minutes of the meeting held 19 January were agreed as a true record.
RESOLVED/To approve the minutes of the meeting held on 19 January 2018.
HCB 04/18

CHIEF OFFICER’S UPDATE

Jon Rouse, Chief Officer, Greater Manchester Health and Social Care Partnership
(GMHSCP), provided an update on key items of interest across the GMHSC Partnership.
The following items were highlighted;










It was reported that a ‘devolution difference’ communications and engagement
campaign had been launched that week which aimed to demonstrate to staff,
stakeholders and the public how health devolution was making a difference to the lives
of the people of Greater Manchester. A devolution difference ‘toolkit’ would be
available to assist staff and partners share the key messages and practical examples
of successes;
The World Health Organisation had announced that day that GM would be designated
the UK’s first Age Friendly City Region. Greater Manchester Combined Authority was
working in partnership with the Centre for Ageing Better to develop and share
innovative approaches to ageing across the city-region;
GM had been successful in their bid to the Department for Digital, Culture Media and
Sport for a significant grant to roll out fibre infrastructure. It was advised that this was
fundamental for the ambition for digital interoperability and innovation within health and
care. The Board were informed that this would be followed up by a bid to obtain status
to become a digital care exemplar, which would attract additional resources to
accelerate the interoperability of the digital system across GM;
With regard to Urgent and Emergency Care performance, the Chief Officer paid tribute
to the whole front line workforce in and out of hospital who had continued to deal with a
level of unpresented demand for services which had put significant pressure on patient
flow. The work at Fairfield Hospital and Rochdale Infirmary was highlighted as an
example of how working together across the health and care system could produce an
incredible level of performance of maintaining A and E four hour performance;
The Care Quality Commission (CQC) report into Pennine Acute Trust (PAT) had rated
them as ‘requires improvement’ with ‘good’ leadership. This had improved from the
previous overall inadequate rating. Although ongoing work was still required, it was
noted that all inadequate ratings had been eliminated and 70% of all services were
rated as either good or outstanding which demonstrated great progress;
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The CQC report into Greater Manchester Mental Health Trust had found them ‘good’
overall with ‘outstanding’ leadership. Credit was extended to all the staff involved in the
merger of Manchester Mental Health Trust with Greater Manchester West Mental
Health, for recognising the opportunities and making improvements a year into the
Trust acquisition;
Steve Wilson, Executive Lead, Finance & Investment, GM Health and Social Care
Partnership provided the Board with an update on the financial performance of health
and social care. It was reported that the current position for 2017/18 indicated a
surplus of £1.3m against a planned deficit of £17.6m. Credit was extended for all the
hard work undertaken in the individual organisations across the system. It was advised
that the surplus was likely to grow once CCGs released the risk reserves that had been
set aside. However, the Board were reminded that significant one off items had fed into
the performance and there would be challenges over the forthcoming financial years.

The Chair reiterated his credit on behalf of the Partnership to staff across the system who
have worked during high levels of demand over the winter period. The emphasis of the
Partnership to work together to divert patients to treatment in the community was considered
fundamental to secure improvements across the system.
RESOLVED/To note the update report.
HCB 05/18

