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OPEN MEETING (Unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Tuesday 24 July 2018 at 1.30pm in Meeting room 17, Wigan Life Centre
Present:
Dr Tim Dalton, Chair (TD)
Donna Hall, Accountable Officer (DH)
Paul McKevitt, Interim Director of Finance (PMcK)
Caroline Kurzeja, Deputy Chief Officer (CK)
Frank Costello, Lay Member – Deputy Chair (FC)
Dr Jayne Davies, Clinical Executive, Wigan Central SDF (JD)
Dr Gen Wong, Clinical Executive, Leigh SDF (GW) – arrived at 14:50
Dr Ashok Atrey, Clinical Executive, TABA+ SDF (AA)
Peter Armer, Lay Member, Audit and Financial Management (PA)
Catherine Jackson, Governing Body Nurse Member (CJ)
Dr Gary Cook, Lay Member Secondary Care (GC)
Dr Mohan Kumar, Clinical Executive, SWAN SDF (MK)
Dr Pete Marwick, Clinical Executive, Wigan North SDF (PM)
In Attendance:
Jane Clucas, PA to Chair – Minute Taker (JCl)
Tim Collins, Assistant Director Governance (TC)
Mike Chew, Assistant Director Children’s Services, Wigan Council (MC)
Sam Lear and Melissa Prentice, Nurse Fellowship members (SL) and (ML)
Helen Cooper, Head of Primary Care Quality (HC)
ACTION
1

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

2

Apologies for Absence
Apologies for absence were received from:

3

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

ALL

Minutes from the Previous Wigan Borough Clinical Commissioning
Group governing Body Meeting held on the 26 June 2018
The minutes of the meeting held on the 26 June 2018 were agreed as a
true and accurate account of the meetings.
Resolved:
1. The Governing Body members received the minutes.

5

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
24.10.18
Item 8.2 Draft Operating Model for the SCF – September 2018 agenda.
27.02.18
Item 9.2 HWP Alliance Agreement – closed
22.5.18
Item 9.1 Patient Engagement Briefing – closed
Item 9.4 Quality Safety and Safeguarding Report – Quarter 4 – complete
Item 10.2 QIPP Update – agenda item for next month’s QEG meeting

6

26.6.18
Item 9.2 Performance Report – complete
Questions from Members of the Public
There was one member of the public present. There were no questions
from members of the public.

7

Key Messages
7.1

Chair’s Key Messages
TD highlighted the meetings he had attended over the last month
and how discussions had taken place around the workforce
strategy from a clinical perspective and its links to Greater
2
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Manchester’s plans.
The Greater Manchester Joint Commissioning Board discussed
formally establishing as a joint committee which requires formal
approval by each of the Greater Manchester CCGs. This will be
discussed further under item 8.4.
The CCG held its first Listening Into Action session which was
attended by 90 to 100 staff members. This was a two way
interactive session which was well received.
A Health Awareness day was held in Wigan town centre on the 7
July 2018, at which the CCG had a stall which enabled useful
feedback from members of the public.
CK added that Greater Manchester has a strategy to “get people
moving” and through Sport England Wigan Borough has been
awarded money to use through The Deal to encourage children
and young people, the recently unemployed and people with long
term conditions to be more active. This links with the work of Heart
of Wigan and leisure services and through the Service Delivery
Footprints (SDFs).
FC advised of a successful patient engagement event which was
attended by Jon Rouse, Chief Officer of Greater Manchester
Health and Social Care Partnership. Jon Rouse regards Wigan as
a best practice exemplar with regard to patient engagement.
Resolved:
 The Governing Body members received the update.
7.2

Chief Officer’s Key Messages
Covered in the previous item.
Resolved:
 The Governing Body members received the report.

8

New Business
8.1

Nurse Fellowship Programme Presentation
TD introduced HC, SL and MP to the meeting and advised that
they had been invited further to the practice Nurse Fellowship
Scheme being highlighted in the Quality Annual Report 2017/18
which was brought to last month’s Governing Body meeting.
3
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HC advised that there is an ageing population and an ageing
primary care workforce with no succession planning and a lack of
training opportunities for new nurses.
Over the past year 11 nurses enrolled on the Practice Nurse
Fellowship Scheme. SL and MP advised that through this scheme
they had increased their knowledge and skills which they are able
to use to prevent un-necessary hospital admissions, morbidity and
mortality. They believe that this is an important role for health
promotion and the future of the NHS.
HC added that she believes the 11 nurses are now in a position to
further progress their careers.
The Governing Body members discussed the programme and the
following points were raised.
Further funding has been secured to roll out the programme for a
second cohort of nurses. GP practices should be encouraged to
engage with the scheme and to recognise the importance of
succession planning. Through the fellowship scheme the 11
nurses are trained as cervical screening mentors.
Discussion took place around the recruitment of practices nurses
and the avoidance of taking nurses from the acute sector.
However, the importance of background nursing experience in the
acute sector before working in a GP practice was recognised. It
would be necessary to train between 11 and 20 nurses per year to
compensate for the ageing workforce.
It was agreed the Fellowship Programme should be an agenda
item at the SDF Cluster meetings and to also invite them to join the
Workforce Group.
It was suggested that there should be an Advanced Nurse
Practitioner for each clinical area who could work across the SDFs.
TD thanked HC, SL and MP for the presentation which was
welcomed by the Governing Body members. He congratulated HC
for having the foresight to join the scheme. He suggested a
Business Plan is brought to the Governing Body members outlining
how to scale up the scheme and create a generic practice nurse
with specialist interest. Also highlighting how to embed quality and
good practice nursing.
Resolved:
 The Governing Body members received the report.
4
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8.2

Clinical
Fellowship Programme to be agenda item at SDF
Executives
Cluster meetings.
Invitation to Practice Nurses to attend Workforce Group
CK
Business Case on practice nurse resilience to be
HC/TC
brought to Governing Body within 6 months.

Children’s Trust Report
This item was taken after item 9.1 at 2:30pm.
TD introduced the item explaining that the Children’s Trust
partnership is run by the CCD’s partner, Wigan Council.
MC presented the Wigan Children’s Trust Partnership Plan 201820 with the addition of a presentation.
The Children’s Trust Board is responsible for the delivery of the
‘Start Well’ objectives of the Deal of Health & Wellness. The Trust
brings together a wide range of partners that directly impacts on
the lives of children and young people and their partners. In the
light of the Deal for Health and Wellness it has refreshed its Plan
for the period 2018-20.
The Trust has identified 6 priorities based on evidence:
• Social Mobility
• Children and Adolescent Mental Health
• Better prevention of ill health
• Readiness for school
• Special Education Needs and Disability
• Vulnerable Families
The Plan also sets out a range of interventions and investments
against each of these priorities. This places a focus on the ‘doing’
nature of the partnership, the extent to which it acts as a dynamic
network taking forward the principles of the Deal for Children and
Young People.
It also outlines commitments to widen the partnership and a more
coherent approach to hearing the voice of children and young
people and involving them in designing the services that support
them.
From discussions across the Children’s Trust Partnership it was
believed that a fully robust out of hospital system for children and
families could include the following:
5
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Stronger links between Community Link Workers, Startwell
and primary care.
Closer links between maternity services and Startwell.
A collaborative Early Help offer from A&E.
Acceleration of the Future in Mind Strategy through
Children’s Mental Health Services.
Startwell linking with paediatricians, nurses and therapists to
provide skill mix teams.

Discussion took place and the following points were discussed and
highlighted.
A query was raised as to why young people with a high level of
school attainment do not seek employment in the Wigan Borough.
It was agreed that discussions should be held with employers and
education providers in order to better prepare the students for the
jobs available in the Borough. The Deal for Business should also
address this.
DH suggested there is an opportunity for the Governing Body
members to support the suggestions put forward by the Children’s
Trust Board.
The Children’s Trust Board has representatives from all sections of
the health and social care sector as well as schools and the police.
It was agreed a community map is created to show what services
are available in the Borough which would prevent primary care
from making unnecessary referrals. It was also suggested that
work should be undertaken with schools and colleges to promote
positive psychology.
TD welcomed the report which highlights the opportunities to
unlock the physical and mental health gaps. Within the borough
child asthma rates are high and there are high rates of non-elective
admissions which are only admitted for less than 24 hours. The
Governing Body members support the proposals and commit to
take this forward.
Resolved:
 The Governing Body members received the report.
8.3

Governing Body Assurance Framework, Quarter 1, 2018-19
TC presented the Governing Body Assurance Framework for
Quarter 1, 2018/19. This has previously been taken to the other
CCG committees and the content agreed with the Directors and
6
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members of the Senior Leadership Team.
He highlighted the financial issues faced by the CCG in current
year which are being classed as an extreme risk.
A target rating or target risk has been added to the framework.
It was noted that there has been some improvement in ambulance
performance but the CCG should continue to press to maintain
improvements. TD and PM each both gave examples of poor and
excellent service from the ambulance service.
CK advised that the ambulance service performance would
continue to be monitored through the Urgent Care Committee.
Resolved:
 The Governing Body members received the report.
8.4

CCG Constitution Amendments
TC presented the report.
Following presentation at the meeting of the GMHSCP Joint
Commissioning Board (JCB) on 17 July 2018, this paper sets out
the formal next steps to establish the Board as a joint committee.
The GM paper was designed in a format to support presentation to
CCG Governing Bodies in partner organisations, where formal
agreement to the recommendations contained within will be
required.
The proposed Terms of Reference for the JCB will follow which will
require formal approval by each of the CCG Governing Bodies. In
making this approval, it is proposed that localities should delegate
responsibility to their nominated JCB representatives for any
subsequent non-material changes to the Terms of Reference.
The Governing Body is requested to resolve to:


Form a joint committee of the CCG with the nine other
clinical commissioning groups in Greater Manchester in
accordance with its powers under section 14Z3 of the
National Health Service Act 2006 (the Joint Commissioning
Board) and approve the constitution changes related
thereto.

TC referred to the anomalies highlighted in the document.
7
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The Governing Bodies will be able to agree to change the Terms of
Reference rather than referring to NHSE.
TD added that through the constitution there is a mechanism to
allow joint committees to take place. The Governing Body will be
delegating through the JCC and must not double delegate.
TD asked the Governing Body members to give him and DH
authority to approve delegation to the JCC of neuro-rehab
commissioning ahead of the September Governing Body meeting.
This was approved.

9

Resolved:
 The Governing Body members approved the report and
agreed to delegate responsibility for the decision on
neuro rehab commissioning to TD and DH as required
before the September 2018 meeting.
Current Business Items
9.1

Finance Report
PMcK presented the report.
The report covers the first quarter of the year, however at this early
stage of the year the limited data available is insufficient to assess
financial performance.
The Governing Body need to be aware that the mitigations put in
place may allow the CCG to achieve financial balance but are likely
to leave the CCG with a continued structural deficit in 2019/20 as
the permanent budget reductions required to reduce this are
unlikely to be achieved.
Two major pieces of work are currently in progress that will be
reported to the Governing Body in September. A fundamental
budget review to identify areas where cost reductions can securely
be made whilst maintaining services and a mechanism to achieve
balance through the joint working arrangements with Wigan
Council. Through this we are looking to develop a three year
savings plan which will look to eradicate the underlying structural
deficit.
TD queried the reference to Wrightington Wigan and Leigh’s NHS
FT’s variance of contract and asked how this works with the agreed
block contract. CK replied that the block contract matches and
mirrors the needs of the Trust but if work continues to grow, the
CCG will be challenged to pay for that pressure.
8
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MK added that if the focus is clearly on the transformational models
of care, then there is a need to ensure that the summary of this
plan is shared with all stakeholders. There should be pathways to
enhance the patient journey as well as savings.
DH reminded the Governing Body members of their role to hold
Officers to account as the three year programme will not work
otherwise. Through joint working, duplication will be removed from
the system.
AA gave an example of one of his patients who was a high
intensity A&E user having visited 138 times in 12 months. Through
joint working with social services and the A&E department the
patient’s attendances have been reduced.
DH said a Behavioural Insights Team is being introduced into
Wigan which Andy Burnham is also introducing in Greater
Manchester.
JD emphasised the importance of the link between the
Multidisciplinary teams (MDT).
MK advised of a primary care dashboard which looks at coding for
all teams which he will share with the Clinical Leadership Team
(CLT) and then bring back to the Governing Body.
Resolved:
 The Governing Body members received the report.
 JD to link with the acute consultants and the MDT.
 MK to take coding framework to CLT in August and
Governing Body in September.
9.2

JD
MK/TC

Performance Report
CK presented the report and highlighted the areas which are
performing well and the areas performing less well.
GC asked whether obesity figures are being included with the
eating disorders figures, CK advised that they are not.
Discussion took place around the importance of standardised
reporting to ensure comparing like for like ahead of the winter
pressures. It was suggested that weekly performance of A&E
should include patient and staffing numbers. It was agreed that
this would be taken to the Urgent Care Board for discussion and
action and to take to the Healthier Wigan Partnership to gather the
9
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data from each sector. As a partnership this data can be collected
in a positive way.
TD asked why the e-referral utilisation is not performing as well as
expected. CK agreed to look into this and bring a response back.
Resolved:
 The Governing Body members received the report.
 The Urgent Care Board would be asked to measure
staffing levels in A&E as part of the winter plan.
 CK to look at why the e-referral utilization is
underperforming and report back to the Governing
Body.
9.3

CK to
HWP
CK

Greater Manchester Health Care Board Minutes
TD presented the minutes of the Greater Manchester Health Care
Board meeting held on the 11 May 2018 for information.

10

Resolved:
 The Governing Body members received the minutes.
Governing Body Committee Updates
10.1
/10.
6

11

Chairpersons’ reports were circulated as below:
10.1- Chairperson’s Report – Audit Committee – no meeting
10.2 Chairperson’s Report – Clinical Governance Committee –
4.7.18
10.3 Chairperson’s Report – Corporate Governance Committee –
no meeting
10.4 Chairperson’s Report – Finance and Performance Committee
– 25.6.18
10.5 Chairperson’s Report – Service Design and Implementation
Committee – 19.6.18
10.6 Minutes – Primary Care Commissioning Committee – 3.7.18

Resolved:
 The Governing Body members received the reports and
minutes.
Service Delivery Footprint Primary Care Highlight Reports
11.1

Leigh
The monthly highlight report from Leigh SDF was received by the
Governing Body members.
Resolved:
10
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11.2

The Governing Body members received the report.

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

11.3

LiGA South
The monthly highlight report from LIGA South SDF was received
by the Governing Body members. It was noted that two practices
“require improvement” after a CQC visit, but are being supported
by the CCG to make improvements.
Resolved:
 The Governing Body members received the report.

11.4

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

The Governing Body members received the report.

11.5 TABA+
The monthly highlight report from SWAN SDF was received by the
Governing Body members.

11.6

Resolved:
 The Governing Body Members received the report.
Wigan Central and North
The monthly highlight report from TABA+ SDF was received by the
Governing Body members.
Resolved:

12

 The Governing Body Members received the reports.
Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chairman closed the meeting at 15:20.

13

Date and time of next meeting
11
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Tuesday 25 September 2018 at 1:30pm in Room 17, Wigan Life Centre

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

Date …25.9.18……….

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

Agenda
Item
8.2

Agreed actions from meeting
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Action By

Deadline

Update

CK

March 2019

These actions will now
form part of the initial
work of the Joint
Commissioning
Committee which shall
report back to governing
body in January 2019 with
proposals on
implementation in April
2019.

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

Deadline

Update

CK

March 2019

These actions will now
form part of the initial
work of the Joint
Commissioning
Committee which shall
report back to governing
body in January 2019 with
proposals on
implementation for April
2019.

the Council and CCG (one from
each)
not
from
a
single
organisation
There should be clarity around the
role of the proposed Quality
Oversight Committee and more
generally around the committee
structure beneath the Joint
Commissioning Committee
Further detail is required around
the Outcomes Framework, the
KPIs are welcomed but they are
too high level; the national
requirements should be adopted
but local objective indicators also
set
The diagrams and narrative within
the model should be corrected to
provide consistent language and
descriptions
The CCG’s constitution will require
amendment and approval to
include the proposed changes
The final version of the model
subject to the above changes
should be returned to the
governing body for scrutiny and
approval in quarter 4, 2017/18
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Agenda
Item
8.1
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23.07.18

9.2

Deadline

Nurse Fellowship Presentation
Clinical
 Fellowship Programme to be
Executives
agenda item at SDF Cluster
meetings.
CK
 Invitation to Practice Nurses to
attend Workforce Group


23.07.18

Action By

Business Case on practice nurse
resilience to be brought to
Governing Body within 6 months.

Finance Report
 JD to link with the acute
consultants at WWL and the
MDT
 MK to take coding framework to
CLT in August and Governing
Body in September
Performance Report
 The Urgent Care Board would
be asked to measure staffing
levels in A&E as part of the
winter plan.
 CK to look at why the e-referral
utilization is underperforming
and report back to the Governing
Body.

Update

November
2018

Complete

September
2018

Complete

HC/TC

January 2019

JD

November
2018

Oral update

MK/TC

September
2018

Oral update

CK

September
2018

Oral update

CK

November
2019

Oral update
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MEETING:

Governing Body

Item Number: 8.1

DATE: 27 November 2018
REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

REPORT AUTHORS:

Patient and Public Involvement Annual Report
2017/18
1. Supporting our population to stay healthy and
live longer in all areas of the Borough while
working to address areas of inequality and
variation.
2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources allocated and available to the
Borough.
5. Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
the Greater Manchester Health and Social Care
Partnership.
Frank Costello, Deputy Chair and Lay Member
Alexia Mitton, Assistant Director, Communications
& Engagement

PRESENTED BY:

Frank Costello/Alexia Mitton

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY :
Please see Welcome page 2 of the report for the summary.

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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Patient and Public Involvement
Annual Report
2017 / 2018

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

Contents
Page/s

Welcome

2

Our Duties & Responsibilities

3–6

Governance & Assurance

7–9

Equality & Diversity
(How we reach diverse, potentially excluded and disadvantaged groups)

10 – 12

How we involve patients & residents
(Our structures and processes)

13 – 20

Working with local Patient Participation Groups

21 – 26

Patient Feedback

27 – 30

Work with partner organisations

31 – 33

Impact of participation

34 – 35

Engagement programmes and how feedback was used

36 – 44

Learning and best practice

45 – 48

Future plans

49 – 50

Contact us

51

Page 20

Section

Page 1

Welcome
Welcome to the Annual Patient and Public Involvement Report for 2017/18. This report sets out Wigan Borough Clinical
Commissioning Group’s (CCG) responsibilities around patient and public involvement. It also sets out the ways we have
involved people in the work of the CCG for the past 12 months and describes our ambitions and plans for the next year.
As always, I am grateful to the many patients and advocates who give so freely of their time to work with us to improve
services. As Chair of the CCG’s Patients’ Forum I have seen members of this group get involved in some fantastic pieces of
work, such as developing the End of Life Strategy, launching a new training programme, planning the annual conference,
recommissioning contracts and constantly supporting us to enhance provision.
Page 21

We have also seen the establishment of a healthcare system wide group, the “Wigan
Borough Engagement Group”, which, this year, has really started to find its feet. This
group is made up of like-minded people who take a system wide view of how services
might work together to best advantage.
We are now entering a period of change, and an exciting time for health and social care
services in the Borough. Progressively we will see service delivery brought together
through the Healthier Wigan Partnership, as it responds to patient need, as well as the
CCG’s developing partnership with Wigan Council, as they jointly commission services
on behalf of our people.
As we go forward, it remains vital that patients continue to have an influential voice in
shaping local services and the opportunity to work with us, in new settings, to best
advantage. If you read anything in this report that interests you and you wish to be
involved, please get in touch with us! See the back page for contact details.

Frank Costello, Governing Body Member with
responsibility for Patient & Public Involvement
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Our duties and responsibilities

Page 3

Our duty to involve people
NHS commissioning organisations have a legal duty under the National
Health Service Act 2006 to ‘make arrangements’ to involve the public in the
commissioning of services for NHS patients (‘the public involvement duty’).
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The CCG’s Communications and Engagement Strategy (2016-2018) outlines
our objectives around patient and public involvement. Our main objectives are
to:
•
Encourage & enable active involvement in the CCG and in the design of
local health and care services
•
Encourage a new and improved relationship between patients & NHS
The Communications and Engagement strategy is due for a refresh this year
and will be published on the website.
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Support available people who want to
get involved with the CCG
One of our aims is to make involvement as easy as possible for people who want to work with the CCG.
Some of the support available includes:
1. NEW Training Programme
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This year we were delighted to launch a training programme aimed at local GP Patient Participation Group
(PPG) members and other members of the public who want to be involved. We have 9 different modules all
being run at least twice a year in different parts of the Borough. Click here to see the training programme on
our website.
All the training modules have been designed to give people the knowledge and skills to help them be
involved. The sessions we have delivered so far include, Understanding the local NHS; Social Media; Minute
Taking; Chairing a Meeting; Being a committee member; How to involve people. We also linked in with Wigan
Council to include Dementia Friends and Autism Friends training.
2. Peer Support
For some of our volunteers who chair meetings we facilitate regular peer support meetings and catch ups.
3. Out of pocket expenses
We have a patient and public involvement expenses policy to make sure that no one is out of pocket when
getting involved.
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Support available to staff
It is really important that we set up processes and systems that enable staff within the CCG to involve patients
and public in our work. Some of the support available to staff includes:
1. Consultation Institute Membership
The CCG is a corporate member of the Consultation Institute giving all members of staff access to the most up
to date guidance, support and training around consultation and engagement.
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2. Training
This year we were delighted to be able to offer training to patient representatives and staff within the CCG and
partner organisations. The training was on Consultation, Risk Management & Equalities.

3. Guides/Resources
We also have an Engagement and Consultation protocol which guides CCG staff through the duties and
responsibilities they have around involving patients and members of the public. This protocol also gives a step
by step guide on how to involve patients and members of the public from the very start of a project.
Internally, we have a page on our intranet site that all staff in the CCG can access. This year we want to add
more content to this page, such as; Guides; ‘how to’ documents; engagement reports; information on
equalities and information on our existing engagement structures.
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Section 2
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Governance and Assurance
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Governance & Assurance processes
The Communication and Engagement Team provides an update on patient and public involvement to the
Clinical Governance Committee and Corporate Governance Committees which both meet every other
month.
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Two of our engagement groups, Patients’ Forum and the Wigan Borough Engagement Group, have an
oversight of all the work we do to involve people and they are part of our assurance process. The two
groups work closely together, with Patients’ Forum focusing on the commissioning work of the CCG, whilst
the Wigan Borough Engagement Group looks at work done under our Integrated Care Organisation, the
Healthier Wigan Partnership. These groups also make recommendations on areas where further work is
needed with patients and residents.
Our longest established group, the Patients’ Forum, provides a formal update on patient and public
involvement activity to the CCGs Governing Body every 3 months. Members of the group jointly present
the report with Frank Costello, the Lay Member with responsibility for public involvement, giving their
thoughts and feedback directly to the Governing Body.

Pictures from the Annual Engagement Conference
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Annual General Meeting 2017
Every year the CCG holds an Annual General Meeting (AGM). Patients and residents are invited to hear about
the work of the CCG and to ask questions. Following our AGM at a local park last year, we wanted to continue
to make our AGM more accessible and so this year we held it in Leigh Market. Two of our patient
representatives spoke about how they work with the CCG and the importance of getting people involved to
shape local services. Over the three days in Leigh Market we engaged with lots of people - Click here to see
the engagement report.
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A collection of photographs from the AGM
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Section 3
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Equality & Diversity
(How we reach diverse, potentially excluded
and disadvantaged groups)
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Our approach
The demographics of Wigan Borough is outlined in the CCGs 2017-2018 Annual Equality
Publication.
It is important for the CCG to engage and involve people from diverse, potentially excluded and
disadvantaged groups. There are different examples throughout this report of how we have sought
to do this.
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We make sure that engagement events and meetings are accessible. We also produce engagement
documents and surveys in Easy Read and Large Print formats, with other formats available on
request. We also create links via the Voluntary Community Sector groups and attend community
events to speak to people.
Our Equality & Diversity Manager also chairs a regular meeting with the following organisations:
• Wrightington, Wigan and Leigh NHS Foundation Trust
• Bridgewater Community Healthcare NHS Foundation Trust
• North West Boroughs Healthcare NHS Foundation Trust
• Wigan Council
• Healthwatch Wigan and Leigh
• Voluntary Community Sector groups
The aim of the meeting is to support the Equality & Diversity strategies of each organisation, to
ensure needs in the Borough are met, to share best practice and to identify training requirements.
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Equality Analysis
•
•
•
•
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•
•
•
•
•
•
•
•

Age
Disability
Gender reassignment
Marriage &
Civil partnership
Pregnancy and maternity
Race
Religion or belief
Sex
Sexual orientation
Deprivation
Carers
Veterans

The characteristics we include in an
Equality Impact Assessment

When the CCG introduces any new service or strategy or
changes any existing service, we are required to look at how it
would impact someone with a protected characteristic (listed).
We call this an Equality Impact Assessment.
To complete an Equality Impact Assessment effectively it is
important to engage with people who may be impacted.
To help support this process, next year we are going to launch
an Equalities Reference Group that is inclusive of people from
the protected characteristics.
We would be interested to hear from anyone who might be
interested in joining this group. Please get in touch using the
contact details at the end of this report!

Example: Relocation of inpatient Neuro-Rehabilitation service
The engagement work we did on this service is a good example of how modifications can be made to
help people who would be negatively impacted by a change. As a result of concerns on how family
members would have the means to travel to Trafford General Hospital the CCG agreed to pay for taxis
for the family of patients who transferred to Trafford General with the service.
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How we involve patients and
residents
(Our structures and processes)
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Methods of involvement
We have use lots of different ways to inform, engage and involve local people:
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GP Patient Participation
Groups (PPGs)

Cluster PPG Groups

Shape Your NHS Community

Patients' Forum

Voluntary and Community
Sector Groups

Maternity Voices Partnership

Formal Consultation

Working Groups

Workshops

Education/Learning Sessions

Drop in events

Street based Engagement
Activity

Wigan Borough Engagement
Group

Social Media

Capturing and recording
patient feedback & stories

Patient Representatives on Internal Committees & Boards
We currently have patient representatives on the Primary Care Committee, Mental Health Strategy group
and Cancer Implementation Group.
We are currently working with our Continuing Healthcare Team to review Lay Representation on their
Personal Health Budget Board and the process for gathering service user feedback.
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Continuous Engagement
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Information Flow

The CCG has a clear structure for how patient and public feedback feeds into the Governing Body.
Our Patient Participation Group Structure

Other groups &engagement work

Individual Patient Participation Groups (PPGs)
61 GP practices in the Borough who are required to have
a PPG. The CCG engagement team attend when invited.

Lots of engagement work takes place outside the PPG
structure that is included in quarterly updates:
Maternity Voices Partnership
Parents work with us to review and improve maternity
services. A creche is provided.
Wigan Borough Engagement Group
Brings together engagement representatives from all local
health organisations, for example, hospital governors and
Healthwatch members.
Project specific engagement,
Street Based Engagement; Campaigns and Social Media;
Patient Reference Groups; Surveys; Events &
Workshops; Training
Readers Panel
Members of the panel give feedback on leaflets, reports
and any other documents that need to be in plain English.

Cluster PPG Meetings
The CCG supports 5 Cluster PPG groups that meet on a
regular basis. The CCGs aim is for them to be more
actively involved in projects to improve local services.
The Cluster PPGs are listed below:
• Wigan North and Central Cluster
• Leigh Cluster
• Lowton, Ince, Golborne and Ashton Cluster
• Tyldesley, Atherton, Boothstown and Astley Cluster
• South Wigan and Ashton North Cluster

WBCCG Patients’ Forum
Patients' Forum meets every other month and is Chaired by Frank Costello. The group consists of representatives
from the Cluster PPGs and any other interested residents. Members report service user experience and act as a
critical friend in CCG projects and plan. A function of the group is also to encourage and support practices to have an
active PPG.
WBCCG Governing Body
Frank Costello is a Lay member of the CCGs Governing Body, which receives an update report from Patients' Forum
every 3 months.
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Shape Your NHS Community
The CCG’s engagement community is made up of patients, carers and
residents who want to work with the CCG to improve local services.

If you sign up to our Shape Your NHS Community you:
• Get regular newsletters with opportunities to get involved
• Get invited to events, meetings and to complete surveys
• Have access to our free training programme
• Get to know what else is going on locally and regionally to help
shape NHS services

Festival of Ageing Event, DW
Stadium
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Next year we have plans a campaign to get more people involved in
our Shape Your NHS Community.

Rebecca Murphy, Healthier Wigan Partnership
workshop last summer 2017
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Patients’ Forum
The Patients’ Forum is an engagement group made up of local people who are involved with their GP
practice Patient Participation Group (PPG) and Healthwatch Wigan and Leigh. This year members agreed
to open membership of the group to enable any resident in the Borough to attend and we were pleased to
welcome new members.
The group is chaired by Frank Costello, Lay Member with responsibility for Patient and Public Involvement
who acts as a direct link between the group and the CCGs Governing Body.
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Members of the group work closely with the CCG within the meeting and on other projects. This year
Patients' Forum has:
• Got involved with the CCGs Quality Team and some members have been involved with commissioner
visits to services
• Been involved in the way GP practices within different parts of the Borough are working together to
transform services to their local population
• Helped to organise the Annual Engagement Conference and PPG Awards
• Helped design and deliver the Shape Your NHS Training Programme
• Given their own views on the development of the Healthier Wigan Partnership and helped to undertake
engagement work to get wider views
• Got involved in engagement work for the Bolton, Salford and Wigan Partnership and the Greater
Manchester Health and Social Care Partnership around hospital transformation
• Given their views on the relocation of the Neuro-Rehabilitation service and attended public meetings
• Given views on the transformation of Community Services and will be getting further involved with the
Reablement Service
• Attended training and community events, including the CCGs Annual General Meeting
• Contributed to the Borough’s End of Life Strategy
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Feedback from Patients' Forum
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“Being involved in Patient Engagement and the
Patient’s Forum is both at one and the same
time, fulfilling and frustrating. Fulfilling, because
you are able to see some of the fruit of your
endeavour and meeting with a range of people
from all walks of life who have the same
commitment to preserving the principles upon
which the NHS was founded. Frustrating,
because it seems to take so long for things to
happen.
Patient involvement in the maintenance and
development of the NHS, specifically during
these very turbulent times is the central point of
what we do and how we do it.
Patient voice has acted as a catalyst within the
local healthcare world. The professionals are
listening more and more and recognising that
patient commentary has much to offer.”
Bill Greenwood, Patient Representative

"I am delighted to have helped write this report to present all
the work that has been done in 2017/2018 to involve patients
and residents in the work of the CCG.
At the CCGs Annual General Meeting (AGM) last year in
Leigh Market, I spoke to members of the public about the
importance of getting involved and having a voice in how local
services are designed and delivered.
I thoroughly enjoy my role on the Patients' Forum where we
discuss the CCGs plans for commissioning health services
for Wigan. Through this Forum we are able to give our views
on what we believe is the right thing for local people. I am
also a member of the CCGs Primary Care Committee and
this year I helped with the re-procurement of 7 local GP
practices.
One of my own passions is how we can get local people to
take more responsibility and control of their own health. I truly
believe it is important for people to take a more active interest
in their health and how services are organised in the future.
The opportunities are there for people who want to get
involved and the CCG is always happy to hear your views.”
Margaret Hughes, Patient Representative
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Wigan Borough Engagement Group
“The group is made up of members of the public from across all parts of the Borough,
and who have an interest in how our local health and social services are designed and
delivered. Our aim is to ensure that, whatever the service under review, there is input
from members of the public from start to finish. We constantly remind service managers
of the need to ‘do it with us – not to us’
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Many of us belong to other groups and committees, such as our local GP’s Patient
Participation Groups and Governors from North West Boroughs Community NHS
Foundation Trust, Wrightington Wigan and Leigh NHS Foundation Trust and also
Bridgewater Trust. These external committees allow members to take issues out for
further input, which in turn widens input and feedback to the main group.

Over the last twelve months we have begun to see the positive impact of the Healthier
Wigan Partnership initiative and the group has been involved in various associated
projects, one of which was to provide input and comment on the design and content of
the new Healthier Wigan website.
In 2018 we have mainly concentrated on projects currently under development as part
of the Wigan Borough Locality Plan, and are working closely with the Engagement
Teams from all local NHS organisations and Wigan Council. All partners proactively
encourage active public involvement in planning future service design and delivery.

