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Meeting of Wigan Borough Clinical Commissioning Group
Primary Care Commissioning Committee Open Meeting
Held on Tuesday 4 September 2018 at 10:00am in Meeting room 17, Wigan Life Centre
Present:

Dr Gary Cook, (Chair) Secondary Care Consultant Governing Body Member (GC)
Frank Costello, Lay Member (FC)
Craig Hall, Director of Transformation and Sustainability/Deputy Chief
Finance Officer (CH)
Catherine Johnson, Senior Finance Manager Primary Care (CJ)
Ernie Rothwell, Lay Member (ER)
John Marshall, Director of Primary Care (JM)
Aaron Barker, Primary Care Commissioning Manager (AB)
Jonathan Kerry, Senior Assistant Director Primary Care (JK)
Linda Scott, Director Clinical Services (LS)
Ann Gough, GMH&SCP (AG) – arrived at 10.25am
Claire Roberts, Healthier Wigan Partnership (CR)
Helen Cooper, Head of Primary Care Quality (HC)
Jennie Gammack, Senior Assistant Director Primary Care (JG)
Robert Wilson, Assistant Director of Primary Care (RW)
Debbie Szwandt, Assistant Director of Primary Care (DS)

In Attendance:
John Evans, CQC Inspector (Agenda Item 5)
Julie Pemberton (minutes) (JP)
ACTION
1.

Chairman’s Welcome
The Chair opened the meeting at 10.00am and welcomed everyone to
the September meeting of the Primary Care Commissioning Committee
(PCCC) with introductions around the table.

2.

Apologies
Apologies were received from Paul McKevitt (Craig Hall deputising) and
Caroline Kurzeja.

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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No declarations were raised at the meeting.
4.

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

5.

Care Quality Commission (CQC) Presentation
John Evans from the Care Quality Commission (CQC) joined the
meeting to present the CQC’s approach to inspection and regulation.
The purpose and role of the CQC is to ensure health and social care
services provide people with safe, effective, compassionate and high
quality care and also encourage services to improve.
The current model of regulation is to:
 Register.
 Monitor, inspect and rate.
 Enforce.
 Provide the independent voice.
The overall ratings are:
Outstanding – the service is performing exceptionally well.
Good – the service is performing well and meeting our expectations.
Requires Improvement – the service is not performing as well as it
should and the service will be told how it must improve.
Inadequate – the service is performing badly and action is taken against
the person or organisation.
At present, Wigan has no inadequate services and only two practices
which require improvement.
These ratings are displayed in a prominent area in public view and on
the website. This is a legal requirement.
JE confirmed that relationships between the CQC and Wigan Borough
were good with local intelligence and the sharing of information being
important.
There are to be some changes in relation to the frequency of inspections
with practices rated inadequate being re-inspected after six months.
Practices requiring improvement will be inspected within 12 months and
good and outstanding moving to an inspection interval of up to five
years, although every year a proportion would be inspected.
2

Page 2

There are also to be some changes around scope with comprehensive
inspections for providers rated inadequate or those not inspected before.
Providers rated good and outstanding will see focused inspections
based on the intelligence the CQC holds on a practice and these
inspections will always look at effective and well-led as a minimum.
Taking a proactive approach to the initial inspection report.
Practices should identify problems. The CQC will work with the practice
to improve with realistic time frames. The report should be used as an
action plan.
The CQC report is only a point in time and the CQC will continue to work
with practices to ensure continued improvement.
Collaborative leadership is critical, also governance and an empowered
practice manager with interaction between GPs and nurses, with all staff
members working towards continual improvement.
The presentation highlighted the outstanding and inadequate
characteristics, what to expect from an inspection, together with
feedback, the report and the enforcement policy, purpose and principles.
LS commented that she was proud of primary care in Wigan with two
practices rated outstanding but asked if there was anything particular the
CCG could do to help the practices going forward.
JE replied that the CCG could be looking at the characteristics of well
led, governance, empowerment of the teams and forward thinking
leadership and continuous improvement. Services need to be safe and
effective with long term conditions being managed in a more pro-active
way involving the community.
FC and JM thanked JE for all his help over the years.
GC thanked JE for attending the PCCC and for the interesting and
informative presentation.
6.

Options Appraisal: Elmfield Surgery and Dr KK Chan Surgery
Merger
RW presented a paper requesting the PCCC to receive and approve the
recommendations for the proposed merger of KK Chan and Elmfield
surgeries.
The two contracts have been held by KK Chan and partners since April
2017 and the new contract, Elmfield, has recently received a Good
rating from the CQC.
The options appraisal is in response to the application to merge the two
3
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contracts whilst maintaining the full range of clinical services at each
site. The proposal also identified areas where services will be further
improved on one of the sites due to economies of scale and further
expand the range of services delivered from that site.
The paper details the patient and stakeholder engagement that has
been undertaken and the responses that have been received throughout
the process.
Should the PCCC grant permission for the surgeries to merge there
would not be any anticipated changes to the cost of the service, the
weighted list size is projected to stay the same and the impact of QOF
has been forecast and would be nil.
The PCCC was presented with two options as listed below and asked to
consider Option 2.
Option 1: to decline merger of the two contracts.
Option 2: agree to the merger of the two contracts.
FC commented on the Feedback from patients and the practice
response in relation to Elmfield patients no longer being able to order
repeat prescriptions over the telephone. This could be a problem and
there needs to be a better solution in the line of electronic prescribing.
RW confirmed that electronic prescribing was used, but he would speak
to the practice with regard to this concern raised.
Resolved:
 The Committee received the report.
 The Committee agreed to Option 2 – merger of the two
contracts.
7.

Standing Items

7.1

Finance Update
CJ presented the Month 04 financial position for Primary Care budgets.
The report includes details of the delegated budget and a summary of
other non-delegated/CCG funded budgets including Transformation,
Locally Commissioned Services and Primary Care IT. The report shows
an overall underspend of £521k for the period 2017/18.
The delegated allocation for Primary Medical care in 18/19 totals £46.9m
and this is forecast to underspend by £1.1m at the end of the financial
year. This underspend relates to the APMS QIPP which is fully
achieved.
The GMS and PMS forecast overspend relates to an additional pay
award for GPs and practice staff which has recently been agreed. NHS
England are not expecting additional funding to be made available to
4
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cover this increased cost which is estimated to be c£450k.
The QOF underspend relates to 2017/18 achievement being £78k less
than expected.
The pressure being reported against the premises budget mostly relates
to prior year costs received by the CCG after the year end which had not
been accrued.
CCG Finance and Primary Care are now sending out reinforcement
messages to practices with regard to budgets to help them manage their
finances promptly.
JK to provide a report on the outcomes of QOF for the November
meeting of the PCCC.

JK

In relation to the delegated year to date summary table, GC enquired as
to why the APMS column was showing a zero variance. CJ explained
that these costs were now being absorbed by the provider.
Resolved:
 The Committee received the report.
7.2

Primary Care Co Commissioning Programme Update
AB presented the highlight report outlining the progress of the Primary
Care Co-Commissioning Programme in 2018/19. The Committee was
asked to receive the report and support the continued progress of the
co-commissioning programme.







AB explained that the objectives remain the same as in the
previous report.
All APMS Contracts have now been signed.
The APMS Contract went live on the 1 August 2018 with the
incoming provider (SSP Health Primary Care Ltd) successfully
mobilised all contracts as planned. A number of issues have
been passed over from the exiting provider and both SSP and the
CCG are working to handle all issues as quickly and safely as
possible.
The review of Locally Commissioned Services is scheduled to run
throughout 2018 and the review will help shape the CCG’s
commissioning intentions for 2019/20.
Practice opening during core hours has been monitored over the
past six months by NHSE and a number of practices across the
borough have been highlighted as being closed between the
hours of 8am – 6.30pm. The Primary Care Team will be carrying
out random checks over the next two months. There is a criteria
practices have to meet however, GM have issued a directive
stating that provided the criteria is met, practices do not actually
5
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have to be open. One of the main focuses going forward will be
to ensure patients are not being disadvantaged.
QOF achievement for 2017/18 has been published for all
practices across the borough.
Dr Tun and Partners branch closure has been agreed for 28
September 2018 and the Primary Care Team are now hosting an
internal exit planning meeting to ensure that the closure is done in
accordance with regulations.

GC asked if future reports could contain additional detail,
explaining the main problems, timeframes and solutions for some
of the information contained within the report.