SCHOOL READINESS – THE HEALTH CONTRIBUTION TO EARLY
YEARS

Sarah Price, Executive Lead, Population Health and Commissioning, GMHSCP introduced a
report which outlined the health contribution to improving levels of school readiness in GM.
The Board were informed that good health in the earliest years of a child’s life was vital to
achieving the ambition of making the greatest and fastest improvement to the health, wealth
and wellbeing of the 2.8 million people of Greater Manchester. There was a firm commitment
to transform the system from expensive and reactive to prevention and early intervention and
at no stage was this considered more important than the 1001 critical days from conception to
age two years.
The report identified how health partners were working with wider partners to develop a
shared co-ordinated work programme to ensure that school readiness was a key priority
across Greater Manchester. It had been identified that pregnancy and birth provided a critical
window of opportunity when parents were particularly receptive to advice, support and
guidance.
Karen Clough, Specialist Midwife in Public Health Surveillance, Saving Babies Lives at
Pennine Acute Hospitals NHS Trust supplemented this with an update on the work being
done to help people to give up smoking during pregnancy.
It was reported that rates of smoking during pregnancy varied across Greater Manchester,
with some of the highest rates in Pennine. For example, smoking at delivery rate in Rochdale
reached 17.4 % in February, which was well above the national average of 10.8%.
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An overview of the Greater Manchester smokefree pregnancy scheme called Baby Clear
which would enable women to access specialist help for their smoking addiction was provided
to the Board. It was advised that the Greater Manchester approach was on a larger scale than
projects delivered before, was research backed and based on changing the culture around
smoking in pregnancy. Throughout, the consistent message would be, that smoking in
pregnancy would result in ill health for mother and baby.
It was believed that with the expertise of staff, enthusiastic leadership, funding and the
commitment that the GM smokefree pregnancy scheme provided, a real difference to
smoking rates in pregnancy could be achieved. This could ultimately improve the health of
women and families and would have long term impacts on the health of future generations,
giving children in Greater Manchester the very best start in life in a smoke free environment.
Members offered their support for the report and the Baby Clear programme but highlighted
the constraints of resources and the financial sustainability across localities for the vital
programme of work. It was agreed that cuts to local government budgets made the
implementation of the programmes difficult. However, new monies allocated from the
transformation fund allowed investment into such programmes often in the most deprived
communities. The Board were provided with an update on the digital fund and it was reported
that funding had allowed for the role out of mobile technology for health visitors which had
enabled them to work more efficiently providing more time to support families. However, due
to controls totals for both Tameside and Stockport not being agreed with NHS Improvement,
access to capital funding for such investment was not available in those areas which was thus
having a direct impact on families. Lobbying for access to discretionary capital, regardless of
individual agreement on control totals would continue for those areas and be supported by the
Partnership.
A member asked for clarification that the Baby Clear programme was only focused on
tobacco smoking or included e cigarettes and vaping products. It was confirmed that at this
stage tobacco related smoking was the primary focus.
The appetite for water fluoridation for the region in order to have the biggest impact on dental
health inequalities was discussed and it was suggested that although it was a significant cost,
it was a challenge that the Chair was keen to support and lead on.
The Chair offered support for the strategy but requested further information has to how the
strategy would deliver the behaviour change required. It was suggested that the voluntary and
community sector were utilised in order to influence behaviour change where possible. It was
proposed that further information was requested from the GM School Readiness Board as to
how the strategy would be implemented across the ten localities and in the service delivery
areas where this would make a difference across the Partnership.
RESOLVED/1. To note the content of the report and commit ongoing support to the ambition
to increase the number of children who are school ready in GM;
2. To continue to lobby NHSI and Central Government on the accessibility of
discretionary capital for all localities;
3. To provide further consideration to fluoridation across the region;
4. To request further details from the GM Schools Readiness Board on the
implementation of the health contribution to school readiness.
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HCB 06/18

CHILDREN AND YOUNG PEOPLE MENTAL HEALTH PROGRAMME
UPDATE

Simon Barber, Chief Executive, North West Borough Health Care and Chair of the Children
and Young Peoples Mental Health Implementation Board provided an overview of the delivery
to date of the Children and Young Peoples Mental Health Programme. It was reported that
one in ten young people have a diagnosable mental health condition and 75% of adult mental
illness begins before the age of 18. The Greater Manchester mental health ambitions, the
achievements and the programme priorities for 2018-21 were outlined to the Board. Key
reforms which included mental health leads in every school, new teams to support schools to
meet mental health needs and shorter waiting times to get help and the deliverables were
highlighted.
A video clip from a patient’s story demonstrating the community eating disorder service was
presented providing an insight into the collaborative work having an impact across GM. The
service was developed on the core values of the thrive model which provided help, advice
and the support required.
The Mayor of Greater Manchester welcomed the pace of the GM Mental Health Children and
Young People Programme, but highlighted the importance of ensuring that consideration was
provided to the voice of young people and their call for a curriculum for life. It was suggested
that the Youth Combined Authority were invited to be involved in the development of the
model outlined and highlighted that mental health was central for the wider life advice for
children and young people. He further added that there should be specific connections to the
wider life readiness agenda being developed and clear commitments to care leavers and
young carers with regards to mental health.
In support of the programme, members reiterated the comments made by the Mayor with
regard to children, young people and their parents being involved in the development of the
pathways to ensure that a child friendly approach is adopted. It was highlighted that looked
after children are often placed in boroughs where they have not originated from, it was
recommended that this vulnerable group continue to receive the correct support and attention
wherever they live. It was confirmed that the looked after children cohort were included within
the whole programme and in particular with regard to the implementation of the crisis care
model.
The Board welcomed the key reforms proposed with regard to support for schools and asked
if there would be additional resources allocated alongside training. It was advised that training
would be provided prior to any additional funding that maybe announced in the forthcoming
Green Paper which would allow GM to be in a better placed position.
As localities faced increasing substantial financial challenges and new models of care were
developed, innovative ways to engage the voluntary sector in the programme was
emphasised as significant. Furthermore, the connection of models across the GM footprint
and the sharing of best practice operating in districts was considered to be necessary. It was
advised that the successful models implemented in localities would be developed to deliver
single service specifications and consistency across GM.
The Board considered the role of technology and the growing body of research and evidence
that suggested that social media impacted on the health and wellbeing of young people. It
was proposed that further consideration and connections were made with the digital strategy
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to ensure that the acceleration of the digital agenda did not have further bearing on the health
and wellbeing of young people.
A member representing the voluntary sector provided the Board with reassurance that there
had been a considerable level of engagement with young people, particularly with Children
and Adolescent Mental Health Services commissioning and the work undertaken with young
carers. There was a further offer of support from Healthwatch networks to help to develop the
emerging agenda of mental health support for transition between Children’s and Adult’s
services. The Board were informed that the voluntary sector and national charities had been
engaged and were key partners in the delivery of all the identified workstreams.
It was confirmed that young people had assisted in the development of the programme and
had provided consideration to the language used prior to implementation. Further
engagement with the Children and Young People’s Mental Health Implementation Board was
being considered in order to provide an effective interface to monitor and provide an
understanding as to whether programmes were beginning to make a difference to children
and young people.
In welcoming the report, the Chair suggested the Children and Young People’s Mental Health
programme should be considered by the Youth Parliament. He reiterated the comments made
by the Board with regard to the role of the voluntary and community sector.
RESOLVED/1. To note the progress update provided;
2. To note the comments from the Board with regard to continued children, young people,
parental and carers involvement in service delivery and communication;
3. To provide the Children and Young People’s Mental Health programme to the Youth
Parliament for consideration and comment.
HCB 07/18