Linda Sykes, presenting at the
conference

We meet on a monthly basis and are always happy to welcome new members to the
group. If you feel that you would like to be involved and have the chance to influence
future local services please get in touch using the details at the end of this report.
Linda Sykes, Chair of the Wigan Borough Engagement Group
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Maternity Voices Partnership (MVP)
We worked in partnership with Wrightington, Wigan and Leigh NHS Foundation Trust to launch a Wigan
Borough Maternity Voices Partnership. This group works with the CCG and hospital to implement the
recommendations arising from the National Maternity Review, “Better Births”.
At our launch event we were joined by mums, children, doctors and other NHS staff to talk about local
maternity services and our vision for the MVP. Some of the emerging themes arising from the feedback
were:- continuity of care; communication; support available to fathers; peer support and experiences in
hospital.
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Next steps for the MVP are:
1. To plan a second event for the end of Summer 2018 – ‘Experiences on the Maternity Ward’
2. To launch social media pages
3. To undertake a recruitment campaign and engage further with local groups

Our launch event in May 2018
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Section 5
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Working with local Patient
Participation Groups (PPGs)
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Patient Participation Groups
We have 61 GP practices in Wigan Borough. We provide support to practices to develop their PPG
groups and we involve members of local groups in our work, particularly around developments in
Primary Care.
In 2017 we undertook a PPG survey to understand how we could best help to support local PPG
groups.
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As a result of the survey we set up a PPG Development working group which meets on a monthly
basis to progress all the suggestions and actions identified by the survey. We have worked with this
group on the following so far:
1. Planning the Annual Engagement Conference
2. Designing and launching the first year of Patient Participation Group (PPG) Awards
3. Gathering PPG case studies
4. Designing and delivering the FREE training package

Next year we want to work with this group on a campaign to get more people involved in the ‘Shape
Your NHS’ membership and local PPGs.
Click here to see the PPG Survey ‘You Said, We Listened’ document which describes how we have
actioned the feedback PPGs have given us.
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Case Studies from Patient Participation
Groups
We have been working with local PPG groups this year to capture some of the fantastic projects and work
they do with their local practices to improve outcomes for patients. Click here to see all the case studies
published on our website.

All
the case studies
website.
At ahelp
glance:
Pennygate
PPG can be found on our
PPG
members
run the busy weekend flu clinics to get more
Working with the practice during
people to attend for the vaccination
flu season
PPG members and the practice organised a fantastic Christmas
Party – complete with Father Christmas! Which increased uptake of
the vaccination in children

Dicconson Group PPG
Dementia Carers Support Group

PPG members have worked with the GPs to set up a Dementia
Carers Support group that meets every month

Shevington PPG
Diabetes Support Group

PPG members have worked with Diabetes UK to organise a Diabetes
Support Group in the local area

Boothstown PPG
working with young people

PPG members have worked with Leigh Community Trust and the
Youth Cabinet to produce a booklet for young people on mental health
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Pennygate PPG
Children’s Christmas Party

The Dicconson Group Dementia Carers Support Group won PPG the “Project of the Year 2018” at our awards
ceremony this year!
We will continue to invest in local PPGs next year by allocating £300 per group use for projects that will
help improve the services at the practice.
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Annual Engagement Conference
Some comments from attendees…
Local PPG members helped to plan our annual Engagement
Conference. The conference celebrates all the patient groups
have achieved in the last twelve months through relevant
speakers, including both patient representatives and NHS
leaders.
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The event was attended by approximately 90 people who came
to discuss the value of involving local people in the health and
social care changes that are happening locally and at Greater
Manchester.

“Well done …keep up the great
work that you are all doing for us.
Thank you for all information on
offer throughout the day.”

Over lunch 16 local services had a stall in our market place to
promote their services. We also had a demonstration from the
Wigan Warblers, a local Singing for Breathing, community group.

“Good event. Well
organised celebrated a lot
of good work.”

Jon Rouse from the Greater Manchester Health and Social Care
Partnership, spoke about Devolution and the impact on local
services.
Click here to see the presentation slides from the conference!
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“As a new PPG member I felt the
info was excellent and good
speakers. Really enjoyed the
event.”

PPG Awards
To close our engagement conference this year we held an awards ceremony for local PPGs. Congratulations to
all of the nominees and winners! We look forward to holding the awards again next year.
AWARD 1 – PATIENT AMBASSADOR OF THE YEAR
Commendations for - Ernie Rothwell, Ann Heaton, Jean Peet &Terry Harpur
Winner – Margaret Hughes
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AWARD 2 -PPG PROJECT OF THE YEAR
Commendations for – Shevington Surgery PPG & Pennygate PPG
Winner – Dicconson Group PPG – Dementia Carers Support

AWARD 3 – PPG AND PRACTICE COLLABORATION
Commendations for – Shevington Surgery & Pennygate Surgery
Winner – Standish Medical Practice
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Case Study: Patient Online
Bradley Seddon, Administrative Support Officer in the Primary Care Team
said…
“In December 2017 I started a project to promote Patient Online Access within
local GP practices, helped by Practice Managers and Patient Participation
Groups (PPG).

Patient Online Allows
you to:
1. Book and cancel
appointments
2. Order repeat
prescriptions
3. View GP record
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I have been regularly attending Cluster PPG meetings and individual PPG
meetings along with my colleague Tom Simpson to talk to patients about
Patient Online services.
Our aim is to get PPGs involved in promoting Patient Online services within
their own practices. We also want to understand where patients may be
experiencing issues or barriers to using the services.
We have been really pleased to see some of the local practices sign up more
patients to use Patient Online services. Some of the PPGs have helped by
holding Launch Days and being in the waiting rooms with devices (e.g. IPad,
and laptops) to show patients how easy it is to use. I have helped to show
patients how to use the system so they can show others.

This is a piece of ongoing work to support practices. Hopefully going forwards
with my support, more PPGs will help their practices sign up more patients to
use Patient Online services.”
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Bradley Seddon
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Section 6
Patient Feedback
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Feedback and Evaluation
It is really important to demonstrate how
patient and public involvement has made a
difference and influenced a change or
decision.
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At the moment we provide feedback on all our
patient and public involvement activities via
our ‘Shape Your NHS’ newsletter and on the
website. Where there has been meetings or a
patient reference group, all members get
contacted directly with feedback.
Reports are produced on every engagement
project, with a ‘You said, We did’ review
included – see section 9 for more information.
We have identified this as an area upon which
we could make some improvements: this will
be one of our priorities for next year.
We have recently reviewed what local people
told us were important to them during our ‘Big
Conversation’ engagement work in 2014. Lots
of progress has been made to progress the
priorities of local people. Click here to see the
full document.
An example of feedback given on our
Shape Your NHS newsletter
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Gathering Patient Feedback
We often attend community events and
meetings with our local volunteers to chat
to local residents about their experiences
of using services.
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Any feedback we get is reported through
to the CCGs Quality Team. The Quality
team look out for any issues or trends
which they can raise with the health
services.
Our 61 GP practices are also required to
record feedback they get from patients as
part of the local primary care standards.

Dr Dalton, Wigan Rotary Club day
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Case Study: Readers Panel Feedback
The Readers Panel is made up of local residents who public facing documents to ensure they are
accessible, readable and written in plain English. Listed below are some of the documents they have
reviewed this year and examples of changes made as a result of their feedback:

Experience Survey
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One of the questions was
rewritten to be more neutral. The
purpose and intended use of the
survey was better explained. We
have continued to use the
format of ‘smiley faces’ on
experience surveys

Healthier Wigan
Partnership Leaflet
The language was updated to
reflect more that patients are
one of the key partners. The
design of the leaflet was
updated, in particular the use of
characters in the leaflet to be
more representative of the
Borough

End of Life Strategy
COPD Leaflet
The language was updated to
reflect it is the person’s
medication, ‘I’ and ‘my
medication’ rather than being
generic

Integrated Community
Services Poster
The language and messaging on
the poster was simplified. The
design was felt to be eye
catching and the telephone
number stood out

We received feedback that the
strategy was long and the key
points were perhaps lost. On the
back of this a much shorter
public friendly summary has
been produced which
summarises the essential
information

Public Survey
Explanations were added to be
clear on what we meant when
asking for feedback on services
and facilities, e.g. buildings
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Section 7
Work with partner organisations
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Working with partners
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The CCG leads on a monthly Communication & Engagement meeting with colleagues from the
following organisations. The purpose of the meeting is to identify areas to work together with local
people:
• Wrightington, Wigan and Leigh NHS Foundation Trust
• WBCCG
• Wigan Council
• Healthwatch Wigan & Leigh
• North West Boroughs NHS Foundation Trust
• Bridgewater Community Healthcare NHS Foundation Trust
• Healthier Wigan Partnership (Integrated Care Organisation)
We work closely with partner organisations when delivering engagement, for example:
• Engagement work to introduce the Healthier Wigan Partnership was co designed with partner
organisations and patients
• Work with Bolton CCG on the Re-procurement of inpatient Neuro-Rehabilitation services
• Work with Wrightington, Wigan and Leigh NHS Foundation Trust on the introduction of GP
triaging in A&E and the Maternity Voices Partnership
• Work with all partner organisations on development of the End of Life Strategy
• Work with local GP practices on consultation and engagement around changes to the practice
The next couple of slides have more information on some important pieces of partnership work.
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Regional Work
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The CCG is part of the Bolton, Salford, Wigan and Partnership. This partnership is looking to
transform hospital services across Bolton, Salford and Wigan. We make sure that people from
Wigan Borough have the opportunity to get involved in this work. This year we have:
• Recruited local people to be involved in an Equalities and Experience Reference Group
• Given local people the opportunity to attend engagement events
• Invited the partnership along to the Patients' Forum to update on the work and gather
views
• Started to get people involved in the redesign of Dermatology services which will take
place next year, planning the pre-consultation.
We also make sure that local people get an opportunity to take part in engagement work being led
by the Greater Manchester Health and Social Care Partnership. This year we have:
• Distributed surveys to gather views on different services
• Invited people to join a reference group around Primary Care
• Invited people to attend engagement events and focus groups
• Got two patient representatives involved in workshops looking at the future options around
hospital services
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Healthier Wigan Partnership
The Healthier Wigan Partnership is Wigan’s Accountable Care Organisation looking at how we can
integrate out of hospital services, including GP, social care and community services. Engagement
work around it is jointly led by the CCG, the Council, the local hospital and community services.
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Local residents have been an important part of helping us to getting the work of the Healthier Wigan
Partnership right. The vision of the Healthier Wigan Partnership is based on the feedback from the
Big Changes conversation around integrated care held in 2014, when we asked what was most
important to people.
This year, patients have been involved in:
• The design of the Healthier Wigan Partnership
• The development of an animation explaining the Healthier Wigan Partnership
• Presenting about the role of patients at the Healthier Wigan Partnership Launch conference
• The development and implementation of a programme of engagement about the Healthier Wigan
Partnership asking what we needed to improve through integrated care – patients helped design
the programme, the information leaflet and came out on engagement days with us
Patients are currently helping us to design the next phase of engagement on what a good quality
service looks like to the patients who use it.
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Section 8
Impact of Participation
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The impact of participation
This year the voice of patients has achieved…
• Training and support for people who want to get involved and work with
the CCG
• Resources for people to help understand the local NHS
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• Feedback from patients led to the CCG making the decision to keep the 7
GP practices with an Alternative Provider Medical Service (APMS)
contract open
• An End of Life strategy for the Borough based on what local people and
staff told us was important to them
• Securing travel assistance for the families and loved ones of patients who
relocated to Trafford General Hospital with the Neuro-rehabilitation service
• Innovative ways of patient groups working with their local practices to
improve services and outcomes for patients
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The impact of participation
This year the voice of patients has achieved (cont)…
• A forum established which brings together people who want to work with
us on the system wide transformation of services
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• Engagement to introduce the Healthier Wigan Partnership to help set their
priorities
• A ‘Maternity Voices Partnership’ with feedback identifying a number of
areas to improve next year
• A public friendly Medicines Waste campaign that was launched in
September 2017
• Engagement in the review of Urgent Primary Care services with
commitment from the CCG to undertake wider public consultation
• A number of public facing documents improved by the Readers Panel
• Continued investment for local GP Patient Participation Groups
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Engagement Programmes & how
feedback was used
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Project Title

How were people involved?

Patient feedback and how it was taken forward

1. Future of 7
GP practices

A public consultation was launched in December 2017
around the future of 7 GP practices that hold an
Alternative Provider Medical Service (APMS) Contact.
This type of contract is time limited and had to be
reviewed for legal reasons.

The overall sentiment from patients was that they
strongly valued their GP practices and wanted to
be able to access services in the same place. It
also become apparent that there was some
difference between the practices in the services
offered and opening times in some cases.
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2. Reprocurement of
APMS
practices

We involved people by:
• Widely distributing and advertising the consultation
document in practices and online
• Holding public meetings in each local area
• Attending the Patient Participation Group meetings to
gather views
• Inviting survey responses on paper and online

The CCGs Governing Body made the decision to
keep all practices open so that patients would still
access services in the same place. In line with
national guidance the decision was made to bring
the service and opening times in line with the other
55 practices in the Borough to ensure equity of
access for all patients.
You can click here to read the full consultation
outcome report.

Following a full procurement process, SSP Primary
Care Health Limited was awarded the APMS contract
in March 2018.
We involved people by:
• Having two local patient representatives on the
procurement panel
• Local patient representatives on the Primary Care
Committee
• Supporting SSP to meet with the Patient Participation
Groups at the practices

The patients involved in the procurement were
involved in scoring a question as part of a wider
process that involved many professionals and
experts.
SSP was supported to meet with the local
practices to start building up a relationship with
local patients.
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Project Title

How were people involved?

Patient feedback and how it was taken forward

3. Introducing
the Healthier
Wigan
Partnership

Last year the Wigan Borough Engagement
Group helped to design and undertake a
programme of engagement to introduce the
Healthier Wigan Partnership.

There were some emerging themes from the feedback:
• Access to GP services varies across the Borough
• People would like more emphasis being places on Mental
Health
• The need to create better links with the Voluntary
Community Sector
• More awareness and training around things like Dementia
and Autism
• The need to educate patients to take better care of their
health
• The need to make sure services are physically accessible.
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We involved people by:
• Having a leaflet and survey (available
online)
• Attending different Voluntary and
Community Sector Groups to seek
feedback and views
• Attending Community Events to seek
feedback and views from local people
• Attending planned engagement
groups/meetings to gather feedback

You can read the full engagement report by clicking here!
The feedback from people has helped the Healthier Wigan
Partnership set priorities. A ‘You Said, We Listened’
document can be found clicking here.
A couple of examples from the ‘You Said, We Listened’
document includes:
• A new reference group to get the Voluntary Community
Sector involved in the integrated of services
• Several pilots with Voluntary Community Sector groups to
tests new ways of working
• Working to improve mental health services, with a
successful project over in Leigh

Healthier Wigan Partnership –
Information leaflet
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Project Title

How were people involved?

Patient feedback and how it was taken forward

4. Medicines
Waste

The CCGs Medicines Optimisation Team has worked
with local people on a Medicines Waste Campaign.

Patients helped to design the campaign materials
and their views on the design and wording of
materials was taken on board.
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5. Over the
Counter
Medicines

We involved people by:
• Working with a group of patients on the design of
the campaign to make sure it was have maximum
impact
• Making campaign resources available to patient
representatives who wanted to distribute in their
local area
• Held two training sessions for patients who want to
understand more about the issue of medicines
waste and how they can support the campaign
• Taking the campaign out to different community
events such as the CCGs AGM in Leigh Market
and the Annual Conference
NHS England recently carried out a public
consultation on reducing prescribing of over the
counter medicines for minor, short term health
concerns. This included drugs such as aspiring and
head lice treatment.
We involved people by:
• Holding two engagement events to get views from
local people on the proposals by NHS England
• Widely advertising the Consultation to local people
on social media, in our engagement newsletter and
via our network of Patient Participation Groups
• We also made the Third Sector Assembly aware of
the consultation

The campaign materials were also taken through the
Readers Panel to make sure it was suitable for the
general public.
The training sessions evaluated well and the plan is
to run more of these next year!

The overall sentiment was in support of the need to
reduce some prescribing of over the counter
medicines. However there was some concerns
about certain groups who might be adversely
affected. Just a couple of examples included:
• Concern that head lice would become more
widespread in schools if some families didn’t
have the means to purchase treatment
• People who can’t afford medication might leave
something untreated
All the feedback from the events was included in the
CCGs response to NHS England’s consultation.
Patients were also encouraged to respond directly.
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Medicines Waste Campaign card
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How were people involved?

Patient feedback and how it was taken forward

6. Relocation
of NeuroRehabilitation
service

In 2017 we worked with Bolton CCG
on the re-provision of the inpatient
Neuro-rehabilitation service.

Both CCGs made the decision for the service to move to Trafford
General Hospital and all patients were safely transferred to the new
location in early 2017.

This service helps people with serious
brain injuries and other neurological
conditions to continue their recovery
after they no longer need urgent
medical attention.

During the consultation there were some real concerns about the
service moving out of area. One of the main concerns was how
patients, families and carers would travel to this new location. There
were a number of actions identified from the engagement work:
• Ascertaining that all bus routes that went to Trafford General
Hospital were accessible for wheelchair users.
• Developing patient information
• Facilitating visits to the new ward prior to the move
• Trafford also worked with the Greater Manchester Neurological
Alliance on a welcome party
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Project Title

We involved people by:
• Meeting with patients, families and
carers on the ward
• Holding a public consultation which
was available in paper and online
• Holding two public meetings during
the consultation
• Distributing the consultation in our
engagement newsletter, via Patient
Participation Groups and the Third
Sector Assembly
• Meeting with representatives from
the Greater Manchester
Neurological Alliance

There were also concerns raised about the impact on families and
loved ones of having to travel out of the Borough. The CCG agreed
to put financial assistance in place to pay for taxi journeys for
families of patients who transferred over to Trafford General
Hospital with the service, until they were discharged.
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Project Title
7. Introduction
of GP triaging
in Accident &
Emergency

How were people involved?

Patient feedback and how it was taken forward

In 2017 NHS England asked all areas to set up a GP
triaging system in Accident & Emergency
Departments. This system would redirect patients to
see a GP on site if their condition wasn’t serious
enough to require the services of A&E.

The people who attended the engagement events
supported the change. Many people have strong
views on the need to make sure A&E has the
resources to deal with people presenting with life
threatening conditions and to redirect people who
could see a GP. There was some feedback to make
sure that people with different information and
physical needs would get the support needed if
they were redirected to see a GP.

We worked with Wrightington, Wigan and Leigh NHS
Foundation Trust, where A&E is based on the
engagement.
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8. Urgent
Primary Care
and
development of
Urgent
Treatment
Centre

We involved people by:
• Holding two engagement events around the
introduction of the service to get feedback on how
people might be affected
• Gathering feedback on this via the network of
Patient Participation Groups

Feedback from the events helped us to develop a
patient information leaflet and to design a patient
experience survey. This survey was used to collect
feedback from patients who went through the new
service.

Building on the introduction of GP triaging in A&E,
NHS England has asked all areas to set up an Urgent
Treatment Centre to further help take the pressure off
A&E services.

You can click here to see the discussion that took
place at the engagement event.

This work will continue next year, so far we have
involved people by:
• Holding an engagement sessions with Patient
Participation Group members around what they
would like to see from urgent primary care services
• Recruiting a patient reference group made up of
local patients and Voluntary Sector to work closely
with us to plan a consultation

Feedback from the patient reference group has
been around how confusing it is for people to know
which service to access and when. They would like
to see the CCG simplify the system and make
services more accessible. They support further
action to take pressure off A&E.
This engagement and consultation work will
continue next year.
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Project Title

How were people involved?

Patient feedback and how it was taken forward

9. End of Life
Strategy

In 2017, we started a piece of work to develop an End
of Life Strategy for the Borough. It was really
important to get the input of patients and members of
the public to make sure the strategy was fit for
purpose.

The amount of feedback gathered through the
engagement was extensive. We organised it into
themes that helped to shape the 6 priority areas
within the strategy that are:
1. Advance Care Planning
2. Robust processes to communicate and share
information
3. Easy access to services to support preferred
place of death
4. Aligning children’s and adult services
5. Joined up approach to spiritual and faith support
6. Peer support and education for communities and
the workforce
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We involved people by:
• Gathering patient experiences and stories
• Working with patient representatives to design an
engagement programme and survey
• Holding a workshop with staff and services
• Holding a workshop with Patients' Forum
• Gathering feedback via a survey (paper and online)
• Commissioning Healthwatch Wigan & Leigh to
undertake seven discussion sessions in the
community with harder to reach groups
• Gathering feedback from staff

There was lots of feedback for example that people
did not know what Advance Care Planning was or
when/how it should be used so this is one of the
areas that will be looked at.
One of the other biggest concerns for people was to
have their wishes respected at the end of life .

There was also lots of feedback around spiritual and
faith support so this was added as one of the
priorities.
Click here to see the full engagement reports and
‘You Said, We Listened’ document’

The End of Life Strategy being launched at
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How were people involved?

Patient feedback and how it was taken forward

10. Dr Tun &
Partners (GP
practice)
proposed
branch
closure

We supported Dr Tun & Partners to hold a formal
consultation with patients and local stakeholders
around closing their branch surgery in Hindley
Green. This was being considered for a number of
reasons, including: disrepair of the building; lack of
disabled access; reduced patient services; lack of
parking and concerns about lone working.

Some patients were concerned about this proposed
change, and this was generally where they felt it would
be more difficult for them to access the other site.

We involved people by:
• Helping the practice to run a full consultation with
patients and other local stakeholders, this
included a consultation and survey (available
paper and online)
• Contacting all local stakeholders, including; other
GP practices, dentists, chemists, Voluntary
Community Sector Groups
• The practice met with the Patient Participation
Group several times and the local residents
association group and councillor

To mitigate some of the concerns the practice proposed
to:
• Offer more home visits
• Offer more appointments
• Explore opportunities to improve facilities at the main
site
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Project Title

As part of the application process the practice had to
describe how they would be able to address any of the
concerns raised by patients.

The practice has now successfully applied to close the
branch surgery in Hindley Green from 28th September
2018 and we will continue to support the practice through
this change.
Click here to see the consultation outcome report.

11. Dr K K
Chan
proposed
practice
merge

We supported Dr K K Chan on a programme of
engagement to speak to patients about potentially
merging two practices owned by Dr KK Chan in
Atherton - Church Street & Elmfield Surgery.

The overall sentiment from patients was positive. They
felt that being able to access services across both these
sites was a good thing and understood the benefits this
would bring to the back office functions.

We involved people by:
• Meeting the patient participation groups
• Holding engagement sessions at different times
in both practices
• Producing a leaflet and survey that was given out
widely at both practices

There were a few minor concerns about the appointment
system and how the telephones would work.
Feedback from patients will be included in the application
to be made and no decision has been made on this yet.
Click here to see the engagement report.
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Section 8
Learning and Best Practice
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Learning & Best Practice
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This year we think we have done the following well:
• Working with partners more closely on engagement projects, such as the Maternity Voices
Partnership
• Working with Healthwatch Wigan and Leigh on the engagement to develop the End of Life
Strategy which reflects the needs of the Borough – there is feedback on this on the following
page 47
• Providing learning and development for people (volunteers and patients) who want to get
involved with the work of the CCG – there is feedback about our Shape Your NHS training
programme on page 48
This year we think the following could have gone better:
• Our work around Equality & Diversity was picked up on NHS England’s assessment of our
engagement processes. Part of our work to improve this next year will be to set up the Equalities
Reference Group
• We need to improve on our feedback processes following engagement work, this was another
point picked up when NHS England assessed our engagement processes. We will now produce
‘You Said, We Listened’ documents that we share following all engagement work
• We need to increase our online engagement
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Feedback on End of Life Strategy
engagement
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“I was invited to be involved due to my
professional experience in Palliative
Care and Care of the Dying, as well as
my own personal experience. I felt
honour that my views and experience
working with The Dying and Their
Families would be shared and make a
difference to many more people,
respecting their views and wishes. The
Strategy will make a difference of
people working together and look
forward to its implementation.”
Jean Peet – Patient Representative involved
in the strategy

“I am very proud of the work I did on the End of Life
Strategy. I felt very involved and could see my
contributions and comments in the Strategy.
There were three lay Representatives on the team .
We each came from a different angle:-one with
positive personal view; another with a lifetime of
nursing including palliative care and also a faith
view. I came with always having the person’s wishes
in mind. Our different views were appreciated by the
team.
I have been a lay Representative for many years
and enjoy it. This piece of work I felt more involved
than any thing I have done recently. Now I am
looking forward to working on the next stage of the
strategy.”
Ann Heaton, Patient Representative involved in the strategy
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Feedback on the Shape Your NHS
Training programme
“It’s been good to share ideas”
How to involve patients

“As a new member of the PPG I found the
session to be valuable. It has given me more
insight into the wider picture of the CCG and
the services provided. I particularly valued how
the speakers give each person a voice.”
Introducing the Local NHS
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“Session was very good introduction and I am
much more enlightened about the scope of
potential uses for social media...”
Introduction to social media

“Excellent – relaxed atmosphere”
Introducing the Local NHS

“Very well presented and
involvement of all participants”
How to involve patients

“This training was excellent and should be
repeated at regular intervals”
Chairing a meeting & committee skills
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Section 9
Future plans
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Ambitions for 2018/19
This year the CCG will:
1.
2.
3.
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Refresh WBCCG Communications & Engagement Strategy
Work to set up an equalities reference group / forum
Refresh the WBCCG internal Sharepoint page with resources for staff to help with patient and
public involvement
4. Run a campaign to grow our engagement membership and to get more people signed up to
Patient Participation Groups (PPGs)
5. Complete and evaluate the training programme for PPG members and Shape Your NHS
Community
6. Undertake further engagement work and consultation around the review of Urgent Primary Care
services
7. Improve our processes for giving feedback following patient and public involvement
8. Increase the use of social media for engagement
9. Undertake further engagement work for the Healthier Wigan Partnership
10. Work with the CCGs Continuing Healthcare Team to review their Lay representative in the
Personal Health Budgets work and how they gather service user feedback/experience
11. Work with the Bolton, Salford & Wigan Partnership on hospital reform programmes, such as
Dermatology
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Contact Us
If you have any questions about this report, or would like it in a different format, or want to join our Shape
Your NHS Community please contact us on:

Call: 01942 482711
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Email: shapeyournhs@wiganboroughccg.nhs.uk
Website: www.wiganboroughcccg.nhs.uk
Facebook: Wigan Borough CCG
Twitter: @wiganboroughccg
Post: FREEPOST RTRA-BXKR-CTTT, Shape Your NHS, NHS Wigan Borough CCG,
Wigan Life Centre, College Avenue, Wigan, WN1 1NJ
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MEETING: WBCCG Governing Body - Open

Item Number: 8.2

DATE: 27th November 2018

REPORT TITLE:

Consultation on Proposed Section 75
Arrangements – Consultation Report

REPORT AUTHOR:

Alexia Mitton

PRESENTED BY:

Alexia Mitton

RECOMMENDATIONS/DECISION
REQUIRED:

Review the Consultation Report to understand the
responses before taking a decision on the
proposal

EXECUTIVE SUMMARY
The consultation on the proposal to update the Section 75 Arrangements between the Council
and the CCG closed on 4th November, with responses accepted for a further week.
This paper contains the final report on the consultation.

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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Consultation on Proposed Section 75 Agreement
Consultation Report
November 2018

Background
The voice of local people has been integral to the development of the Wigan Locality Plan and the
Healthier Wigan Partnership. This includes, but is not limited to:







3 months of engagement on integrated care (spring 2014)
4 months of engagement for an Equalities Impact Assessment on the Locality Plan (Spring
2016)
The establishment of a Wigan Borough Engagement Group to focus on the Locality Plan
projects (2016)
3 months of engagements on the development of the Healthier Wigan Partnership and the
locality plan (summer 2017)
Specific engagement with the CCG’s patient engagement groups on the development of the
Strategic Commissioning Function
Consultation and engagement on specific projects within the Locality Plan, for example, Start
Well, Urgent Primary Care and Share to Care.

The Locality Plan references the establishment of joint commissioning arrangements between the
CCG and the Council, and the establishment of the Joint Commissioning Committee is delivering on
this commitment within the Locality Plan. However, only limited engagement has been undertaken
with stakeholders on the best mechanism to deliver this.
Our preferred mechanism to deliver this is to develop the Section 75 agreement.

Consultation on the Proposal for the Development of the Section 75 Agreement
Under the rules for the Section 75 agreement, in order to proceed, we were required to carry out this
consultation exercise targeting affected stakeholders.
The consultation covered the arrangements required for the work of the Joint Commissioning
Committee (JCC), including:




for the pooling of budgets
the setting up of a lead commissioner, and
the delegating of commissioning powers.

It put forward that developing the Section 75 agreement is our preferred way to manage these
arrangements.
Stakeholders were able to give feedback on the proposal and also suggest alternatives mechanisms
for delivering this work that they think we need to consider.
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This was a consultation on a technicality in joint working and we did not expect a large number of
responses.
The consultation ran for one calendar month: 5th October – 4th November 2018, but responses were
accepted after this where we were notified during the consultation to allow for wider involvement.
The consultation document can be found in Appendix A.

Consultation Delivery
Key stakeholders were targeted with specific information being electronically sent to them, including:






Local providers, including NHS chief executives and GPs
Voluntary sector
Healthier Wigan Partnership
Local Medical Committee
Health Overview and Scrutiny Committee

Due to the consultation being primarily aimed at affected key stakeholders, the wider public weren’t
directly being targeted. However, the information was published on websites and social media
accounts to ensure that interested parties were able to contribute if they wished.

Consultation Timeline
Action

Date

Brief update to Health and Social Care Scrutiny
Committee

24th September 2018

Consultation approved by Shadow Joint
Commissioning Committee

26th September 2018

Consultation takes place

5th October – 4th November 2018

Council Health and Social Care Scrutiny
Committee

12th November 2018

Consultation outcomes reviewed and
considered by both council and CCG

By 20th Nov 2018

Review of report and decision taken on section
75 by CCG Governing body

27th November 2018

Review of report and decision taken on section
6th December 2018
75 by council cabinet
*Responses were accepted after this date if requested in advance
Consultation Responses
Despite directly contacting key organisations and people, and wider advertising through social
media and websites, the response to the consultation was limited.
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There were 3 responses from:


Chair of the Healthier Wigan Partnership



Local Medical Committee



Health and Social Care Scrutiny Committee

All respondents were positive about the proposals and supported the use of the Section 75
arrangements.
Most respondents went further and were supportive of the closer working of the Council and CCG
and the direction set out within the consultation paper towards more integrated commissioning.
One respondent asked for timely updates and involvement “at the earliest stage” of the intentions of
the Joint Commissioning Committee with regard to any changes to the way services are contracted
in the future to create opportunities for integration and collaboration in the provision of services.
This includes indication of any opportunities to fund activity at a Service Delivery Footprint level, risk
and reward mechanisms to increase the provision of appropriate services in a community setting,
within Service Delivery Footprints and incentives to deliver an asset-based approach.
There was further a request to understand when possible commissioners aspirations with regard to
the future state for the Wigan Local Care Organisation, its overall scope and the timeframe for
capitated budget arrangements within Wigan.
No respondent raised any objections to the proposal.
No respondent suggested any alternative proposal.

Next Steps
The consultation report will be made available to the public via Council and CCG websites.
The Joint Commissioning Committee, CCG Governing Body and Council Cabinet will consider the
contents of this report and the feedback from the consultation when deciding on whether to proceed
with the proposal to develop the Section 75 agreement to the arrangements:




for the pooling of budgets
setting up of a lead commissioner, and
delegating of commissioning powers.