AB

Resolved:
 The Committee received the report.
7.3

Primary Care Quality Improvement Programme Update
HC presented a report outlining the CCGs progress against the
development of the Primary Care Quality Improvement Programme.
A comprehensive plan has been developed for 2018/19 based on
achievements during 2017/18, including areas of work that are business
as usual, require funding from the primary care budget and those that
are transformational.
There have been two CQC Quality Reports published this period relating
specifically to Wigan Borough Locality Practices, both rates as “Good” in
all domains. However, the CCG still has two GP practices who were
rated as “Requires Improvement” overall.
AG commented that an offer for external support has been highlighted to
practices to help them improve. There is no cost involved in this offer.
The National GP survey results were published in August 2018. The
survey measures patient experience across a number of topics. The GP
Patient survey provides data at practice level using a consistent
methodology which means it is comparable across organisations. The
survey also highlighted the highest five performing practices and the
lowest five performing practices.
GC commented on the distribution of practices from the GP survey,
asking if a distribution curve could be added. HC confirmed that this
information was available within the full report.
HC further briefed the Committee on Quality Support, Primary Care
Education and Development Group, General Practice Nurse Champions
Group, Education and Training Practice hub and Primary Care Quality
and Engagement Scheme.
6
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Resolved:
 The Committee received the report.
7.4

Primary Care Transformation Programme Update
JG presented the report outlining the CCGs progress across the Primary
Care Transformation Programme in 2018/19.
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
resources and ensuring that Wigan Borough is delivering the highest
levels of care possible.
Work is also progressing to support a forward thinking approach to
commissioning with the focus to support a more consistent and
equitable service for patients across Primary Care.
JG further briefed the Committee on the Service Delivery Footprints
highlighting progress to date and any risks or concerns which would be
entered on the Risk Register.
CR and JG are currently working on an overall plan/output report to look
at individual practices and clusters.
AG reported on the Wave 7 productive general practice modular
scheme. Information asking for expressions of interest will be sent out
shortly and the closing date is 5 October 2018. This is an eight week
programme with three or four facilitated sessions run by the National
Development Team. This will probably be the last wave for some time.
AG to provide JG with information regarding Wave 7.
JG to provide an uptake report at the November meeting.

AG
JG

Resolved:
 The Committee received the report.
7.5

Primary Care Support Programme Update
JK introduced the report which provided an update on the progress of
the CCGs Primary Care Transformation Support Programme.
The report reinforced the CCGs commitment to ensure that all the
elements of underpinning infrastructure that are being built to support
and provide a firm foundation for Primary Care Transformation.
Key areas of work include:
7
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Co-commissioning. Main focus has been the mobilisation of the
APMS Contracts and the Dr KK Chan practice merger.
Estates:
Ashton Health Centre work has been progressed with the site
being cleared and cabins installed to support construction.
Estimated 47 week build schedule.
Orrell is slowly progressing with positive conversations are taking
place with St Helens.
Higher Fold Site now progressing and will be ready for occupation
early in the new year.
Shevington Surgery extension revised plans have been received
and a follow up meeting is being arranged.
Leigh Health Centre consolidation of space is now complete. The
next stage of the project will look to identify opportunities for OutPatient Services to be delivered from the vacant space.
The CCG continues to work with colleagues from Wigan Council
as part of the Strategic Estates Group, to ensure buildings are
being used appropriately.
Information Governance (IG) support focuses on an advice line
and ensures the completion of the IG Toolkit.
Information Technology. A number of projects are underway to
ensure that a foundation and innovative environment is in place
across all practices to support the transformation agenda.
Workforce. The CCG is committed to developing a sustainable
primary care workforce and have in recent years invested in this
area.

Work is also progressing to support a forward thinking approach to
technology and innovation; with the focus being to support practices to
work smarter and deliver high quality care to all patients across Wigan
Borough.
GC requested a further update report on Orrell at the November
meeting. JK confirmed that St Helens CCG was discussing Orrell as an
agenda item at its own Primary Care Committee.
JK to provide an update report on Orrell to the November meeting
of the PCCC.

JK

JK to invite St Helens CCG to attend the November meeting of the
PCCC to discuss Orrell.

JK

Resolved:
 The Committee received the report.
7.6

NHS England Update
AG to provide NHS England update in the Closed Part of the meeting.
8
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8.

Any Other Business
There being no other business the meeting closed at 11.20am.

9.

Date and Time of Next Meeting
Tuesday 6 November 2018, 10.00am, Meeting Room 17, Wigan Life
Centre.

9
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Actions from the WBCCG OPEN Primary Care Commissioning Committee (PCCC) held on Tuesday 4 September 2018

6.5 Primary Care
Support Programme

Agreed actions July 2018
 GDPR briefings to be scheduled with PPG groups

Responsibility
JK

Deadline
November 2018

JK

November 2018
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Consideration of Next Steps

EXECUTIVE SUMMARY
The report has been written to give an update with regards to the Quality and Outcomes
Framework (QOF) Achievement for Wigan Borough practices.
The Quality and Outcomes Framework (QOF) is a voluntary annual reward and incentive
programme for all GP surgeries in England, detailing practice achievement results. It is not
about performance management but resourcing and then rewarding good practice.
The QOF contains three main components, known as domains. The three domains are: Clinical;
Public Health and Public Health – Additional Services.
Outlined within the following sections is the achievement for practices over the past 3 years,
with some additional analysis and next steps for how we will look to ensure increased
achievement and improved outcomes for patients.
A number of next steps have been suggested which we would welcome the Committee’s views
and support in progressing.

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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General Practice Quality and Outcomes Framework (QOF) Achievement
October 2018
1. Introduction
1.1. The following report has been written to give an update with regards to the
Quality and Outcomes Framework (QOF) Achievement for Wigan Borough
practices.
1.2. The Quality and Outcomes Framework (QOF) is a voluntary annual reward and
incentive programme for all GP surgeries in England, detailing practice
achievement results. It is not about performance management but resourcing
and then rewarding good practice.
1.3. The QOF contains three main components, known as domains. The three
domains are: Clinical; Public Health and Public Health – Additional Services.
1.4. Each domain consists of a set of achievement measures, known as indicators,
against which practices score points according to their level of achievement.
1.5. Outlined within the following sections is the achievement for practices over the
past 3 years, with some additional analysis and next steps for how we will look
to ensure increased achievement and improved outcomes for patients.
2. QOF Achievement
2.1. The 2017/18 QOF measured achievement against 77 indicators; practices
scored points on the basis of achievement against each indicator, up to a
maximum of 559 points.


Clinical: the domain consists of 65 indicators across 19 clinical areas
(e.g. chronic kidney disease, heart failure, hypertension) worth up to a
maximum of 435 points.



Public Health: the domain consists of seven indicators (worth up to 97
points) across four clinical areas – blood pressure, cardiovascular
disease – primary prevention, obesity 18+ and smoking 15+.



Public Health – Additional Services: the domain consists of five
indicators (worth up to 27 points) across two service areas – cervical
screening and contraception.

2.2. The QOF gives an indication of the overall achievement of a practice through a
points system. Practices aim to deliver high quality care across a range of
areas for which they score points.
2.3. Put simply, the higher the score, the higher the financial reward for the practice.
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2.4. The final payment is adjusted to take account of surgery workload, local
demographics and the prevalence of chronic conditions in the practice's local
area.
2.5. The following chart illustrates the achievement of QOF points across all Wigan
Borough practices for the financial years 15/16, 16/17 and 17/18; along with
indicators of National and CCG average achievement values.

2.6. The breakdown of these figures can be found in Appendix 1.
2.7. At a glance the chart illustrates a wide variation in achievement for some
practices, and some significantly low achievements which will be discussed in
the following sections.
3. Exception Reporting
3.1. Exception reporting is intended to allow practices to “achieve” quality
improvement indicators without being penalised for patient specific clinical
circumstances or other reasons beyond the contractor’s control. For example,
where a medication cannot be prescribed due to a contra-indication or sideeffect, where patients do not attend for review or where secondary care
services are not available.
3.2. The overriding principles to follow in deciding to ‘except’ a patient are that:




the duty of care remains for all patients, irrespective of exception
reporting arrangements;
it is good practice for clinicians to review from time to time those
patients who are excepted from treatment eg to have continuing
knowledge of health status and personal health goals;
the decision to exception report should be based on clinical judgement,
relevant to the patient, with clear and auditable reasons coded or
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entered in free text on the patient record;
there should be no blanket exceptions: the relevant issues with each
patient should be considered by the clinician at each level of the
clinical indicator set.

3.3. Exceptions are patients who are on the disease register and who would
ordinarily be included in the indicator denominator. However they are
excepted from the indicator denominator because they meet at least one of
the exception criteria set out in the SFE.
3.4. Although patients may be excepted from the denominator, they should still be
the recipients of best clinical care and practice.
3.5. Patients may be excepted if they fall within the strict criteria detailed below:












patients who have been recorded as refusing to attend review who
have been invited on at least three occasions during the financial year
to which the achievement payments relate (except in the case of
indicator CS002, where the patient should have been invited on at
least three occasions during the period of time specified in the indicator
during which achievement is to be measured (eg the preceding five
years ending on 31 March in the financial year to which achievement
payments relate);
patients for whom it is not appropriate to review the chronic disease
parameters due to particular circumstances, eg a patient who has a
terminal illness or is extremely frail;
patients newly diagnosed or who have recently registered with the
contractor who should have measurements made within three months
and delivery of clinical standards within nine months eg blood pressure
or cholesterol measurements within target levels;
patients who are on maximum tolerated doses of medication whose
levels remain sub-optimal;
patients for whom prescribing a medication is not clinically appropriate
eg those who have an allergy, contra-indication or have experienced
an adverse reaction;
where a patient has not tolerated medication;
where a patient does not agree to investigation or treatment (informed
dissent) and this has been recorded in their patient record following a
discussion with the patient;
where the patient has a supervening condition which makes treatment
of their condition inappropriate eg cholesterol reduction where the
patient has liver disease;
where an investigative service or secondary care service is
unavailable.