DEMENTIA UNITED

Anthony Hassall, Chief Operating Officer, Salford CCG provided the Board with an update on
the Dementia United programme. It was highlighted that Dementia United continued to be a
priority for Greater Manchester and the opportunities and developing work plan to mobilise a
strategy and system response for people living with dementia and those who care for them
aligned to the GM dementia standards was outlined in the report.
Anthony introduced Alan Mills, Sue Clarke and Dr Jeff Schryer to the Board and in doing so
described them as being the important people to provide a view of the work being done to
meet the strong commitment made to make GM the best place to live in the world with
dementia. It was reiterated that there was a strong commitment to co design by involving
those living with dementia, their carers, the voluntary sector and clinicians working in the field.
Credit was extended to Sir David Dalton who had initiated the programme of work in GM.
An overview of the facts, aims of the programme, the journey so far and further work plan
development was outlined to the Board. Alan Mills, who had been diagnosed with early on set
dementia and Alzheimer’s provided members with his experiences as a resident of GM living
with dementia. He outlined the emotional and peer support that people with dementia required
and described the variations offered at the specialist centres that perform further diagnosis
and memory tests.
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Sue Clarke from the Alzheimer’s Society supplemented this by explaining that she had
worked in the field of dementia over the last ten years across GM. She emphasised that
people are more aware of the issues which those who have been diagnosed with dementia
are living with and further encouraged members of the Board to provide support.
Dr Jeff Schryer, a GP in Bury provided an overview of the unique way in which Dementia
United were working in partnership with people who suffer from dementia and their carers to
help develop pathways. He provided an example of the work across the health and social
care system and explained how it was making a difference to service delivery and provision.
The Chair thanked the individuals for the collective presentation which highlighted the exciting
work underway to support people living with dementia. The Mayor of GM, reiterated his
appreciation and acknowledged that support for people with dementia needed to be provided
as well as the support delivered to people with cancer. He reflected that it had been confirmed
that GM was the first UK’s city region to be receive age friendly status by the World Health
Organisation, which reaffirmed the strength of plans and vision. He suggested that the focus
should be on age friendly rather than the dependency in order to achieve the full potential. It
was confirmed that £1 million of funding had been announced by Sport England to promote
physical activity for older people along with a GM Festival of Ageing on 2-15 July 2018,
funded by the Heritage Lottery. It was emphasised that the language around contribution
rather than dependency was important to the wider sense of maximising people’s
independence.
The Board were provided with an insight into the scheme introduced at Super League side
Wigan Warriors reaching out to supporters with dementia and helping to tackle loneliness in
the community. The club had set up a Rugby Memories group where fans of the team meet
up once a week to watch an old game and reminisce about the glory days.
RESOLVED/1. To note the content of the report and proposed engagement with GM governing groups
and localities;
2. To endorse the direction of travel;
3. To note the positive appreciation from the Board for the powerful presentation;
4. To note the announcement that GM was the first UK city region to receive Age Friendly
status;
5. To note the announcement by Sport England that £1m of funding would be available to
promote physical activity for older people;
6. To note the GM Festival of Ageing on 2-15 July 2018.
HCB 08/18

UPDATE ON CANCER WORK

Dr Richard Preece, Director of Quality, GMHSCP introduced a report which provided the
Board with an update on cancer work across the Greater Manchester network. The report
provided an overview, key data with associated commentary and outlined future priorities.
The 2017 Report of the Greater Manchester Cancer Board, published in February 2018 which
outlined many of the signature programmes in more depth was appended to the report.
It was reported that good progress was being made against the targets described in the 4year GM Cancer Plan of Feb 2017 and also the cancer related aspects of the NHS planning
guidance. The current highest priorities related to delivering accelerated pathways in lung,
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colorectal, prostate and upper gastrointestinal cancer, alongside specific additional work in
lung cancer, and delivery of the recovery package.
David Shackley, Medical Director and Claire O’Rouke, Lead Nurse, Greater Manchester
Cancer supplemented the report with an overview of the highlights from the previous year and
the forthcoming priorities from a professional perspective and progress for patients. Members
were encouraged to attend the first GM Cancer Conference scheduled for 26 November
2018.
In welcoming the report the Chair acknowledged the work of the GM Cancer Board and the
impressive achievements made in a short space of time.
RESOLVED/1. To note the progress made across the GM Cancer system;
2. To endorse the current approach and priorities;
3. To note the encouragement for members to attend the GM Cancer Conference on 26
November 2018.
HCB 09/18