The results of this consultation will feed in to any other relevant decision-making body or process.
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APPENDIX A

Transforming Local Health and Care Services
by Integrating Local Commissioning
Section 75 Consultation
Proposal to expand the current Section 75 Agreement between
Wigan Council and NHS Wigan Borough CCG
5th October – 4th November 2018
1. Introduction
We at Wigan Council and NHS Wigan Borough CCG are changing the way we commission
local health and care services. We are working together and will begin to commission local
services as if we are one organisation.
We are working closer together and bringing together the commissioning of the different
services to make the process more efficient and effective. This will also make it simpler for
the local health and care services we commission.
This is a long standing commitment of CCG and Council to improve the way we commission
local services and is set out in the Wigan Locality plan (2015-2020).
The voice of local people has been integral to the development of the Wigan Locality Plan.
This includes:
 3 months of engagement on integrated care to help us develop the locality plan
(spring 2014)
 4 months of engagement for an Equalities Impact Assessment on the Locality Plan
(Spring 2016)
 The establishment of a Wigan Borough Engagement Group to work with us involving
local people in the delivery of the Locality Plan (2016)
 3 months of engagements on the development of the Healthier Wigan Partnership
(our Local Care Organisation) and the next phase of the Locality Plan (summer 2017)
 Specific engagement with the CCG’s patient engagement groups on the
development of the Strategic Commissioning Function
 Consultation and engagement on specific projects within the Locality Plan, for
example, Start Well, Urgent Primary Care and Share to Care.
These conversations and the engagement with local residents have highlighted the
challenges that local people face when they need help from more than one service, for
example from a health visitor and a social worker. Often services struggle to work together
and people can feel lost in the system.
Bringing commissioning together is an important step in overcoming these challenges and
delivering the improvements residents have asked for.
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To do this in Wigan, we have set up a Joint Commissioning Committee that brings together
members of our decision-making bodies, the Council’s Cabinet and the CCG’s Governing
Body. This is a development of existing strong working relationships and both decisionmaking bodies retain responsibility for their statutory duties.
Until April 2019, the Joint Commissioning Committee will meet in “shadow” which means
that they are not making any final decisions, but are working through the best way to make
the Committee work.
In order to deliver the work of the Joint Commissioning Committee, a mechanism is needed
to allow for:




Pooling budgets
Lead commissioner arrangements
Delegating commissioning powers

Our preferred way to deliver this is to extend our existing arrangements under, Section 75 of
the National Health Service Act 2006.
The purpose of this consultation is to:



Seek feedback on our proposal to extend our Section 75 arrangements and
understand any impact it may have; and,
Find out if there are any further alternatives to the use of Section 75 arrangements
that we should consider.

2. Background
To transform services and deliver the improvements residents’ need, the Council, the CCG
and local NHS organisations including GPs set up Healthier Wigan, our Local Care
Organisation.
Healthier Wigan will help us deliver huge improvements in the way care is delivered, helping
us to achieve better outcomes for local residents.
However, to support the work of Healthier Wigan, we must also integrate local
commissioning of services to make the best use of resources and provide the right services
for our residents.
Together, the Council and CCG are responsible for commissioning and delivering £1.2billion
worth of services, from A&E to bin collections. How the decisions on these budgets are
taken has an impact on the services that local residents receive. When the Council makes
decisions, there is often an impact on services that the CCG is responsible for, and the
same is true the other way.
The Joint Commissioning Committee meets to ensure that decisions of the Council’s
Cabinet and the CCG’s Governing Body are taken with due regard to the impact of those
decisions on the services provided by each body. It brings together the political leadership
of the Council, Councillors, with the clinical leadership of the CCG, GPs.
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Both the Cabinet and the Governing Body are still responsible under law for the proper
discharge of their functions, but they agree that it is better to work in an integrated way. To
help with this, the Council and the CCG share a Chief Executive (the Single Accountable
Officer) and will begin to commission jointly as if we are one organisation, but without
merging.
The Joint Commissioning Committee needs a sensible and legal process that enables them
to make joint decisions. The legal mechanism for this is an agreement under Section 75.
3. Section 75 Arrangements
As local authorities and NHS organisations work under different legislation and rules, there
is a specific legal power that is designed to enable formal joint working between them.
This is Section 75 of the National Health Service Act 2006.
Section 75 allows NHS organisations and local authorities to make arrangements to
undertake certain functions together, if working together will lead to improvements for
residents.
Section 75 means that CCGs and Councils can:




Pool budgets – each of us contribute funds to a single pot of money that we take
joint decisions on
Set up a lead commissioner – we can agree to delegate the commissioning of
services to one lead organisation
Integrate services – the partners can join together management, staff and
resources to integrate services

We already have a Section 75 Agreement to pool a small proportion of our collective
budgets. This has allowed to us to commission services differently and transform care.
Examples of how we have used the current pooled budget:
Community Link Workers
We used the pooled section 75 agreement budget to fund Community Link Workers in local
GP practices. They help people who need more than medical help and link in with groups
and support in their local area to overcome isolation, anxiety and many other challenges.
Share to Care
The Section 75 Agreement allowed us to connect all health and social care systems
together, so that with the permission of the resident, a professional can see relevant
information that will help them deliver the best care.
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4. Extending our Section 75 Arrangements
We want to extend our current Section 75 arrangements to include budgets that total over
£330million.
We also want to establish the CCG as the lead commissioner, operating through the Joint
Commissioning Committee.
Lead Commissioner
Some services in the CCG budget, the core GP funding for example, cannot legally be
delegated to the Council. Therefore, our preferred proposal is that the CCG acts as lead
commissioner.
This means that under these proposals, the Joint Commissioning Committee will be set up
as a committee of the CCG and, where possible, this committee will be responsible for the
total budget to be covered by the proposed Section 75 arrangement. The Joint
Commissioning Committee will continue to have both Council Officer and Member
representation (councillors) on it, as well as the CCG Officer and Clinical representation
(GPs).
This will mean that the CCG budgets that can’t be delegated can still be managed through
the Joint Commissioning Committee, allowing us more opportunity to improve services.
The CCG will be accountable to the Council for how it manages the budget, and the Council
will have the appropriate level of control over the Joint Health and Wellbeing Strategy and
Commissioning Plans. The Health and Wellbeing Board will continue to oversee everything.
Pooled budgets
The Council and the CCG have a list of service budgets worth just over £330million that
they want to pool under the Section 75 arrangements.
The Council hosts the small pooled budget we currently have under our existing Section 75
arrangements and they will be host of the new budget under these proposals.
The table below sets out which budgets we want the Section 75 arrangements to cover:
CCG Budgets

Council Budgets

Community health services

Adult social care

Continuing health care services

Public health

Mental health services

Some children’s services

Most hospital and urgent and emergency Some housing services
care services
Some GP services
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Any elements of the Council functions contained in the above list, which Section 75 does
not cover, parts of housing services for example, will remain the responsibility of the
Council. However, they will be exercised where possible by decisions of Executive
Members who also sit on the Joint Commissioning Committee.
The Joint Commissioning Committee will also have a view on decisions taken on the rest of
the £1.2billion we have to spend at the Council and the CCG, but they won’t be the formal
decision-makers on it.
5. Alternatives to Section 75 Arrangements
We believe that using the Section 75 Arrangements, which is designed specifically for this
purpose, is the simplest and most effective way to pool budgets. However, there are other
ways we can do this:
 We can continue as we are with no formal process and separate budgets
 We can keep the budgets in the separate organisations, but agree a process to align
them wherever possible to take collective decisions
If we continue as we are with no formal process, we will continue to face the challenges that
have long created individual services that struggle to work together. Local residents tell us
that this makes it hard to use services and want this to change.
Aligning budgets with an agreed process to make decisions, but with separate budgets is
where we are currently. We are seeing benefits from this, but it does mean spending more
time making decisions, which does cost money and slow down the improvement of services.
Extending the current Section 75 arrangement is the next step up available to us and it will
create a legally safe, formal way to share budgets and make decisions. It will simplify
decision-making and make it quicker and easier for us to improve local services.
6. The Potential Impact
On residents and patients:
It is not expected that there will be any immediate and direct impact on residents and
patients. However, by improving the process for commissioning by sharing budgets and
decision-making, it is expected that we will be able to use resources more efficiently, whilst
also improving services.
On staff:
Staff are already working closely together in the Council and the CCG. We have one Chief
Executive (Single Accountable Officer) and a joint management structure. Therefore, the
impact of the Section 75 arrangements on staff will be limited.
On organisations:
In the long term, we want this to have a positive impact on local organisations. We want it
to help them to develop sustainable, joined-up services that focus on supporting local
residents to stay well, offering more services in local communities.
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If we have any proposals coming from the use of Section 75 arrangements that might have
an impact on local residents or any other groups, we will carry out further consultation.
7. The Equality Act 2010
This proposal is about the way we commission services and not on how services are
delivered, and so it shouldn’t have any direct impact on any people who use services. . As
such, we do not believe that this proposal disadvantages or unfairly treats any particular
group. However, we would be keen to understand any views from protected groups on this
and will be updating the EIA with any further information provided.
We have an Equality Impact Assessment on the wider plans for services based on
engagement with protected groups. This can be found on the CCG website.
8. Give your Feedback
This consultation is open throughout October. It will close on 4th November 2018.
We want to know what you think of the proposal to extend the Section 75 agreement and to
understand any impact it may have. We also want to know if you think we should consider
any alternative way to deliver the work of the Joint Commissioning Committee.
To give your feedback, please contact us:
01942 482711
Shapeyournhs@wiganboroughccg.nhs.uk
FREEPOST RTRA-BXKR-CTTT
Shape Your NHS
NHS Wigan Borough CCG
Wigan Life Centre
College Avenue
WN1 1NJ

If you would like this information in a different language or format
(including large print, braille and easy read), please contact us.
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MEETING:

Governing Body

DATE:

27/11/2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:
REPORT AUTHOR:

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Item Number: 8.3

Safeguarding Children and Adults at Risk Annual
Report 2017-18
1, 2, 3 & 4
Nichola Osborne
Assistant Director Safeguarding Children/Designated
Nurse Safeguarding Children and Looked After
Children
Reuben Furlong
Assistant Director Safeguarding Adults/Designated
Nurse Safeguarding Adults
Sally Forshaw
Director of Nursing and Quality
Governing Body are requested to review and approve the
Draft Safeguarding Children and Adults at Risk Annual
Report for 2017 - 2018 for publication

EXECUTIVE SUMMARY
The purpose of this report is to provide an overview of Wigan Borough Clinical Commissioning Group
(WBCCG) safeguarding governance arrangements and a retrospective view of the work completed by
the WBCCG Safeguarding Team from 1st April 2017 to 31st March 2018 to ensure the CCG meets its
statutory safeguarding responsibilities in respect of children and adults at risk.
The work activities undertaken by the WBCCG Safeguarding Team during 2017/18 have been
comprehensively documented within the quarterly Quality, Safety and Safeguarding assurance reports
received by both the WBCCG Clinical Governance Committee and Governing Body.
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Publication on the safeguarding pages of WBCCG
Internet

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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Executive Summary
The purpose of this report is to provide an overview of Wigan Borough Clinical
Commissioning Group (WBCCG) safeguarding governance arrangements and a
retrospective view of the work completed by the WBCCG Safeguarding Team from
1st April 2017 to 31st March 2018 to ensure the CCG meets its statutory safeguarding
responsibilities in respect of children and adults at risk.
The work activities undertaken by the WBCCG Safeguarding Team during 2017/18
have been comprehensively documented within the quarterly Quality, Safety and
Safeguarding assurance reports received by both the WBCCG Clinical Governance
Committee and Governing Body.
The success of the Safeguarding Team requires the full engagement of the
commissioned Acute, Community and Mental Health Foundation Trusts, GP
Practices, Third Sector and Private Providers, and partner agencies.
There are good safeguarding systems in place across the local health economy.
There continues to be challenges in relation to training and the capacity to respond
to SCRs, DHRs and LCRs within the Wigan Borough. As the safeguarding agenda is
continuously developing, in both complexity and scope, it is vital that safeguarding
remains in our line of sight.
The Safeguarding Team remains committed to ensuring that the population of Wigan
Borough are safe, and that their health needs are met. We will continue to work
collaboratively with the Local Authority, Wigan Safeguarding Adults Board (WSAB),
Wigan Safeguarding Children Board (WSCB) and key partners to continuously
improve systems to safeguard adults and children.
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Introduction
1.

This is the fifth joint Safeguarding Children and Adults at Risk Annual Report for
Wigan Borough Clinical Commissioning Group (WBCCG) and will inform the
Wigan Safeguarding Adults Board (WSAB) Annual Report and Wigan
Safeguarding Children Board (WSCB) Annual Report.

2.

The report focuses on key drivers of work including the local and national
safeguarding context, WBCCG governance arrangements and work with
commissioned services and other key partners.

3.

Safeguarding is ‘everybody’s business’ and the WBCCG Safeguarding Team
works to ensure that it continues to be the ‘golden thread’ running through all
commissioned services.

4.

It remains the responsibility of every NHS funded organisation and healthcare
professional to ensure that people in vulnerable circumstances are not only
safe, but also receive the highest possible standard of care.

5.

Safeguarding comprises a broad and complex agenda that in addition to the
more commonly known work streams includes the following:
 Allegations against Healthcare Professionals;
 Child Deaths;
 Child Sexual Abuse (CSA) and Child Sexual Exploitation (CSE);
 Counter Terrorism (Prevent);
 Domestic Abuse;
 Fabricated and Induced Illness (FII);
 Female Genital Mutilation (FGM);
 Hate Crime;
 Human Trafficking/Modern Day Slavery;
 Independent Inquiry into Child Sexual Abuse;
 Learning Disabilities Mortality Review (LeDeR) Programme;
 Mental Capacity Act (MCA) & Deprivation of Liberty Safeguards (DoLS);
 Safeguarding Reviews: Serious Case Reviews (SCRs), Safeguarding Adult
Reviews (SARs) and Domestic Homicide Reviews (DHRs).

6.

The Safeguarding Team works in partnership with key stakeholders to oversee
the safeguarding arrangements of commissioned health services to respond to
4
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adults and children who have been harmed or are at risk of harm, with the
intention of delivering improved outcomes for the most vulnerable people in the
Borough.

Purpose
7.

The purpose of this report is to provide an overview of WBCCG safeguarding
governance arrangements and the work completed by the Safeguarding Team
from 1st April 2017 to 31st March 2018 to ensure the CCG meets its statutory
safeguarding responsibilities in respect of adults and children.

National Context - Safeguarding
8.

In July 2015 NHS England (NHSE) published the national non-statutory
guidance ‘Safeguarding Vulnerable People in the NHS – Accountability and
Assurance Framework’.

9.

The purpose of the Accountability and Assurance Framework is to clearly set
out the safeguarding roles, duties and responsibilities of all organisations
commissioning NHS health and social care.

10. The document sets out how the health system operates, how it will be held to
account both locally and nationally and makes clear the arrangements and
processes to be undertaken to provide assurance to the NHS England Board
with regard to the effectiveness of safeguarding arrangements across the
system.

National Context – Safeguarding Adults
11. The Department of Health identified six safeguarding principles for adult
safeguarding:
1

Empowerment

People are supported and encouraged to make their
own decisions and give informed consent.

2

Prevention

It is better to take action before harm occurs.

3

Proportionality

Local solutions achieved through services working
with their communities. Communities have a part to
play in preventing, detecting and reporting neglect and
abuse.
5
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4

Protection

5

Partnership

6

Accountability

The least intrusive response appropriate to the risk
presented.
Support and representation for those in greatest need.
Accountability
practice.

and

transparency

in

safeguarding

12. The Care Act (2014) sets out a single, consistent route to establishing
entitlement to public care and support for adults. It also provides a clear legal
framework for how Local Authorities and other parts of the health care system
should protect adults at risk of abuse or neglect.

National Context – Safeguarding Children
13. Section 11 of the Children Act (2004) places duties on a range of organisations
and individuals to ensure their functions, and that of any service that they
commission, are discharged having regard to the need to safeguard and
promote the welfare of children. Section 11 places a duty on NHS
organisations, including NHS England and Clinical Commissioning Groups
(CCGs), NHS Trusts and NHS Foundation Trusts.
14. The statutory and supplementary guidance entitled ‘Working Together to
Safeguard Children, A guide to inter-agency working to safeguard and promote
the welfare of children’ (Department for Education, March 2015) supports the
safeguarding children legislative framework.
15. Working Together states that CCGs are responsible for safeguarding quality
assurance through contractual arrangements with all provider organisations. It
also requires that CCGs employ, or have in place, a contractual agreement to
secure the expertise of Designated Professionals.
16. The Department for Education is currently consulting on a significantly revised
version of Working Together to reflect the legislative changes introduced
through the Children and Social Work Act 2017.

6
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National Context - Child Protection Information Sharing Project
17. All Wigan Borough unscheduled care settings have now successfully
implemented Child Protection Information Sharing (CP-IS). A full overview of
the CP-IS Project can be found in Appendix 3 of this report.

18. Wigan was a ‘First Wave’ early adopter of the CP-IS Project:
 CP-IS went ‘live’ in the Wigan Borough on 02/02/15 in the Local Authority
and the Acute Trust (in both the Accident and Emergency and Maternity
Department);
 CP-IS was successfully implemented in Leigh Walk in Centre on 02/03/17;
 The GP Out of Hours Service successfully went live on 05/01/18.
19. The Share to Care Programme Board will continue to oversee CP-IS within the
Wigan Borough with the assistance of the Assistant Director Safeguarding
Children.

Local Context - Greater Manchester Health and Social Care Partnership
20. The Deputy Director of Nursing for the Greater Manchester Health and Social
Care Partnership (GMHSCP) is responsible for supporting and providing
assurance in relation to safeguarding children and adults at risk of abuse or
neglect.

7
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21. The WBCCG Safeguarding Team previously attended the GM Safeguarding
Collaborative hosted by the GMHSCP, however, at the end of 2017 this
collaborative was disbanded.
22. A paper was presented to the GMHSCP Quality Board which set out that
safeguarding assurance by CCGs to the GMHSCP would now be provided by
the CCG Directors of Nursing at the GMHSCP Quality Board.
23. The existing Safeguarding Children, Safeguarding Adults and Looked After
Children Clinical Networks would continue to meet together to identify GM
safeguarding improvement priorities.
24. As part of the new arrangements NHS England North delegated attendance at
Local Safeguarding Boards (Children & Adults) to Designated Safeguarding
Professionals within the CCG. Designated Professionals were required to sign
a ‘Memorandum of Understanding’ which set out the responsibilities and the
process for escalation and feedback.
25. GMHSCP asserted that the new safeguarding arrangements:
 Ensured local ownership;
 Assured regional and national colleagues that GMHSCP has a robust
assurance process;
 Promoted partnership working by reducing the duplication of work and
communication channels, directing assurance back to quality board and
executing relevant work to GMHSCP;
 Ensured that the safeguarding experts in the system are leading
safeguarding initiatives with CCG oversight.

Local Context - WBCCG Safeguarding Team
26. The WBCCG Safeguarding Team works with partners to ensure that Providers
of commissioned services fulfil their statutory safeguarding responsibilities and
provide a robust response to children and adults at risk in order to ensure
improved outcomes for the most vulnerable.

27. WBCCG has the following safeguarding posts in place, those which are
statutory posts are indicated in bold:

8
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Designated
Nurse for
Safeguarding
Children & LAC

Designated Nurse
Safeguarding
Adults

Deputy
Designated
Nurse
Safeguarding
Children & LAC

WBCCG
Safeguarding
Roles

Designated
Doctor for
Safeguarding
Children

Named General
Practitioner
Safeguarding
Children

Designated
Paediatrician
SUDC

28. The CCG employs both an Assistant Director for Safeguarding Adults and
Assistant Director Safeguarding Children who work across the health economy
to build clinical awareness of safeguarding.
29. The key aspects of these roles include:
 Working with providers of WBCCG commissioned services to ensure
children and adults at risk are safe, and a cohesive organisational wide
strategy is in place which reflects national policy, local guidance and best
practice;
 Acting as ‘expert advisors’ to Local Safeguarding Boards and working with
them to ensure communication and governance processes are in place
between WBCCG and Local Authority in order that commissioned services
provide a comprehensive service to safeguard adults and children;
 Providing highly specialised clinical advice and expert knowledge to peers,
other professionals; advanced level practitioners, nursing and residential
9
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homes and agencies within the geographical area on all safeguarding
concerns.
Designated Professional for Safeguarding Adults and Designated Nurse for
Safeguarding Children
30. The Assistant Director for Safeguarding Adults includes the Designated
Professional for Safeguarding Adults role.
31. The Assistant Director Safeguarding Children role incorporates the statutory
roles of both the Designated Nurse Safeguarding Children and Designated
Nurse LAC.
32. In December 2017 a Deputy Designated Nurse was recruited to the
Safeguarding Team to resource the team in line with Intercollegiate Document
guidance. This role supports the delivery of the comprehensive statutory
workload associated with both safeguarding children and LAC.
33. The Assistant Directors for Safeguarding Adults and Safeguarding Children
work closely with the Local Authority and Local Safeguarding Boards in
delivering the safeguarding agenda across the Borough.
Designated Doctor Safeguarding Children
34. The Designated Doctor for Safeguarding Children is commissioned from
Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT) to work with
the Designated Nurse Safeguarding Children at WBCCG.
35. This post is held by a Consultant Paediatrician who has the necessary
knowledge, skills and expertise required in line with the Intercollegiate
Safeguarding Competency Framework and a robust service specification is in
place setting out clear accountability and performance management.
Designated Paediatrician for Sudden Unexpected Death in Childhood (SUDC)
36. WBCCG contribute to the administration and leadership costs for the GM Rapid
Response to SUDC Service. Within this service, Paediatricians work jointly with
Greater Manchester Police (GMP) and Children’s Social Care to investigate
unexpected deaths, report to the Coroners, Child Death Overview Panels
(CDOPs) and provide support and information to the families and professionals
involved.
37. In addition, WBCCG commission a Designated Senior Paediatrician for SUDC
from WWLFT to complete the Wigan component of the rota for the GM Rapid
Response to SUDC Service.

10
Page 95

Named GP Safeguarding Children
38. A Named GP for Safeguarding Children is employed by WBCCG and provides
three programmed activities (PAs) per week. This post is not a statutory
requirement; however, it is considered good practice to secure the expertise of
a GP to provide a primary care clinician’s perspective to support the delivery of
the safeguarding agenda.
39. The role of the Named GP for Safeguarding Children is to work with the
Designated Doctor and Nurse, and GP Practice Safeguarding Leads to ensure
that primary health care teams meet their safeguarding responsibilities.
40. A full WBCCG Safeguarding Team Structure Chart can be seen in Appendix 1.

Local Context - WBCCG Safeguarding Governance Arrangements
41. The Chief Officer remains the Board Executive lead for safeguarding children
and safeguarding adults at risk. The WBCCG Safeguarding Team report
directly to the Director of Nursing and Quality.
42. The Safeguarding Team has quarterly meetings with the Chief Officer to update
her in relation to safeguarding matters and have direct access as required for
example to discuss serious incidents, child deaths and agree statutory
safeguarding reports.
43. Key representatives for WBCCG are statutory members of WSCB, WSAB and
the Health and Wellbeing Board.
44. Quarterly reports regarding safeguarding are provided in partnership with the
Quality Team to the WBCCG Clinical Governance Committee and
subsequently the Governing Body.
45. Quarterly reports are also completed for GMHSCP and NHSE North which give
an overview of the current active safeguarding reviews and WBCCG
compliance with the CCG Safeguarding Assurance Framework.
46. The Assistant Directors Safeguarding/Designated Nurses act as expert
advisors to their respective Safeguarding Board.
47. The Safeguarding Governance Framework can be seen in Appendix 2.
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Local Context - WBCCG Quality, Safety and Safeguarding Group (QSSG)
48. The Safeguarding Team sit within the Nursing and Quality Directorate of the
CCG which facilitates the commissioning of safe care with the requisite checks
and balances to ensure that local healthcare provider services meet their
responsibilities.
49. Formal monitoring with our NHS Providers is undertaken through the Quality,
Safety and Safeguarding Group (QSSG) meetings.
50. The WBCCG Provider Safeguarding Assurance Cycle is as follows:

51. The QSSG meets with each of our three main providers of acute, community
and mental health services, separately on a quarterly basis.
52. Provider organisations’ compliance with statutory safeguarding responsibilities
is reviewed by assessing them against the ‘Safeguarding Children, Young
People and Adults at Risk Contractual Standards’.

12
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53. This document contains a safeguarding audit framework which is based on
CQC Fundamental Standards, Section 11 of the Children Act 2004 and the
Care Act 2015.
54. The Safeguarding Team provides assurance to the WBCCG Clinical
Governance Committee and Governing Body, GMHSCP and NHSE on an
annual basis in relation to the WBCCG NHS Provider Safeguarding Audit Tool
review process.
55. Each provider is required to demonstrate they are meeting the relevant
safeguarding contractual standards by providing appropriate evidence to the
WBCCG Safeguarding Team. Appropriate action is taken using the escalation
process where they do not.
56. A formal report entitled ‘Safeguarding Team Report: Validation of Evidence
Submitted - NHS Provider Safeguarding Audit Toolkit’ is produced which gives
an overview of the validation process.
57. This report lists all of the evidence submitted by the Provider and a detailed
response from the Safeguarding Team regarding the level of assurance given
against each safeguarding contractual standard. The final version of this report
is agreed with each Provider at their QSSG meeting.
58. The final ‘Red, Amber, Green’ (RAG) ratings for all three providers are
submitted to GMHSCP in order for them to review and benchmark providers
across GM.
BLUE
RED
AMBER
GREEN

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

59. The outcomes of this assurance process are included in the Quality, Safety and
Safeguarding reports provided to the WBCCG Clinical Governance Committee
and in turn to the Governing Body.

Wigan Safeguarding Adults Board (WSAB)
60. The WSAB arrangements are compliant with the governance arrangements set
out in the Care Act (2014).
61. The WBCCG representative at WSAB is the Director of Nursing and Quality.
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62. The Assistant Director Safeguarding Adults supports the work of WSAB and
attends Board meetings and Sub Groups of WSAB in the capacity of an expert
adviser, in accordance with Care Act (2014). Expert advisers share their
knowledge and expertise to support members in carrying out their functions and
duties.
63. Following the agreement of a ‘Memorandum of Understanding’ the Assistant
Director Safeguarding Adults now also represents NHSE North at the WSCB
meetings.
64. The Assistant Director Safeguarding Adults has significantly contributed to the
work of the WSAB in the following ways:
 Co-Chair of the Learning and Improvement Sub Group;
 Support Named Safeguarding Adult Nurses and Professionals by providing
expert advice and support in relation to clinical practice;
 Contributing to multi-agency audits to review safeguarding practice across
the Wigan Borough;
 Analysis of safeguarding data to identify thematic trends to capture learning
and inform service delivery;
 Assisting the Local Authority in Section 42 enquiries where expert advice is
required in respect of clinical and nursing matters;
 Participating in Strategy Meetings, Case Conferences and Appeal Hearings
(Local Authority) as appropriate.

WSAB Serious Adult Reviews (SARs)
65. SARs are undertaken by WSAB when:
 An adult has died, and WSAB knows or suspects that the death resulted
from abuse or neglect;
 The adult is still alive, and WSAB knows or suspects that the adult has
experienced serious abuse or neglect;
 There is any reasonable cause for concern regarding how organisations or
professionals worked together to safeguard the adult.
66. WSAB may also arrange for there to be a Local Case Review of any other case
involving an adult in the Borough area where there is significant learning and
the case falls short of the above threshold.
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67. An overview of WSAB SARs in 2017/18 are outlined in the table below:
REF ID

INCIDENT
DATE

ORGANISATION

STATUS

StEIS
Ref No

ADULT
13

November
2015

NWBFT

The Overview Report is completed
and signed off. An Action Plan is in
situation and is monitored on an
ongoing basis via the Learning and
Improvement Sub Group of the
WSAB.

2017/2727

Domestic Homicide Reviews (DHRs)
68. A DHR is conducted to review the circumstances in which the death of a person
aged 16 or over has, or appears to have, resulted from violence, abuse or
neglect by a person to whom he was related or with whom he was or had been
in an intimate personal relationship, or a member of the same household as
himself, held with a view to identifying the lessons to be learnt from the death.
69. An overview of the DHRs conducted in 2017/18 are outlined in the table below:
REF ID

INCIDENT
DATE

ORGANISATION

STATUS

StEIS
Ref No

DHR 4

February
2015

Health Economy

Currently awaiting publication of report.
No change in status.

2015/20763

DHR 5

May 2016

Health Economy

2017/2730

DHR 6

October
2016

Health Economy

The case has been has been presented
to the Building Stronger Communities
Partnership. Currently awaiting sign off
of the Overview Report. Work is to
commence on the accompanying Action
Plan.
The case has been has been presented
to the Building Stronger Communities
Partnership. Currently awaiting sign off
of the Overview Report. Work is to
commence on the accompanying Action
Plan.

2017/15605

Wigan Safeguarding Children Board (WSCB)
70. The Children Act 2004 and the Local Safeguarding Children Boards (LSCBs)
Regulations 2005 required all Local Authority areas to establish statutory
LSCBs.
15
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71. WSCB is the key statutory body for agreeing how organisations in the Wigan
Borough will co-operate to safeguard and promote the welfare of children in the
area, and for ensuring the effectiveness of what they do.
72. To carry out its responsibilities effectively, WSCB requires representation from
each of the statutory agencies identified in ‘Working Together’ (2015).
73. Member organisations are required to appoint representatives to the Board
whose roles and seniority enable them to contribute to developing and
maintaining strong and effective multi-agency safeguarding procedures and
protocols, and ensure that local safeguarding services are adequately
resourced.
74. The WBCCG representative at WSCB is the Director of Nursing and Quality.
75. The Assistant Director Safeguarding Children/Designated Nurse attends Board
meetings in the capacity of an expert adviser, in accordance with Working
Together (2015).
76. Following the agreement of a ‘Memorandum of Understanding’ the Designated
Nurse now also represents NHSE North at the WSCB meetings.
77. Operational support is also provided by the Assistant Director Safeguarding
Children/Designated Nurse to the WSCB. This involves attendance at Sub
Groups and leading on key areas of work as appropriate.
78. The Assistant Director Safeguarding Children/Designated Nurse
significantly contributed to the work of WSCB in the following ways:

has

 Chair of the Joint WSCB/WSAB Workforce Development and Training Sub
Group;
 Representative at the Bolton, Salford and Wigan Tripartite Child Death
Overview Panel (CDOP);
 Facilitation of Local Case Reviews;
 Development of WSCB Strategy Documents, e.g., Neglect Strategy and
Workforce Development Strategy;
 Planning and delivery of multi-agency locality based briefings to front line
staff to disseminate lessons learned from SCRs;
 Supported Named Safeguarding Children Nurses and Professionals by
providing expert advice, support and quarterly clinical supervision;
 Delivery of WSCB safeguarding training in relation to neglect, fabricated and
induced illness and sexual abuse;
 Leading on, and contributing to, multi-agency audits to review safeguarding
practice across the Wigan Borough.
16
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WSCB Serious Case Reviews (SCRs)
79. SCRs are undertaken by LSCBs for every case where ‘abuse or neglect is
known, or suspected, and either: a child dies, or is seriously harmed and there
are concerns about how organisations or professionals worked together to
protect the child’ (Working Together, 2015).
80. WSCB may also arrange for there to be a Local Case Review (LCRs) of any
other case involving a child in the Borough area where there is significant
learning and the case falls short of the above SCR threshold.
81. The Assistant Director Safeguarding Children/Designated Nurse is responsible
for implementing actions identified in SCRs and LCRs for the CCG.
82. The CCG Safeguarding Team is also responsible
implementation of any actions related to Primary Care.

to

oversee

the

83. The CCG is updated regarding progress in relation to these actions via the
Quality, Safety and Safeguarding Quarterly Report and additional briefing
papers are submitted to the Clinical Governance Committee and Governing
Body as appropriate.
84. The Assistant Director Safeguarding Children is responsible for recording SCRs
on to the Strategic Executive Information System (StEIS) to ensure any lessons
learned specifically relating to the health economy are shared with GMHSCP
and NHSE.
85. The CCG Safeguarding Team is required to have an overview of the
recommendations made to the health economy and to support Named Nurses
for safeguarding in provider organisations with implementation of the action
plans.
86. The CCG Safeguarding Team maintains formal oversight of provider progress
against action plans via the QSSG meetings. Provider Named Nurses for
Safeguarding give updates in relation to SCR action plans as part of the QSSG
safeguarding assurance proforma.
87. LSCBs are responsible to ensure that the recommendations from SCRs are
completed.
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88. An overview of the WSCB Serious Case Reviews in 2017/18 is outlined in the
table below:

CHILD
H

INCIDENT
DATE
March
2015

CHILD
K

October
2016

CHILD
L

March
2017

CHILD
M

July
2016

CHILD
O

October
2017

Practitioners Event held on 23/03/18. Independent Reviewer is
currently drafting the SCR Report.

2017/25860

CHILD
R

August
2017

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

2018/9938

CHILD
S

March
2018

Critical Incident Panel held on 22/02/18, decision made that the
case met the criteria for SCR. Due to the current police
investigation safeguarding processes are paused. An Independent
Reviewer is yet to be appointed.