3.6. The following chart illustrates the level of exception reporting across all Wigan
Borough Practices for the financial years 15/16, 16.17 and 17/18.
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3.7. Given the noticeable variation across all practices we are seeking further
national data to assist in benchmarking and improving local knowledge.
3.8. We hope to progress this early in November to assist in the wider support and
learning for General Practice.
4. Analysis
4.1. It is positive that there are a number of practices who are managing to achieve
a full 100% score in QOF, and have maintained this over multiple years.
4.2. This is a strong indication that full achievement is possible, and there is
learning that can be shared across Practices and Clusters.
4.3. It is also positive that the CCG average achievement is higher than the National
average.
4.4. However, there is a significant variation in achievement across practices, and
this indicates that there is definitely learning that can be shared across
practices, both in the delivery of services and the way in which patients are
monitored, recalled and supported.
4.5. As indicated in the illustration within Section 2, there are at least 9 practices
with significantly lower achievement, and this has been consistent over a
number of years.
4.6. As these are already practices that have flagged as part of the Primary Care
Assurance Framework, we need to continue to support, build on the assistance
that has been linked to recent CQC visits, sharing the knowledge and learning
from other practices.
4.7. As highlighted in the previous section, there has been a significant variation in
exception reporting across the past 3 years.
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4.8. We are following this up with the national team (the data has only just been
published) to understand any underlying reasons for this.
4.9. At present we are limited to only having access to high level data for 2017/18,
which includes the points scored and exception reporting, not the specific
domain detail.
4.10. This paper is helpful to highlight at practice achievement has been across the
domains at a summary level.
4.11. As soon as the full national dataset is available our intention is to carry out
further analysis on the entire dataset, which will allow us to target variation by
disease areas and will give us an idea where practices need further support.
5. Next Steps
5.1. The Primary Care Committee is asked to review and consider the following
steps:


Ensure clarity is gained with regards to the increase in Exception
reporting;



Work with individual practices, with significantly lower QOF
achievement to understand how they could be supported to increase
achievement;



Set targets for QOF Achievement for the Borough through the
evolution of the Primary Care Standards to look to increase and
maintain achievement across all practices;



Look to support practices in reducing exception reporting, as
appropriate, with a view to setting targets for the with the goal of
improving outcomes for patients;



Through the above, reduce the variation in QOF Achievement
ensuring that Quality across General Practice is increased and
improved.
.
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Appendix 1: QOF Statistics

Practice
P92001
P92002
P92003
P92004
P92005
P92006
P92007
P92008
P92010
P92011
P92012
P92014
P92015
P92016
P92017
P92019
P92020
P92021
P92023
P92024
P92026
P92028
P92029
P92030
P92031
P92033
P92034
P92035
P92038
P92041
P92042
P92602
P92605
P92607
P92615
P92616
P92619
P92620
P92621
P92623
P92626
P92630
P92633
P92634
P92635
P92637
P92639

QOF
Points
555.47
557.37
559
545.47
559
542.84
524.47
558.41
556.56
558.26
522.43
549.18
559
548.96
551.15
542.79
558.97
483.4
557.26
559
559
532.27
558.57
537.43
508.34
521.35
552.24
551.02
549.4
559
536.45
527.63
546.68
527.71
532.56
553
535.38
559
557.52
539.51
555.12
545.73
495.06
536.98
516.09
546
559

2015/16
Exception
Level
2.94%
6.11%
6.42%
5.39%
7.12%
6.59%
10.08%
8.13%
8.98%
7.52%
2.65%
2.99%
6.57%
8.20%
5.67%
6.57%
5.01%
4.72%
4.95%
4.63%
8.27%
2.38%
6.38%
3.21%
3.48%
4.77%
9.19%
3.88%
4.28%
8.69%
3.58%
5.63%
6.94%
8.68%
5.38%
7.23%
1.91%
6.48%
3.18%
4.74%
2.71%
2.55%
3.32%
2.53%
6.97%
3.10%
4.98%

QOF
Points
559
553
559
471.33
559
543.87
539.78
558.82
558.61
553.25
510.37
550.4
559
544.8
527.82
552.21
559
521.28
559
550.44
557.45
536.16
543.85
543.19
463.69
520.83
555.27
554.84
552
559
536.12
559
555.86
532.85
548.49
556
513.42
559
558.66
554.42
558.03
552.47
514.46
545.89
511.88
559
559

2016/17
Exception
Level
4.48%
6.65%
5.53%
4.89%
6.86%
6.21%
9.08%
7.93%
8.05%
7.37%
2.67%
3.17%
6.79%
7.56%
5.37%
6.51%
3.79%
4.65%
5.34%
3.21%
8.91%
3.95%
5.97%
3.41%
3.03%
4.15%
9.21%
4.78%
6.78%
9.69%
4.27%
7.28%
7.18%
6.77%
5.34%
7.74%
2.12%
4.76%
3.47%
6.69%
3.50%
2.57%
3.32%
3.52%
5.62%
4.12%
4.44%

Page 19

QOF
Points
541.38
553
559
506.91
559
547.04
535.5
558.88
558.41
558.15
499.8
555.17
559
552.62
536.74
546.99
559
509.42
559
556.98
558.82
556.91
555.97
535.3
515.22
555.44
541.35
555.43
548.98
559
542
547.47
545.6
540.99
548.27
556
549.8
556
548.2
555.85
558.48
548.75
480.38
549.83
518.65
556
559

2017/18
Exception
Level
4.20%
5.80%
6.73%
5.40%
6.27%
6.77%
9.73%
8.67%
9.00%
6.99%
4.36%
4.07%
4.99%
8.12%
6.16%
6.16%
4.51%
4.84%
5.60%
5.36%
9.58%
5.89%
5.43%
3.33%
4.72%
6.06%
7.88%
4.08%
4.49%
8.79%
4.99%
5.16%
7.63%
7.46%
4.58%
8.02%
6.24%
6.74%
3.42%
5.34%
5.37%
2.69%
3.36%
4.24%
5.72%
4.32%
5.90%

P92642
P92646
P92647
P92648
P92651
P92652
P92653
Y00050
Y02274
Y02321
Y02322
Y02378
Y02885
Y02886
Y02887

559
545.55
548.81
558.65
559
449.07
559
524.4
557
530.17
552.5
529.06
519.41
534.7
514.1

4.85%
2.38%
4.15%
5.15%
7.05%
5.81%
5.14%
3.52%
4.64%
6.49%
6.14%
3.94%
6.29%
6.85%
6.80%

559
552.97
542.45
558
559
535.34
559
540.89
559
544.51
555.25
534.82
516.23
535.42
514.54
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3.97%
2.05%
5.00%
4.24%
7.01%
10.00%
4.70%
5.48%
6.11%
5.69%
6.83%
4.18%
7.52%
8.86%
9.68%

559
545.17
539.08
557
556
468.74
559
544.27
559
547.01
558.7
534.76
526.35
541.79
535

3.96%
2.58%
4.90%
4.52%
8.26%
5.91%
4.99%
5.39%
5.90%
6.91%
6.87%
4.16%
6.05%
8.33%
9.72%

MEETING:

Primary Care Commissioning Committee

DATE:

6th November 2018

Item Number: 6.1

REPORT TITLE:

Finance Update

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Catherine Johnson

PRESENTED BY:

Catherine Johnson

RECOMMENDATIONS/DECISION
REQUIRED:

For Information

EXECUTIVE SUMMARY
The report provides an update on the M06 (September) financial position for Primary
Care.
It also highlights to the Committee a letter that was received from the BMA requesting
an additional pay award for GPs and Practice Staff; NHSE has advised CCGs not to
action this.

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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Finance Update - Primary Care Commissioning Committee
Tuesday, 6th November 2018

1.

Introduction

1.1

This paper provides an update on the financial position reported as at September
(M06) for the Primary Care budgets. It includes details of the Delegated (CoCommissioning) budget and a summary of other Non-Delegated / CCG funded
budgets including Transformation, Locally Commissioned Services and Primary Care
IT.

2.