HEALTHWATCH IN GREATER MANCHESTER – PROGRESS UPDATE

Peter Denton, Healthwatch Liaison Manager, Healthwatch in Greater Manchester introduced
a report which provided an update of the first year of the GM Liaison function and identified
development areas for Healthwatch for the coming year.
The report highlighted the statutory functions of local Healthwatch, particularly in terms of its
role in assessing the quality of health and care services and in supporting community
engagement.
It was reported that local Healthwatch priorities had been mapped against GM Health and
Social Care plans. It was noted that Healthwatch priority activity with the Partnership was
closely aligned with implementation of the Mental Health Strategy; Theme 3 Standardisation
of Acute Hospital Services activity; and supporting effective engagement in the development
and implementation of locality plans.
It was confirmed that Healthwatch had secured representation on a range of the Partnership’s
governance boards for both Mental Health and Theme 3 as well as at a strategic level.
Healthwatch had also developed a process of aggregating patient, service user and carer
feedback to inform its role on the GM Quality Board.
RESOLVED/1. To receive and note the contents of this report;
2. To reaffirm support for all members of the Partnership to work collaboratively with
Healthwatch both at locality and Greater Manchester levels.
HCB 10/18

CARBON LITERATE HEALTH AND SOCIAL CARE – SALFORD LOCALITY
PRESENTATION

Charlotte Ramsden, Strategic Director for Community, Health and Social Care, Salford City
Council introduced a presentation on behalf of Councillor John Merry, Deputy City Mayor,
Salford Council. The Board were provided with an overview of the impact of the Boxing Day
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floods in 2016, with regards to adopting a commitment to become more carbon literate and
responsible.
The Board were informed of the collective work to develop the opportunity across health and
social care to become carbon literate and the ambition to make Greater Manchester one of
the leading green cities in Europe. It was advised that to help realise these ambitions, a
landmark Green Summit would be held on 21 March 2018.
Phil Korbel, Director Carbon Literacy Project described the added value in engaging people to
participate in carbon literacy in order to prevent harm and promote well-being. The scale of
the challenge in GM to obtain zero emissions by 2038 in response to the Paris Agreement
was highlighted to the Board.
It was advised that Salford CCG would be the first carbon literate NHS organisation. Anthony
Hassall informed members that Salford CCG would take forward the issue of carbon literacy
and the impact of pollution across GM health and social care providers and CCG’s.
The Mayor highlighted the opportunities from a health and economic perspective and
encouraged organisations to make a pledge at the Green Summit. The individual benefits for
organisations in terms of savings along with an overview of the GM plastics campaign to
eliminate single use plastics was provided to the Board.
RESOLVED/1. To note the update provided;
2. To note the drive to eliminate single use plastics in GM;
3. To provide further consideration as individual organisations to making a pledge in
advance of the Green Summit.
HCB 11/18

DATES OF FUTURE MEETINGS

Friday 11 May 2018

10:00am – 12:00 noon

Council Chamber,
Manchester Town Hall

Friday 13 July 2018

10:00am – 12:00 noon

Council Chamber,
Trafford Town Hall

Friday 14 September 2018

10:00am – 12:00 noon

Number One Riverside,
Rochdale Council

10260
Page

MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.3

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

REPORT AUTHOR:

Dr Ashok Atrey

PRESENTED BY:

Dr Ashok Atrey

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Draft Minutes from the Clinical Governance Committee held on Wednesday 6 May 2018.
FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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CHAIRPERSON’S REPORT
Chairperson’s Name

Ashok Atrey

Committee Name

Clinical Governance Committee

Date of Meeting

2 May 2018

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

22 May 2018

Officer Lead

S Forshaw, Director of Nursing & Quality

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
BCHFT QSSG Chairperson’s Report 15 March 2018. The Chair’s report was
presented to the Committee including the top three issues and position updates.
These included:
 Staff Survey – the results indicated a deteriorating position from the
previous year in a number of areas.
1.
 Enhanced Surveillance – BCHFT is now under enhanced surveillance
and a Quality Risk Profile has been completed by commissioners and
NHSE. BCHFT will have the opportunity to respond. All leadership roles
have now been recruited to.
 Medicines Management – there continues to be a lack of capacity with
BCHFT’s Medicines Management Team.

SF/JC

Quality Peer Review 2017/18 Summary Report. A report was provided on the
Quality Peer Reviews which took place between December 2017 and January
2018. Reviews focused on the following three areas:
 Review and feedback from practice development plan 2016/17
2.
 Quality and Engagement Scheme Standard 9 – Frailty
 Practice Quality Improvement Audits/Plans 2017/18
Feedback from practices was excellent and scored highly in evaluation.
Practices have requested to continue in 2018/19.

SF/HC

CAMHS Commissioner Re-visit Report and Action Plan. There has been a
deterioration in waiting times at SPoA and Tier 2, this was picked up in a
3. contracting meeting and a full review is being undertaken. Concerns include the
low number of first appointments being offered at SPoA, long term sickness at
Tier 2, and the number of cases being transferred to Wigan Family Welfare.