ID

STATUS

StEIS Ref No
If applicable

Final report has been agreed by WSCB Members. The National SCR
panel has agreed that this SCR should not be published. StEIS entry
has been updated and closed by GMHSP.

2016/10597

Practitioners Event held on 23/03/18. Independent Reviewer is
currently drafting the SCR Report.

2017/18405

Practitioner Event to be held on 12/04/18. Next SCR Panel meeting
planned for 12/04/18 where a draft of the report will be reviewed.
Plan for final report to be presented at WSCB in July 2018.
Final report was presented at March 2018 WSCB meeting. Decision
to be made regarding publication after the Independent reviewer
has met with the parents. WBCCG will update StEIS entry and
request closure as soon as these details have been finalised.

2017/18429

2017/18440

2018/3013

Child Deaths and Child Death Overview Panel (CDOP)
89. The statutory requirement for LSCBs to undertake the functions relating to child
deaths is set out in Working Together (2015).
90. There are two interrelated processes for reviewing child deaths: a rapid
response by key professionals to enquire into each unexpected child death,
and an overview of all child deaths in the LSCB area(s) undertaken by a panel.
91. GM agreed to commission a Rapid Response Team that operates across the
ten authorities. This allowed the creation of a team of consultant paediatricians
who are available 24 hours a day, seven days a week on a rota.
92. A GM Protocol underpins the work of the team and provides a framework for a
multi-agency response, in particular between the acute hospitals, GMP, the four
Coroners’ offices, the rapid response paediatricians and Children’s Social Care.
93. The CDOP carries out a multi-disciplinary review of child deaths (0-17 years
inclusive) with the aim of understanding how and why children die.
94. The responsibility for determining the cause of death rests with the coroner or
doctor who signs the death certificate. The function of the CDOP is to evaluate
18
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information about the child’s death, identify lessons to be learnt and inform an
understanding of all child deaths at a national level.
95. Panel members consider whether there are any factors which could have been
modified to prevent or reduce the chances of a similar death in future.
96. Government advice is that CDOPs should cover populations of at least 500,000
and it was for this reason that the authorities of Bolton, Salford and Wigan
LSCBs agreed to form a tripartite panel to review the deaths of children
resident in these three areas.
97. The Panel membership comprises of representatives from the relevant
disciplines across the three local authority areas.
98. The CDOP is responsible for reviewing information from a range of sources,
including those who were involved in the care of the child, both before and
immediately after the child’s death, with a view to identifying:
 Any matters of concern affecting the safety and welfare of children in the
area of the authority, including any case giving rise to the need for a serious
case review or other internal single or multi-agency case review;
 Any general public health or safety concerns arising from the deaths of
children.
99. The Assistant Director Safeguarding Children/Designated Nurse acts as a
‘Single Point of Contact’ for all child deaths, regardless of whether there are
safeguarding concerns.
100. The Assistant Director Safeguarding Children/Designated Nurse is a member of
the CDOP and attends the meetings which are held every two months.
101. Bolton, Salford and Wigan CDOP produce an annual report which outlines the
functions of the Panel and summarises its key findings.
102. An Annual Report of Child Deaths in GM is also produced which reviews the
data taken from all four CDOPs across GM.
103. The Assistant Director Safeguarding Children/Designated Nurse works in
partnership with key agencies to ensure the recommendations are
disseminated and implemented in the Wigan Borough.

Progress against Safeguarding Team Priorities Identified for 2017/18
104. The WBCCG Safeguarding Team priorities identified in the for 2017/18 Annual
Report were:
19
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“Shape and influence the safeguarding landscape in the context of GM
devolution and local integration of health and social care”
105. The Assistant Director for Safeguarding Children has led on the development of
a GM standardised approach to safeguarding contractual standards.
Subsequently all GM CCGs have adopted ‘Safeguarding Children, Young
People and Adults at Risk – Contractual Standards’.
106. The WBCCG Safeguarding Team has worked with Designated Professional
colleagues in the development of a GM Safeguarding Integrated Network
where the three GM Clinical Networks come together to agree GM
safeguarding strategic priorities.
“Review the adult safeguarding capacity within the Safeguarding Team in
line with the anticipated Intercollegiate Document for Safeguarding
Adults”
107. This priority is dependent on the guidance and recommendations contained
within the Intercollegiate Document for Safeguarding Adults. Further to a
comprehensive consultation process, the document has yet to be published
resulting in a delay in reviewing the adult safeguarding capacity within the
Safeguarding Team. However, this remains a priority and a full review will be
conducted as soon as the Intercollegiate Document for Safeguarding Adults is
published.
“Embed the work completed to date to improve oversight and governance
in relation to compliance with safeguarding contractual standards by our
smaller commissioned providers”
108. The governance of smaller commissioned providers in relation to compliance
with safeguarding contractual standards has progressed significantly this past
year. The Assistant Director of Safeguarding Adults has implemented the Non
NHS Provider Safeguarding Audit Tool to twenty Nursing Homes across the
Borough a detailed narrative of which is contained in the section titled
Safeguarding Team Achievements (paragraphs 118 – 122) of this report. It is
planned to further progress this work stream over the next year by
implementing the Safeguarding Audit Tool to Residential Homes across the
Borough.
“Deliver safeguarding training to GPs, Practice Nurses and the
Continuing Health Care Team”
109. Keeping GPs, Practice Nurses and the Continuing Health Care Team informed
of developments in respect of key safeguarding agendas remains an important
activity. The Assistant Director of Safeguarding Adults has this past year
20
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presented to GPs in respect of LeDeR, presented to Practice Nurses in respect
of the learning from Domestic Homicide Reviews and advised the Continuing
Health Care Team in respect of the Mental Capacity Act and Deprivation of
Liberty Safeguards.
110. The Named GP for Safeguarding Children has continued to deliver Level 3
Safeguarding Children Training sessions to GPs. In 2017/18 six training
courses have been delivered to 99 GPs.
“To develop and strengthen the oversight and governance of LAC”
111. Following a successful business case the WBCCG Safeguarding Team has
recruited a Deputy Designated Nurse for Safeguarding Children and LAC which
has enabled an increased focus on this area of work.
112. A comprehensive review of the work completed to date has been captured in a
WBCCG Annual Report for Looked After Children 2017/18.
“Ensure safeguarding remains a priority during the anticipated changes
in the way services are delivered as health and social care move towards
integration; and “Communicate the implications of the Children and
Social Work Act 2017 which includes the abolition of LSCBs, and
introduction of local arrangements for safeguarding and promoting the
welfare of children.”
113. The Assistant Director Safeguarding Children presented a paper to WSCB
regarding the implications of the Children and Social Work Act 2017.
Subsequently WSCB development days have taken place with facilitated
workshops conducted using the theory of change model.
114. WSCB and WSAB have already begun to integrate and align core business
functions. It has been decided that there will be some joint Board meetings in
2018.
115. WSAB and WSCB have begun to develop single joint policies and processes
for key safeguarding thematic areas, such as Prevent.
116. The March 2018 WSAB and WSCB Annual Conferences both included
presentations and table discussion exercises to capture frontline staff
perspectives on the implications of the new legislation.
117. Further work is required and planned to explore wider options for integrating
other key functions and delivery groups including learning and improvement
and consultation/engagement.
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118. In line with wider public service reform work under the Deal for Wigan, WBCCG
Safeguarding Team significantly contributes to work on developing and
implementing an Integrated Care Organisation and rolling out integrated place
based working that has a life course set of principles underpinning them.
119. As part of this wider work, which includes the development of an integrated
MASH function for safeguarding and up scaling of wider complex dependency
workforce, both boards will work with adult and children’s social care (and wider
partners) to develop further thematic areas of work through a ‘Think Family’
approach.
120. The WBCCG Safeguarding Team also acts as advisors to Commissioners and
has assisted in the recent Start Well Transformation, and sexual health
commissioning.

Safeguarding Team Achievements
Nursing Home Safeguarding Assurance
121. WBCCG has a statutory responsibility to ensure that the organisations from
which it commissions services provide a safe system that safeguards children,
young people and adults at risk of abuse and neglect. Commissioned services
are monitored against the standards identified within “Safeguarding Children,
Young People and Adults at Risk – Contractual Standards 2017 – 2018”.
122. To support the monitoring of the standards, Non NHS Providers are required to
complete a self-assessment RAG rated “Non NHS Provider Safeguarding Audit
Tool” which contains eleven standards based on the NHS Assurance and
Accountability Framework for Safeguarding, CQC Essential Standards, Section
11 of the Children Act 2004 and the Care Act 2014.
123. For the year 2017 – 2018, twenty Nursing Homes across the Borough were
subject to the Non NHS Provider Safeguarding Audit Tool for the first time.
Each Nursing Home provided evidence to demonstrate compliance against the
agreed safeguarding standards. The Assistant Director of Safeguarding –
Adults reviewed and assessed the evidence before arriving at a judgement as
to whether it was compliant against the safeguarding standards. All standards
rated as amber (partially compliant) are accompanied by an action plan to
ensure compliance within an agreed time frame.
124. A report detailing the process and findings of the Safeguarding Audit Tool was
presented to and accepted by the WBCCG Clinical Governance Committee and
Wigan Safeguarding Adult Board.
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125. In order to progress the safeguarding assurance of Non NHS Providers moving
forward, the Assistant Director of Safeguarding – Adults will repeat the process
with Nursing Homes (albeit focusing on the action plans for standards rated as
amber) and implement the process in full for Residential Homes across the
Borough.
LeDeR (Learning Disabilities Mortality Review)
126. The Assistant Director of Safeguarding Adults leads on delivering the LeDeR
work steam. Information regarding LeDeR can be found in Appendix 4.
127. The work undertaken to date includes:
 Eleven colleagues completing the reviewers training;
 Submission of an Implementation Plan to the Local steering Group (Greater
Manchester);
 Submission of a Review Plan along with a bid for additional monies to fact
track outstanding reviews;
 Establishing a Local Support Group where reviewers meet six weekly to
discuss progress, and share learning in terms of the LeDeR process and
respective reviews;
 Presenting the LeDeR Programme to the GP Safeguarding Leads meeting to
ensure their contribution to reviews as and when appropriate;
 Attending the LeDeR Reviewer Bereavement Workshop in March 2018;
 Attending the LeDeR Sharing the Learning to Improve Care Event in March
2018.
128. To date, two reviews have been completed, five are in the process of being
reviewed and four have yet to commence. The learning identified from reviews
is presented to the Learning and Improvement Group (WSAB) in order that it
can be shared across the health and social care economies respectively.
Safeguarding and GP Practices
129. In 2017/18 the Safeguarding Team have continued to work collaboratively with
GPs to:
 Disseminate lessons learned from safeguarding reviews, both children and
adults;
 Capture the GP voice and experience pertaining to key safeguarding
agendas;
 To support their discharge of statutory safeguarding responsibilities;
 Deliver bespoke GP Level 3 Safeguarding Children Training.
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130. The GP Safeguarding Leads Forum has improved communication between the
WBCCG Safeguarding Team and the GP Safeguarding Leads as evidenced by
the increase in contact from individual GPs and or their practices in respect of
safeguarding concerns and queries.
131. In 2017/18 the GP Safeguarding Lead Forum meetings have been delivered in
a themed format in response to feedback received.
 Suicide in Young People including a Local Case Review;
 Guest Speaker - Child and Adolescent Mental Health Service;
 2017 Changes to DoLS;
 Learning Disabilities Mortality Review (LeDeR) Programme;
 Role of WSCB;
 Domestic Abuse and the Role of the GP including case studies discussion
and feedback.
Multi-Agency Approach to Practice Week
132. In October 2017 the Assistant Director Safeguarding Children took part in the
Local Authority Practice Week. These are viewed nationally as best practice
and involve the senior management team completing case file audits alongside
staff, observing practice and speaking to children, young people and families.
Collaborative Approach to Improving Access to Mental Health Services for Children
and Young People
133. WBCCG Safeguarding Team worked in collaboration with the Local Authority
and WSCB to review Child and Adolescent Mental Health Services.
134. This involved conducting unannounced commissioner visits to the Wigan
CAMHS Services. The visiting team consisted of members from the CCG
Quality, Commissioning and Safeguarding Team along with representatives
from Wigan Council and WSCB.
135. The visits included:


Staff interviews;



Interviews with children and young people including parents/carers;



Case file audit of children and young people attending appointments
during the visit.

24
Page 109

136. Following the visits all parties worked together with the Provider Service to
develop an improvement plan. This work was highlighted as good practice by
GMHSCP and WBCCG were asked to present this work to the Quality Board.

Safeguarding Team Priorities Identified for 2018/19
137. The WBCCG Safeguarding Team have discussed and agreed the following
safeguarding priorities (work streams) for 2018/19:
 Integration Health and Social Care;
 Implementation of Children and Social Work Act 2017 and Working
Together;
 Safeguarding Across the Life Course;
 Suicide Prevention;
 Complex Safeguarding;
 Utilising data for safeguarding, forward planning and improving service
delivery.

Conclusion
138. The Safeguarding Team continues to ensure that WBCCG meets its statutory
safeguarding responsibilities and has clear governance processes to monitor
the arrangements of commissioned health services to provide assurance that
adults and children at risk of abuse or neglect are safe.
139. Work continues with Named Safeguarding Nurses/Professionals across
provider services to ensure that safeguarding arrangements across the Wigan
Borough health economy are robust and fit for purpose.
140. There are good safeguarding systems in place across the local health
economy. There continues to be challenges in relation to training and the
capacity to respond to SCRs, DHRs and LCRs within the Wigan Borough. It is
essential that a high level of priority is given to safeguarding adults and
children.
141. The Safeguarding Team remains committed to ensuring that the population of
Wigan Borough are safe, and that their health needs are met. We will continue
to work collaboratively with the Local Authority, Wigan Safeguarding Adults
Board (WSAB), Wigan Safeguarding Children Board (WSCB) and key partners
to continuously improve systems to safeguard adults and children
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142. As in previous years, this Safeguarding Annual Report for 2017/18 has focused
on the governance arrangements in place to deliver the safeguarding agenda;
and the role that the WBCCG Safeguarding Team plays in seeking assurance
that Providers fulfil their statutory safeguarding responsibilities.
143. The WBCCG Safeguarding Team are mindful that in view of the changing
landscape (devolution of GM and the development of a Local Care
Organisation) that moving forward it is important to demonstrate the impact of
safeguarding work streams on the improved outcomes for the people of Wigan.
To this end, in the forthcoming financial year the Team will consider how best to
reflect this within future annual reports.

Recommendations
144. The WBCCG Governing Body is asked to:
 Note the contents of the report and accept assurance that WBCCG is
fulfilling its statutory responsibilities in relation to safeguarding children and
adults at risk.
 Continue to support the Safeguarding Team in meeting statutory
responsibilities and facilitating relationships with key partners to ensure
children and adults at risk are effectively safeguarded.
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Glossary:
CCG

Clinical Commissioning Group

CDOP

Child Death Overview Panel

CSE

Child Sexual Exploitation

CQC

Care Quality Commission

DHR

Domestic Homicide Review

DoLS

Deprivation of Liberty Safeguards

FGM

Female Genital Mutilation

GM

Greater Manchester

GMP

Greater Manchester Police

GP

General Practitioner

LAC

Looked After Children

LCR

Local Case Review

LSCB

Local Safeguarding Children Board

MCA

Mental Capacity Act

SCR

Serious Case Review

SUDC

Sudden Unexpected Death in Childhood

StEIS

Strategic Executive Information System

WSAB

Wigan Safeguarding Adult Board

WSCB

Wigan Safeguarding Child Board
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Appendix 1 - WBCCG Safeguarding Team Structure
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Appendix 2 - Governance Structure
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Appendix 3 - National Context - Child Protection Information Sharing Project
1.

The 'Child Protection - Information Sharing' (CP-IS) project, led by the Health
and Social Care Information Centre (HSCIC), focuses on improving the
protection of children who have previously been identified as vulnerable by
Social Services when they visit NHS unscheduled care settings.

2.

CP-IS provides health professionals with prompt and easy access to key social
care information to help them to assess whether a child is at risk by linking the
IT systems of NHS unscheduled care to those used by social care child
protection teams.

3.

CP-IS shares information about three specific categories:
 Children with a child protection plan;
 Children classed as looked after (i.e. children with full and interim care
orders or voluntary care agreements);
 Any pregnant woman whose unborn child has a pre-birth child protection
plan.
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Appendix 4 - LeDeR (Learning Disabilities Mortality Review)
1.

The Learning Disabilities Mortality Review (LeDeR) Programme is
commissioned by the Healthcare Quality Improvement Partnership (HQIP) on
behalf of NHS England (NHSE). It is hosted and facilitated by the Norah Fry
Research Centre, School for Policy Studies, University of Bristol. The LeDeR
Programme is a review process of the deaths of people with learning
disabilities. It seeks to share the learning from reviews in terms of common
themes and recommendations in order to improve service provision across the
health and social care economies.

2.

The LeDeR Programme was established as a result of the recommendations of
the Confidential Inquiry into Premature Deaths of People with Learning
Disabilities (CIPOLD) who reported that for every person in the general
population who dies from a cause of death amenable to good quality care,
three people with learning disabilities will do so.

3.

The LeDeR Programme supports local areas to review the deaths of people
with learning disabilities. The programme collates and shares anonymised
information about the deaths of people with learning disabilities in order that
common themes, learning points and recommendations can be identified and
taken forward into policy and practice improvements.

4.

The focus of reviews is to:
 Identify potentially avoidable factors that may have contributed to a person’s
death;
 Identify differences in health and social care delivery and ways of improving
services to prevent early deaths of people with learning disabilities;
 Develop action plans to guide necessary changes in health and social care
services in order to reduce premature deaths of people with learning
disabilities.
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MEETING:

Governing Body

DATE:

27 November 2018

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 8.4

Quality, Equality and Safeguarding Report
Report period: Quarter 2 2018 / 19
(1 July to 30 September 2018)
2. Commissioning high quality services, which reflect the
population's needs, delivering good clinical outcomes
and patient experience within the resources allocated
and available to the Borough.
3. Functioning as an effective strategic commissioning
organisation that puts the patient first.
4: Developing a collaborative and integrated system with
partners and stakeholders to implement the outcomes of
the Greater Manchester Commissioning Review in order
to improve the health and care of the Borough's citizens.
5: Functioning as an organisation that consistently delivers
its statutory duties and participates fully in the Greater
Manchester Health and Social Care Partnership.

REPORT AUTHOR:

Quality and Safeguarding Teams
Wigan Borough CCG

PRESENTED BY:

Sally Forshaw
Director for Nursing and Quality
Wigan Borough CCG

RECOMMENDATIONS/DECISION
REQUIRED:

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

EXECUTIVE SUMMARY
The purpose of the report is to provide NHS Wigan Borough CCG Governing Body and Clinical
Governance Committee with an overview on the key Quality, Equality and Safeguarding activities in the
Quarter 2 2018 / 19 reporting period.
The report is structured to highlight any areas of concern relating to our Providers and seeks to
evidence the actions that are being taken to drive the required improvements in quality and safety.

FURTHER ACTION REQUIRED:

As captured within the report

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

INTRODUCTION

1.1

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

2

QUALITY INFORMATION SOURCES

2.1

The report is derived from varied information sources for example:

3

QUALITY MONITORING & OVERSIGHT

3.1

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

3.2

The QSSGs evidence assurances on the quality and safety of commissioned
services in line with the agreed provider quality oversight schedules for 2018 / 19. They
also allow for discussion on quality and safety issues that may be affecting the
Trusts. The QSSG Chairperson reports directly to the WBCCG Clinical Governance
Committee.

3.3

The information contained within the following sections of this report outline the key
issues raised and discussed at the QSSGs that have taken place in the Quarter 2
2018 / 19 reporting period (1 July to 30 September 2018). Additional information in
respect of other services i.e. Intermediate Care, Community Bed Providers and Out of
Borough NHS Providers; has also been included.

4

NHS FOUNDATION TRUSTS

4.1

The Quality Team have held quality meetings on no less than a quarterly basis with the
Providers in this report period. The key areas of focus / current challenges have been
outlined below.
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Acute Services Provider (WWLFT)


Mortality: The current data demonstrates that Summary Hospital-level Mortality
Indicator (SHMI) and the Hospital Standardised Mortality Ratio (HSMR) have
improved over the last year.
The data published by NHS Digital on 20 September (2018) highlights that SHMI
has fallen from 1.1729 to 1.1345 (as reported in the 12 months up to March 2018).
However the Trust remains in Band 1, higher than expected.
The latest HSMR for May (2018) is 96.2 (96.8 weekday, 94.3 weekend). Year to
date HSMR is 101.4 (from April 2018).
Actions: The Trust continues to implement its Mortality Improvement Plan which
has been presented to the Trusts Quality and Safety Committee on 12 September
(2018) and the Trust Board on 26 September (2018); and also shared with WBCCG
The Trust has asked Dr Foster to review their weekend mortality. The outcome of
this review will be reported to WBCCG at the planned October QSSG meeting.

Community Services Provider (BCHFT)


NHSE Quality Risk Profile (QRP): This continues to be led by NHSE Cheshire and
Merseyside; supported by the Commissioning Collaborative Forum (CCF). The
Trusts status was reviewed on 14 September (2018); in brief the opinion of the CCF
was that the evidence submitted by the Trust for most part was not felt to be
sufficiently robust or sufficient. The CCF Chairperson has met with the Trust to
provide feedback and clarity on what is required ahead of the next meeting; and the
Trust leads have been requested to attend the forum to present the evidence and to
enable questions to be posed. The next CCF meeting is planned for 19 October
(2018) the outcome of the meeting and QRP status will be captured in the Quarter 3
report. Local quality and performance oversight arrangements remain in place,
delivered via the QSSG and the Contract Monitoring Group.



Staffing: Services experiencing a higher volume of vacancies include; District
Nursing, Speech and Language Therapy, Counselling, Dietetics, Walk-In-Centres
and Therapies. Initiatives to drive recruitment have continued to be undertaken and
whilst some new staff will be joining the Trust in December (2018), staffing generally
remains a concern. Contingency plans are in place and monitored at the BCHFT
Contract Monitoring Group (CMG).



BCHFT - Pressure Ulcer Prevention & Learning Event: The aim of the event held
on 19 September (2018) was to share the learning from the quality improvement
work that has been undertaken by the Trust. The event was attended by staff from a
broad range of local providers including; Community Teams; Care Homes;
Domiciliary Care Agencies; Prison Services; Intermediate Care, Wigan and Leigh
Hospice and also the local commissioners WBCCG and Wigan Council. The event
appears to have been well received; the outcomes are currently being evaluated
and are expected to result in a number of workstream to further support local care
providers in the prevention of pressure ulcers.

Mental Health Services Provider (NWBHFT)


Capacity and Demand Issues: A WBCCG SINE Panel review of the SIs reported
in July (2018) highlighted concerns with capacity and demand across a range of
Wigan Community Teams including; the Home Treatment, RAID and Assessment
Teams. A meeting between the Trust and WBCCG was held on 31 July (2018) at
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which the Trust discussed the current challenges they were facing; as briefly
detailed below:
-

Referrals - Increasing demand from various sources
Urgent referrals – increase in self-referrals and self-presenters treated as urgent due to
lack of clinical information
The quality of referrals - often poor and direct to the assessment team, some could go
direct to psychological therapies but once on the triage this has to be completed
Service / Team / Staff - Pressures

Actions: plans to address the issue have been outlined below. Progress will
continue to be monitored with the provider via the QSSG and the Contract and
Performance Group.
-

The alignment of community teams to SDFs to promote integrated working
Senior Leadership Support: Service Walk a Rounds; to listen to experiences /
challenges and to support service staff
An Assistant Medical Director for Quality & Safety has been recruited
A Business Continuity Plan is being developed to support resilience in the Wigan
assessment Team
Identified risks are assessed and captured on the Board Assurance Framework and
reported to the Trust Board
Inappropriate referrals: The Trust agreed to collate and share the Practice data with the
CCG
Improving the knowledge base of referrer’s signposting into the services; i.e. Community
Link Workers
Identifying the resources required for managing / supporting individuals with social care
needs.

5

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

5.1

The Quality Team continues to provide clinical support / advice to the above service
providers. Areas of activity in quarter have been summarised below:
Alexandra Court (IC): The provider is currently rated by the CQC as ‘Requires
Improvement’. The agreed actions in response to the CQC findings have been
completed and clinical support and advice continues to be provided by WBCCG Quality
and Medicines Management. The Provider has recently been required to complete a
Provider Independent Return (PIR) Form to the CQC and a re-inspection is imminent.
Formal Quality and Performance meetings continue on a bi-monthly basis.
Bedford Care Home (CB): The provider is currently rated by the CQC as ‘Requires
Improvement’. A Service Improvement Plan (SIP) is in place and the Provider remains
subject to an enhanced level of quality oversight by the Wigan Council Market
Oversight Team. The delivery of the SIP is being supported by WBCCG Quality and
Medicines Management Leads.

6

PRIMARY CARE - GENERAL MEDICAL PRACTICE

6.1

Care Quality Commission (CQC)
The overall position is highlighted below:
Total No Practices = 61 - Overall Ratings at 30 September 2018
2
Inadequate
Outstanding 
Good
57
Not Inspected
Requires Improvement
2
Report Pending

0
0
0

Four CQC Quality Reports have been published in this quarter for local Practices, all of
which have been rated as ‘good’ overall. A summarised borough position has been
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included at appendix one. The two Practices with a ‘requires improvement’ rating
continue to be supported with the delivery of their service improvement plans by the
WBCCG Head of Primary Care Quality.
6.2

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

7

CARE HOMES - NURSING & RESIDENTIAL CARE

7.1

Care Quality Commission (CQC): 7 Care Home Quality Reports have been published
in quarter as detailed within the table below. Information on the overall position in year
to date has been included for reference at appendix two.

7.2
Key
area
s of
foc
us

7.3

CARE HOME
Nursing (N) Residential (R) Dementia (D)

Bed Capacity

Date Of Inspection
Visit

Date Report
Published

Rating Overall

3L Care (N)

9

6 August 2018

21 September 2018

Good

The Acorns Care Centre (N) & (R)

39

10 July 2018

7 September 2018

Requires Improvement

Ancliffe House (R)

40

10 July 2018

29 August 2018

Good

The Chanters (R)

40

23 July 2018

24 August 2018

Good

Lakelands (R)

40

22 June 2018

13 July 2018

Good

Six Acres (R)

6

27 June 2018

24 July 2018

Good

Westleigh Lodge (N) & (R)

48

25 July 2018

18 September 2018

Good



The Acorns Care Centre (Nursing): The CQC had rated the Home overall as
‘Inadequate’ (January 2018) and placed the Home in ‘Special Measures’. A CQC reinspection took place in July 2018 and the report published on 7 September 2018
has re-rated the Home overall as ‘Requires Improvement’. Whilst this is a positive
improvement the SIP remains in situ to ensure the outstanding areas continue to be
addressed as we seek to further drive improvements in the quality of the service.



Westwood Lodge Nursing Centre: The CQC conducted an unplanned focused
inspection on 19 September (2018) following concerns highlighted by visiting
professionals in respect of safe staffing. The draft report is awaited and due to
identified risks associated with staffing issues the Provider has closed the Home to
admissions until further notice. Staffing levels will continue to be monitored by the
Wigan Council Market Oversight Team

Quality Improvement Initiatives:
React to Red (R2R) - Pressure Ulcer Prevention Resource: Following the BCHFT
‘Pressure Ulcer Prevention Learning Event’ (as detailed at section 4.1) plans are being
developed to provide additional support to the local Domiciliary Care Providers. This will
be facilitated via joint working between; the BCHFT Tissue Viability Specialist Nurse
and WBCCG and Wigan Council Quality Leads.

8

COMMISSIONING FOR QUALITY AND INNOVATION FRAMEWORK 2017/19
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8.1

The framework supports improvements in the quality of services and the creation of
new, improved patterns of care.

8.2

An overview of the position reported at the end of Quarter 1 2018/19 has been provided
below. The Quarter 2 evidence will be submitted in November 2018. The outcomes will
then be reported within the Quarter 3 report post the review and validation of the
evidence by the Quality Team.
Acute Services Provider (WWLFT)
SCHEMES 2017 / 19
National
Improving Staff Health and Wellbeing
Reducing the impact of serious infections (Antimicrobial Resistance and Sepsis)

Q1

Q2

Q3

Q4

Improving services for people with mental health needs who present to A&E
Offering Advice and Guidance
Preventing ill health by risky behaviours – alcohol and tobacco

Outcomes / Achievements in quarter: the Trust achieved 3 of the 5 set targets, the key
achievements in this period have been summarised below.
Improving services for people with mental health needs who present to A&E: During 2017/18 this CQUIN delivered a 55%
reduction in A&E attendances for a selected cohort of frequent attenders (the top 10). The Trust together with NWBHFT
has identified further cohort of 23 patients to work with in 2018/19. There will also be a continued focus on the 2017/18
cohort in year.
Improving Staff Health and Well-being: The Trust has banned the promotion and advertising of sugary drinks and food high in
fat, sugar and salt on its premises. Sugary drinks and foods high in fat, sugar and salt have also been banned from checkouts
area of the hospital shop.
Preventing ill health by risky behaviours -Alcohol and Tobacco: Key achievements in quarter 1 include:
• 100% of inpatients had a tobacco screening on admission
 62% of inpatients drinking above low risk levels were given brief advice to reduce their alcohol consumption
 A training plan is in place to help staff to deliver brief advice to patients who smoke and consume excess alcohol
Advice and Guidance: Advice and Guidance is turned on for ENT, urology, colorectal and gastroenterology. In addition a
Referral Assessment Services is available for paediatrics, ophthalmology, cardiology and pain. A trajectory is being agreed
for all other specialties with the CCG.

For the ‘Reducing the Impact of Serious Infections’, the Trust failed to achieve the
target of ,90% of patients receiving antibiotics within 1 hour (for A&E and inpatients).
However performance against the A&E component improved with an increase from
69.7% to 89.3%. Performance for inpatients was 60.9%. The Trust continues to audit
breaches in A&E and has plans to expand the audit to inpatients to understand the
barriers to achieving the 90% target.
For the ‘Preventing ill health by risky behaviours – alcohol and tobacco’ CQUIN, the
Trust failed to submit the baseline data for the, tobacco screening and brief advice and
referral component of the scheme. The above will be discussed with the Trust at the
QSSG in October (2018).
8.3

Community Services Provider (BCHFT)
SCHEMES 2018 / 19
National
Improving Staff Health and Wellbeing

Q1

Q2

Q3

Q4

Supporting proactive and safe discharge
Preventing ill health by risky behaviours - alcohol and tobacco.
Improving the assessment of wounds
Personalised care & support planning
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Outcomes / Achievements in Q1: the Trust achieved 4 of the 5 set targets, the key
achievements in this period have been summarised below.
1.

NHS Staff Health & Wellbeing: examples of activity included:

On your Feet Britain (April 2018) Bridgewater staff won this competition, a video of the staff taking part has been
produced.

Mental Health Awareness - Stress are we coping? Staff walks, shared lunches are promoted and yoga/mindfulness
sessions provided.

Men’s Health Week (June 2018) ‘Wellman Clinics’ delivered at Spencer House and Bevan House, staff were offered a
basic health check, healthy lifestyle advice and information from the health and wellbeing team.

Healthy Eating Week (June 2018) Bridgewater 5 a Day Challenge encouraging staff to have at least 5 a day fruit /
vegetables – ‘eat a rainbow, snack swaps, pledge more veg’.

Exercise Interventions aiming to get staff more active in the workplace and reduce chances of MSK problems. April
to June (2018) saw an improvement in whole time equivalent days lost as result of absence due to MSK conditions.
Back related MSK WTE days lost also improved.
Personalised Care: Currently there are two groups of Community Matrons working within Community Services; the
employing organisations are WWLFT and BCHFT. Whilst the Matrons all work within the community setting and identify
and all support patients with Long Term Conditions (LTCs), it is important to recognise that the activity for the WWLFT
Matrons is not covered by this CQUIN. Therefore this would affect the expected numbers of overall patients which as a
result would remain low. WBCCG have therefore agreed with BCHFT that their figure will be in relation to the total
number of patients seen by their own services. The National Questionnaire ‘EQ- 5D- 5L’; intended to support patients has
been agreed and will be used in Year 2. This template will be continue to be developed until the GP activation question
will be used as the service moves forward.

2.