Finance Position - September 2018 (M06)

2.1

A summary of the year to date (YTD) and forecast outturn (FOT) position reported as
at September (M06) is shown in Table 1 below.
YTD
Variance
£k

Annual
Budget
£k

FOT
£k

23,099
23,099

-597
-597

46,889
46,889

45,758
45,758

-1,131
-1,131

453
1,176
215

552
1,151
182

99
-26
-32

905
2,457
513

1,005
2,331
479

100
-126
-34

2,672
1,055
200
515
299
0
6,585

2,642
1,065
200
315
331
0
6,438

-30
10
0
-200
32
0
-147

5,343
1,545
400
1,200
599
28
12,990

5,313
1,564
400
1,000
866
28
12,986

-30
19
0
-200
267
0
-4

Total
30,281
29,537
-744
59,879
Table 1. Year to Date and Forecast Outturn Position - September 2018

58,744

-1,135

Delegated
Delegated sub-total
Non-Delegated - CCG
Locally Commissioned Schemes
Primary Care IT
Other
Transformation
Primary Care Standards
GP Extended Access
Community Link Workers
Cluster Business Cases
TF1 Schemes
Care Navigators
Non-Delegated / CCG sub-total

2.2

YTD
Budget
£k

YTD
Actual
£k

23,696
23,696

FOT
Variance
£k

This shows an overall underspend of £744k in the year to date against a budget of
£30.3m, and a forecast outturn underspend of £1,135k against an annual budget of
£59.9m. This is analysed further below: -
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3.

Delegated Budget - £597k u/s YTD, £1,131k u/s FOT

3.1

A summary of the Delegated year to date and forecast outturn position reported as at
September (M06) is shown in Table 2 below.

YTD
Budget
£k
GMS
PMS
APMS
QOF
DES
Premises
Prescribing Drs
Other
Void & Subsidy
Business Rules
Reserves

9,243
4,444
2,174
2,277
496
1,412
83
412
2,338
0
817

YTD
Actual
£k
9,392
4,520
2,174
2,159
452
1,558
79
412
2,353
0
0

YTD
Variance
£k

Annual
Budget
£k

FOT
£k

149
75
0
-118
-43
146
-4
0
15
0
-817

18,486
8,889
3,537
4,555
992
2,824
239
824
4,675
234
1,634

18,783
9,039
3,537
4,393
980
2,939
241
846
4,681
234
85

FOT
Variance
£k
297
150
0
-162
-12
115
2
22
5
0
-1,549

Total
23,696
23,099
-597
46,889
45,758
-1,131
Table 2. Delegated Budget Year to Date and Forecast Outturn Position - September 2018
3.2

The Delegated allocation for Primary Medical care in 2018/19 totals £46.9m and this
is forecast to underspend by £1.1m at the end of the financial year. This underspend
relates to the APMS QIPP which is fully achieved (£864k) and the remaining £267k is
earmarked to offset the pressure that is forecast against the TF1 schemes, as shown
in Table 1.

3.3

The GMS and PMS forecast overspends relate to the additional pay award for GPs
and Practice Staff which was agreed by the Government in July, increasing the pay
award from 1% to 2%. NHS England are not expecting additional funding to be made
available to cover this increased cost which is estimated to be c450k, therefore it has
been offset against the Reserve.

3.4

In addition to this, on 8th October, the BMA emailed all CCGs to ask if they would
consider funding a further 1% pay award, backdated to April 2018 - see Appendix 1.
NHS England has advised CCGs not to action this, as per their letter dated 16th
October – see Appendix 2.

3.5

The QOF underspend relates to 2017/18 achievement being £78k less than expected
and this has also been reflected in the aspiration and achievement forecast for
2018/19, resulting in a forecast outturn underspend of £162k.

3.6

The pressure being reported against the Premises budget mostly relates to prior year
costs received after the year end which had not been accrued.
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4.

Non-Delegated / CCG Budgets - £147k u/s YTD, £4k u/s FOT

4.1

As reported in 3.2, the £267k TF1 Schemes overspend will be offset against
underspends within the Delegated budget. The remaining underspend mostly relates
to slippage against Cluster Business cases.
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Appendix 1.
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Appendix 2.
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MEETING:

Primary Care Commissioning Committee

DATE:

6th November 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number:

6.2

Primary Care Co-Commissioning Programme
Update November 2018
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:

Aaron Barker (Head of Primary Care
Commissioning)

PRESENTED BY:

Aaron Barker (Head of Primary Care
Commissioning)

RECOMMENDATIONS/DECISION
REQUIRED:

The Committee is asked to receive the report and
support the continued progress of the cocommissioning programme.
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EXECUTIVE SUMMARY
The report outlines the CCGs progress of the Primary Care Co-Commissioning
Programme during 2018/19.
During September and October 2018 the focus of work has been to ensure the
mobilisation of the APMS contracts continued.
The exit planning for the closure of a branch site P92004 and the mobilisation of the
contract merger for P92619 and P92042 has also been the focus of the work during this
reporting period.

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.

Page 30

Primary Care
GP Co-Commissioning
Programme
November 2018
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Primary Care Co-commissioning Programme Highlight Report
Programme Lead/s

Jonathan Kerry, Senior Assistant Director of Primary Care
Debbie Szwandt, Assistant Director Primary Care – Primary
Care Commissioning
Aaron Barker, Head of Primary Care Commissioning
Andrea Ferguson, Primary Care Manager, GM Health &
Social Care Partnership

Senior Responsible
Officer
Period

John Marshall, Director of Primary Care
September 2018 – October 2018
Objectives

1

Carry out a review of all local commissioning services and align to
the development of the Primary Care Commissioning Intentions for
2019/20.

2

Quarterly contract monitoring of the APMS contracts to commence
in December 2018.

3

Ensure that updated GMS contracts that are being issued to all
practices are signed prior to the start of the next financial period.
Contractual Updates

Borough Wide
& SDF’s

There has been one change to the clinical workforce during the
reporting period:
P92003-Retirement of a clinical partner 03/09/2018 (Wigan
Central)

Contracts

All APMS contracts have now been signed by the new provider.

National APMS
Review

The APMS contracts went live on the 1st August 2018, the
incoming provider (SSP Health Primary Care Ltd) successfully
mobilised all contracts as planned.
The Primary Care Team from the CCG have been working with the
new provider to establish quarterly contract monitoring meetings.
The first meeting will take place in December 2018 and the
findings will be reported to the Committee in January 2019.
All of the previous issues identified by the new provider have now
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3
been resolved.

Locally
Commissioned
Service Review

The review of Locally Commissioned Services (LCS) has been
taking place throughout 2018; the review will help to shape the
CCGs commissioning intentions for 2019/20.
The LCS Steering Group are coordinating the review and will be
presenting their findings at the January 2019 Committee meeting.

QOF
Achievement
2017/18

Early QOF achievement for 2017/18 has been published for all
practices across the borough the complete National data set which
is due to be published at the end of October.
All but one practice (61/62) achieved the target of 85% QOF points
in 2017/18.
The primary Care team have been tasked to review the QOF data
and produce a summary report.

Practice Staff
Pay Increase

The recommended pay scales for salaried GP’s has been
increased by 2% on 1st October 2018.
The GP Trainers' grant and GP Appraiser fees has also been
increased by 3% also from 1st October 2018.
Given that the 1% pay uplift had already been implemented, a
further 1% will be back dated to April.
As a result the Global Sum per weighted patient figure will
increase by 1.2% to £88.96 (as the baseline on which the pay uplift
is calculated includes other costs, such as QOF and enhanced
services).
The CCG are not required to undertake any further work as this is
nationally mandated.

Dr Tun &
Partners
Branch site
closure

At the July meeting of the Committee an options appraisal outlining
the proposal to close Dr Tun’s branch site situated in Hindley
Green was presented to members of the Committee. Committee
members approved the closure.
The Primary Care Team has been working with the provider to
ensure the closure of the branch site happened as smoothly as
possible.
The site closed on Friday 28th September 2018 without any
incidents or complaints, no further risks or issues have been
identified.

KK Chan and
Elmfield

The Committee approved the contract merger for P92619 and
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Healthy People, Healthy Place

4
Surgery

P92042 at the September 2018 meeting.

Contract merger Mobilisation activities have been taking place and the contracts will
be officially merged on the 9th November 2018.
To date no issues have been identified and the mobilisation is on
track. A final update will be provided to Committee members at the
January meeting.
Outcomes
O1

Compliance with NHS England Single Operating Frameworks
(policy).

O2

Re-procure APMS contracts in line with procurement policy and
legislation - Achieved

O3

All GMS contracts will be brought up to date with the most recent
version.
Risk Register – Risk Description

R1

Failure to manage Primary Care Co-Commissioning could lead to
GP practices not delivering the optimum services for the resources
available.