SF/JC

Attendance at the meeting:

Acceptable – some apologies

Was the agenda fit for purpose and reflective of Yes
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the committees Terms of Reference?
Narrative Report Outlining the Key Issues of the Meeting
SAFETY
Bridgewater Community Health Foundation Trust (BCHFT) Quality Report.
A presentation was provided to the Committee which included organisational wide quality
performance for 2017/18 and Wigan specific quality performance. Priorities for improvement for
2018/19 will include:
 Pressure Ulcer Prevention
 Reduction in Medical Errors
 Reduce Avoidable harm and Embed a Culture of Patient Safety
A question and answer session followed and the Chair thanked BCHFT for the presentation on
behalf of the Committee.
Actions from Previous meeting 28 March 2018. CAMHS Commissioner Re-visit Report and
Action Plan. There has been a deterioration in waiting times at SPoA and Tier 2, this was picked
up in a contracting meeting and a full review is being undertaken. Concerns include the low
number of first appointments being offered at SPoA, long term sickness at Tier 2, and the
number of cases being transferred to Wigan Family Welfare.
WWLFT QSSG Chairperson’s Report 27 March 2018. The Chair’s report was presented to the
Committee including the top six issues and position updates. These included:
 Sepsis CQUIN – this is a quality account priority for 2018/19 and is on the agenda for the
next PCEG.
 Nurse Staffing – the position was reported as improving.
 VTE Risk Assessment Compliance – forms are being redesigned to be more user friendly.
BCHFT QSSG Chairperson’s Report 15 March 2018. The Chair’s report was presented to the
Committee including the top three issues and position updates. These included:
 Staff Survey – the results indicated a deteriorating position from the previous year in a
number of areas.
 Enhanced Surveillance – BCHFT is now under enhanced surveillance and a Quality Risk
Profile has been completed by commissioners and NHSE. BCHFT will have the
opportunity to respond. All leadership roles have now been recruited to.
 Medicines Management – there continues to be a lack of capacity with BCHFT’s
Medicines Management Team.
Quality, Safety & Safeguarding Report Quarter 4 2017-18. A paper was presented to provide
the Committee with an overview on the key Quality, Safety and Safeguarding activities in Quarter
4 2017/18. The report was structured to highlight any areas of concern and sought to evidence
the actions that are being taken to drive the required improvements in quality and safety.
Serious Incidents and Never Events (SINE) Dashboard. The position at 31 March 2018 was
circulated for information.
CLINICAL EFFECTIVENESS
Quality Peer Review 2017/18 Summary Report. A report was provided on the Quality Peer
Reviews which took place between December 2017 and January 2018. Reviews focused on the
following three areas:
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 Review and feedback from practice development plan 2016/17
 Quality and Engagement Scheme Standard 9 – Frailty
 Practice Quality Improvement Audits/Plans 2017/18
Feedback from practices was excellent and scored highly in evaluation.
requested to continue in 2018/19.

Practices have

The Taylor Unit – Transfer of Service. A paper was presented to the Committee on the
transfer of Taylor Unit services to Trafford General Hospital. Throughout the first two weeks
following the transfer daily conference calls were held to check that patients had settled in. The
CCG Governing Body supported travel arrangements for relatives. A further update will be
provided to the Committee in six months.
End of Life Strategy 2018-2023. The Committee were presented with the draft End of Life
Strategy. This has been designed to deliver a vision of high quality services that will be
individualised for the needs of patients who require End of Life Care and to support families and
carers during this difficult time and afterwards during their bereavement. The strategy has
undergone internal governance processes and will be presented at Health & Wellbeing Board on
6 June 2018.
HCAIs Dashboard Report 31 March 2018. The Committee received a mandatory report on
Clostriduim difficile (C.difficile) infections and methicillin resistant Staphylococcus aureus (MRSA)
bacteraemia for March 2018.
PATIENT/SERVICE USER/CARER/STAFF EXPERIENCE
Patient Experience Report. A report was provided to the Committee providing an overview of
Patient and Public Engagement Activity for the period January – April 2018. Key things
progressed in the period include:
•
Launching the PPG and volunteer training programme.
•
The End of Life Strategy engagement work.
•
The engagement work in Orrell and Billinge.
Key things in the next period:
•
Continuing to deliver the PPG and volunteer training programme.
•
Setting priorities for the Wigan Borough Engagement Group.
•
Continuing work with the Urgent Primary Care Reference Group.
•
Launching the Maternity Voices Partnership.
ANY OTHER BUSINESS: Nil
ITEMS FOR INFORMATION:
 Patient Story WWLFT.


NHSI Never Event Framework – Revised Edition

Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

As noted within the DRAFT minutes of the meeting and As noted within the DRAFT minutes of
actions log
the meeting and actions log
Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

22 May 2018

Item Number: 11.4

REPORT TITLE:

Chairperson’s
Report
Governance Committee.

from

the

Corporate

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Maurice Smith

RECOMMENDATIONS/DECISION
REQUIRED:

For information only

EXECUTIVE SUMMARY
Chairman’s report from the Corporate Governance Committee Meeting held on Tuesday
17 April 2018.