8.4

North West Boroughs Healthcare NHS Foundation Trust
SCHEMES 2018 / 19
National
Improving Staff Health and Wellbeing
Improving physical healthcare to reduce premature mortality in people with serious
mental illness (PSMI)
Improving services for people with mental health needs who present to A&E
Transitions out of Children and Young People’s Mental Health Services
Preventing ill health by risky behaviours – alcohol and tobacco

Q1

Q2

Q3

Q4

Outcomes / Achievements in Q1: the Trust achieved all the CQUIN targets. Examples
of key achievements in quarter are summarised below.
Improving services for people with mental health needs who present to A&E: During 2017 / 18 this CQUIN delivered a 55%
reduction in A&E attendances for a selected cohort of frequent attenders (the top 10). The Trust together with WWLFT has
identified further cohort of 23 patients to work with in 2018/19. There will also be a continued focus on the 2017 / 18
cohort in year.
Preventing ill health by risky behaviours -Alcohol and Tobacco: Key achievements in quarter 1 include:





90% of inpatients had a tobacco screening on admission
83% of inpatients who smoke were referred to a stop smoking service
90% of inpatients were screened for alcohol consumption on admission
83% of inpatients drinking above low risk levels were given brief advice to reduce their alcohol consumption

Transitions out of Children and Young People’s Mental Health Services (CYPMHS): The Trust is planning focus groups and a pre
and post transition survey to capture young people’s views of transition. The findings will inform future transition
arrangements within the Trust.

9

SERIOUS INCIDENTS AND NEVER EVENTS

9.1

WBCCG holds the responsibility for the performance management of Serious Incidents
(SIs) and Never Events (NEs) reported by the local NHS Providers. The WBCCG
Quality Team liaises with the Coordinating Commissioner for Mental Health (NHS
Knowsley CCG) in respect of any NWBHFT SIs & NEs that involve Wigan residents.
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Serious Incidents (SIs): A total of 36 events were reported in Quarter 2 (2018/19).
Foundation Trust

SIs Reported in Quarter 2

Acute

10

Community

10

Mental Health

16

9.2

Themes and learning from the investigation and review of SIs:

9.3

Never Events (NEs): Three Never Events have been reported by the Acute Trust in
this report period.




NE1: Surgical/invasive procedure incident meeting SI criteria
NE2: Treatment delay meeting SI criteria
NE3: Surgical/invasive procedure incident meeting SI criteria

In each case the Trust has undertaken a Rapid Review and a full investigation is now
underway. In line with the NHSE SI Framework (March 2015) the Trust has 60 days to
complete their investigations The identified learning from the investigations and any
subsequent actions for the Trust will be captured within a future report.
9.4

Deaths in Custody (DiC): There has been 1 DiCs reported in this period. BCHFT are
required to report all DiCs via StEIS to enable NHSE to have oversight of the reports
and to enable them to actively manage these cases. The SI ‘60 day’ deadline does not
apply in these cases as they are managed in line with the Prison, Probation and
Ombudsman (PPO) procedures.

9.5

Serious Incident Investigation and Review Process: Investigations are undertaken
by the Trusts in line with the NHSE Serious Incident Framework (March 2015) and the
NHSI Never Events Framework (January 2018). The subsequent investigation and
review reports and the related action plans are submitted to WBCCG within the 60 day
deadline and are then reviewed by the WBCCG SINE Panel. The Panel meetings are
held on a monthly basis.
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10

HEALTH CARE ASSOCIATED INFECTIONS (HCAI)
A high level view of the overall position at the end of Quarter 2 is outlined below.

10.1

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

May

Jun

Jul

Aug

Sep

Objective

6

7

8

5

6

6

80

Actual

9

7

3

4

5

11

39

C.difficile
WBCCG

Oct

Nov

Dec

Jan

Feb

Mar

Total

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

Acute Trust (WWLFT) Cases:
C.difficile
WWLFT

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

Objective

-

-

-

-

-

-

-

-

-

-

-

-

18

Actual

1

0

0

0

0

4

5

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

10.2

10.3

Meticillin Resistant Staphylococcus Aureus (MRSA): There was 1 MRSA BSI case
reported during Q2. WBCCG continues to adopt the “Zero Tolerance” approach to
MRSA. Confirmed cases are assigned to an organisation as indicated in the table
below. The assigned organisation leads a local Post Investigation Review (PIR) to
identify any learning. The case reviewed in this quarter, identified learning for the local
Acute Trust. An action plan is in place to address the learning needs.
MRSA
Assignment

Apr

May

Jun

Jul

Aug

Sep

WBCCG

1

0

0

0

0

0

WWLFT

0

0

0

1

0

0

Oct

Nov

Dec

Jan

Feb

Mar

Wigan Health
Economy Total
2

Gram negative blood stream infections (GNBSI) / E.coli: 70 cases were reported
during Q2; 3 cases were apportioned to WWLFT. On comparing historic Q2 data the
review highlighted that 49 cases were reported in 2017/18 and 50 in 2016/17.
E.coli BSI

Apr

May

Jun

Jul

Aug

Sep

Wigan Borough

15

19

15

27

30

13

Oct

Nov

Dec

Jan

Feb

Mar

Wigan Health
Economy
Total
119

10.4

The ambition set by NHSI is the achievement of a 50% reduction in reported cases by
2021. The Quality Premium guidance (2018/19) also proposes a 10 to 30 % reduction
by 31 March 2019 from the 2016 / 17 baseline data of 204 cases. A local Wigan Health
Economy E.coli Improvement Plan is in place that will encourage collaborative working
across the Borough to progress the challenging reduction ambition.

10.5

The WBCCG IPC Lead has commenced an Improvement Programme initiative led by
NHS Improvement (NHSI) in collaboration with other Wigan IPC colleagues. The
programme consists of 4 national events and will include the delivery of a local
improvement project to assist the reduction of E.coli BSI. The improvement project will
embrace a collaborative approach across the health economy.
HCAI Investigation and Shared Learning

10.6

The following table provides examples of the themes from the learning shared with
individual providers in Quarter 2 2018/19.
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Evidence of Good Practice:
 Engagement with the CDT RCA Process by all care providers within the Borough.
 Improvement in the quality of the information gathering by General Practice has enabled the robust
review of patient care.
 Good Practice: Evidence of noted PPI review.
Recommended Learning - examples:
Antibiotic prescribing:
 To prescribe in line with antibiotic prescribing guidance.
 To prescribe antibiotics in line with known sensitivities.
 To seek support with antibiotic prescribing if considered outside of sphere of practice / current
prescribing guidance/ permissions, support available from GP Clinicians or Microbiologist.
 To ensure documentation reflects actions as appropriate.
Medication review to include Proton Pump Inhibitor (PPI)
 Support available from WBCCG Medicines Management Team: Pharmacy Technician.
Future treatment options/ plan for a patient diagnosed with a C. difficile Toxin Infection. To consult with a
Microbiologist prior to:
 Future antibiotic prescribing: For advice on antibiotic prescribing following an episode of C.difficile
infection.
 Stool/ faecal sampling: Discuss re-sampling with a Microbiologist if diarrhoea persists or recurs and
C.difficile suspected.
 Treatment for any further episode/ recurrence of diarrhoea/ C.difficile
 N.B. No clearance samples or test of cure following an episode of C.difficile and treatment.
 To share the recommendations with the GP Practice Team: clinicians/ prescriber

Sepsis Awareness - Early Identification and Treatment
10.7

The Sepsis Awareness Programme has commenced across the Borough to raise the
awareness and identification of Sepsis with General Practice staff (initially reception
staff). An interactive hour will provide an overview of Sepsis, what to look for and what
actions need to be considered by reception staff to enable escalation within a General
Practice environment with a view to patient review by a GP / Clinician.

10.8

The education will clearly state boundaries of responsibility i.e. the escalation role
‘only’ for the Practice administrative / reception staff.

10.9

A Sepsis Awareness Resource has also been developed and has been shared within
the General Practice- Preventing Infection Together (GP PIT) Education Programme
and will continue to be shared during the Sepsis awareness sessions for attendees to
take back to their individual GP Practices. The schedule of dates has been circulated to
all Wigan Locality Practices.

11

SERVICE USER EXPERIENCE OF CARE

11.1

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

11.2

Post analysis of the data, the Quality Team liaises with local partners to communicate
the issues identified and to highlight areas of good practice. Examples of the current
areas of work addressed with our local Providers have been outlined below:
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12

COMMISSIONER QUALITY VISITS

12.1

Commissioner Quality Visit Schedule 2018/19: The Quality and Safety team take a
proactive approach in respect of the quality visits; it is felt that they are of significant
importance in gaining insight into the provider services and in forming a view on the
safety and overall quality of those commissioned services. The planned schedule of
visits has been included for ease of reference at appendix 3. This may be subject to
change in year as unplanned events can and do occur resulting in the need for reactive
visits to take place.

13

EQUALITY & INCLUSION
The information below is intended to
provide an insight into some of the areas
of work undertaken by the Equality Lead
in Quarter 2 (2018/19).
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14

SAFEGUARDING CHILDREN & ADULTS AT RISK

14.1

The Safeguarding Team ensures that the CCG meets its statutory safeguarding
responsibilities. The Team works in partnership with key stakeholders to monitor the
safeguarding arrangements of commissioned health services; to respond to adults
and children who are at risk of harm, or who have been harmed, with the intention
of delivering improved outcomes for the most vulnerable.
Safeguarding Children Activity - Quarter 2 2018 / 19

14.2

Safeguarding Children Training: Compliance is monitored via the QSSG meetings
with the NHS Providers. An overview of the current position has been captured below.
PROVIDER

BCHFT

Quarter 2 - 2018 / 19

July

Aug

NWBHFT
Sept

July

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

14.3

Aug

WWLFT
Sept

July

Aug

Sept

94.94%

99.39%

Safeguarding Children - Level 2 (85%):

90.26%

98.75%

97.53%

Safeguarding Children - Level 3 (85%):

96.47%

83.86%

91.03%

Safeguarding Children - Serious Case Reviews (SCRs): The summary position has
been detailed within the table below.
ID

StEIS Ref No

Child
K

2017/18405:
‘Stop the Clock’
GMH&SCP 24/07/2017

Child
L

2017/18429:
‘Stop the Clock’
GMH&SCP 24/07/2017

Child
M

Child
O
Child
R
Child
S

2017/18440:
StEIS Closure agreed by the
GM Serious Incident
Review Panel 12/09/18
2017/25860:
‘Stop the Clock’
GMH&SCP 25/10/2017
2018/9938:
‘Stop the Clock’
GMH&SCP 25/04/2018
2018/3013:
‘Stop the Clock’
GMH&SCP approved.

Children’s Serious Case Reviews (SCRs) – Status
Final report has been agreed by the SCR Panel members. An overview of the case and
recommendations has now been presented to Wigan Safeguarding Children Board (WSCB) members
for approval. StEIS will be updated with lessons learned and a request made to GMH&SCP for
closure as soon as a decision regarding publication of the report is agreed.
Final report has been agreed by the SCR Panel members. An overview of the case and
recommendations has now been presented to Wigan Safeguarding Children Board (WSCB) members
for approval. StEIS will be updated with lessons learned and a request made to GMH&SCP for
closure as soon as a decision regarding publication of the report is agreed.
Final report approved by WSCB members in March 2018. Child M SCR was published by WSCB along
with a press statement on 28/08/18. Following publication there has been significant media interest
both locally and nationally – see detailed information below. StEIS has been updated with lessons
learned and a request for closure agreed by GMH&SCP Serious Incident Review Panel.
Final report has been agreed by the SCR Panel members. An overview of the case and
recommendations will be presented to WSCB members at the October 2018 meeting for approval.
StEIS will be updated with lessons learned and a request made to GMH&SCP for closure as soon as a
decision regarding publication of the report is agreed.
Final report has been agreed by the SCR Panel members. An overview of the case and
recommendations will be presented to WSCB members at the October 2018 meeting for approval.
StEIS will be updated with lessons learned and a request made to GMH&SCP for closure as soon as a
decision regarding publication of the report is agreed.
Due to the current police investigation the safeguarding procedures remain paused. An Independent
Author is yet to be appointed.
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Child
T
Child
V

2018/16831:
‘Stop the Clock’ requested
from GMH&SCP
2018/16833
‘Stop the Clock’ requested
from GMH&SCP

Critical Incident Panel was held by WSCB on 7th April 2018 and a decision was made that the case met
the criteria for SCR. The Independent Chair of WSCB has advised the SCR National Panel that WSCB
will be commissioning a SCR. An Independent Review Author is yet to be appointed.
Critical Incident Panel was held by WSCB on 14th June 2018 and a decision made that the criteria is
met for SCR. The Independent Chair of WSCB has advised the SCR National Panel that WSCB will be
commissioning a SCR. An Independent Review Author is yet to be appointed.

Safeguarding Adults at Risk Activity - Quarter 2 2018 / 19
14.4

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

BCHFT

Quarter 2 - 2018 / 19

14.5

Aug

Sept

July

Aug

WWLFT
Sept

July

Aug

Sept

Safeguarding Adults Training (95%):

91.45%

99%

96.03%

Mental Capacity Act Training (85%):

89.29%

91%

98.03%

Prevent Health Wrap Training: (85%):

89.52%

79%

94.04%

Safeguarding Adult Reviews (SARS): The summary position in relation to SARS has
been detailed below.
ID
Adult 13
Adult 14
Adult 15

14.6

July

NWBHFT

StEIS Ref
2017/727
2017/13166
Not yet entered
onto StEIS.

Serious Adult Reviews (SARs) – Status
Work continues on the development of the Overview Action Plan. No change in status.
Terms of reference have been agreed. First Panel Meeting scheduled for 10/10/18.
Terms of reference have been agreed. First Panel Meeting held on 03/10/19.

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

StEIS Ref

DHR 4

2015/20763

DHR 5

2017/2730

DHR 6

2017/15605

Domestic Homicide Reviews (DHRs) – Status
The Overview Report has been approved by the Building Stronger Communities Partnership Board and
sent to the Home Office where it will be considered on 23/01/19.
The Overview Report has been approved by the Building Stronger Communities Partnership Board and
sent to the Home Office where it will be considered on 23/01/19.
The Overview Report has been approved by the Building Stronger Communities Partnership Board and
sent to the Home Office where it will be considered on 23/01/19.

External Inspection Visit
14.7

Wigan Borough has received the findings of the local area Special Educational Needs
and Disabilities (SEND) Inspection conducted by Ofsted and CQC on 18 June 2018.
The findings are mainly positive and the report outlined a wide range of strengths; as
well as some areas for further development.

14.8

The Assistant Director/Designated Nurse Safeguarding Children and Children Looked
After assisted the Assistant Director Commissioned Services to coordinate the CQC
elements of the inspection. The inspection letter listed one of the main findings as:
“The local area takes good care of its most vulnerable children and young people
who have SEND. Staff across the different partnerships work well together to make
sure that children looked after, those missing education and young offenders have
their health, care and education needs met so far as possible”.
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14.9

A letter was also sent to WBCCG and Wigan Council from the Parliamentary UnderSecretary of State for Children and Families which highlighted the following positives of
the SEND Inspection:





14.10

Multi-agency partnership working;
Wigan’s approach to meeting the needs of its youngest children;
Strong co-production with families; and
Well-planned transitions at key points of children and young people’s lives.

The Assistant Director Commissioned Services and Assistant Director Safeguarding
Children are now working with Wigan Council colleagues and other partners to work
towards addressing the areas for further development highlighted by the inspectors.
Safeguarding Governance

14.11

WBCCG NHS England Safeguarding Assurance Tool: WBCCG continues to have one
‘Amber’ rated Key Line of Enquiry (KLOE) within the NHSE Safeguarding Assurance
Tool.

14.12

The KLOE relates to Leadership (2.1). ‘The CCG will have employed or secured the
expertise of Designated Doctors and Nurses for: Safeguarding Children, Looked After
Children and unexpected deaths in childhood’.

14.13

The gaps in provision relates to the Designated Doctor for LAC role which is
commissioned from WWLFT but is not currently being provided due to a shortage of
Consultant Paediatricians. This is a recognised national issue which was highlighted in a
recent Royal College of Paediatrics and Child Health (RCPCH)

14.14

WBCCG continues to work with the Acute Trust (WWLFT) to address this gap and as
an interim arrangement the Designated Doctor for Safeguarding Children is providing
support where necessary in relation to presenting clinical issues however she does not
have the capacity to fulfil all aspects of the role. WBCCG plan to review the
commissioned Paediatric Block from WWLFT which includes key statutory roles for
safeguarding children and Looked After Children.

15

CONCLUSION AND RECOMMENDATIONS

6

15.1

The report provides a summary on the key activities that have been undertaken in this
reporting period by the WBCCG Quality Team and Safeguarding Team.

15.2

The established quality monitoring systems and processes enable WBCCG to strive
for continuous improvement across its commissioned services. This is an evolving
process and will continue to be shaped and developed in line with the
local health and care transformation plans.

15.3

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

Report prepared by:
Date:

The Quality & Safeguarding Teams, Wigan Borough CCG
18 October 2018
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Appendix 1

CARE QUALITY COMMISSION (CQC) PUBLISHED REPORTS
WIGAN BOROUGH - GENERAL PRACTICE
Report Period: 1 July - 30 September 2018

GP Practice
Standish Medical Practice - P92014
(Inspected 06 June 2018)
Slag Lane Medical Centre - P92648
(Inspected 21 June 2018)
Elmfield Surgery - P92619
(Inspected 12 July 2018)
Winstanley Medical Practice - P92038
(Inspected 01 August 2018)

Date Report
Published

Are services
safe?

Are services
effective?

Are services
caring?

Are services
responsive to
people’s needs?

Are services
well-led?

Overall rating for
this service?

12 July 2018

Good

Good

Good

Good

Good

Good

16 July 2018

Good

Good

Good

Good

Good

Good

08 August 2018

Good

Good

Good

Good

Good

Good

22 August 2018

Good

Good

Good

Good

Good

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

RE - INSPECTION TIMEFRAME
Within 30 months of the last comprehensive inspection report being published
Within 30 months of the last comprehensive inspection report being published
Within 12 months of the last comprehensive inspection report being published
Within 6 months of the last comprehensive inspection report being published
Following registration the first inspection will normally be scheduled between 6 - 12
months from the date of registration
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Appendix 2 (a)

CARE QUALITY COMMISSION (CQC) STATUS - NURSING HOMES
Position 30 September 2018
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Appendix 2 (b)

CARE QUALITY COMMISSION (CQC) STATUS - RESIDENTIAL HOMES
Position 30 September 2018
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Appendix 3
WBCCG QUALITY TEAM
COMMISSIONER QUALITY VISIT SCHEDULE 2018 / 2019

SERVICE / SITE

VISIT DATE

VISIT LEAD(S)
Name and Title

VISIT TEAM
Names and Titles

Report Shared
with Provider

Completed
Y/N

08/06/2018

Y

Tracker
completed

Y

ACUTE SERVICES NHS TRUST (WWLFT & TRAFFORD)
Integrated Neurological Rehabilitation Unit
(Trafford General Hospital)
Day Surgery Unit
(Leigh Infirmary)

31/05/2018

Andrew Wragg
Assistant Director for Quality
WBCCG





29/01/2019

Andrew Wragg
Assistant Director for Quality
WBCCG






Andrew Wragg, Assistant Director for Quality, WBCCG
Deirdre O’Brien, Assistant Director of Commissioned Services - Acute,
Lynne Savage, Head of Clinical Quality - Community, WBCCG
Andrew Wragg, Assistant Director for Quality WBCCG
Lynn Mitchell, Senior Assistant Director Nursing & Quality, WBCCG
PPG Member
Others -TBC

COMMUNITY SERVICES NHS TRUST (BCHFT)
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SPA Follow-up Visit

04/12/2018

Lynne Savage
Head of Clinical Quality
WBCCG






Lynne Savage, Head of Clinical Quality, WBCCG
Helen Cooper, Head of Primary Care Quality, WBCCG
PPG Member
Others -TBC

MENTAL HEALTH SERVICES NHS FOUNDATION TRUST (NWBHFT)

Wigan Rapid Assessment Interface and
Discharge Service (RAID)

13/11/2018

Andrew Wragg
Assistant Director for Quality
WBCCG







Andrew Wragg, Assistant Director for Quality, WBCCG
Reuben Furlong, Assistant Director, Safeguarding Adults, WBCCG
Lynn Mitchell, Senior Assistant Director Nursing & Quality, WBCCG
PPG Member
Others - TBC

INTERMEDIATE CARE SERVICES (IC) AND COMMUNITY BEDS (CB)
Alexandra Court (IC)

*Routine
Planned
Visits

Richmond House (IC)

21/11/18

Bedford (CB)

18/01/19

Lynne Savage
Head of Clinical Quality
WBCCG
Lynne Savage
Head of Clinical Quality
WBCCG
Lynne Savage
Head of Clinical Quality
WBCCG




Q1: *12/04/18, *27/04/18, *21/05/18, *18/06/18,
Q2: *29/06/18, *12/07/18




Lynne Savage, Head of Clinical Quality, WBCCG
Other -TBC




Lynne Savage, Head of Clinical Quality, WBCCG
Other -TBC

19

PRIMARY CARE
GENERAL PRACTICE

VISIT DATE

VISIT LEAD(S)
Name and Title

Elmfield Surgery

01/05/2018

Helen Cooper

Dr Anis Practice

13/04/2018
10/05/2018
14/06/2018

Helen Cooper

Dr Pal Practice

28/06/2018

Helen Cooper

VISIT TEAM
Names and Titles



Helen Cooper, Head of Primary Care Quality, WBCCG
Aaron Barker, Head of primary Care Commissioning, WBCCG








Helen Cooper, Head of Primary Care Quality, WBCCG
Anne Burgess, Business transformation Manager, LIGA cluster, WBCCG
Carol McCrae Assistant Director of Primary Care, WBCCG
Helen Cooper, Head of Primary Care Quality, WBCCG
Anne Burgess, Business transformation Manager LIGA Cluster, WBCCG
Carol McCrae, Assistant Director of Primary Care, WBCCG

Report Shared
with Provider

Completed
Y/N

Yes

Y

Yes

Y

Yes

Y
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MEETING:

Governing Body

Item Number: 8.5

DATE: 27 November 2018
REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Strategy for the Management
Associated Infections 2018 - 2021

of

Healthcare

1. Supporting our population to stay healthy and live
longer in all areas of the Borough while working to
address areas of inequality and variation.
2. Commissioning high quality services, which reflect
the population's needs, delivering good clinical
outcomes and patient experience within the resources
allocated and available to the Borough.
5. Functioning as an organisation that consistently
delivers its statutory duties and participates fully in the
Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Julie O’Malley, Infection Prevention and Control,
Surveillance and Audit Lead

PRESENTED BY:

Sally Forshaw, Director of Nursing & Quality

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
This Strategy sets out the arrangements, responsibilities and plans for the management of
HCAI.
This will provide the CCG with a framework that will support and provide assurance on the
management of HCAI across the Wigan Borough.
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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Title

Strategy for the Management of Health Care Associated
Infections 2018 – 2021

Supersedes

DOCUMENT CONTROL PAGE

Strategy for the Management of Health Care Associated
Infections 2016 – 2018

Minor
Amendments
Author

Wigan Borough Clinical Commissioning Group
Quality Team

Wigan Borough Clinical Commissioning Group
Governing Body

Circulation

CCG Staff
Wigan Borough Localities
General Practice
NHS Providers

Review

Application

This will provide the CCG with a framework that will support and
provide assurance on the management of HCAI across the Wigan
Borough

Ratification

This Strategy sets out the arrangements, responsibilities and plans
for the management of HCAI.

June 2021

Date Placed on the
Intranet/SharePoint:
(Following Approval)

TBC - IPC S&A Lead to action post approval
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Executive Summary
Wigan Borough Clinical Commissioning Group (the CCG) has a responsibility to ensure that
systems and processes are in place to support the management, prevention and control of
Health Care Associated Infections (HCAI).
The Legislation: The Health Act has been reviewed in 2010 and 2015, the current version
being; The Health and Social Care Act 2008: Code of Practice on the prevention and control
of infections and related guidance (Department of Health (DH) 2015). This Code applies to
all NHS Bodies and providers of independent healthcare and adult social care in England.
The intention being to ensure that consistently high levels of infection prevention (including
cleanliness) are developed and maintained to ensure that patients are cared for in a clean
environment and as a result the risk of HCAI will be mitigated.
The National Context: Over the past two decades HCAI have been identified as a
significant risk to patient safety. It is recognised that HCAI have a physical, social,
psychological cost to both patients and relatives and also a financial cost to the NHS.
Awareness of the risk of healthcare interventions and the potential for acquiring an infection,
in addition to the primary health care need, has increased both in secondary and primary
care. In response to this the Department of Health has produced a range of guidance to
support primary and secondary care organisations and social care services to manage and
mitigate these risks. The intention being to ensure that prevention of HCAI is embedded
across the whole health economy.
Care Quality Commission (CQC): As the regulator the CQC is tasked with monitoring
NHS and Social Care organisations in relation to the compliance criteria of the Code of
Practice. The CQC undertake announced and unannounced inspections as part of the
monitoring process to assess organisations compliance against the criteria.
The Local Context: Patients are discharged from secondary care within shorter timeframes
and interventions are increasing in complexity and diversity which as a result increases risk.
Antimicrobial resistance in traditional pathogens and new infectious agents are an ever
more increasing challenge. It is therefore vital that all Organisations work together towards
ensuring a whole health economy approach to zero tolerance of HCAI.
The Strategy describes how the CCG will enable a collaborative approach across primary /
secondary health and social care with a focus on the prevention, recognition and
management of key infections.
Wigan Borough Clinical Commissioning Group - Quality Team
June 2018
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1

Introduction

1.1

The prevention of infection is a key priority for the NHS; as set out within the Five
Year Forward View (NHS England, 2014). In particular reducing Health Care
Associated Infections (HCAI) remains high on the Governments safety agenda and
in the general public’s expectations for quality of care.

1.2

Since 2008 there has been a requirement on all Health and Social Care
Organisations to comply with the Health and Social Care Act 2008.

1.3

NHS Wigan Borough Clinical Commissioning Group (the CCG) recognises the
responsibility placed on Commissioners to support Providers, whilst holding
them to account for their performance in the reporting and surveillance of:







Clostridium difficile (C.difficile)
Escherichia coli (E.coli) bloodstream infection (BSI)
Klebsiella species (spp) BSI
Meticillin resistant Staphylococcus aureus (MRSA) BSI
Meticillin sensitive Staphylococcus aureus (MSSA) BSI
Pseudomonas aeruginosa BSI

1.4

The CCG strategic focus will be to drive improvements in the recognition,
management and reduction in reported cases of HCAI.

1.5

To this end the CCG is committed to enabling and supporting a collaborative
approach across the Wigan Borough Health and Social Care economy with an
emphasis on the prevention, recognition and management of key infections
including; Pneumonia, Urinary Tract Infection (UTI) and Sepsis.

1.6

There is an expectation that Commissioners and Providers of Health and Social
Care must not accept that HCAI are an inevitable part of, or an acceptable risk
related to, health and social care.

2

Strategic Vision

2.1

The purpose of the Strategy is to set out the CCG arrangements and plans for the
management and reduction in reported cases of HCAI.

2.2

The Strategy aims to:





Provide leadership and support.
Assess current practice in relation to the prevention of HCAI.
Identify areas and drivers for quality improvement.
Monitor and review progress.

2.3

The Strategy will ensure that; in so far as is reasonably practicable incidence of
HCAI will be reduced and emerging infections appropriately managed.

2.4

The development of a unified approach across the whole health economy will
ensure the delivery of high standards of infection prevention and control.

2.5

Improved communication channels will remove any boundaries
organisations and encourage a culture of openness and transparency.

between
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2.6

This will require close communication and partnership working with the Local
Authority and all providers of health and social care across the Wigan Borough
footprint.

3

Definitions and Terms
Infection, Prevention
and Control (IPC)

Healthcare Associated
Infections (HCAI)

Meticillin Resistant
Staphylococcus Aureus
(MRSA)
Meticillin Sensitive
Staphylococcus Aureus
(MSSA)
Clostridium difficile
(C.diff )

Escherichia coli
(E. coli)

Carbapenemaseproducing
Enterobacteriaceae
(CPE)

IPC refers to policies, practice and procedures used to minimise the risk of
infection, in all health care facilities, by all staff.
The term HCAI covers a wide range of infections. The most well-known include
those caused by meticillin-resistant Staphylococcus aureus (MRSA), meticillinsensitive Staphylococcus aureus (MSSA), Clostridium difficile (C. difficile) and
Escherichia coli (E. coli). These are infections that patients contract as a result of
care delivered by healthcare staff both within the hospital and community
settings.
MRSA is a Gram positive bacteria responsible for several difficult-to-treat
infections in humans. It is commonly present on areas of the body such as the skin
and nose. It may cause infection of the skin, blood stream, lung etc. It is also
called multidrug-resistant Staphylococcus aureus.
MSSA is a gram positive bacteria commonly present on skin. May cause infection
of the skin, blood stream, lung etc. It is sensitive to meticillin and a range of
antibiotics
C.difficile is a Gram positive bacteria that can cause symptoms ranging from
diarrhoea to life-threatening inflammation of the colon. Illness from C.difficile
most commonly affects older adults in hospitals or in long term care facilities and
typically occurs after use of antibiotic medications.
E.coli is one of several types of Gram negative bacteria that normally inhabit the
intestine of humans and animals (commensal organism). Some strains of E.coli are
capable of causing disease under certain conditions when the immune system is
compromised, or disease may result from an environmental exposure.
Enterobacteriaceae are bacteria that usually live harmlessly in the gut of humans:
‘colonisation’. However, if the bacteria get into the wrong place, such as the
bladder or bloodstream they can cause infection.
Carbapenemase-producing Enterobacteriaceae (CPE) are a type of bacteria which
has become resistant to carbapenems, a group of powerful antibiotics. This
resistance is helped by enzymes called carbapenemases, which are made by some
strains of the bacteria and allows them to destroy carbapenem antibiotics. This
means the bacteria can cause infections that are resistant to carbapenem
antibiotics and many other antibiotics.
Klebsiella species (spp) are a type of Gram negative bacteria that are found
everywhere in the environment and also in the human intestinal tract (where they
do not cause disease).
Two common species are associated with the majority of human infections:
Klebsiella pneumoniae and Klebsiella oxytoca. Both species are commonly
associated with a range of healthcare-associated infections, including pneumonia,
bloodstream infections, biliary or urinary tract infections, wound or surgical site
infections, osteomyelitis and meningitis.

Klebsiella species
(spp)

In healthcare settings, Klebsiella infections are seen in vulnerable,
immunocompromised and unwell patients who have other co-morbidities and
who are receiving treatment for other conditions. Patients in intensive care units,
post- surgical patients and patients with intra-abdominal, pelvic or neurological
co-morbidities are most at risk. These patients may also be ventilator dependent,
have indwelling vascular or urinary catheters and be subject to prolonged or
repeated courses of antibiotics making them even more susceptible to Klebsiella
infections.
In healthcare settings, Klebsiella infections are acquired endogenously (from the
patient’s own gut flora) or exogenously from the healthcare environment.
Invasive procedures such as intubation, venous cannulation and urinary
catheterisation can be the source of entry of the organism into the body resulting
in infection: sepsis and septic shock.
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Patient to patient spread can occur via contaminated hands of healthcare workers
or less commonly by contamination of the environment. Air- borne spread of
Klebsiella does not normally occur.
An important feature of Klebsiella species is their ability to become resistant to a
wide range of antibiotics. Many Klebsiellae are sensitive to Cephalosporins,
Carbapenems and Aminoglycosides. However there is now emerging resistance
and if the Klebsiella causing infection is able to produce enzymes called extended
spectrum beta lactamases they will be resistant to Cephalosporins. When
Klebsiellae produce an enzyme known as a Carbapenemase, this renders them
resistant to the Carbapenems.
By acquiring a combination of resistant mechanisms Klebsiella species can
become multi-drug resistant.

Pseudomonas
aeruginosa

The Carbapenem group of antibiotics are, most often the last line of defence
against Gram-negative infections that are, resistant to other antibiotics.
Pseudomonas aeruginosa is a gram negative bacterium often found in soil and
ground water. It is an opportunistic pathogen and it rarely affects healthy
individuals. It can cause a wide range of infections, particularly in the
immunocompromised patients, newborns and people with severe burns, Diabetes
mellitus or Cystic fibrosis including skin and ear infections, severe blood stream
infections and pneumonia.
Pseudomonas aeruginosa infections are sometimes associated with contact with
contaminated water. In hospitals, the organism can contaminate invasive devices,
such as respiratory equipment and catheters.