R2

Failure to ensure the new provider is providing the service set out
in the APMS specification. Quarterly contract meeting will now
commence.
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Healthy People, Healthy Place

MEETING:

Primary Care Commissioning Committee

DATE:

06 November 2018

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 6.3

Primary Care Quality Improvement Programme
Update November 2018
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:
PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Helen Cooper (Head of Primary Care Quality
Helen Cooper (Head of Primary Care Quality)
The Committee is asked to receive the report and
support the continued development of the primary
care quality improvement programme.
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EXECUTIVE SUMMARY
Care Quality Commission (CQC)
There have been 2 CQC Reports published this report period relating specifically to Wigan
Borough Locality Practices, both rated as good in all domains.
The CCG has two GP practices who were rated as “requires improvement” overall.
Quality Support
Where support is requested by a practice team or identified by the CCG, primary care & quality
teams provides practice visits to support targeted improvements, The CCG is continuing to
work with the two GP practices who have been rated as requires improvement by the CQC.
Primary Care Dashboard
A Primary care dashboard is being developed to support the monitoring of achievement of the
primary care standards. This new way of working will reduce admin burden on the practices.
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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Primary Care
GP Quality Improvement
Programme
November 2018
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Primary Care Quality Improvement Programme Highlight Report
Programme Lead/s

Debbie Szwandt, Assistant Director Primary Care – GP
Commissioning
Helen Cooper, Head of Quality Primary Care

Senior Responsible
Officer/s
Period

John Marshall, Director of Primary Care
Sally Forshaw, Director of Nursing and Quality
04 September 2018 – 06 November 2018
Objectives

1

Implement the Primary Care Assurance Framework CCG monitoring
tool including a programme of “follow up” and learning.

2

Ensure CCG specialist support is assessed, planned & provided
following all CQC Inadequate and requires improvement ratings within
1 month of publication.

3

Support the implementation of the Quality and Engagement Scheme,
including GM primary Care Standards & local priorities during
2018/19, which will transition during 2018/19 to align to the seven
areas in the commissioning intentions; Access, Diagnostics, Local
Services, Place, Quality, Prevention and Collaboration.
Quality Programmes

Care Quality
Commission
(CQC)

There have been 2 CQC Quality Reports published this report period
relating specifically to Wigan Borough Locality Practices, both rated as
good in all domains. Dr Saxena in SWAN GP Cluster and Elmfield
surgery in TABA GP cluster.
The CCG has two GP practices who were rated as “requires
improvement” overall, Dr Pal and Dr Anis both members of LiGA GP
Cluster
The CCG overall rating is available in Appendix 1.

Quality
Support

Where support is requested by a practice team or identified by the
CCG, primary care quality provides practice visits to support targeted
improvements.
Support visits to monitor progress against the CQC action plan for the
Dr Anis and Dr Pal practices have taken place, see Appendix 2.
The Dr Anis Practice has been re-inspected by the CQC on the 18
October 2018. The CQC report and rating is expected to be published
by December 2018.
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Healthy People, Healthy Place

Primary Care
Education
and
Development
Group
(PCEG)

The group continues to meet bi-monthly, a highlight report on group
activity is submitted to the Primary Care Operations Group following
each meeting. A comprehensive programme of educational events
continues to be delivered and all events are well attended and
evaluated.
The PCEG has held one meeting in this report period.

Primary Care
Quality and
Engagement
Scheme
(QES)

The Primary Care Standards have been going through a period of
refresh to greater align to our commissioning intentions.
The refresh has been well received by practices, recognising the
opportunities that can be maximised through reductions in duplication
and looking at improving quality through collaboration and
standardisation.
In addition, work is underway to give greater visibility of information (at
an anonymous level) to give a more streamlined approach to reporting
and allow practices to focus on delivery and improving quality,
opposed to reporting and running searches.

Primary Care A Primary Care Dashboard is being developed to reduce admin
Dashboard
burden on practices and improve the timely monitoring of progress
against the Primary care Standards. Testing has taken place with 3-4
practices with SystmOne and the response has been positive.
The dashboard will contribute to the implementation of the Primary
Care Assurance Framework.
Outcomes
1

Reduce Variation in primary medical services provision

2

Increase Quality of Life and Life expectancy of the local population

3

Improve the patient experience of primary medical services
Risk Register – Risk Description

R1

Failure to implement a Primary Care Assurance Framework could lead
to quality issues in GP practices being undetected

R2

Failure to share and respond to learning lessons will reduce the rate of
implementation of Continuous Improvement

R3

Failure to conduct Patient & staff engagement and respond to
feedback will reduce the impact of service development
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Healthy People, Healthy Place

Date Last
Site Visit

Date Last
Report Published

Current
CQC
Rating

Previous
CQC
Rating

SWAN
SWAN
SWAN
SWAN
SWAN
SWAN
SWAN
SWAN
SWAN
L
L
L
L
L
L
L
L
L
L
L
L
NW
NW
NW
NW

5423
4119
4110
5832
5208
3332
2981
3109
6088
6854
7972
4091
3691
8202
2792
2779
1942
2320
2040
7873
3496
13000
11937
5382
16729

22 September 2016
26 January 2016
10 March 2016
04 April 2017
05 September 2016
11 April 2018
01 June 2016
01 August 2018
16 August 2016
10 January 2018
05 January 2016
11 May 2017
25 April 2017
12 April 2017
14 June 2016
19 October 2016
05 May 2016
24 October 2017
21 February 2017
12 October 2016
14 April 2016
17 May 2016
06 June 2018
2nd November 2017
28 April 2016

20 October 2016
10 March 2016
14 April 2016
05 May 2017
10 October 2016
08 May 2018
04 July 2016
22 August 2018
08 September 2016
08 February 2018
28 January 2016
07 June 2017
13 June 2017
05 May 2017
06 July 2016
06 January 2017
23 May 2016
21 November 2017
13 March 2017
16 November 2016
26 April 2016
01 June 2016
12 July 2018
17 November 2017
08 September 2016

G
G
G
G
O
G
G
G
G
G
G
G
G
G
G
O
G
G
G
G
G
G
G
G
G

⚊
⚊
⚊
⚊
⚊
G
⚊
G
G
G
⚊
⚊
⚊
⚊
⚊
⚊
⚊
G
G
⚊
⚊
⚊
⚊
G
⚊

+
/-

WELL-LED

List
Size

RESPONSIVE

Sharma and Partners (Medicentre)
Dr Saira Zaman
The Chandler Surgery
Bryn Cross Surgery
Marus Bridge Practice
Dr Andrew Ollerton (Hawkley Brook)
Shakespeare Surgery
Dr Leena Saxena
Bryn St Surgery
Dr Wong & Partners
Brookmill Medical Centre
Westleigh Medical Centre
Lilford Park Surgery
Grasmere Surgery
Dr Esa Surgery Limited
Premier Health Team
Dr Maung and Partners
Foxleigh Family Surgery
Pennington Park Surgery
Leigh Family Practice
Leigh Sports Village
Beech Hill Medical Practice
Standish Medical Practice
Aspull Surgery
Pennygate Medical Centre

SDF

CARING
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P92001
P92005
P92024
P92034
P92642
P92647
P92653
P92038
Y02378
P92007
P92023
P92029
P92035
P92607
P92615
P92621
P92623
P92602
Y00050
Y02322
Y02886
P92010
P92014
P92015
P92016

GP Practice

EFFECTIVE

Practice
Code

SAFE

APPENDIX 1 : Care Quality Commission Report

⚊
⚊
⚊
⚊
⚊


G
G
G
G
O
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G

G
G
G
G
O
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G

G
G
G
G
O
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
O
G
G
G
G
G
G
G
G
G

G
G
G
G
O
G
G
G
G
G
O
G
G
G
G
O
G
G
G
G
G
G
G
G
G

⚊



⚊
⚊
⚊
⚊
⚊
⚊
⚊


⚊
⚊
⚊
⚊

⚊
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P92017
P92003
P92008
P92011
P92019
P92021
P92026
P92030
P92634
Y02885
P92004
P92006
P92031
P92616
P92620
Y02274
P92002
P92012
P92041
P92630
P92639
P92648
P92651
P92619
P92635
P92020
P92028
P92033
P92042
P92605

Shevington Surgery
The Dicconson Group Practice
Bradshaw Medical Partnership
Sullivan Way Surgery
Pemberton Surgery
Drs D'Arifat, Elislam, Wan & Saroha
Dr Patel, Kamath & Partners (Longshoot)
Dr JD Seabrook and Dr H L Chambers
Dr Kreppel
Marsh Green Medical Practice
Dr Tun & Partners
Dr Ahmad & Partners
M Ullah
Higher Ince Surgery
Lower Ince Surgery
Claire House Surgery
Braithwaite Road Surgery
Dr Anis & Anis
Ashton Medical Centre
Dr M Pal
Dr Shahbazi
Slag Lane Medical Centre
Dr Xavier CA
Elmfield Surgery
Dr Vasanth and Partners
Dr Sivakumar and Dr Gude
Dr Shah
Dr Chandra Khatri
Dr KK Chan & Partners
Dr R Anderson & Dr M Ahmed

NW
CW
CW
CW
CW
CW
CW
CW
CW
CW
NL
NL
NL
NL
NL
NL
SL
SL
SL
SL
SL
SL
SL
TABA
TABA
TABA
TABA
TABA
TABA
TABA

12700
8440
8865
7531
9676
6287
7875
4288
4360
2735
8052
6172
3402
3280
3944
3490
5159
4831
7543
2718
3134
2354
4738
1795
2433
4330
4621
4670
4498
5916