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

Maurice Smith
Corporate Governance Committee
17 April 2018
Governing Body
22 May 2018
Sally Forshaw

The top risks identified during the meeting & initials of lead with designated responsibility
1. Gender Pay Gap
KB
2. Competing Priorities in relation to IT
JK
3.
Attendance at the meeting:

Good

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

Yes

Narrative report outlining the key issues of the meeting

Minutes of the meeting held on the 30 January were agreed as true and accurate.
No additional declarations of interest were raised.
HR Progress Update
The Committee was briefed on the progress since the last meeting in January 2018. No
major changes or shifts were reported. Further discussion followed in relation to recent
appointments of staff and sickness absence. A detailed discussion took place in relation to
the Gender Pay Gap within WBCCG, which currently stands at 47%. It was noted that
having a gender pay gap was not unlawful or discriminatory, but the CCG must work on a
narrative to consider how to address this going forward.
Communications Update
The Committee was briefed on the communications and engagement activities from
January 2018 to March 2018 highlighting:
 Press activity both positive and negative during the quarter.
 Taylor Ward progress.
 Staff whistleblower.
 End of Life Strategy engagement work.
 Orrell and Billinge Healthcare update.
 Patient Engagement Training Programme.
 Presentation to the Patient Forum in relation to dermatology as there is an acute
shortage of Consultant Dermatologists nationally.
Information Governance Update
The final submission status for 2017/18 is positive showing 89% score, which is satisfactory
and maintained from 2016/17.
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As part of the normal assurance around the IG Toolkit, a selection of evidence has been
received by Mersey Internal Audit Agency (MIAA). MIAA has indicated that they are happy
with the level and quality of evidence submitted. The final report will be presented to the
Audit Committee.
IM&T Update:
The Committee was briefed on the SharetoCare Programme Highlights and Lowlights.
Highlights:
 Several sites now migrated to Windows 10 and operating without any major issues.
 GMSS is now monitoring performance of the recently deployed hosted Docman 10
Practice in preparation for the wider GM roll out. This will support collaborative
working.
 Pilot site has now been migrated to NHS Mail2 and planning is underway for the next
five practices. This will also support collaborative working.
Lowlights:
Competing priorities, clinical business continuity in some EMIS practices not operational
and telephony and network issues.
Corporate Governance Report
The Committee was briefed on the CCG activity under the following headings:
Incident reporting, Equality and Diversity, Emergency Preparedness, Resilience and
Response and the support of the regular calls into the Urgent Care System, Sustainability,
Patient Response, Freedom of Information, Complaints, Patient Advice and the HM
Coroner/Ombudsman Reports.
It was reported that the CCG received a Certificate of Excellence in Sustainability Reporting
awarded on behalf of the Sustainable Development Unit.
Governing Body Assurance Framework Q4 - GBAF
The GBAF was presented to the Committee, having previously been to the Audit Committee
meeting and will be presented to the Governing Body in May 2018.
Policies:
The Corporate Governance Committee approved the Procurement Policy and the Social
Media Employee Usage Policy.
The Complaints Policy and Procedure will be re-presented in July 2018 having been
amended accordingly in line with discussion at the meeting.
The undermentioned items were circulated for information:
 Equality and Diversity Group minutes.
 Information Governance Operational Group minutes.
 Wigan Borough Resilience Forum minutes.
 Information Governance Forum minutes.
 Communications & Engagement Enabling Group minutes.
 SharetoCare Programme highlights.
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MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.5

Chairperson’s Report – Finance and Performance
Committee
Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
the Greater Manchester Health and Social Care
Partnership.

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 Committee meeting held on 23 April 2018.

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

Mohan Kumar (Chair)
Finance and Performance Committee
23 April 2018
Governing Body Meeting
22 May 2018
Mike Tate

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. QIPP plan that helps meet our finance targets
MT/CH
2. A&E targets to be met including frail elderly admission numbers
UCB
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
Actions Log
Discussion took place regarding the 18 weeks Referral to Treatment (Patients waiting more than
52 weeks). Information on the breach had been requested from WWLFT and had not yet been
received. Whilst the CCG receives confirmation of numbers, we do not receive a formal
explanation/report. It was agreed that the request for a formal report should be escalated to the
WWLFT Director of Operations and Performance.
A&E Improvement Plan
WBCCG is not delivering the 90% standard for A&E. Other CCGs in GM are also not delivering.
Each locality had to submit an improvement plan to GM. The Committee was informed of the
action to be taken to improve performance.
Delayed Transfers of Care (DToC) and Stranded Patients within the Wigan System –
Letter from Jon Rouse dated 16 March 2018
The Committee received and noted the letter from Jon Rouse. The Wigan system is delivering
on DToC. Stranded patients need to be improved from 38.5% to 35% which is part of the A&E
Improvement Plan.
QIPP and Contract Update 2018/19
A presentation was provided to the Committee titled, ‘Achieving Financial Sustainability –
Potential Opportunities’. A briefing paper detailing the QIPP position and actions required for
2018/19 was also reviewed.
An update on the contract with WWLFT was provided.
Progress and Transformation with WWLFT (Presentation)
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An update and presentation was received on transformation.
General Data Protection Regulation (GDPR) Update
The Committee received a paper on GDPR. Public bodies are required to comply with GDPR by
25 May 2018. Failure to comply with these new data protection rules could bring financial
penalties. The paper contained information on practical tips to assist the organisation to comply
with the new rules.
Month 12 Performance and Activity Report
There was insufficient time to discuss the Month 12 Performance and Activity Report. It was
agreed that this report would be given more focus at the May 2018 Finance and Performance
Committee meeting.
Name of lead with designated
responsibility for the action/s
PE
 Escalate the request for a formal report to the WWLFT
Director of Operations and Performance relating the 18
weeks Referral to Treatment (Patients waiting more
than 52 weeks) breach.
AC
 Ensure that the Performance and Activity Report is
placed early on the agenda for the May 2018 meeting
to ensure sufficient focus is given to the report.
Chairperson’s Additional Comments
The April meeting spent considerable time focusing on the deliverability of the QIPP plan and
the need for wider engagement rooted in SDF profiles. A comprehensive resource management
exercise focusing on improving patient journeys and creating efficiencies is being worked up.
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MEETING:

Governing Body

DATE:

22 May 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 11.7

Minutes 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
Minutes from the Primary Care Commissioning Committee held on Tuesday 1 May 2018.
FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Meeting of Wigan Borough Clinical Commissioning Group
Primary Care Commissioning Committee Open Meeting
Held on Tuesday 6 March 2018 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)
John Marshall, Director of Primary Care (JM)
Frank Costello, Lay Member (FC)
Ernie Rothwell, Lay Member (ER)
Jack Firth, Healthwatch (JF)
Rob Wilson, Assistant Director Primary Care (RW)
Jennie Gammack, Senior Assistant Director Primary Care (JG)
Margaret Hughes, Patient Representative (MH)
Mike Tate, Director of Finance (MT)
Catherine Johnson, Senior Finance Manager Primary Care (CJ)
Aaron Barker, Primary Care Commissioning Manager (AB)
Jonathan Kerry, Senior Assistant Director Primary Care (JK)
Linda Scott, Director Clinical Services (LS) – Deputising for Julie Southworth (LS)
Ann Gough, GMH&SCP (AG)
Debbie Szwandt, Assistant Director Primary Care (DS)
Rebecca Murphy, Healthier Wigan Partnership (RM)
Helen Cooper, Head of Primary Care Quality (HC)

In Attendance:

Julie Anne Screen, PA to Director of Primary Care (minutes) (JSc)
ACTION

1.

Chairman’s Welcome
The Chair welcomed everyone to the meeting and a round of
introductions was made.

2.

Apologies
Apologies were received from Julie Southworth and Laura Browse.

3.

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.
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4.

Minutes of Previous Meeting and Actions
Minutes were agreed as a true and accurate record of the meeting.

5.

Action log refers.
Finance Update
CJ presented the report providing an update on the Primary Care
financial position reported as at January 2018 (Month 10) including the
forecast outturn position.
The report also outlined some key risks and issues for the attention of
the Committee including an update on the Bridgewater premises issues
raised at the last meeting and an update on the CHP lease issue.
TA commented that there is a significant underspend on GMSS and the
CCG is inundated with complaints about IT. TA and JK will discuss this
outwith meeting.
MT said that rules apply to Primary Care as they do to all budgets and
CCGs are expected to create a surplus and feed this back into the NHS.
When budgets are being set a large number of assumptions are made.
If the Committee want to review underspends then this would need to be
done earlier in the year next year as at the present moment the end of
the financial year is two weeks away.
RM asked if the unspent funding for clinical pharmacists can be rolled
over to next year.
MT answered that NHS rules are clear, there can be no roll over. The
finding must come from next year’s allocation.
LS added that this is contained in the forecast for next year, recruitment
is currently taking place and there are no concerns.
TA commented that the percentage of funding for primary care should
be increasing in coming years.
MT said that it is increasing and analysis can be undertaken if required.

6.
6.

Resolved:
 The Committee received the report.
Primary Care Co Commissioning Programme Update
AB presented the report outlining the progress of the Primary Care CoCommissioning Programme in 2017/18. The Committee was asked to
receive the report and support the continued progress of the cocommissioning programme.
2
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For quarter 4 January to March 2018 the focus of work has been to
ensure APMS consensus meetings and bidder presentations were
completed on time. The recommended bidder report will be completed
and ready to present to the Governing Body by 27 March 2018.
GMS, PMS and APMS contract monitoring
GMS contract negotiations for 2018/19 are not finalised as yet and
therefore any changes/updates will be presented at the May 2018
Committee. All PMS contract holders have signed and returned the
contract variations.
National APMS Review
The APMS bidder presentations will take place on 8 March 2018.
Review of LCS
All current contracts are due to expire on the 31 March 2018 and
approval for a one year contract for all LCS was sought via the Senior
Leadership Team (SLT), which was approved in February 2018.
Avoiding Unplanned Admissions DES
The 2016/17 AUA DES review has now reviewed all of the evidence and
finalised the CCGs position with regards to the claw back of funds from
noncompliant practices (which was actioned in January 2017). No
further action is required for the 2016/17 AUA DES.
Questions were invited.
FC observed that it was positive that positions arising from GP retirees
have been filled and asked if there is a profile for GP attrition rate and
strategy for this.
DS said this was mandatory and that analysis would be undertaken at
the end of Q4 for the past year. Work is ongoing with clusters for
succession planning.
GC noted that the bidder report will go to Governing Body before coming
to the Committee and asked if this was correct process.
JM responded that there are issues with timescales. The role of the
Committee is to assure the process has been carried out correctly and
approve the recommended bidder report. It needs to be considered how
the Committee can make this recommendation. A potential option is to
hold an Extraordinary Committee.
TA concluded that from a governance perspective the preference is for
the Committee to be assured prior to Governing Body.
Resolved:
3