Post Infection Review
(PIR)
Root Cause Analysis
(RCA)

Pseudomonas aeruginosa is resistant to many commonly-used antibiotics.
A Post Infection Review is required after all cases of MRSA bloodstream infection.
The purpose of the review is to identify how the infection occurred and to identify
actions that will prevent it reoccurring.
A Root Cause Analysis is required after all cases of C.difficile infection. The
purpose of the review is to identify how the infection occurred and to identify
actions that will prevent it reoccurring.

4

Roles and Responsibilities

4.1

All health and social care organisations will ensure that members of staff at all
levels are aware of their role in reducing HCAI and that they have a responsibility in
their delivery of health and social care to protect patients; service users; colleagues;
themselves and the environment in which patients and service users are cared for.
NHS Improvement

4.2

A year on year reduction of preventable infections is a reliable indicator of
effectiveness. NHS Improvement (NHSI) sets reduction objectives for C.difficile,
E.coli and MRSA as three organisms which can be used as an indicator to
demonstrate the efficacy of infection prevention and control measures.

4.3

Learning arising from the review of infections will be embedded into practice to
reduce the risk of future recurrences. This process is further defined within section 6
of this Strategy.
NHS England

4.4

Annual quality improvement measures are set by NHS England to drive appropriate
antibiotic prescribing and sepsis care. Targets are set for achievement with the
CCG quality premium for evidence of the reduction of Gram-negative bloodstream
infections (GNBSI): E.coli and appropriate antibiotic prescribing.
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4.5

Incentives are available for Acute Providers through Commissioning for Quality and
Innovation (CQUIN) schemes for appropriate sepsis care and antibiotic prescribing
review.
Clinical Commissioning Group

4.6

There is a clear expectation that providers of NHS funded care will reduce the
incidence of HCAI and that this will be monitored by the CCG.

4.7

A systems wide approach must be taken by the CCG in respect of the management
of HCAI.

4.8

This strategy will link in with other commissioning arrangements as the landscape
within the NHS continues to change; in particular the co-commissioning
arrangements with Primary Care locally and the further integration of health and
social care services through the Care Act 2014 (DH, 2014).

4.9

It is vital that the CCG commissions clinically effective, safe care and has robust
systems in place to manage HCAI.

4.10

Provider assurance on the arrangements in place for the management of IPC and
HCAI should be received by the respective CCG Quality Safety and Safeguarding
Group (QSSG) and / or the Contract Management Group.

4.11

The CCG will work in partnership with key stakeholders across the whole health
economy to reduce the incidence and impact of HCAI. Information will be shared so
that the whole patient experience can be enhanced and policy, practice and
procedures will be standardised.
Local Authority

4.12

Under the healthcare arrangements from 1 April 2013, Protecting the health of the
local population: the new health protection duty of local authorities under the Local
Authorities (Public Health Functions and Entry to Premises by Local Healthwatch
Representatives) Regulations 2013; Local Authorities have a responsibility to take
steps to ensure plans are in place to protect the health of the population.

4.13

The CCG will work in partnership with Local Authority/ Health Protection colleagues,
to support organisations to make appropriate arrangements on health protection,
prevention of HCAI and infection control issues within the Social Care environment.
Providers

4.14

Organisations have a statutory duty to ensure that they protect patients; service
users; staff and others from the risk of HCAI and must be able to demonstrate and
assure compliance with the Health and Social Care Act 2008.

4.15

Proactive leadership is vital to the success of infection prevention and promoting a
culture of zero tolerance of avoidable infections. Accountability for reducing,
preventing and controlling HCAI rests with every Board.

4.16

Each organisation must ensure it has adequate governance arrangements to
provide assurance that robust, system-wide infection prevention measures are in
place that provide for sustainable improvement.
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4.17

Managers should recognise the impact HCAI have on services; patients and service
users and must work together to maximise the effects of good infection prevention
and control measures.
Service Users

4.18

The NHS website (formerly NHS Choices) enables the general public to compare
their
local
healthcare
provider
organisation
against
others
http://www.nhs.uk/pages/home.aspx

4.19

Each organisation must improve on patients and public perception of services; and
strive to be amongst the best in the country in the prevention and management of
HCAI, to inspire confidence in services.

5

Strategic Themes
Patient Safety

5.1

Patient Safety will be delivered through creating a culture of openness and
transparency, with clear direction and leadership.

5.2

Infections will be reported and root causes identified, actions will be developed to
minimise risk and provide learning that will be shared across organisations to create
a safe environment for service users.

5.3

Strong, leadership and governance arrangements will ensure that all staff within
organisations accept their responsibility and accountability for infection prevention
and control.
Clinical Effectiveness

5.4

The effectiveness of infection prevention and control will be achieved by following
best practice recommendations in managing infections promptly and safely.

5.5

Implementing evidence based procedures and treatments will reduce the incidence
of infections such as C. difficile, E.coli and MRSA. Early recognition of infections by
using surveillance programmes and monitoring trends will inform the identification
and management of existing and emerging infections i.e. Carbapenemase
Producing Enterobacteriaceae (CPE).

5.6

The CCG will foster a culture of HCAI prevention, staff will be bound by a common
purpose with everyone wanting the best outcome for patients and service users,
recognising that prevention and control of HCAI is essential to achieving this
fundamental goal.

5.7

Through the Greater Manchester Health and Social Care Partnership (GM H&SCP)
the CCG will work collaboratively with other commissioners and providers to review
themes and share learning from infections to improve outcomes for the local
population.

5.8

Relationships will be developed with Primary Care through the service delivery
footprints (SDFs) and practice quality visits to make improvements to care delivery.
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Patient Experience
5.9

Patient experience will be enhanced by driving out inequalities and driving up
quality in services. Information about infections will be available to service users
and carers so that the same high standard of care is delivered irrespective of
location or carer.

5.10

Staff will recognise that infection causes needless anxiety and pain. Staff will be
knowledgeable and well trained in infection prevention and control procedures in
order to deliver healthcare safely, prevent infection and enhance the healthcare
experience of service users.

6

The Post Infection Review (PIR) and Root Cause Analysis (RCA)

6.1

Assurance of learning will be gained through local application of the current national
guidance for the reporting and review all HCAI, as set by NHS Improvement (NHSI)
and applicable to the CCG and Provider Organisations.

6.2

Respectively C. difficile case management will also be driven through the
implementation of revised national guidance published in 2018 by NHSI using the
‘lapse in care’ reviews and application of sanctions if relevant.

6.3

The review of Gram negative blood stream infections including E.coli, Klebsiella and
Pseudomonas will be driven in line with national, regional and local ambition and
agreed local improvement plans.

6.4

The review of MRSA will be applied in line with the current national guidance with
respect of a local or nationally driven review process dependent upon the annual
performance data by the CCG and Acute Provider organisations.

6.5

Compliance with the national guidance will be achieved through the local PIR / RCA
review process which is led by the CCG IPC Surveillance and Audit Lead.

6.6

The PIR / RCA will be conducted by a multi-disciplinary clinical team that will review
all infection events and identify the factors that contributed to them.

6.7

The outcome of the PIR / RCA will identify clinical learning which will then be shared
with all providers across the health and care economy to reduce the risk of future
recurrences.

6.8

The PIR / RCA process requires strong partnership working by all those involved in
the patient’s care pathway.

7

What are the Quality Outcomes that are important to the CCG?

7.1

Ensuring care that is clinically effective, safe and results in a positive experience of
care for the patient; carer and or family.

7.2

To maintain within the set objectives for C.difficile infections and attain the required
reduction in the incidence of E.coli GNBSI as set by NHS Improvement, whilst
maintaining a zero tolerance approach to all HCAI and as further defined within:
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The NHS Quality and Outcomes Framework: Domain 5 Treating and
caring for people in a safe environment and protecting them from harm requires
a zero tolerance approach to MRSA blood stream infections and a significant
reduction in the incidents of C.difficile.



NHSI National ambition to achieve a 50% reduction of E.coli GNBSI by 2021
(NHSI 2017) and aim to reduce Klebsiella spp and Pseudomonas aeruginosa
BSI.

8

How will the CCG achieve the outcomes?

8.1

The Chief Officer for the CCG has delegated responsibility for the management of
IPC and HCAI to the Director for Nursing and Quality.

8.2

The Governing Body Clinical Lead for Medicines Management will also ensure the
provision of a strong clinical focus as a core member of the CCG PIR / RCA Review
Group.

8.3

The CCG Director of Nursing and Quality and the Safety and Clinical Leads will be
proactive in ensuring that the CCG leads a health economy wide approach to
ensuring the effective management of HCAI.

8.4

Commissioners will ensure through their provider contracting, procurement and
quality assurance processes that Providers are compliant with current legislation;
regulation and recognised national guidance.

8.5

Providers will be required to supply the Commissioners with their approved Annual
Programme of Work detailing how they plan to manage and mitigate against HCAI.

8.6

Medicines optimisation will play a crucial role in relation to achieving the
desired outcomes as detailed within section 11.

8.7

IPC and HCAI will be an integral component of the Provider Quality, Safety and
Safeguarding Group (QSSG) Assurance Framework. This will ensure standards and
objectives i.e. C.difficile, GNBSI: E.coli, Klebsiella spp, Pseudomonas and MRSA
BSI cases and key indicators are monitored on a bi-monthly/ quarterly basis.

8.8

Any high risk areas will be escalated to the Clinical Governance Committee and any
extreme risks reported directly to the CCG Senior Leadership Team and Governing
Body as appropriate.

8.9

Clinical Governance Committee will also report monthly on the management of
HCAI to the Governing Body through the Chairpersons report.

8.10

Clinical Governance Committee will also receive the Providers Quality Account on
an annual basis.

8.11

A Primary Care HCAI annual programme of work has been introduced across the
Borough. The CCG IPC Surveillance and Audit Lead will engage with the Practices
across the SDFs to support engagement and implementation.

8.12

Any high risk areas will be escalated to the CCG Clinical Governance Committee
and Primary Care Committee and any extreme risks reported directly to the CCG
Senior Leadership Team and Governing Body.
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8.13

Strong and effective communication and working relationships will be developed
at all levels of the organisation and across all Providers within our local health
economy, ensuring all staff are aware of their responsibility in relation to IPC.

8.14

A CCG led E.coli Improvement Group is established and leads on:


The local application of the National ambition to reduce E.coli GNBSI by 50% by
2021.



Collaboration across the local health economy with all Health and Social Care
Providers to drive improvement.



Sharing good practice and learning across all parts of the Borough and all
providers;



Sharing resources, plans and developments;



Taking action, being proactive in implementation of plans and developments.

9

HCAI Annual Programmes of Work

9.1

The Provider Annual Programmes of Work should include information on
compliance with the Health and Social Care Act 2008 (DH, 2015) and good practice
guidance and clearly describe their internal arrangements to support the effective
management of HCAI. Programmes of work will vary dependent on the Provider
and may include for example:


The Provision of IPC expert advice and support.



Identifying the Link Practitioner role to act as a conduit between the IPC Lead /
Team and the clinical staff / teams.



Training and Education. Ensuring all staff have an appropriate level of
knowledge (in relation to their role and level of responsibility for IPC) to prevent
and manage HCAI and ensuring that practical skills are assessed and not
assumed.



Participation in the PIR and RCA Process.



Evidence of assessment of HCAI related risk(s) and risk reduction strategies
wherever it is reasonably practicable to do so.



Due consideration to appropriate Antibiotic prescribing and Stewardship,
Antimicrobial Resistance and the Antibiotic Guardian initiative.



Sepsis awareness and clinically effective sepsis management.



Reporting mechanism for any related service delivery problems.



Identification of a programme of audit (annually as a minimum).



Identification of IPC Policies, with evidence of systems to embed into practice,
monitoring and review.
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9.2

Going forward actions plans relating to the CCG will be aligned to the agreed SDF
working arrangements.

9.3

The CCG IPC Surveillance and Audit Lead will also work with Wigan and Leigh
Hospice to ensure the review of plans currently in place.

10

Engagement

10.1

As referred to throughout the strategy it is vital that Commissioners and Providers
work together towards ensuring a whole health economy approach in ensuring Zero
Tolerance of HCAI, to this end Wigan Borough Providers have developed and
shared their planned annual programmes of work consistently from 2013. This work
includes learning from PIR and RCA.

10.2

Going forward continued engagement and partnership working will be required at a
Primary Care SDF and Practice level. It is the intention of the CCG to continue
engagement on the development of this Strategy and the Primary Care Annual
Work Programme to ensure that this work is developed and embedded in
partnership with General Practices across the Borough.

10.3

Staff, patient and public engagement initiatives will be encouraged within all
provider health and social care organisations and the CCG to support awareness of
the antibiotic resistance agenda, appropriate antibiotic use, early identification of
sepsis and the prevention of HCAI.

10.4

The Antibiotic Guardian initiative will be encouraged to support commitment from all
health and social care staff and colleagues, patients and the general public to
further support the global issue of antibiotic resistance awareness.

11

Medicines Optimisation

11.1

The main areas of concern for the NHS and the CCG with regards to antibiotic use
are antimicrobial resistance and HCAI.

11.2

A delicate balance must be struck between discouraging indiscriminate use of
antibiotics and promoting the timely and appropriate treatment of probable bacterial
infections.

11.3

Appropriate use of antimicrobials will remain a key focus of the CCG Medicines
Optimisation Work Plan and is identified as a quality improvement area within the
Medicines Optimisation QIPP Plan.

11.4

It is widely acknowledged that careful use of antibiotics is essential in reducing the
occurrence of Clostridium difficile Infection (CDI).

11.5

DH guidance (2008) recommended restricting the use of broad-spectrum antibiotics,
in particular second and third generation cephalosporins and clindamycin as these
are the antibiotics most often associated with CDI.

11.6

NICE (2015) published guidance on CDI: risk with broad-spectrum antibiotics
(ESMPB1). This guidance notes that although the data has limitations that prevent
firm conclusions; the evidence shows the importance of; following antibiotic
guidelines recommending that all broad-spectrum antibiotics are prescribed
appropriately and with careful stewardship.
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11.7

The CCG will ensure all GP Practices and Community Providers have access to the
Greater Manchester Medicines Management Group (GMMMG) Antimicrobial
Prescribing Guidance which has been developed with the aim of reducing the risk of
CDI, taking into account local resistance patterns and following the
recommendations contained within DH guidance. The CCG Medicines Management
Team takes an active role in the review and update of this guidance.

11.8

Antibiotic prescribing will be discussed with all Wigan Borough GP Practices
annually at the Medicines Optimisation Peer Review.

11.9

The Medicines Optimisation Peer Review programme is an innovative, multidisciplinary way of influencing prescribing in all GP Practices across the CCG.

11.10

The Peer Reviews have been published on the NICE Shared Learning website as
an example of good practice in the implementation of the NICE Medicines
Optimisation guidance (NG5).
https://www.nice.org.uk/sharedlearning/medicines-optimisation-peer-reviewprogramme-engaging-gp-practices-to-deliver-medicines-optimisation-andimplement-nice-guidance

11.11

The Peer Reviews will:


Promote person-centred, evidence-based, safe, cost-effective prescribing in-line
with NICE guidance leading to improved quality of prescribing and patient
outcomes.



Ensure Prescriber engagement with the Medicines Optimisation QIPP Plan and
are a crucial part of the overall delivery of the Medicines Optimisation Strategy.



Provide an opportunity to discuss prescribing indicators for example; total
antibiotic prescribing and per cent co-amoxiclav, cephalosporin and quinolone
prescribing.

11.12

The areas discussed will reflect a need to reduce overall prescribing of antibiotics
and to promote appropriate use of antibiotics, i.e. limiting the use of those antibiotics
more frequently associated with HCAI.

11.13

Any GP Practices prescribing above the England average in any prescribing
indicators used will continue to be encouraged to select the area to work on over
the financial year and Practice based support will be provided by the Medicines
Management Technicians.

11.14

Quarterly prescribing data will continue to be provided to all GP Practices on
appropriate antibiotic indicators to enable them to assess their progress made in
these areas and compare their prescribing to that of their peers.

11.15

Should Practices require additional support the GP Prescribing Clinical Champions
will provide individual provision to Practices and Prescribers to support
improvement.

11.16

In addition to working with the GP Practices the Team will continue to work with
each of our main NHS provider organisations to improve medicines optimisation
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across all providers and ensure patients receive a consistent message. This will
include antimicrobial use.
11.17

The Medicines Management Team will produce an Annual Antibiotic Prescribing
Report detailing the work carried out with regards to antibiotic prescribing and the
outcomes that have been achieved.

12

Success

12.1

The success of this strategy relies on the whole health economy taking
responsibility for infection prevention and control, with shared ownership across all
organisations. We will know that we have been successful when:


Incidence of avoidable infections has been reduced year on year.



All environments exceed minimum standards of cleanliness.



Decontamination facilities comply with best practice evidence.



There is a unified and standard approach to infection prevention across the
health economy.



Our patients feel confident that they are safe from infection.

13

Risks Related to the Implementation of the Strategy

13.1

The CCG recognises and accepts that to deliver this strategy and to monitor and
demonstrate an improvement in outcomes, the support of a suitably qualified,
professional IPC advisor will be vital. Other areas of potential risk are outlined as
follows:


Commissioner expectations not clearly defined and/or communicated to
Providers resulting in a potential failure to secure engagement and subsequent
non-compliance.



Provider non-compliance with legislation, Health and Social Care Act 2008 (DH,
2015) and good practice guidance.



Potential weaknesses in contracts and contract monitoring processes.



Provider non-compliance with national and local prescribing guidance



Quality assurances process not clearly defined and embedded.

14

Measuring Improvement

14.1

A year on year reduction of preventable infections is an indicator of effectiveness.
NHSI sets reduction objectives for C. difficile, E.coli and MRSA as three organisms
which can be used as a marker to demonstrate the efficacy of infection prevention
and control measures.

14.2

Shared learning from PIR and RCA will be embedded into practice to mitigate risk of
repeated recurrences.
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14.3

There is a requirement to report incidence of BSI caused by Klebsiella spp,
Pseudomonas aeruginosa and MSSA and whilst there is no reduction objective
there is an opportunity to implement measures to improve care and reduce
incidence.

14.4

Audit will identify opportunities for and demonstrate improvements in clinical
practice. This will be evidenced through compliance with the Code of Practice (DH
2015).

14.5

Commissioners of services have a duty to set quality standards and monitor the
quality of services providing healthcare through service redesign opportunities and
the development of service specifications.

14.6

The indicators will be outcome focused and regular monitoring will drive quality
improvements that will be reported via the CCG performance dashboard; quality
reports and quality assurance framework. This will enable the organisation to gain
assurance at Board, executive and operational levels.

14.7

The quality assurance framework will also be used to demonstrate regulatory
compliance. Compliance with CQC regulatory standards will also ensure continual
adherence to high quality, safe care.

14.8

Quality improvements will also be reported to NHSI local teams. In addition the
CCGs will continue to work closely with the Local Authority Health Protection Team
and PHE to monitor wider community infections.

14.9

At a local level, commissioners will ensure compliance with the Code of Practice
(DH 2015) on the prevention and control of infections and related guidance, provide
challenge and monitor the incidence of HCAI and good practice at the provider
QSSG meetings.

15

Driving Innovation and Developments
GP PIT Programme “General Practice: Preventing Infection Together”

15.1

The GP PIT programme is an innovative, multi approach programme developed to
enable the delivery of the Strategy for the Management of HCAI within Wigan
Borough Primary Care Medical Practices (General Practices). The GP PIT
Programme:


Provides opportunities for all Practice staff to network and share good practice
and learning.



Support Practices with the implementation of the Primary Care HCAI Annual
Programme of Work.



Support Practices with the compliance requirements of the Health and Social
Care Act 2008 (DH, 2015) Outcome 8: Cleanliness and infection control with
regard to audit and policy development, education.



Support the PIR/ RCA process.



Provides educational learning opportunities for example: Sepsis Awareness
and Infection Prevention updates.
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Wigan Borough CCG: C. difficile Escalation Plan
15.2

The Plan will be activated if successive lapses in care are noted within the same
care environment / practice area following the review of C.difficile cases. The
intention being to:


Optimise and support all learning opportunities and



Identify any areas that require additional action.

16

Equality, Diversity and Human Rights

16.1

Promoting equality, valuing diversity and upholding human rights is closely related
to the pursuit of quality and actions to address and reduce gaps in health
inequalities. The NHS Equality Delivery System (EDS) was launched in November
2011, relaunched “refreshed” in November 2013 and mandated on 1 April 2015 by
NHS England for all NHS Provider Services.

16.2

This is a self-assessment process that involves assessing performance for the nine
‘protected’ characteristics in the Equality Act 2010 (Age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion
or belief, sex, sexual orientation), and other disadvantaged groups (e.g. homeless
people, asylum seekers and refugees, carers).

16.3

A quality service is one that:


Recognises the needs and circumstances of each patient, carer, community
and staff member;



Ensures that services are accessible, appropriate, safe and effective for all;



Ensures that workplaces are free from discrimination where staff can thrive and
deliver.

16.4

A service cannot be described as a quality service if only some patients achieve
good outcomes whilst others do not (NHS England 2013).

16.5

The NHS EDS aims to ensure equal quality for patients and staff in the NHS based
on the following performance goals:
GOAL
Better Health Outcomes for All
Improved Patient Access and
Experience
Empowered, Engaged and
Supported Staff
Inclusive Leadership at all levels

16.6

The NHS should achieve improvements in patient health, public
health and patient safety for all, based on comprehensive evidence
of needs and results
The NHS should improve accessibility and information, and deliver
the right services that are targeted, useful, useable and used in order
to improve patient experience
The NHS should increase the diversity and quality of the working
lives of the paid and non-paid workforce, supporting staff to better
respond to patients’ and communities needs
NHS organisations should ensure that equality is everyone’s
business, and everyone is expected to take an active part, supported
by the work of specialist equality leaders and champions

All residents of the Borough are potentially at risk of developing infections, some
equality target groups (for example the elderly and disabled) access healthcare
more frequently and are therefore at a higher risk than the general population.
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17

Implementation, Monitoring, Audit and Review

17.1

A fundamental principle of IPC in relation to HCAI is the creation and maintenance
of the environment and processes that ensure safety for patients, visitors and staff.
The implementation of this Strategy will assist to enhance and promote the
commissioning and delivery of quality, safe services.

17.2

Once the Strategy has been approved by the CCG Governing Body, the Director of
Nursing and Quality will ensure the Strategy is communicated internally and placed
on the intranet and the CCG public website for access.

17.3

The CCG will monitor and review performance in relation to HCAI and the
continuing suitability and effectiveness of the systems and processes in place to
manage associated risk through the oversight of the Clinical Governance
Committee, Senior Leadership Team and the Governing Body.

17.4

HCAI will also be captured within the Quality and Safety reports received and
reviewed by the Clinical Governance Committee and CCG Governing Body on a
quarterly basis.

17.5

The CCG IPC Surveillance and Audit Lead will:


Ensure the implementation and review of the strategy following approval;



Monitor the IPC annual work programmes through the QSSGs,



Ensure the update of the strategy 3 yearly or earlier if mandated by any
changes to legislation, regulation or codes of practice and in the event of any
organisation integration or structure changes.

18

Reporting Arrangements

18.1

The CCG will ensure that there are robust governance arrangements in place with
delegated responsibility and accountability to ensure that this Strategy is
implemented; monitored and reviewed.

18.2

NHS Providers will be required to report on HCAI on a bi-monthly/ quarterly basis
through the CCG QSSGs as detailed within this Strategy. Any areas of significant
risk and or concern will be escalated for the attention of the Governing Body.

18.3

The HCAI Dashboard will be received and reviewed on a monthly basis by the CCG
Clinical Governance Committee.

18.4

Going forward, further engagement and partnership working will be required to
ensure that all parties have a clear understanding of how the process will work at a
Primary Care level and importantly who will undertake the required data collection,
collation, inputting and analysis. This is particularly important with regard to
C.difficile, MRSA and GNBSI including E.coli, Klebsiella spp and Pseudomonas
aeruginosa.

19

Conclusion

19.1

The Strategy demonstrates how IPC contributes to the designing and
commissioning of quality services for the residents of the Borough to ensure clinical
effectiveness and safety.
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19.2

It is also about continuity and change. Continuity comes from the Strategy's
links with the founding principles of the legislation and good practice in relation to
IPC and the work that has been undertaken and established previously by the CCG.

19.3

In addition to the national drivers change will come from a stronger focus on local
priorities as directed by ‘Further Faster Towards 2020’ the Wigan Borough Locality
Plan for Health and Care Reform (April 2016).

19.4

Shared ownership which will be vital in respect of the development of a health
economy wide approach and the involvement of local people wherever practicable
in the commissioning and delivery of health and care services.

20
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Executive Summary
The purpose of this report is to provide an overview of the activity of the Medicines
Management Team (MMT) and the work completed during the financial year 2017/18 with
regards to antibiotic prescribing. This work ensures that Wigan Borough Clinical
Commissioning Group (WBCCG) meets the financial, best practice and statutory
requirements in relation to medicines optimisation and prescribing.
This report focuses on the work of the CCG MMT. The success of the MMT requires the full
engagement of the GP Practices across the CCG. The achievements detailed within this
report have required significant input from GP Practices and reflect the good working
relationships between Practices and the MMT.
The two main areas of concern for the NHS and WBCCG with regards to antibiotic use are
antimicrobial resistance and healthcare associated infections.
A delicate balance must be struck between discouraging indiscriminate use of antibiotics
and promoting the timely and appropriate treatment of probable bacterial infections. 1
Appropriate use of antimicrobials forms a key part of the CCG Medicines Optimisation Work
Plan delivered by the MMT and is identified as a quality area within the Medicines
Optimisation QIPP plan.
Work carried out by GP Practices across the Borough, supported by the MMT, has meant
the CCG has achieved the NHS England Antimicrobial Resistance Quality Premium aimed
at improving antibiotic prescribing in primary care in 2017/18.
The CCG average for prescribing of all antibiotics was slightly higher than the England
average, the percentage of antibiotic prescriptions for co-amoxiclav, cephalosporins and
quinolones was below the England average and the CCG achieved both targets related to
trimethoprim prescribing 2017/18.

1 Annual Report of the Chief Medical Officer, Volume Two, 2011, Infections and the rise of antimicrobial resistance. Department of Health,
2011. (Published March 2013). https://www.gov.uk/government/publications/chief-medical-officer-annual-report-volume-2
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Introduction
1.

In the UK 40% of people will consult their doctor with an infection each year.

2.

Most people with infections visit General Practitioners (GPs) for advice and support.

3.

Consequently, 80% of antimicrobial prescribing for patients in the UK is done in the
community.

4.

A delicate balance must be struck between discouraging indiscriminate use of
antibiotics and promoting the timely and appropriate treatment of probable bacterial
infections.

5.

The two main areas of concern for the NHS and WBCCG with regards to antibiotic use
are antimicrobial resistance and healthcare associated infections.

6.

As a result of the importance of these two areas NHS England introduced a Quality
Premium for CCGs to improve antibiotic prescribing in primary and secondary care in
2015/16 which has been modified and continued each financial year since its initiation.

Antimicrobial Resistance
7.

Antimicrobial resistance is defined as the ‘loss of effectiveness of any anti-infective
medicine, including antiviral, antifungal, antibacterial and antiparasitic medicines’. This
is a particular concern with antibiotics.

8.

Antimicrobial resistance is a significant threat to public health, especially because
antibiotics underpin routine medical practice.

9.

Currently across Europe 25,000 people die each year as a result of hospital infections
caused by 5 key resistant bacteria. It is estimated that a failure to address the problem
of antibiotic resistance could result in 10 million deaths worldwide by 20502.

10. Many of the medical advances in recent years, for example organ transplantation and
cancer chemotherapy, need antibiotics to prevent and treat the bacterial infections that
can be caused by the treatment. Without effective antibiotics, even minor surgery and
routine operations could become high risk procedures if serious infections cannot be
treated.
11. Resistance is a natural biological phenomenon but is increased and accelerated by
various factors such as misuse of medicines, poor infection control practices and
global trade and travel.
12. Antimicrobial stewardship is defined as ‘an organisational or healthcare-system-wide
approach to promoting and monitoring judicious use of antimicrobials to preserve their
future effectiveness’.

2

Public Health England. Antibiotic Guardian and Antibiotic Awareness: key messages on antibiotic use. October 2017.
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13. Antimicrobial stewardship has three major goals:
 optimise therapy for individual patients
 prevent overuse, misuse and abuse
 minimise development of resistance at patient and community levels
14. To help prevent the development of resistance it is important to only prescribe
antibiotics when they are necessary. This means that antibiotics should not be
prescribed for self-limiting mild infections such as colds and most coughs, sinusitis,
earache and sore throats3.
15. The UK Five Year Antimicrobial Resistance Strategy 2013 – 2018 sets out key
challenges and areas for action in slowing the development and spread of
antimicrobial resistance.
16. The key actions for primary care are:
 optimising prescribing practice - promoting rational prescribing
 improving professional education, training and public engagement to improve
clinical practice and promote wider understanding of the need for more
sustainable use of antibiotics
 improving infection prevention and control practices through enhanced
dissemination and implementation of best practice and better use of data and
diagnostics
17. National Institute for Health and Care Excellence (NICE) have published guidance on
Antimicrobial Stewardship: systems and processes for effective antimicrobial medicine
use (NG15) with associated quality standards (QS121 and QS61) and Antimicrobial
stewardship: changing risk-related behaviours in the general population (NG 63).
18. During this financial year NICE have started a programme to issue antimicrobial
prescribing guidelines to help manage common infections and tackle antimicrobial
resistance. Guidance has been issued on acute sinusitis, acute sore throat and acute
otitis media with the programme continuing during 2018/19.
Antimicrobial Healthcare Associated Infections
19. Antibiotic use is associated with the occurrence of the healthcare associated infections
(HCAIs) Clostridium difficile (C. difficile) and Methicillin Resistant Staphylococcus
aureus (MRSA).
20. C. difficile is a bacterium that is found in people’s intestines. It can be found in healthy
people, where it causes no symptoms (up to 3% of adults and 66% of babies).
21. C. difficile causes disease when the normal bacteria in the gut are disadvantaged,
usually by someone taking antibiotics. This allows C. difficile to grow to unusually high
levels. It also allows the toxin that some strains of C. difficile produce to reach levels
where it attacks the intestines and causes mild to severe diarrhoea.
22. C. difficile can lead to more serious infections of the intestines with severe
inflammation of the bowel (pseudomembranous colitis).
3 National Institute for Health and Care Excellence. Key Therapeutic Topics. Medicines management options for local implementation.
Jan 2013
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23. Clostridium difficile infection (CDI) is an unpleasant, and potentially severe or fatal
infection. People who become infected with C. difficile are usually those who have
taken antibiotics, particularly the elderly and people whose immune systems are
compromised.
24. Careful use of antibiotics is essential in reducing the risk of CDI and in 2009 the
Department of Health issued guidance on the prevention of CDI through antibiotic
prescribing.
25. This guidance includes recommendations to restrict the use of broad-spectrum
antibiotics, in particular second- and third-generation cephalosporins and clindamycin
as these are the antibiotics most often associated with CDI.
26. In March 2015 NICE published advice on Clostridium difficile infection: risk with broadspectrum antibiotics (ESMPB1). This guidance states that, although the data have
limitations that prevent firm conclusions, the evidence shows the importance of
following antibiotic guidelines that recommend that all broad-spectrum antibiotics are
prescribed appropriately and with careful stewardship.
27. In 2015/16 the broad-spectrum antibiotic prescribing indicator was updated to include
co-amoxiclav as well as cephalosporins and quinolones in recognition of the
increasing association being found with use of this antibiotic and CDI.
28. MRSA is a resistant bacteria which can cause serious and life threatening blood
stream infection.
29. MRSA can be prevented through a combination of good hygienic practice, appropriate
use of antibiotics, improved techniques in the care and use of medical devices as well
as adherence to best practice guidance.
30. In 2017/18 Public Health England (PHE) targeted NHS organisations with reducing
E.coli blood stream infections (E.coli BSI). The appropriate management of Urinary
Tract Infection (UTIs) forms a key part of this work stream as evidence suggests that:



50% of cases of E.coli BSI are related to the urogenital tract
Most cases occur in patients >65years (72%)
64% of patients with E.coli BSI had reported at least one UTI in the previous
12 months

31. It is important that antimicrobial prescribing is appropriate and effective. However,
there remains a difficult balance between the clinical management of UTIs and the
empiric prescribing of broad-spectrum antimicrobials due to increasing resistance to
narrow spectrum antibiotics which limits available treatment options.
32. It is important that antibiotics are only used where necessary and that for women with
mild symptoms (< 2 symptoms) pain relief and self-care advice is provided along with
safety netting and consideration of back-up/delayed antibiotic rather than treating
immediately.
33. Appropriate use of trimethoprim has been a specific focus of this work due to the
significantly higher rate of resistance to this drug in ‘at risk’ groups with UTI.
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34. Prescribing indicators have been developed for the ratio of prescribing of nitrofurantoin
(the first line choice for empirical UTI therapy in primary care) and trimethoprim and
also the use of trimethoprim in patients over the age of 70 due to the increased
resistance seen in this group.
Antibiotic Quality Premium
35. The Antibiotic Quality Premium 2017/18 was aimed at reducing Gram Negative
Bloodstream Infections (GNBSIs) and inappropriate antibiotic prescribing in at risk
groups. It consisted of three parts, two of which related to prescribing:



Part B) reduction of inappropriate antibiotic prescribing for urinary tract
infections (UTI) in primary care.
Part C) sustained reduction of inappropriate prescribing in primary care.