04 November 2014
30 August 2016
27 October 2017
18 November 2014
22 August 2016
14 January 2016
03 March 2016
08 March 2017
25 May 2016
21 July 2016
31 October 2016
07 December 2017
26 April 2018
20 June 2017
31 July 2017
08 September 2016
06 June 2017
07 March 2018
26 September 2017
22 May 2018
14 July 2016
21 June 2018
09 December 2013
12 July 2018
24 March 2016
19 April 2016
22 March 2016
19 July 2017
14 July 2016
02 December 2016

22 January 2015
07 October 2016
22 November 2017
05 February 2015
07 October 2016
11 February 2016
06 April 2016
23 March 2017
15 June 2016
17 August 2016
16 November 2016
22 December 2017
24 May 2018
13 July 2017
20 September 2017
25 October 2016
26 June 2017
06 April 2018
14 February 2018
22 June 2018
03 August 2016
06 July 2018
01 January 2014
08 August 2018
04 August 2016
10 June 2016
25 May 2016
08 August 2016
09 August 2016
11 January 2017

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
RI
G
RI
G
G
G
G
G
G
G
G
G
G

⚊
⚊
RI

⚊
⚊
↑

⚊
⚊
⚊
⚊
G

⚊
⚊
⚊
⚊


⚊
⚊
G

⚊
⚊



G
RI
⚊
G

⚊
⚊


⚊
⚊
G
G
G

⚊
⚊
↓



⚊
⚊
⚊
⚊
⚊
⚊
⚊
RI

⚊
⚊
⚊
⚊
⚊
⚊
⚊
↑

⚊
RI

⚊
↑

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
RI
G
RI
G
G
G
G
G
G
G
G
G
G

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
RI
G
G
G
G
G
G
G
G
G
G
G
G

G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
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G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
RI
G
RI
G
G
G
G
G
G
G
G
G
G

P92626
P92633
P92637
P92646
Y02321
P92652

Meadowview Surgery
Beefold Lane Surgery
Astley General Practice
Dr Krishna Khatri
Poplar St Surgery
Seven Brooks Practice

TABA
TABA
TABA
TABA
TABA
TABA

4674
1973
2776
3102
4568
4106

09 October 2017
23 June 2017
23 May 2017
11 October 2016
19 October 2017
20 September 2017
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19 July 2017
26 June 2017
24 October 2016
13 November 2017
06 October 2017
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Appendix 2:

Service Improvement /action plans in progress
GP Practice

CQC Report
Published

Are services
safe?

Are services
effective?

Are services
caring?

Dr Anis & Anis
P92012

06 April 2018

Requires
improvement

Good

Requires
improvement

Are services
responsive to
people’s needs?
Good

Are services wellled?

Overall rating
for this service?

Requires
improvement

Requires
improvement

GP Survey Published August 2018
Of the nine indicators scored at Practice level the surgery scored in the bottom 10 for six of the indicators and below average for the remaining three indicators
A service improvement plan is in place for the Dr Anis & Anis Surgery and is being monitored jointly between the Quality and Primary Care teams.
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Progress is being made against the actions.
A further CQC has taken place on the 18th October 2018
GP Practice

CQC Report
Published

Are services
safe?

Are services
effective?

Are services
caring?

Dr M Pal
P92630

22 June 2018

Requires
improvement

Good

Good

Are services
responsive to
people’s needs?
Good

Are services wellled?

Overall rating
for this service?

Requires
improvement

Requires
improvement

GP Survey Published August 2018
Of the nine indicators scored at Practice level the surgery scored bottom for two indicators, above average for four indicators (one was in the top ten) and below
average for the remaining three indicators
A service improvement plan is in place for the Dr Pal Surgery and is being monitored jointly between the Quality and Primary Care teams.
Progress is being made against the actions.
A further CQC visit is likely to take place at the beginning of quarter 4 – date will be announced by the CQC
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MEETING:

Primary Care Commissioning Committee

Item Number: 6.4

DATE: 6th November 2018

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Primary Care Transformation Programme Update
September 2018
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:

Jennifer Gammack (Senior Assistant Director
Primary Care)

PRESENTED BY:

Jennifer Gammack (Senior Assistant Director
Primary Care)

RECOMMENDATIONS/DECISION
REQUIRED:

The Committee is asked to receive the report and
support the direction of the Primary Care
Transformation Programme.
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EXECUTIVE SUMMARY
The report outlines the CCGs progress across the Primary Care Transformation
Programme in 2018/19.
We continue 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 our forward thinking approach to commissioning;
with our focus to support a more consistent and equitable services for patients across
Primary Care.

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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Primary Care
GP Transformation
Programme Update
November 2018
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Primary Care Support Programme Highlight Report
Programme Lead/s

Jennifer Gammack, Senior Assistant Director Primary Care

Senior Responsible
Officer

John Marshall, Director of Primary Care

Period

September – October 2018
Milestones

M1

Create the foundation to support General Practice Transformation,
both within Practices and the CCG, to allow change to be driven at
pace and scale.

M2

Ensure that services delivered to Primary Care are resilient and
responsive to the needs of local practices, and flexible to cater for
the developing transformation agenda.

M3

Support Service Delivery Footprints and GP Clusters in
understanding opportunities for new ways of working and
organisational implications through the use of technology and
innovation.
Service Delivery Footprint Updates

Leigh

Patient Participation Group (PPG) Cluster
Following discussions at the PPG Cluster in July, the PPG Cluster
meeting this month was held in the evening to enable patient
representatives who have other commitments during the day to
attend. The meeting was attended by 10 patient representatives
covering 7 practices. The key highlights were attendance from
Integrated community Services (ICS) to provide an update following
the meeting they attended in December; representative attended
from Healthy Wigan Partnership to discuss service delivery profiles
version 2 and how patients could become involved in this and
members were provided information on Urgent Primary Care
Services and APMS feedback.
Mental Health Clinic
The Mental Health Clinic continues to run one day a week from
Bridgewater Medical Centre in Leigh. Meeting with North West
Boroughs and CCG representatives to take place on the 10th
October 2018 to discuss the pilot, the sustainability of it, to see how
the service is progressing, look at the outcome measures, to talk
through the alignment of their staff and the Mental Health
Workshop that was discussed at a recent Executive meeting.
Nurse Led Group Consultations
Premier Health is continuing with their group consultations. Some
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of the practices who received the group consultation training are
planning their own group consultations within their practice and
have identified a group of patients. The group consultations will
take place after flu season has ended. One of the areas identified
was hypertension.
Group consultations have been included as part of the development
of the Leigh Warblers and this is continuing. Ongoing reviews will
take place with the patients and a final review will take place 6
months after their commencement date. The Lead Practice Nurse
has also commenced training with boroughwide nurses for the
implementation of group consultations across other SDFs.
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, 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. Data has been received which highlights the referral rate
into the service. Discussions underway as to how we can expand
the patients that are referred into the service to support individuals
more in the community and to reduce avoidable admissions.
ICS
Rapid/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. Good feedback has been
received from the practices in relation to the Rapid Response Team
and ICS are continuing to go out to practices to inform them of the
service.
The third Complex Care Pilot took place this month. The evaluation
and review of the proposed specification is ongoing.
QiPP
The Business Transformation Manager and Assistant Director are
continuing to go out to individual practices. All practices are
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continuing to go through their high intensity users and individual
areas that have been identified. Outpatients referral variation was
discussed at the Exec, Full Cluster and Extraordinary meetings this
month and the agreement was for each practice to be allocated 3
pathways from ENT, to undertake audits on 5 patients for each
pathway and this will form information for the improvement plans to
be discussed at the Quality Peer Reviews which are taking place in
December and January.
Getting to know the services in Leigh SDF Document
This document has been produced with HWP, SDF Manager and
the Business Transformation Manager for Leigh. This incorporates
a useful easy to use list of what organisations are aligned to Leigh,
what they do and who would be the most appropriate person to
contact. This has now been piloted with the member practices of
the Executive Group. The evaluation has taken place and very
positive feedback was given. This has now been rolled out to all
practices within the Leigh Cluster.
The Business Administration for the Primary Care Team has now
taken this on as a project to roll this out to the other SDFs and is in
the process of producing a briefing paper.