Page 279

7.

 The Committee received the report.
 APMS to be picked up under closed section.
Primary Care Quality Improvement Programme Update
DS and HC presented a report outlining the CCGs progress against the
development of the Primary Care Quality Improvement Programme.
A comprehensive plan for 2017/18 has been developed including areas
of work that are; business as usual, require funding from the primary
care programme budget and those that are transformational.
In the previous period there has been huge success at the ‘There’s
nothing general about General Practice Nursing’ event, which was held
on 15 February 2018 at the Etihad Stadium in Manchester.
Our teams achieved trophies in the following categories:
 Marus Bridge Education & Training Practice team (Sam Lacey,
Catherine Hodkinson & Lorraine Wright) Runner Up for Innovative
Training Practice of the Year.
 Premier Health’s Delia Clarke Runner Up for General Practice
Nurse of the Year.
 Sam Lacey and Delia Clarke Runner Up for GPN Innovator of the
Year.
 The Practice Nurse Champion Group Winner for the CCG
Transforming Services Award.
Questions on the report were invited.
LS added that she attended the Practice Nurse Awards and there was
an excellent level of engagement from practice nurses.
The Chair noted that the Committee formally congratulated practice
nurse colleagues on their achievements.
TA added that they are unsung heroes and seconded GC in extending
congratulations.
RM observed that the Health Care Champion Awards are now open for
nominations. Frail elderly was remarked on at yesterday’s GM Q3
Assurance meeting.
HC replied that frail elderly will form part of the Borough Wide Event
planned for 21 March 2018.
Resolved
 The Committee received the report.

4
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8.

Primary Care Transformation Programme Update
JK presented a report outlining the CCGs progress across the Primary
Care Transformation Programme in 2017/18. The team continues to
support Primary Care, whilst initiating a number of small scale business
cases, with the combined aim of supporting General Practice in
developing New Models of Care.
There are a number of local and national initiatives which are being
supported by the single programme of work; making best use of
resource and ensuring that Wigan Borough is delivering the highest
levels of care possible.
Work is also progressing to support the forward thinking approach to
commissioning; with the focus being to support more consistent and
equitable services for patients across Primary Care.
JK highlighted the following four areas:
 GP Collaborative
 Patient Engagement
 Primary Care Standards
 Primary Care Estates
FC welcomed the inclusion of patient engagement.
RM asked if there was any update available on outpatients. JK replied
that a meeting was held yesterday in Leigh and the area manager is
supportive. Feedback will be provided to the strategic estates group.
GC observed that it would be interesting to see SDF profiles and the
needs and demands of clusters and that these should be brought to the
Committee in more depth.
JK replied that these are lengthy but an insight and how this will be
utilised can be shared.
Resolved:
 The Committee received the report.

9.

NHS England Update
AG provided a verbal update on the GP Excellence programme.
A full day event will take place on 21 March 2018 focusing on the new
data protection regulations.
GPs and PMs have been invited to join leadership programmes taking
place in May and June and expressions of interest are being sought.
Dates and venues are still to be confirmed. There is no charge for these
5
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courses.
There are three practice manager development programmes:
Graduate Level
Level 3 – aspiring PMs
Level 5 – experience PMs
Work is being undertaken with CCGs to encourage as many people to
attend as possible to attend.
Succession planning and workforce are the priorities for the Wigan GP
Excellence programme.
JK added that general data protection changes come into force on 25
May 2018. Six sessions have been set up prior to this across the
Borough for practice staff in addition to the GM programme.
RM said that with SDFs sharing information across services it may be
useful to include partners to allow them to understand how the NHS
shares information. TA agreed with this.
ER said it would be good if something along these lines could be done
with patient groups.
JK answered that a session has been arranged in conjunction with
Rachel Richardson for the end of March 2018.
LS said that the Local Authority will no doubt be carrying out training and
it would be an idea for this to be mixed to share understanding.
MH asked if it was not time to include patients in professional training.
GC said that this was an interesting suggestion. TA said it would
depend on the technicality of the training in question. JM concluded
patients are involved in some areas.

10.

Resolved:
 The Committee received the report.
Any Other Business
There being no other business the meeting closed at 10.50am.

12.

Date and Time of Next Meeting
Tuesday 1 May 2018, 10.00am, Meeting Room 17, Wigan Life Centre.

6
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