36. Part B and C thresholds:
 Part B i – a 10% (or greater) reduction in trimethoprim : nitrofurantoin items
ratio prescribed in primary care on baseline data (June15-May16)
 Part B ii - a 30% reduction (or greater) in the number of trimethoprim items
prescribed to patients aged 70 years or greater in primary care on baseline
data (June15-May16)
 Part C - Items per Specific Therapeutic group Age-Sex Related Prescribing
Unit (STAR-PU) must be equal to or below England 2013/14 mean
performance value of 1.161 items per STAR-PU

Medicines Optimisation Peer Reviews
37. The Medicines Optimisation Peer Review programme is an innovative, multidisciplinary way of influencing prescribing in all GP Practices across the CCG. Our
Peer Reviews have been published on the NICE Shared Learning website as an
example of good practice in the implementation of the NICE Medicines Optimisation
guidance (NG5).
https://www.nice.org.uk/sharedlearning/medicines-optimisation-peer-reviewprogramme-engaging-gp-practices-to-deliver-medicines-optimisation-and-implementnice-guidance
38. Peer Reviews promote person-centred, evidence-based, safe, cost-effective
prescribing inline with NICE guidance leading to improved quality of prescribing and
patient outcomes. Peer Reviews ensure Prescriber engagement with the Medicines
Optimisation QIPP plan and are a crucial part of the overall delivery of the Medicines
Optimisation Strategy.
39. Peer Reviews were held 13 June – 1 August 2017 to allow Practices time within the
financial year to work on their selected areas.
40. In the 2017/18 peer review meetings antibiotic prescribing was discussed. Two
prescribing indicators were referred to; total antibiotic prescribing and
trimethoprim:nitrofurantion ratio.

Page 172

8

41. These indicators reflect the need to reduce overall prescribing of antibiotics and to
promote appropriate use of antibiotics, i.e. limiting the use of those antibiotics where
resistance has been identified.
42. Key issues discussed were:









Antibiotics should only be used where clinically appropriate
Sore throat, cough, ear infections are most often viral and do not require
antibiotics
Delayed or no-antibiotic strategies
Dealing with patient expectations
Public Health England focus on E.coli BSI
Appropriate management of UTI including self-care, delayed antibiotics and
choice of therapy where indicated
Risk factors for trimethoprim resistance
TARGET resources

43. Practices were given copies of the CCG COPD Rescue Pack Leaflet, the ‘When
Should I Worry?’ leaflet supporting management of infections in children and both the
Treating your Infection - Respiratory and Treating your Infection - UTI information
sheets from the RCGP TARGET website.
44. Practices with television screens in patient waiting areas were encouraged to show the
Department of Health antibiotic videos available on the TARGET website.
45. All GP Practices prescribing above the England average in either indicator were
encouraged to select the area to work on over the rest of the financial year especially if
prescribing was increasing.
46. Throughout the year quarterly prescribing data was provided on both antibiotic
indicators to all Practices so they could assess progress made in these areas.

Medicines Management Team Support
47. Medicines Management Technicians actively support GP Practices to improve
prescribing of antimicrobials and this is a key quality work stream for the MMT
identified in our annual Medicines Optimisation QIPP plan.
48. This work varies between Practices but involves using GP prescribing systems to
collate prescribing data at individual prescriber level identifying the antibiotics
prescribed and for what indication. This information is shared with individual
prescribers, or groups of prescribers along with recommendations for areas to review
based on the Greater Manchester Medicines Management group (GMMMG)
Antimicrobial Guidelines and other relevant national guidance.
49. Several audits have been developed to support the MMT carry out this work in addition
to those audits available on the TARGET website.
50. In addition to the Practice based staff, the Medicines Optimisation Care Home Team
provides additional support for Care Home residents. The Pharmacists and
Technicians providing this support have been able to influence the prescribing of
antibiotics in this patient group.
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GMMMG Antimicrobial Guidelines
51. GMMMG developed Antimicrobial Guidelines for use across Greater Manchester this
year replacing the locally developed guidance.
52. The GMMMG guidance has been developed with the aim of reducing the risk of CDI,
taking into account local resistance patterns and following the recommendations
contained within PHE and NICE guidance.
53. Adherence with the guidance will improve patient outcomes by:





Ensuring antibiotics are only used when clinically indicated
Ensuring effective antibiotics are selected and prescribed at the right dose for
the right duration
Reducing the risk of CDI
Reducing the risk of resistance ensuring that antibiotics, when needed, will
continue to be effective for years to come

54. During 2017/18 the MMT have worked with the other CCGs within Greater Manchester
to develop and update this guidance taking an active role in the task and finish group
working on this project.

Scriptswitch
55. Scriptswitch is a prescribing decision support tool used by all GP practices across the
CCG which provides advice messages at the point of prescribing.
56. Scriptswitch has been tailored by the MMT to meet WBCCG requirements. Information
on quality, safety and cost-effective prescribing is delivered, changing the outcome of
the prescription writing process.
57. The Scriptswitch profile contains a number of messages relating to antibiotic
prescribing and the MMT have continued to develop relevant antibiotic messages
during 2017/18 particularly relating to UTI management.

Clinical Briefing
58. The MMT produces a clinical briefing which is sent to GP Practices, Community
Pharmacies, Non-Medical Prescribers, Dentists, and the Medicines Management
Teams at our main provider organisations. Information on antibiotic prescribing is
included in this briefing.
59. During 2017/18 information was included on the NICE guidance on Antimicrobial
stewardship: changing risk-related behaviours in the general population, the antibiotic
guardian campaign, management of UTI, the PHE Antibiotic Resistance National
Campaign, antibiotic awareness week and NICE patient information on sore throats
and sinusitis.
60. In November 2017 the main focus of the briefing related to appropriate use of
antimicrobials to support European Antibiotic Awareness Day and World Antibiotic
Awareness Week. Posters and leaflets were circulated with the briefing.
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Root Cause Analysis (RCA) Process
61. The MMT continued to support the Root Cause Analysis (RCA) process following CDI
in 2017/18.
62. This has ensured GP and Pharmacist representation at RCA meetings.
63. The Clinical Director for Medicines Management has engaged with the collaborative
approach of these meetings ensuring a primary care focus.
64. This has supported the group to fully consider and understand the issues facing
prescribers in primary care.
65. This has enhanced the learning outcomes from the RCA process which are shared
across the health economy.

Medicines Optimisation Strategy
66. The objectives identified within the strategy are supported by the CCG work on
antibiotics (see appendix 1).
67. In particular work on shared decision making and patient engagement will support the
antibiotic agenda.

Antibiotic Guardian Campaign
68. This year the MMT have promoted the antibiotic guardian campaign with healthcare
professionals, patients and the public.
69. All staff in our GP Practices and Community Pharmacies were encouraged to make a
pledge under this campaign during antibiotic awareness week.
70. All CCG staff were made aware of this campaign and encouraged to make a pledge
either as a healthcare professional or a patient during antibiotic awareness week.
71. The campaign and general information about antibiotics is discussed at patient and
public awareness events attended by the MMT.

Provider Organisations
72. The MMT works closely with our main provider organisations to improve medicines
optimisation across all providers and ensure patients receive a consistent message.
73. We have reviewed Wrightington, Wigan and Leigh NHS FT and North West Mental
Health (formerly 5 Boroughs) antimicrobial prescribing which is shared at our regular
interface meetings. This shows that their prescribing follows local guidance and the
Trusts are actively working on this agenda to reduce antimicrobial resistance and
healthcare associated infections.
74. Where areas are highlighted for improvement those present at these meetings share
ideas and experiences to find ways to improve practice.

Page 175

11

Outcomes
Total Antibiotic Prescribing
75. Prescribing of antibiotics across England in 2017/18 decreased compared to 2016/17
levels (table 1 - red and blue lines). WBCCG 2017/18 levels of prescribing reduced in
quarters 1 - 3 but increased in quarter 4 compared to 2016/17 (table 1 – red and blue
bars and table 2).
Table 1: Wigan Borough CCG Total Antibacterial Prescribing 2017/18 Compared
to 2016/17

*STAR PU is a prescribing unit used to standardise prescribing to allow comparison
between different sized practices and CCGs. It is calculated using the number of
patients, taking into account age, gender and specifics relevant to antibiotic
prescribing.
Table 2: WBCCG Average Antibiotic Prescribing Compared with the England
Average Quarter on Quarter 2017/18 (antibacterial items/STAR PU).
Q1

Q2

Q3

Q4

Annual

CCG average

0.255

0.254

0.297

0.319

1.124

England average

0.243

0.237

0.269

0.281

1.025

76. Table 3 compares WBCCG total oral antibiotic prescribing with that of all Greater
Manchester CCGs (items per QIPP antibacterial STAR-PU).
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Table 3: Oral Antibiotic Prescribing for the Greater Manchester CCGs
Greater Manchester: Weighted prescribing of antibacterials (over last 12 months) - April 2017 to March 2018

Selected CCG profile: NHS area
CCG
Oldham
Salford
Heywood, Middleton & Rochdale
Bolton
Greater Manchester
England
Trafford
Tameside & Glossop
Manchester
Wigan Borough
Stockport
Bury

1.26
1.11
1.11
1.10
1.08
1.06
1.05
1.05
1.05
1.05
1.04
1.03

Target:
Items per QIPP antibacterial STAR-PU
1.05
Met
QIPP antibacterial STAR PU
– this is a prescribing unit
used to standardise
Items per QIPP antibacterial STAR-PU
0.00
Missed
prescribing to allow comparison between different sized practices and CCGs. It is
calculated
theSTAR-PU
number of patients, taking into account age, gender and specifics
Items per QIPP using
antibacterial
● 4 CCGs wereto
higher
than the nationalprescribing
value for Items per QIPP
STAR-PU while
6 were lower
relevant
antibiotic
andantibacterial
the Quality
Innovation
Productivity and
● In Greater Manchester the highest value was in Oldham (1.26), while the lowest value was in Bury (1.03)
Prevention (QIPP) targets developed by NICE.

Items per QIPP antibacterial STAR-PU

Antibiotic
Premium Monitoring
Dashboard:
Reducing
inappropriate
antibiotic
prescribing
77. Over
allQuality
in 2017/18
Wigan
Borough
CCG’s
antibiotic
prescribing
has been slightly
The
target
for
this
indicator
requires
CCGs
to
reduce
the
prescribing
of
all
antibacterials
to
below
1.161
items
per
QIPP
antibacterialyear
STARabove the England average level with a small decrease compared to the
previous
PU
and
we were the 10th lowest area for prescribing of oral antibiotics within Greater
https://www.england.nhs.uk/resources/resources-for-ccgs/ccg-out-tool/ccg-ois/anti-dash/
Manchester.

Percentage Co-amoxiclav, Cephalosporin and Quinolone Prescribing
78. The percentage of prescribing which was co-amoxiclav, cephalosporins and
quinolones decreased across England in 2017/18 compared to 2016/17 (table 4 - red
and blue lines).
79. WBCCG percentage of prescribing which was co-amoxiclav, cephalosporins and
quinolones increased in quarter 1 but decreased in quarters 2 - 4 in 2017/18
compared to 2016/17 (table 4 – red and blue bars and table 5).
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Table 4: Wigan Borough CCG percent Co-amoxiclav, Cephalosporins and
Quinolones of all antibiotic items 2017/18 compared with 2016/17

Table 5: WBCCG percent Co-amoxiclav, Cephalosporins and Quinolones
compared with the England average quarter on quarter 2017/18

80.

CCG average

Q1
8.4

Q2
8.8

Q3
7.8

Q4
7.4

Annual
8.1

England average

9.2

9.5

8.3

8.1

8.8

In 2017/18 WBCCG percent Co-amoxiclav, Cephalosporins and Quinolones was
below the England average for this indicator in all quarters and reduced slightly
compared to the previous year.

Trimethoprim:Nitrofurantoin ratio
81. Prescribing of trimethoprim compared to nitrofurantoin reduced across England in
2017/18 compared to 2016/17 levels (table 1 - red and blue lines). WBCCG 2017/18
levels of prescribing reduced in all quarters, showing a marked reduction following the
peer reviews, compared to 2016/17 (table 6 – red and blue bars and table 7).
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Table 6:
Wigan Borough CCG trimethoprim:nitrofuranotin ratio 2017/18
Compared to 2016/17

Table 7: WBCCG trimethoprim:nitrofuranotin ratio compared with the England
ratio quarter on quarter 2017/18.

CCG average

Q1
0.896

Q2
0.540

Q3
0.466

Q4
0.440

Annual
0.586

England average

0.914

0.710

0.616

0.569

0.702

NHS England Antibiotic Quality Premium Outcome
82.

Wigan Borough CCG achieved the NHS England Antibiotic Quality Premium in
2017/18.
Table 8 - Part B i – a 10% (or greater) reduction in Trimethoprim : Nitrofurantoin
items ratio
2017/18
Target Value

WIGAN BOROUGH
Selected CCG
Current Value
Apr-17
May-17
0.913

0.912

Jun-17

Jul-17

Aug-17

0.904

0.877

0.839

0.871

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

0.800

0.761

0.720

0.681

0.636

0.599

0.563

0.759

0.703

0.655

England CCGs median
1.296

1.230

1.164

1.123

1.062

1.010

0.934
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Table 9 - Part B ii - a 30% reduction (or greater) in the number of Trimethoprim
items prescribed to patients aged 70 years or greater
Selected CCG:

Selected CCG
Current Value
England CCGs
median

2017/18
Target Value

WIGAN BOROUGH

5,931

Apr-17

May-17

Jun-17

Jul-17

Aug-17

Sep-17

Oct-17

Nov-17

Dec-17

Jan-18

Feb-18

Mar-18

6,132

6,254

6,289

6,342

6,321

6,173

6,090

5,961

5,795

5,635

5,487

5,301

4,984 4,953

4,897

4,829

4,815

4,695

4,668

4,488

4,364

4,241

4,117

3,955

Table 10 - Part C - Items per STAR-PU must be equal to or below 1.161
2017/18
Target Value

WIGAN BOROUGH
Selected CCG
Current Value
AprMay17
17

Jun17

Jul-17

Aug17

1.125

1.130

1.128

1.127

1.128

1.161 or below

Sep17

Oct-17

Nov17

Dec17

Jan-18

Feb-18

Mar-18

1.125

1.123

1.118

1.113

1.125

1.130

1.130

1.065

1.064

1.052

1.047

1.048

1.045

1.043

England CCGs median
1.072

1.072

1.070

1.066

1.063

Peer Review Outcome
83.

Following the medicines optimisation peer reviews 18 Practices chose to work on
total antibiotic prescribing and 27 on UTI management. These Practices agreed to
review current prescribing habits within the Practice with the aim of improving
performance in the appropriate area.

84.

Of the 18 Practices selecting total antibiotic prescribing 12 showed a reduction in
prescribing.

85.

Overall of the 62 Practices within Wigan Borough CCG 42 reduced antibiotic
prescribing in 2017/18 compared to 2016/17.

86.

All Practices within the CCG showed a reduction in trimethoprim:nitrofurantoin ratio.

Future Developments
87.

The prescribing peer review process is currently being repeated in 2018/19 as it
engages all Practices, allowing peer to peer debate and challenge leading to
changes in prescribing habits.

88.

Antibiotics are being discussed at these meetings, again reviewing total antibiotic
prescribing and appropriate management of UTI’s.
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89.

We will continue to provide all Practices quarterly data on the antibiotic indicators
used at peer review allowing them to review prescribing quarter on quarter and
compare their prescribing with that of their peers. This will be supplemented by
Practice based audits carried out by our Team reviewing Practice data at individual
prescriber level.

90.

Practices will continue to be provided with guidance on appropriate antibiotic
prescribing using the Clinical Briefing and other communication methods as
appropriate.

91.

We will continue to develop engagement opportunities with patients and the public to
investigate how we can work together to improve Medicines Optimisation focusing on
antibiotics.

92.

We will continue to support the GMMMG process to ensure the Antimicrobial
Guidelines meet the needs of our prescribers and are updated as new national
guidance (e.g. NICE) is published.

93.

We will continue to work with our main provider organisations to ensure patients
receive a consistent message with regards to the appropriate use of antimicrobials.

94.

We will work with our out of hours’ providers this year to support appropriate use of
antibiotics.
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Appendix 1 - Medicines Optimisation Objectives

1

Patients and Clinicians are supported to implement shared decision making on
the use of medication

2

All Clinicians implement current
cost-effective use of resources.

3

All medication is used safely

4

Medicines optimisation is included within all commissioning and service
re-design arrangements to deliver assurance of safe, high quality and
cost-effective use of medicines across providers and to promote seamless care
across health economy interfaces

5

Contribute to GMMMG work streams to ensure that effective arrangements are
in place for local decision making in line with the NHS Constitution and national
guidance

6

Deliver challenging medicines optimisation quality, innovation, productivity and
prevention (QIPP) initiatives each year promoting quality and innovation as well
as productivity and prevention in pathways of care involving medicines

7

Work with all stakeholders/commissioned providers e.g. patients, primary care
based contractors, community providers, secondary care, care homes, local
authority to ensure medicines optimisation is part of routine practice

8

Develop and use metrics that demonstrate the benefits of investing in medicine
optimisation both to patients and health economies

evidence

based

prescribing

ensuring
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MEETING: Governing Body

Item Number: 8.7

DATE: 27th November 2018
REPORT TITLE:
CORPORATE
OBJECTIVES
ADDRESSED:

CCG delegation of commissioning function for a
new model for management of Excess Treatment
Costs
2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within the
resources allocated and available to the Borough.

REPORT AUTHOR:

NHS England

PRESENTED BY:

Caroline Kurzeja, Deputy Chief Officer

RECOMMENDATIONS/
DECISION REQUIRED:

Approve

EXECUTIVE SUMMARY:
NHS England and the National Institute for Health Research’s commitment to
manage Excess Treatment Costs (ETCs) better following publication of “12
Actions to support and apply research in the NHS” was agreed by the NHS
England Board meeting in November 2017.
To take this forward the CCG is requested to delegate its commissioning
functions relating to ETCs to NHS Manchester CCG as Lead CCG for ETCs
for the Greater Manchester LCRN region.

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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Delegation by NHS Wigan Borough CCG to NHS Manchester CCG
to exercise functions relating to Excess Treatment Costs arising
from Non Commercial Interventional Research
A.

The functions set out below in paragraphs B and C are hereby delegated by NHS
Wigan Borough CCG (‘the CCG’) to NHS Manchester CCG (‘the Lead CCG’) in
accordance with its statutory powers under s.14Z3 of the NHS Act 2006 (as
amended) (‘the Act’). s.14Z3 of the Act allows CCGs to make arrangements in
respect of the exercise of their functions and includes the ability for one CCG to
exercise the functions delegated to it by another CCG or CCGs. The delegated
functions relate to those health services listed below provided to other CCGs, see
Schedule 1 for a list of delegating CCGs, by all relevant providers they commission
the relevant services from in the exercise of their functions.

B.

The functions which are being delegated relate to The new excess treatment costs
management model for CCGs (‘the Programme’) which has been designed to deliver
a national standardised process for managing and reimbursing excess treatment
costs in the services listed below provided by the providers named in Schedule 2. As
part of this work it is necessary to consider interdependencies between these
services and any other services that are affected. The functions which are delegated
relate to the excess treatment costs arising from the commissioning of the following
relevant services:
The delivery of non commercial clinical research in NHS commissioned services

C.

The CCG shall also delegate the following functions to the Lead CCG so that it can
achieve the purpose set out in (A) above:
a.

Acting with a view to securing continuous improvement to the quality of
commissioned services in so far as these services are included within the scope
of the Programme. This will include outcomes for patients with regard to clinical
effectiveness, safety and patient experience to contribute to improved patient
outcomes across the NHS Outcomes Framework

b. Promoting innovation in so far as this affects the services included within the
scope of the Project/Programme, seeking out and adopting best practice, by
supporting research and adopting and diffusing transformative, innovative ideas,
products, services and clinical practice within its commissioned services, which
add value in relation to quality and productivity.
c.

The requirement to comply with the statutory duty under s.149 of the Equality
Act 2010 i.e. the public sector equality duty.

d. The requirement to have regard to the other statutory obligations set out in
section 14 of the Act. The following are relevant but this is not an exhaustive list:
14P - Duty to promote the NHS Constitution
14Q - Duty to exercise functions effectively, efficiently and economically
14R – Duty as to improvement in quality of services
14T - Duty as to reducing inequalities
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14U – Duty to promote involvement of each patient
14V - Duty as to patient choice
14W – Duty to obtain appropriate advice
14X – Duty to promote innovation
14Y – Duty in respect of research
14Z - Duty as to promoting education and training
14Z1- Duty as to promoting integration
14Z2 - Public involvement and consultation by NHS England/CCGs
14O – Registers of Interests and management of conflicts of interest
14S – Duty in relation to quality of primary medical services
e.

The Lead CCG must also have regard to the financial duties imposed on CCGs
under the NHS Act 2006 and as set out in:





f.

223G – Means of meeting expenditure of CCGs out of public funds
223H – Financial duties of CCGs: expenditure
223I - Financial duties of CCGs: use of resources
223J - Financial duties of CCGs: additional controls of resource use

Further, the Lead CCG must have regard to the Information Standards as set out
in ss.250, 251, 251A, 251B and 251C of the Health & Social Care Act 2012 (as
amended) and under the General Data Protection Regulation and Data
Protection Act 2018.

g. The expectation is that the CCG will ensure that clear governance arrangements
are put in place so that they can assure themselves that the exercise by the
Lead CCG of their functions is compliant with statute

D.

The role of the Lead CCG shall be to carry out the functions relating to decision
making on pertinent excess treatment costs (‘ETCs’) commissioning issues that arise
from the Programme. The Lead CCG can exercise this function through any of the
mechanisms allowed under the Act and its constitution. This includes, but is not
limited to, the following activities:
a. The Lead CCG shall undertake the commissioning function for ETCs on behalf
of the CCG and other CCGs, see Schedule 1, within the National Institute for
Health Research (NIHR) Local Clinical Research Network (‘LCRN’) region
b.

The Lead CCG shall enter into agreement with NIHR LCRN that ETCs will be
managed by NIHR LCRN under the ETC commissioning policy

c.

The Lead CCG, who shall be able to nominate a lead individual within its
organisation to make decisions on ETCs under this delegation, will be called
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upon for any decisions regarding ETCs requests or resolution of any matters that
fall outside the commissioning policy.
d. Such other issues as arise and fall within the parameters of this delegation
relating to ETCs arising from Non Commercial Interventional Research.

E.

At all times, the Lead CCG, through undertaking the decision making function of the
CCG will act in accordance with the terms of their constitution. No decision outcome
shall impede any organisation in the fulfilment of its statutory duties.

F.

This delegation shall be reviewed every year by the CCG before 31 March. If the
delegation is not to be renewed then the CCG will give the Lead CCG a minimum of
six months’ notice and the delegation will end on the next 31 March following the
expiration of that six month notice period.

Signed on behalf of the delegating CCG:

Name:
Role:
Signature:
Date:

Signed on behalf of the lead CCG:
Name:
Role:
Signature:
Date:

Page 187

Schedule 1: Delegating CCGs
NHS Bolton CCG
NHS Bury CCG
NHS Manchester CCG
NHS Oldham CCG
NHS Eastern Cheshire CCG
NHS Heywood, Middleton and Rochdale CCG
NHS Salford CCG
NHS Stockport CCG
NHS Tameside and Glossop CCG
NHS Trafford CCG
NHS Wigan Borough CCG
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Schedule 2: Providers
The providers include multiple NHS Trusts, FTs, GP Practices and non-NHS providers
(contracted to provide NHS services) across the country which carry out non-commercial
research in the NHS.
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MEETING:

Governing Body

DATE:

27th November 2018

Item Number: 9.1

REPORT TITLE:

Finance Report Month 07 (October)

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Paul McKevitt

PRESENTED BY:

Paul McKevitt

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
Executive summary is contained within the Finance Report (Page 1)
Contents:
 Executive Summary (Page 1)
 Financial position and Key Messages (Pages 2 to 4)
 Summary Financial position ( Page 5)
 Risk Register (Page 6)
 Working Balances (Pages 7)
FURTHER ACTION REQUIRED:

Information

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 Report Month 07 (October)

Executive Summary
Profiled QIPP 2018/19 - Target and Achievement

Cumulative Surplus
£30m
£25m
£20m
£15m

Cumulative Surplus

Confirmed Achievement

Estimated Achievement

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

£0m

Apr-18

Mar-19

Feb-19

Jan-19

Dec-18

Nov-18

Oct-18

Sep-18

Aug-18

Jul-18

Jun-18

May-18

£5m

Forecast



£10m

Statutory Duty to Break Even

Apr-18
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£2.5m
£2.0m
£1.5m
£1.0m
£0.5m
£0.0m
-£0.5m
-£1.0m
-£1.5m
-£2.0m
-£2.5m

Cumulative Target

Surplus:
Financial planning assumes a surplus of £12.407m. This is simply a return of the surplus achieved in 2017/18. However, these funds have not actually
been returned to the CCG and have instead been retained centrally by NHS England. The CCG is therefore required to achieve a break-even position
through its internal reporting in order to achieve its statutory financial duties.
The year-to-date (YTD) surplus of £0.0m is in line with the required surplus on a statutory basis at month 07.
At month 07 the CCG’s annual in-year allocation is £532.5m. The CCG is forecasting to achieve its statutory duties in 2018/19 with a break-even year
end forecast position.



QIPP
Information available to date identifies that actual QIPP savings are less than plan at month 07. This indicates that elements of the QIPP are likely to
be undeliverable this year. The QIPP Senior Leadership Team (SLT) meets weekly to monitor progress on scheme implementation.
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Financial Position & Key Messages
Key Messages:
Overview
At month 07 the CCG is reporting it will meet its statutory financial duties and achieve a balanced financial position; however this assumes the £29.6m
QIPP will be partly achieved in-year and any balance mitigated through locality wide support. This QIPP gap remains a huge challenge for the CCG.
As previously reported the CCG has undertaken a detailed review of its QIPP performance, risks and opportunities. Based on this review and further
information available at month 07 the CCG has identified risks of underachievement against its QIPP schemes totalling £22.0m.
The latest activity information available is still not showing any material shift away from secondary care, which is the key element of the CCG’s savings
plans. Therefore it remains one of the key risk of underachievement of QIPP. SDFs have refocussed efforts on four key areas covering referral
variation; high intensity service users; elderly and frailty activity; and repatriation. It remains imperative that the work being undertaken by SDFs
continues to be driven forward at pace to maintain confidence that the CCG can reduce future costs to deliver a financially sustainably position.

Page 193

The CCG had also undertaken a fundamental budget review that has identified savings of £8.2m. £2.3m has been utilised to mitigate the forecast over
performance in the financial position on ledger, which is largely driven through over performance on acute contracts. Of the overall net risk of £22.0m,
the remaining net gap of £16.2m is expected to be mitigated through pooled budgets and other Section 75 arrangements.
Given the net risks and agreed mitigations noted above, the CCG continues to report a net risk of nil to NHS England.
To support the future achievement of financial sustainability across the Wigan health & social care system, the CCG is working with Wigan Council and
Wrightington Wigan & Leigh FT (WWLFT) on the development of a three year locality financial plan.
The CCG is also undertaking a review of its expenditure between discretionary and non-discretionary spend and will utilise this alongside the QIPP
phase 4 benching marking data to identify potential future cost reduction and savings opportunities.
The CCG’s main acute provider contract with Wrightington Wigan & Leigh FT (WWLFT) is currently reported as breakeven. The contractual agreement
with WWLFT is that a financial position will be agreed on a quarterly basis. The CCG received quarter one freeze data at the end of August in line with
the national timetable. The raw unchallenged SLAM data suggested a contractual over performance of £2.0m. However, the CCG undertook a detailed
analysis of this data and identified a significant value of adjustments and challenges. These have been raised with the trust and discussions to date
have resulted in a revised quarter one over-performance of £932k. This is to be discussed at executive level in order that a final position can be agreed
and any impacts will feature in the subsequent months financial position.
The CCG has also received quarter two flex data. The raw unchallenged flex data for quarter two suggests a further over performance of £1.3m. Based
on the combined quarter one and two performance, a straight line extrapolation would suggest a forecast full year over performance risk of c£4m.
This potential over performance is in the context of an increase in growth assumptions of £7m agreed after discussions with Greater Manchester Health
and Social Care Partnership (GMH&SCP) and WWLFT at the start of 2018/19. If this growth had not been recognised then the forecast outturn of the
contract would have been c£11m.
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Month 07 Financial Position


Acute Services – SLAM data has been received to month 06 (flex) for the main acute provider contracts. Based on this information the CCG is
reporting a forecast outturn over performance of £174k across its acute providers. The key areas of note are as follows:
The largest reported contract over performance is with Manchester University FT which is showing a year to date overspend of £417k. This is an
increase of £55k compared to the prior month. This increase is across both planned and unplanned care but is partially offset by an in-month
underspend on critical care.
The remaining NHS acute contracts net to a forecast under performance of £134k. The most material variances within this include contract over
performance at Alder Hey of £84k driven by increased unplanned care activity, offset by underspends at the Walton Centre (£112k) driven by
lower than anticipated Neurology activity, and The Christies (£119k) relating to lower than anticipated activity across planned and unplanned
care.
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The net position across Independent Sector providers is an under performance of £39k which represents a favourable move of £69k compared
to the prior month. This includes significant under performance at Fairfield Hospital (£77k) and BMI Beaumont (£228k) mostly relating to
reduced Trauma & Orthopaedic (T&O) activity, offset by increased activity through the four Ramsay group hospitals (£150k) mainly in spinal
surgery and T&O; and increased Ophthalmology activity through Spa Medica (£119k).
In addition to the contractual positions reported above there has also been a further £3.3m adverse move against acute budgets due to the nonachievement of acute related QIPP savings. This increases the year to date non-achievement of these QIPP schemes to £4.2m, as highlighted
earlier in the report.


Mental Health – There is a forecast over spend of £417k in this area. The main driver for this pressure is additional out of area placements for
patients in Psychiatric Intensive Care Units (PICU) and Learning disabilities patients moving into community placements.



Prescribing – At month 07 the CCG is forecasting an overspend of £394k against its prescribing budgets. The reported overspend represents
£508k underachievement of QIPP, offset by a benefit of c£125k due to staffing vacancies.
At the start of the year a £1.2m QIPP stretch target was applied to the prescribing budgets in additional to the agreed £1.8m opening QIPP
value. The reported overspend does not include the price reductions of Category M drugs, which is expected to bring a c£300k additional
benefit.



Primary Care – There is a reported forecast under spend of £1.7m at Month 07 in this area. As previously reported, £864k of this relates to
QIPP savings from the re-procurement of APMS contracts. Normal practice would be to allocate the equivalent QIPP savings budget against
this forecast under spend, however NHS England have instructed the CCG that it cannot amend the overall Primary Care Delegated Budget and
these budgets must be in line with the delegated allocation. The QIPP savings budget of £864k has therefore been allocated against CCG
reserves. The remaining underspend includes the release of the delegated contingency of £234k; leaving a balance £557k which is primarily
made up of surplus in GPIT contracts, surplus on cluster business case funds, and fortuitous gains from the unwinding of prior year accruals.
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The CCG is working with Greater Manchester Health and Social Care Partnership (GMH&SCP) to release the £6.5m cash agreed with GMH&SCP in
2017/18 in respect of the Transformation Fund Phase 2 bid as part of the full locality submission. The CCG Chief Finance Officer has met with Steve
Wilson Executive Lead – Finance & Investment at GMH&SCP who requested a supporting letter which was sent on the 14th November 2018. Should
this funding not be received by the CCG, it will significantly increase the QIPP requirement.