Hindley

Meeting with Schools
Following the SDF Leadership Workshop that was held in June
work has been underway to arrange an event with local schools
and the Executive Group to come together to explore how we can
work more collaboratively together on issues we might be able to
improve for our young people and families. Some areas initially
identified are CAMHS input, mental health services, shared care
plans, fit notes.
Practice Engagement and Collaboration meeting
Practice visits continue to take place regularly to discuss themes
and to complete any outstanding elements.
The next step is to use the forthcoming revised 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.
Delivery Care Home LCS Service Specification
All practices have agreed and all signed up to the enhanced service
for Nursing and Residential Homes. The service will see named GP
Practice aligned to named homes.
Core delivery of the service will be to:
 Provide proactive reviews of patients
 Medicine Reviews
 Ward Rounds
 Alignment of homes to GP Practices
 Coordination of services with wider partners.
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Key outcomes
 Improve quality of care
 Improve relationships between primary care and the staff
working in the homes
 Increase skills and competencies of staff working in the homes
 Reduction inappropriate healthcare expenditure and NEL
admissions
 Reduction GP and GPOOH callouts
 Reduction in ambulance conveyances
North West Boroughs (NWB) alignment to SDF’s
Engagement with the Cluster and NWB to understand the
alignment of staff and service provision to the SDF. NWB have
undertaken a staff consultation and staff will begin to be aligned to
the SDF’s from the beginning of November 2018.
Each SDF will have a school link worker dealing with Children and
Mental Health Services working with schools and have a link into
Start Well services.
NWB Staff can and do take cases into the SDF huddle meetings
and have established direct links with Community Link Workers
QIPP
Advice and Guidance Referral Assessment Service and
Outpatients referral variation continue to be themes for discussion
at the Cluster meetings. Practices are working collaboratively and
are sharing the learning and good practice with their practice
teams.
Practices are continuing to work on referrals and High Intensity
Users of A&E including children Ages 0-16.
SDF Executive continues to hold monthly meetings and discuss
priorities and ideas for improvements to support the QIPP financial
challenge and to promote collaborative working.
Dementia Awareness Training held for all Practice Managers

LIGA South

This was delivered by the Council and was very well received. The
aim of this session was to raise awareness around dementia and all
Hindley practices were encouraged to become more dementia
friendly. Following the meeting, all PM’s will be arranging training
for their admin/reception staff either in house or facilitated by the
BTM. Hindley aims to become a Dementia Friendly Cluster.
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 undertaking discussions regarding bulk buying
and policies alignment, which are progressing and are anticipated
to be in place during the autumn.
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QIPP
Work continues to take place with practices regularly reviewing
their high intensity user patients across all ages.
Referrals variation peer review taking place on Dermatology.
Group Consultations
Training has taken place for nurses and Health Care Assistants to
enable this to be implemented within practices.
Autism and Dementia Friends training
Training for Practice Managers has been arranged for Dementia
friends and Autism awareness with an aspiration for the SDF to
become a Dementia and Autism friendly area. Further training for
admin and reception staff for both of these areas has been agreed
by the SDF and will follow the Practice Managers. This will link with
the Cluster PPG plans for a Dementia focused event.
Current areas of development:
A collaborative approach to enable safe Information Technology
(IT) sharing involving clinical systems is being implemented for the
SDF. This will provide the foundations and IT capability for future
collaborative work. EMIS and TPP demonstration sessions taken
place for practices to consider options available within their clinical
systems.
Young Carers project
The project continues to grow and an engagement event with
Young Carers took place on 4th October with Wigan & Leigh Young
Carers. 30 young carers attended and engaged in the event. Part of
the event focused on how young carers access primary care
service and what they want from primary care and what is important
to them when accessing health related service either for
themselves or the person they are caring for.
Integrated Community Services (ICS) pilot
The ICS pilot with Braithwaite Road is continuing to extend beyond
High Intensity Users to the next level of risk stratification patients.
Review meetings are scheduled for the initial patients to assess
progress.
Young Health Champions
Training is being offered for the young people of the SDF and there
is an aspiration that this will lead to an SDF Young Persons Patient
Participation Group (PPG). Information evening is taking place on
14th November.
A ‘Knowing Me, Knowing you’ event
A ‘Knowing Me, Knowing you’ event is taking place in November.
This will provide an opportunity for General Practitioners and
Practice Managers to meet with other teams, services and
community and develop relationships within the SDF that will build
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SWAN

on the collaborative work currently being undertaken and future
transformation. Areas of focus are highlighted and will link with
QIPP.
Primary Care Standards/Transformation (QIPP)
Practices are working collaboratively on the implementation of the
Quality and Engagement Scheme (including the Primary Care
Standards) and Transformation (QIPP) to address unwarranted
variation and improve patient outcomes, whilst reducing
unnecessary admissions.
There is a focus on providing
collaborative approaches and being supportive in meeting needs
and targets.
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. The Executive Group 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 to look at new ways of working
and specific pieces of work. The practices have released Practices
Nurses to attend the newly established SWAN Nurses Meeting.
The cluster continues to build relationships with partners across the
health economy.
Acute Primary Care Access Hub (Business Case Delivery)
The practices continue to test new models of integrated working
and primary care delivery through the ‘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.
This model enables GPs to spend more time on the care of patients
with long term conditions and complex care needs. This project has
now been evaluated and discussions are now in progress to
establish how the model can become self-sustaining in the future.
Developing an Extended Primary Care Team
The Huddles take place on a weekly basis (Thursday afternoons 25pm 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,
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local schools, Start Well, Housing, Service Veterans and Confident
Families, providing better outcomes for service users whilst
reducing demand for public services. Work is ongoing to encourage
attendance from the mental health team at the huddle.
Implementation of Integrated Community Services
The practices of SWAN worked with partner organisations to test
out GP access to a Community Response Team. The overarching
aim of this test bed was to prevent admission and attendance of
patients that did not require acute treatment intervention in a
secondary care environment. Practices had 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. This has now been adapted and extended to include 6
pilot sites across the borough to support the Transformation (QIPP)
agenda so that practices can begin to reduce A&E admissions and
redirect patient referrals to the most appropriate provider to enable
savings to be made across the health economy.
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.
TABA +

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.
A programme of
engagement to speak to patients has now taken place and a report
has been submitted to the practice. The formal application
documents have been submitted and await approval.
QiPP
All TABA+ Practice visits have taken place twice to discuss practice
specific issues and to work to review high intensity user which is
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facilitated by the TABA+ Assistant Director and Business
Transformation Manager. This has highlighted a high demand for
mental health services, which will become a key area of
consideration for the TABA+ SDF.
The practice visits have highlighted a number of areas for
consideration. The referrals across the cluster to the Community
Link Worker (CLW) are low. The CLW have attended the full cluster
meeting in order to promote the service and engage with the
practice so it is hoped that practices will now start to utilise the
service.
Practices are also currently not utilising ICS to its full potential. ICS
have attended a full cluster meeting to raise awareness of the
service and the criteria of patient that can be referred. Individual
practice engagement is plan in order to discuss the service further.
Working Collaboratively
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, unified practice policies and the QIPP financial
challenge.
There were four key areas identified to take forward from the
Practice Managers Collaboration Development Day:
1.
GDPR Policies and Update – Two managers identified to
take the lead (Ongoing)
2.
Group Purchasing of Immunisations – Two managers
identified to take the lead (Ongoing)
3.
FeNo Machines – Two managers identified to take the lead
(Ongoing)
4.
Group Purchasing of Stationary etc
These areas are underway and progressing.

Wigan

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.
Working Collaboratively
The Practice Managers now have access to a SharePoint site that
they can use to share documents, have conversations and add
calendar invites and meetings.
Work within the Cluster has commenced to create a EMIS Hub for
practices to share records to enable them to work more
collaboratively.
The hub will be used to support projects within Wigan, including,
Children’s Flu, Gynaecology service, Diagnostics, Enhanced
Nursing Home service.
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The Cluster will embark on a project for providing Pre-School Nasal
Flu immunisations. Plans for the first session after half term are
going well.
Sexual Health Services being looked at within the Cluster to deliver
within Primary Care.
Advice & Information Services in General Practice Project
Group
The project commenced from the new year and continues to meet
on a monthly basis. Positive feedback has already been escalated
via the practice and the Business Transformation Manager (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 and
progress of the pilot is report to Healthier Wigan Partnership.
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 more events to
make Standish a dementia friendly community. This will be done
with support from practice and PPG the next event will take place in
September and is also being supported by pupils from Standish
High School.
Group Consultations
A working Group has been established and opportunities for group
based consultations are currently being scoped. The lead practice
nurses within the Cluster are currently looking at opportunities
linking with the lead practice nurses from the other clusters where
group consultations have been established.
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, responses have been
prepared for this and will be discussed at the Wigan Practice
Managers Meeting these have also been shared with the assisting
GP lead on this piece of work, comments have now been collated
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and will be discussed with the others. A business case will be
submitted for Wigan Cluster to cover the costs to print these items
professionally.
Pre-School Nasal Flu immunisations
Flu vaccination in the pre-school age 2-4 years old in 2017/18
uptake was approx. 30 % in Wigan SDF general practices.
It is recognised that for practices to achieve higher uptake of
immunisation we can deliver services in a different way providing a
“new models of care” .To achieve this the cluster need to work
collaboratively with GP practices and with other services in their
settings. Taking the immunisation opportunities to children in their
local community. The project is in its infancy and will hopefully be
up and running during this next couple of weeks.
Outcomes
O1

General Practices engaged in the process of New Models of Care.

O2

Capacity to both support and deliver aligned to the direction of the
Locality Plan and 5 Year Forward View.

O3

Reduce variation in the Primary Care Medical Services provision
and ensure consistency across practices in utilising pathways and
services of wider partners.
Risk Register – Risk Description

R1

Lack of engagement from Primary Care Teams to support new
models of care- Risk owner, JG
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MEETING:

Primary Care Commissioning Committee

DATE:

6th November 2018

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number:

6.5

Primary Care Transformation Support Programme
Update November 2018
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:

Jonathan Kerry (Senior Assistant Director Primary
Care)

PRESENTED BY:

Jonathan Kerry (Senior Assistant Director Primary
Care)

RECOMMENDATIONS/DECISION
REQUIRED:

The Committee is asked to receive the report and
support the direction of the Primary Care
Transformation Support Programme.
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EXECUTIVE SUMMARY
This paper provides an update on the progress against the CCGs Primary Care
Transformation Support programme.
The paper illustrates the CCGs commitment to ensuring that all elements of
underpinning infrastructure provide a firm foundation for Primary Care Transformation.
The key areas of work in the Primary Care Transformation Support programme are;






Co-Commissioning;
Estates,
Information Governance,
Information Technology,
Workforce.

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 our forward thinking approach to technology and
innovation; with our focus being to support practices to work smarter and deliver high
quality care to all patients across Wigan Borough.

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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Programme Update
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Primary Care Support Programme Highlight Report
Programme Lead/s

Jonathan Kerry, Senior Assistant Director Primary Care

Senior Responsible
Officer

John Marshall, Director of Primary Care

Period

September 2018 – October 2018
Milestones

M1

Create the foundation to support General Practice Transformation,
both within Practices and the CCG, to allow change to be driven at
pace and scale.

M2

Ensure that services delivered to Primary Care are resilient and
responsive to the needs of local practices, and flexible to cater for
the developing transformation agenda.

M3

Support Service Delivery Footprints and GP Clusters in
understanding opportunities for new ways of working and
organisational implications through the use of technology and
innovation.
Service Delivery Footprint Updates

CoCommissioning

A complete Co-Commissioning update is provided as part of a
separate paper to the Primary Care Committee.
The focus of the Primary Care Co-Commissioning paper is:







Estates

General Medical Service (GMS), Personal Medical
Service (PMS) and Alternative Provider Medical
Service (APMS) contract monitoring.
National APMS Review.
Review of Direct Enhanced Services (DES).
Review of Quality and Outcomes Framework (QOF).
Review of Local Commissioned Services (LCS)
programme.

As part of the transformation programme it is essential that support
is given to practices, and Service Delivery Footprints, to identify
assets and opportunities for assets to ensure that services can be
delivered within the community.
For the CCG, focus is being given to ensure that we maximise the
utilisation of our LIFT buildings, support practice developments
and also look to identify and support new developments in the
future, aligned to funding opportunities and patient need.
Work is continuing to progress across a number of areas:
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-

Ashton Health Centre

Work has now commenced on the build, with the site being cleared
and cabins installed to support construction. To support the
project One Partnership has also aligned dedicated staff to work
with the CCG.
A project group has been initiated to ensure that stakeholders are
kept up to date with progress and decisions with regards layouts,
fixtures and fittings can be made in a timely manner.
The initial meetings have been really positive and a press release
is planned for November to keep wider residents updated on
progress.
-

Orrell Health Centre

Work has continued to gain commitment from St Helens CCG with
regards to the long term financial sustainability of a scheme in
Orrell.
Following on from informal discussions with officers from St Helens
CCG a formal response to our enquiries has been received, giving
clarity on their position.
Given this response, we are now in the process of reviewing
options for progression before having any further conversations
with the local GP or One Partnership.
-

Higher Folds Surgery

Although slightly delayed by the focus given by the procurement
and mobilisation of the APMS contract which related to this site,
work has started to ensure that more suitable premise for the
delivery of care services in Higher Folds is achieved.
We are in the process of setting up a project group, and are
already underway with initial elements to support the installation of
IT etc.
Due to the delays we expect that the scheme will be ready for
occupation in Summer 2019.
-

Shevington Surgery

Further revisions to the plans for the surgery extension have been
received, following on from the initial project meeting, and a follow
up meeting is being arranged.
One Partnership are also supporting the practice to understand the
different funding routes to ensure that the development is able to
be realised as soon as possible.
In addition to health needs, the scheme also aligns to council work
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with regards to potential extra care housing on the old school site.
-

Boothstown

Initial conversations have been held with land owners who are
progressing with a housing development close to the Boothstown
Medical Practice.
The Practice and Patient Participation Group have shown positive
interest in the scheme, which has the potential provision of a
Health and Wellbeing Centre.
Over the coming period we will look to develop an understanding
of the financial sustainability of the site along with completing
patient engagement and consultation with regards to services
delivered in Boothstown before looking to bring an options paper to
the committee in 2019/20 for further consideration.

In addition to these schemes, we are working with colleagues from
Wigan Council as part of the Strategic Estates Group to ensure
that the future provision of estate for health and social care
services aligns to the ambitions of our Locality Plan as well as
being able to forecast for the potential increases in our local
population.

Information
Governance

The support for General Practice Information Governance is
commissioned from NHS England and delivered by Greater
Manchester Shared Service.
This support focusses on an advice line and ensures the
completion of the Information Governance Toolkit.
To build on this, and ensure that practices are supported through
the implementation of the General Data Protection Regulations,
the CCG has been offering practices the opportunity to participate
in overview/discussion sessions which have given the time to
discuss the changes and support that can be given to practices.

Information,
Management
and Technology

A number of projects are underway to ensure that a foundation
and innovative environment is in place across all practices to
support the transformation agenda.
Clinical System migrations remain a focus to ensure that practices
have the right tools to support both individual practice working as
well as provide the foundation to collaboration at an SDF level.
At present we have a split as follows across the main three clinical
systems. The table illustrates the current position and expected
position once known migrations have been completed:
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Clinical System

Current Practice
Usage

Expected
Practice Usage

EMIS Web

31

37

TPP SystmOne

23

21

INPS AEROS

7

3

We have continued to maintain an approach to Clinical Systems
which gives the individual practice the choice of which system
works best for them. With the progress of working at an SDF level
though, we are increasingly seeing a move to standardisation at
the SDF level.
Windows 10 migrations have now been completed across 23
practices without any issues. This now forms the basis for all
system upgrades to ensure that practices have a secure and up to
date environment in which to operate, support robust clinical
systems and other clinical applications.
To provide a secure and nationally approved email environment,
all practices are being migrated to NHS Mail v2. 29 practices in
total have now been completed with a project plan in place to
migrate all practices within this financial year.
NHS Mail v2 is also providing the opportunity for practices to
deliver video consultations, participate in huddles and MDTs
virtually, and connect to other care professionals via Skype. We
are due to test a number of different approaches specifically
supporting the Digital Offer to care homes, which as part of the
initial stages will include direct connectivity with Primary Care.
The planned telephony upgrade in September was completed on
time and with minimal disruption to practices. 40 practices across
Wigan Borough currently use the central phone system. The
upgrade now provides us with the stability and expandability to
allow the remaining practices to migrate to the system.
A complete review of GP Telephony is now underway, with a view
to standardising call handling as well as giving the foundation for
practices and GP Clusters to collaborate in the delivery of call
handling, through intelligent routing and overflow capabilities.

Workforce

The CCG is committed to developing a sustainable primary care
workforce and are looking to continually invest in this area.
Discussions have taken place to identify priorities which practices
believe will help to alleviate some of the immediate pressures on
general practice as well as longer terms plans to support
recruitment and retention.
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There has also been a focus on the skills and knowledge that the
general practice workforce will need to meet the requirements of
the future.
Since the last committee we have successfully secured GM Funds
to ensure that the GP Fellowship members are able to participate
in a number of CCG programmes of work. This will allow each of
three fellows to commit one session a week to the CCG.
Aligned to this clinical capacity, a review of the Clinical Champions
is also underway. This links to the allocation of portfolio’s to the
Governing Body Clinical Leads to ensure that we use our clinical
expertise to best effect when redesigning services and improving
pathways across the Borough.
Outcomes
O1

General Practices engaged in the process of New Models of Care.

O2

Capacity to both support and deliver aligned to the direction of the
Locality Plan and 5 Year Forward View.

O3

The underpinning infrastructure is in place to ensure that practices
are supported to transform and improve services.
Risk Register – Risk Description

R1

Risk of Virus and/or Ransomware attack is increased if Operating
System and Antivirus patching is not kept up to date.

R2

Competing operational and project pressures threatening overall
aims and objectives across IM&T programme.

R3

Limited capital funding available across Greater Manchester
restricts the opportunities available to support estates
developments.

R4

Significant financial penalties could be incurred through
information breaches in practices if GDPR and Information
Governance process are not properly embedded, maintained and
monitored.
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