Key Conclusions on Financial Position
Whilst the CCG has developed mitigations that will enable the achievement of its statutory financial duties in 2018/19 there remains a recurrent
structural deficit due to the significant risks of underachievement against its QIPP schemes in 2018/19. It is imperative that a focus remains on system
wide solutions to close this recurrent financial gap, such as a robust QIPP plan, a process to support the three year financial plan and the work being
undertaken by SDFs working through the Healthier Wigan Partnership.
Without this connected system approach the achievement of long term financial sustainability will prove very challenging to deliver and failure could
result in the CCG being placed in special measures with a subsequent impact on locality working.
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Wigan Borough CCG - Summary Financial Position at Month 7

Period

Year to
Year to
Full Year
Date Plan Date Actual
Plan £000s
£000s
£000s

Full Year
Forecast
£000s

Forecast
Outturn
(Favourable) Full Year Trend
/Adverse
(Forecast
£000s
Variance)

Oct-18

151,359

155,688

252,892

257,236

Community Health Services

Oct-18

22,734

22,613

38,117

38,068

(49)

Continuing Care

Oct-18

18,791

18,890

31,977

31,975

(2)

Mental Health

Oct-18

22,514

23,010

39,127

39,544

417

Other

Oct-18

17,813

14,145

23,452

23,540

87

Prescribing

Oct-18

35,157

35,174

60,235

60,629

394

Primary Care Contracts

Oct-18

36,536

35,413

61,958

60,303

(1,655)

Allocated Committed Resources

Oct-18

0

0

6,177

2,771

(3,406)

Running Costs

Oct-18

3,457

3,428

6,183

6,053

(130)

Total CCG Budgets

Oct-18

308,360

308,360

520,119

520,119

(0)

Total In-Year RRL

Oct-18

308,360

308,360

520,119

520,119

0

Surplus/Deficit

Oct-18

0

0

0

-0

Total Notified Historic RRL

Oct-18

7,237

7,237

12,407

12,407

Historic Surplus/Deficit

Oct-18

-7,237

-7,237

-12,407

-12,407

Programme Budgets

Acute Services

4,344
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Note on Historic Surplus (Retained centrally by NHS England):

5|Page

Wigan Borough CCG Finance 2018/19 - Risk Register
Extreme Risk
High Risk
Medium Risk
Low Risk

Finance Risk Register as at Month 07

Team

Risk Description

Likelihood
(1-5)

Impact
(1-5)

Risk Score
(L x I)

FM

Not achieving overall financial balance (Break Even).

4

5

20

FM

Non achievement of QIPP schemes and also failure to mitigate
with additional schemes.

4

5

20

FC

The maximum cash drawn down will not be sufficient to allow for all
cash payments required in quarter 4 if CCG QIPP schemes are not
achieved.

4

4

16

Control
Type

15 - 25
8 - 12
4- 6
1- 3

I mmediate Action Required by Director – Reportable to the Board
Attention Needed By S enior Management – Reportable to Board Committee
Management by Line or S ervice Manager
Manage By Routine Policies/Procedures/Processes/S ystems

Approach
Existing Control - where risk is medium, high or extreme.
Type

Regular monitoring and reporting to the Governing Body of
Intrinsic/E
Proactive financial position - monthly. Non-ISFE returns and meetings with
xtrinsic
GMH&SCP.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes in all areas through appropriate
Extrinsic Proactive
governance structures. Ensure schemes agreed for any
unidentified QIPP and action plans put in place.
Extrinsic Proactive Monitor the cash on a monthly basis.

Risk Action Plan Outline

Target Date

Identification of a contingency plan - stop/delay/ other actions to reduce
expenditure in the system. Work with locality stakeholders.

Ongoing

Where QIPP schemes slip or do not deliver then action plans are being
developed to mitigate the resulting financial pressure at the earliest stage.

Ongoing

Prioritise cash payments in quarter 4.

Ongoing

The finance team undertakes regular investigation of significant variances
and movements in activity/finance which should highlight such issues. Early
high-level data analysis would also potentially pick up on such issues.
However there remains a risk that expenditure is only identified
retrospectively.
The finance team undertakes regular investigation of significant variances
and movements in activity/finance which should highlight such issues. Early
high-level data analysis would also potentially pick up on such issues.
However there remains a risk that expenditure is only identified
retrospectively.
Review existing funds to schemes to see if Stop, delay or other actions can
mitigate the gap. Engagement with locality stakeholders to manage capacity
shifts.

FM

Increased patient demand/usage and complexity for acute
healthcare at trusts operating under on a payment for activity basis
causes increased costs and growth above contracted levels, which
adversely impacts on the financial position of the CCG in 2018/19.

3

4

12

The CCG regularly monitors, investigates and reports on
Extrinsic Proactive significant increases and movements in its acute contracts
CCG QIPP schemes are focussed on activity reductions.

FM

Increased patient demand/usage and complexity for packages of
healthcare such as Continuing Healthcare or Mental health
packages of care. This would adversely impact on the financial
position of the CCG in 2018/19.

3

4

12

The CCG regularly monitors, investigates and reports on
Extrinsic Proactive significant increases and movements in its packages of care
budget areas.

3

4

12

Extrinsic Proactive

Regularly monitor and report progress against transformational
schemes involving all stakeholders.

3

4

12

Extrinsic

Work closely to understand their on-going finance risks,
ensuring that they have internal contingency plans in place.
Seek clarity on provider CIP achievement and mitigations.
Ensuring NHSE and NHSI are kept informed of issues to allow a
wider response to future issues.

Ongoing

2

5

10

Extrinsic Proactive

Regular communications with GMH&SCP to ensure funding is
received.

Seek additional QIPP schemes and other mitigations.

Ongoing

10

Regular review of progress and identification of issues, delays
Extrinsic Proactive
etc., to ensure corrective action can be taken.

Use of 3rd parties to arbitrate between affected organisations.

Ongoing

FM
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All

FM
FM
FM

Primary Care and Community Services are not ready or have not
got sufficient capacity to deal with activity movements from
Secondary Care as part of system wide transformation.
Risk of deteriorating provider financial stability, meaning a risk to
on-going service provision and the CCG requirement to fund
additional provider pressure. This is coupled with Provider non
achievement of Cost Improvement Programmes (CIP).
The £6.5m Transformational funding is not provided by GMH&SCP
to the CCG resulting in a significant increase to the required
2018/19 QIPP.
Breakdown in stakeholder relationships within the locality resulting
in non achievement of the system wide transformation.
The funding received by the CCG for the changes in the
commissioner responsibility (for example specialist services
transfers) does not match the actual financial impact.

2

5

Reactive

3

3

9

Extrinsic Proactive

The CCG regularly monitors, investigates and reports on
significant increases and movements in its acute contracts.

2

4

8

Extrinsic Proactive

The CCG regularly monitors, investigates and reports on
Prescribing expenditure and monitors the impact of changes in
national pricing. Engagement with GM Medicines Management
Group (GMMMG).

FM

Unanticipated national increases to primary care prescribed drugs
cost such as increased NCSO or Category M drug pricing.

All

Major financial services supplier failure, particularly SBS and
payroll as the CCG would not be able to pay suppliers and staff nor
efficiently report its financial position.

2

4

8

All

High finance staff turnover.

2

3

6

FC

Risk of fraud, bribery and corruption that may occur within the
CCG. Risk of financial loss and reputational damage as a result of
identified risk. (1 on-going criminal investigation).

2

3

6

FC

The CCG is unable to pay its invoices within the Better Payment
Practice Code targets, either due to cash flow or internal process.

2

3

6

Work closely with our services providers, Shared Business
Services (SBS) and Wrightington Wigan and Leigh Foundation
Trust (WWL), to ensure they have contingencies in place in the
Extrinsic Reactive
event of failure in the systems. Detailed contingency plans are in
place and in the event of payroll failure the CCG could pay all
staff manually.
Provide staff with the time to develop skills and opportunities to
be promoted through the organisation. Each member of staff
Intrinsic Proactive
has an annual PDR and training plan and are committed to staff
development. Also provide staff a work life balance.

Ongoing

Ongoing

Ongoing

Highlight any pressures relating to specialist services changes and ensure
any financial pressure is funded via an adjustment to allocations between
Commissioners through to GMH&SCP & NHS England.
The finance team undertakes regular investigation of significant variances
and movements in activity/finance which should highlight such issues. Early
high-level data analysis and close liaison with the CCG Medicines
Management team would also potentially pick up on such issues. However
there remains a risk that expenditure is only identified retrospectively.

Ongoing

Ongoing

Continue to review contingency plans as part of SLA monitoring and as part
of SBS service auditor reporting.

Ongoing

Provide staff with the time to develop skills and opportunities to be promoted
through the organisation. Each member of staff has an annual PDR and
training plan and are committed to staff development. Also provide staff a
work life balance.

Ongoing

Intrinsic

LCFS Officer in place working to the agreed CCG plan including Continued monitoring of existing criminal investigation via the CCG LCFS
Proactive proactive monitoring. Regular monitoring and reporting to Audit Officer. Performance against the annual plan is monitored by management
Committee.
and the audit committee. Annual review carried out by the LCFS officer.

Ongoing

Intrinsic

The CCG monitors performance monthly. Any fall in
performance is examined immediately and causes identified.
These can be internal to the CCG e.g. cash issues or internal
Proactive
process, but may also be due to issues at SBS. Action taken
would depend on the cause of the issue but would always be
followed up and corrective action.

Ongoing

The CCG monitors performance monthly. Any fall in performance is examined
immediately and causes identified. These can be internal to the CCG e.g.
cash issues or internal process, but may also be due to issues at SBS. Action
taken would depend on the cause of the issue but would always be followed
up and corrective action.
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Working Balances
Wigan Borough CCG Summary Financial
Position at Month 7

Not Due
£000

0-30 Days
Overdue
£000

90+ Days
Overdue
£000

Total
Overdue
£000

NHS

20

0

0

0

76

76

Non NHS

104

60

0

0

4

64

Total Debtors

124

60

0

0

80

140

NHS

3,618

0

0

0

4,573

4,573

Non NHS

1,581

0

0

0

0

0

Total Creditors

5,199

0

0

0

4,573

4,573

Wigan Borough CCG - Summary Financial Position at Month 7
Better Payments Practice Code (BPPC) – All NHS organisations are required to pay 95% of their valid invoices by value and
by volume within 30 days of receipt.
100
99

31-60 Days 60-90 Days
Overdue
Overdue
£000
£000

Debtors

Percentage Compliance

98
97
96
95
94
93
92

Creditors

91
90
APR
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Value %
Number %
Target %

APR
100
100
95

MAY

MAY
100
99
95

JUN

JUN
100
99
95

JUL

JUL
100
99
95

AUG

AUG
100
99
95

SEP

SEP
100
99
95

OCT

NOV

DEC

JAN

FEB

MAR

OCT
100
99
95

NOV

DEC

JAN

FEB

MAR

95

95

95

95

95

Commentary

Wigan Borough CCG - Summary Financial Position at Month 7

Planned Cash Drawdown vs Actual
In month 07 Wigan Borough CCG have achieved above the 95% Better Payment Practice Code target for both
value and volume of invoices. The CCG is on course to reach its year end compliance target.

50,000
48,000
46,000
Planned
£m
Actual £m

44,000
42,000
40,000
38,000
APR
Planned £m 45,266

MAY
43,066

JUN
41,566

JUL
44,566

AUG
43,066

SEP
41,566

OCT
44,605

Actual £m

42,425

44,330

42,537

42,446

47,995

43,716

47,952

NOV
43,105

DEC
41,605

JAN
44,605

FEB
43,097

MAR
45,703

Wigan Borough CCG has £264k worth of debtors as at M07, of which £140k are overdue. The CCG has one debt
of £4k that has been passed for external recovery. The remaining long term debt of £76k relates to Bridgewater
Community Health and the CCG does not foresee any issues with other debtors. The CCG has one longstanding
creditor that relates to Wrightington, Wigan and Leigh Foundation Trust. The amount will be paid to the trust
on receipt of the transformation funding highlighted in the key messages. All other creditors where not due for
payment at the month end.
The remaining maximum cash drawdown at M07 is £208m which highlights that the CCG have utilised 60% of
its available cash funding which is significantly above plan. The main risk to the cash position is the non
achievement of QIPP which we anticipate would create a need for cash funding above the CCG's maximum cash
drawdown.
.
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WBCCG Governing Body – Open Meeting
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CORPORATE OBJECTIVE
ADDRESSED:

All
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EXECUTIVE SUMMARY
The 2018/19 Performance Report includes all key CCG performance measures contained
within the Next Steps On The Five-Year Forward View planning guidance.
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EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
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2010.
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Wigan Borough CCG
Performance
Report
Month 7
2018/19

Produced by Wigan Borough CCG Performance / BI Team
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Executive Summary
The 2018/19 Performance Report includes all key CCG performance measures contained within the Next Steps On The Five-Year Forward View planning guidance.
The summary below is based on the latest available data.
Not all indicators have a national standard or plan to be delivered. In such cases, the dashboards show where a favourable trend would be higher or lower, and these
are shown in the 'No Standard' column below.
Area

Page 202

Green

Red

No Standard

Total

Urgent Care

2

3

3

8

Planned Care

2

3

0

5

Cancer Care

5

3

2

10

Mental Health

8

2

1

11

Quality Of Care

2

2

1

5

Community Care

0

3

3

6

19

16

10

45

Total
The number of indicators achieving a rag status of green has reduced this month, from 25 to 19
The number of indicators achieving a rag status of red has increased this month, from 10 to 16
RAG based on whether actual is achieving standard or plan in the latest reported period.
Technical Notes:

1) St Helens & Knowsley Hospital Services NHS Trust have advised that they are currently implementing a new PAS system, which has resulted in a delay in
submitting data relating to 18 Wks RTT and Diagnostic Waiting Times. No RTT data has been submitted for the periods May to September and Diagnostics
data is absent for the full April to September period.
2) Bridgewater Community Healthcare NHS Foundation Trust did not submitted IAPT data for the month of April 2018. This issue has been escalted with
Bridgewater, who have undertaken a full investigation and are providing additional staff training to ensure data is submitted correctly each month.
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Performance Highlights
Areas Performing Well
Leigh Walk In Centre waits within 4 hours continues
to be above the 95% national standard.

Areas Performing Less Well

99.94%

83.73%

WWL A&E performance is below the 95% standard and also
below the 90% improvement target.

October 2018

September 2018

Ambulance response times for category 1 calls across NWAS is
above the standard of 7 minutes; cat. 2 is also above standard.

October 2018

RTT waiting times performance remains ahead of standard. Year
92.80%
to date performance is also ahead of standard.
September 2018

The number of people waiting for treatment on an RTT pathway
in September is higher than the March 2018 baseline of 19,524.

Increase

The year-to-date number of people waiting longer than 52 weeks
for treatment has already reached the full year 2018/19 plan (7).

Apr 18 - Sep 18

Delayed transfer days for Wigan residents is below (better than)
the monthly plan for a sixth consecutive month.

The number of new RTT pathways (clock starts) during September
is lower than the monthly September plan (9,800).
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Cancer Waits: Seen In 14 Days of GP Referral has achieved
the 93% standard in each month of this financial year.
Cancer Waits: Breast Symptoms Seen In 14 Days has achieved
the 93% standard for a third consecutive month.
Cancer Waits: GP referral to treatment within 62 days has
achieved the 85% standard for a second consecutive month.
IAPT Access and Recovery Rate standards, both monthly and
year to date are above standard.
All IAPT patients received their first treatment within the 6 week
and 18 week standards during August 2018.
The early intervention in psychosis standard of 50% was
achieved for the 21st consecutive month.
There were no MRSA bacteraemia reported for Wigan Borough
CCG patients during the month of September 2018.

October 2018

371

446
below plan

95.42%
September 2018

99.02%
September 2018

87.50%
September 2018

1.66%
August 2018

98.86%
August 2018

83.33%
September 2018

0
September 2018

08:01
1,001
32

Diagnostic waiting times performance is above (worse than) the
1.37%
1% standard. 76 out of 5,566 patients waited longer than 6 weeks. September 2018

90.00%

Cancer patients receiving subsequent surgery in 31 days is
below standard for the first time since May 2016.

September 2018

Cancer patients receiving subsequent drug treatment in 31 days
is below standard for the first time since June 2016.

September 2018

Cancer patients receiving NHS Screening in 62 days is below
standard. However, year to date performance is above standard.

September 2018

Care Programme Approach 7 Day Follow-Up performance has
failed standard for the first time since Q3 of 2015/16.

Quarter 2 18/19

WBCCG Clostridium difficile infection objective for 18/19 is 80.
Year to date is currently 39, which is 1 above trajectory.

September 2018

There have been 10 Mixed Sex Accommodation breaches
reported during September 2018 for WBCCG patients

September 2018
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97.56%
85.71%
94.85%
11

10

Performance Indicators
Ref. Urgent Care
EB5

A&E Waits: Within 4 Hours All Patients At WWL

EB5a

A&E Attendances: All Patients At WWL

EB5b

Walk In Centre Waits: Within 4 Hours At Leigh WIC

EB15a
EB15b

Target

Current Period

95.00%

Oct-18

83.73%

Lower

Oct-18

7,786

95.00%

Oct-18

99.94%

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Oct-18

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Oct-18

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Oct-18

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Oct-18

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

5,533

Sep-18

371

Ref. Planned Care

Target

Previous Period
n

Yr To Date
n

n

Sep-18

86.79%

Sep-18

7,345

n

Sep-18

99.88%

n

98.53%

n

08:01

n

Sep-18

07:58

n

08:02

n

24:40

n

Sep-18

22:46

n

23:51

n

11.98%

Sep-18

10.65%

14.45%

0.34%

Sep-18

0.58%

0.59%

Aug-18

304

n

Current Period

88.06%
54,592

n

Previous Period

1,998

n

Yr To Date
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EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Sep-18

92.80%

n

Aug-18

93.14%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

19,524

Sep-18

20,531

n

Aug-18

20,950

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

7

Sep-18

6

n

Aug-18

4

n

32

n

EM20

18 Weeks RTT: New Pathways

123,340

Sep-18

9,354

n

Aug-18

10,204

n

61,819

n

EB4

Diagnostics: 6+ Week Waiters

1.00%

Sep-18

1.37%

n

Aug-18

1.04%

n

1.17%

n

Ref. Cancer Care

Target

Current Period

Previous Period

93.64%

Yr To Date

Headline Cancer Targets:
Cancer Waits: Seen Within 14 Days Of GP Referral

93.00%

Sep-18

95.42%

n

Aug-18

95.06%

n

95.67%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Sep-18

87.50%

n

Aug-18

86.25%

n

85.75%

n

93.00%

Sep-18

99.02%

n

Aug-18

95.83%

n

92.43%

n

Aug-18

97.06%

n

97.88%

n

Other Cancer Targets:
Cancer Waits: Breast Symptoms Seen In 14 Days

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Sep-18

98.13%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Sep-18

90.00%

n

Aug-18

100.00%

n

98.03%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Sep-18

97.56%

n

Aug-18

100.00%

n

99.57%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Sep-18

97.62%

n

Aug-18

97.44%

n

99.12%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Sep-18

85.71%

n

Aug-18

100.00%

n

90.91%

n

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Sep-18

93.02%

Aug-18

92.59%

EA10

One Year Survival Rate: All Cancers (Annual Data Collection)

Higher

2015

71.7

2014

70.7
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91.69%

Trend

n

EB6

EB7

Trend

Trend

`

Performance Indicators
Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

66.70%

Aug-18

72.38%

n

Jul-18

71.52%

n

72.38%

n

19.00%

Aug-18

1.66%

n

Jul-18

1.61%

n

7.97%

n

IAPT: Recovery Rate

50.00%

Aug-18

51.16%

n

Jul-18

53.75%

n

52.51%

n

EH1

IAPT: 6 Week Waits

75.00%

Aug-18

98.86%

n

Jul-18

98.78%

n

99.51%

n

EH2

IAPT: 18 Week Waits

95.00%

Aug-18

100.00%

n

Jul-18

100.00%

n

100.00%

n

EH14

Psychosis: First Treated In 2 Weeks

50.00%

Sep-18

83.33%

n

Aug-18

87.50%

n

88.89%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Sep-18

9

Aug-18

10

EBS3

Care Programme Approach: 7 Day Follow-Up

95.00%

EH9

C&YP Mental Health: Access Rate

EH10

C&YP Routine Eating Disorders: 4 Week Waits

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

EAS1

Dementia: Diagnosis Rate

EA3

IAPT: Access Rate

EAS2
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Ref. Quality of Care
EBS6

Urgent Operations: Cancelled For Second Time

EAS4
EAS5

###

n

30.00%

2017/18

31.80%

n

2016/17

95.00%

Q2 18/19 50.00%

n

Q1 18/19 83.33%

n

95.00%

Q2 18/19 100.00%

n

Q1 18/19 100.00%

n

Target

Current Period

n

10.78%

Previous Period
n

Aug-18

0

n

Sep-18

0

n

Aug-18

0

Sep-18

11

n

Aug-18

5

0

Sep-18

10

n

Aug-18

3

Lower

Q2 18/19

2.46%

Q1 18/19

7.39%

Sep-18

Healthcare Associated Infections: MRSA

0

Healthcare Associated Infections: Clostridium Difficile

80

EBS1

Mixed Sex Accommodation: Breaches

EBS2

Cancelled Operations: Not Treated In 28 Days

Target

CC1

Pathfinders: Referrals

Higher

CC1a

Pathfinders: Sent To A&E

EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

EO2

GP Out Of Hours: Attendances

EP1

e-Referral Service: Utilisation Rate

Current Period
Oct-18

211

Lower

Oct-18

14.69%

115

Q2 18/19

89

96.00%

Q2 18/19 90.63%

Higher

Sep-18

1,157

100.00%

Jul-18

67.30%

183

Sep-18

6.56%

n

Q1 18/19

88

n

Q1 18/19 95.65%

n

Aug-18

1,225

Jun-18

69.60%

n

31.80%

n

83.33%

n

100.00%

n

0

n

n

2

n

n

39

n

n

22

n

Trend

4.93%

Previous Period
Sep-18

95.48%

Yr To Date

0

0

Ref. Community Care

9

Q2 18/19 94.85%

Q1 18/19 96.25%

Trend

Yr To Date

Trend

1,601
9.74%
n

94

n

n

92.73%

n

n

66.15%

7,670
n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
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Comments
Commissioner / Performance Comments
A&E:
WWL A&E October performance (83.73%) is below the 95% national standard and also below the 90% improvement target. A total of 7,786 patients attended the A&E department
in October, of which 6,519 were seen within 4 hours. Year to date (April to October) performance is currently below the national standard at 88.06%.
An increase in paediatric attendances is expected, as we enter the winter period.
Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
NWAS have yet to achieve the Category 1 (07:00 mins) & Category 2 (18:00 mins) response standards since the new measurements were introduced in August 2017.
In October 2018 the number of Cat 1 incidents is 8,609, which is below the 2018 average monthly figure of 9,008 giving a performance of 8:01 mins. The number of Cat 2 incidents
is 51,071, which is above the 2018 average monthly figure of 47,726, giving a performance of 24:40 mins.
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Response times at CCG level have yet to be published for October. However, September data indicated that the average response time to Category 1 calls in the Wigan Borough
area was quicker than the NWAS average, at 07:38, while the average time for Wigan Borough Category 2 calls was 23:12.
Below the headline indicators for Category 1 and 2 calls, the implementation of the Community Response service has resulted in an average daily diversion of 10 Category 3 and 4
conveyances away from the emergency department.
The proportion of ambulance handovers at WWL FT exceeding 30 minutes during October is 11.98%. In October 2017, this proportion was more than twice as high, at 27.15%. A
Wigan system NWAS improvement is in place and supported by NHS England and NHS Improvement.
18 Weeks RTT: Incomplete Pathways Waiters:
All CCGs have a national ambition, to hold the number of patients waiting on an RTT pathway to March 2018 levels. For Wigan Borough CCG, this figure is 19,524. The published
number waiting at the end of September is 20,531. However, this figure does not include data from St Helens & Knowsley FT. The implementation of a new PAS at the trust has
meant delay and cancellations to many national data submissions. Applying the St Helens April figures, provides a reasonable estimate of the true CCG figures. This shows an
estimated position at the end of September of 21,397; an increase of 1,873 (9.59%) against the March 2018 baseline.
The CCG needs to be mindful that under the NHS Constitution Gateway, Quality Premium 2018/19 Scheme there is a requirement that “the number of patients on an incomplete
pathway not to be higher in March 2019 than in March 2018 “. This would result in a 50% reduction in the Quality Premium the CCG would receive.
18 Weeks RTT: Patients Waiting >52 Weeks:
The number of patients waiting beyond 52 weeks continues to rise, with 6 reported at the end of September. Responses from the providers reporting 52+ week waits are shown
below:
5 @ Blackpool Teaching Hospital (Cardiology) - WBCCG have been advised that the Blackpool Teaching activity is all NHSE commissioned and that the trust are incorrectly
coding this as CCG responsible. NHSE, as lead commissioner, are liasing with the trust to understand and address the issues behind their long waits.
1 @ Liverpool Women's (Gynaecology) - This patient has an appointment for 29/10/2018.
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Comments
Commissioner / Performance Comments
.
Diagnostics: 6+ Week Waiters:
The percentage of waiters over 6 weeks is above (worse than) the 1% target, with 1.37% of patients (76 breaches from 5,566 tests) waiting longer than 6 weeks.
WWL (53 / 4,331, 1.22%) is the provider with the biggest impact on CCG performance, followed by Manchester University (8 / 249, 3.21%). The tests with the largest impacts at
WWL are Non-Obstetric Ultrasound (32 / 1,576, 2.03%) and Gastroscopy (13 / 178, 7.30%). At Manchester University, all of the impact relates to MRI scans (8 / 84, 9.52%).
Total number of waiters in September 2018 is 6.69% less than September 2017 (5,566 and 5,965 waiters respectively). Total activity over the last 12 months (October 2017 to
September 2018) is 8.66% higher than the preceding 12 months (October 2016 to September 2017) (173,913 and 160,052 procedures respectively).
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Cancer Waits: Subsequent Surgery In 31 Days
During September the percentage of patients treated within 31 days is 90.00%, which is below the national standard of 94%. A total of 20 patients were treated during the month,
of which 18 were treated within 31 days. This is the first time since May 2016 that this indicator has failed standard. Year to date (April to September) performance remains above
standard at 98.03%.

Cancer Waits: Subsequent Drug Treatment In 31 Days
During September the percentage of patients treated within 31 days is 97.56%, which is below the national standard of 98%. A total of 41 patients were treated during the month,
of which 40 were treated within 31 days. This is the first time since June 2016 that this indicator has failed standard. Year to date (April to September) performance remains above
standard at 99.57%.

Cancer Waits: NHS Screening RTT In 62 Days
During September the percentage of patients treated within 62 days is 85.71%, which is below the national standard of 90%. A total of 14 patients were treated during the month,
of which 12 were treated in 62 days. Year to date (April to September) performance remains above standard at 90.91%.

Care Programme Approach: 7 Day Follow-Up
The Care Programme Approach (CPA) standard of 95% of patients to be followed up within 7 days of discharge from Mental Health inpatient care was marginally failed in Quarter
2 (92 / 97, 94.85%). This is the first quarter that the standard has not been achieved since 2015/16.
Most patients were in the care of North West Boroughs (91 / 95, 95.79%). However, the breach of the single patient discharged from Greater Manchester Mental Health resulted in
the overall performance falling below standard.

C&YP Routine Eating Disorders: 4 Week Waits
The two patients with urgent referrals for eating disorders were both seen within a week, maintaining the 100% performance since April. However, one of the two patients with a
routine referral was not seen within four weeks, resulting in a 50% performance for the quarter. As a result, the year-to-date performance now stands at 75.00% (6 / 8).
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Comments
Commissioner / Performance Comments
.
Healthcare Associated Infections: Clostridium Difficile
WBCCG Clostridium difficile infection objective for 2018/19 is 80.
A total of 11 C.diff Toxin infections were reported in September 2018 for WBCCG patients. 4 of the reported cases were attributed to the Wigan Acute Hospital Provider: WWLFT.
All the cases have been reviewed and the all learning identified and shared. 2 of the cases were reported by an Out of Borough Hospital (Salford) where Wigan Borough residents
had received care. The number of reported year to date C.diff infections is currently 39.

Mixed Sex Accommodation Breaches:
Ten mixed sex accommodation (MSA) breaches were reported for Wigan Borough CCG patients in September 2018, 1 @ Manchester University Trust, 1 @ East Cheshire Trust,
1 @ Warrington & Halton Trust and 7 @ Wrightington, Wigan & Leigh Trust. This is the 13th consecutive month where at least one breach has been reported for Wigan patients.
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The Quality Team has requested further information and a copy of the RCA report for the breaches. This will be reviewed to ensure these incidents have been appropriately
investigated and that where possible actions have been taken to prevent a reoccurrence.

Personal Health Budgets: Number Of Patients:
At the end of quarter two 2018/19, Wigan Borough CCG reported 89 patients in receipt of personal health budget (PHB). This is below the quarter two plan figure of 115.

C&YP Wheelchairs: 18 Week Waits
The CCG trajectory towards the national requirement to deliver 100% performance in Quarter 4, is that 96% of children receive their wheelchair within 18 weeks during Quarter 2.
CCG Quarter 2 performance is below this plan at 90.63% (29 / 32).

National data for Quarter 2 has yet to be published. However, benchmarking against Quarter 1 performance indicates that CCG performance is comfortably ahead of national
performance (79.94%). Greater Manchester total performance (91.23%) is consistent with Wigan. Across Greater Manchester, only Tameside & Glossop delivered the year-end
requirement of 100% in Quarter 1.

e-Referral Service: Utilisation Rate:
The indicator measures the percentage of referrals for a first outpatient appointment that are made using the NHS e-Referral Service (e-RS). The ambition is that e-Referral
Utilisation coverage should be 100% by the end of Q2 2018/19.
In July the e-RS Utilisation coverage was below the 100% target at 67.30%. Year to date (April to July) utilisation coverage is currently 66.15%.
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Glossary of NHS Performance Indicators
Indicator

Description

Data Source

A&E Waits: Within 4 Hours at WWL

Percentage of A&E attendances at WWL (Type 1 & 3), where the patient spent 4 hours or less in A&E from arrival to
transfer, admission or discharge (All Patients).

NHS England

A&E Attendances: Total at WWL

Number of A&E attendances (Type 1 & 3) at WWL (All Patients).

NHS England

Walk In Centre Waits: Within 4 Hours

Number of attendances at Leigh Walk In Centre (All Patients).

Ambulance Response: Category 1 Calls
Across NWAS

Calls from people with life threatening illnesses or injuries - Time critical life-threatening event needing immediate
intervention and/or resuscitation. Example – Cardiac or respiratory arrest; airway obstruction; ineffective breathing;
unconscious with abnormal or noisy breathing; hanging. Mortality rates high, a difference of one minute in response
time is likely to affect outcome and there is evidence to support the fastest response. NWAS performance is based
upon the (mean) average time (7 mins) for response to all incidents.

NHS England

Ambulance Response: Category 2 Calls
Across NWAS

Emergency Calls - Potentially serious conditions (ABCD problem) that may require rapid assessment, urgent onscene intervention and/or urgent transport. Example – Probable MI, serious injury, stroke, sepsis, major burns, fits,
unconscious with normal breathing. Mortality rates are lower; there is evidence to support early dispatch. NWAS
performance is based upon the (mean) average time (18 mins) for response to all incidents.

NHS England

Ambulance Handover: Over 30 Minutes At
WWL

Percentage of handover delays of longer than 30 minutes. Handover should be fully completed and the patients
physically transferred onto hospital apparatus. Ambulance apparatus must have been returned, enabling the
ambulance crew to leave the department (All Patients).

NWAS Portal

Ambulance Crew Clear: Over 30 Minutes
At WWL

Percentage of crew clear delays of longer than 30 minutes. Time at which crew/vehicle should be ready for the next
call.

NWAS Portal

Delayed Transfer Days: Wigan LA
Residents At All Providers

Number of delayed transfers of care (delayed days) by Local Authority (attributable to either NHS, social care or both)
per month. A delayed transfer of care occurs when a patient is ready for transfer from a hospital bed, but is still
occupying such a bed. A patient is ready for transfer when:
(a) a clinical decision has been made that the patient is ready for transfer AND (b) a multi-disciplinary team decision
has been made that the patient is ready for transfer AND (c) the patient is safe to discharge/transfer.

NHS England

18 Weeks Referral To Treatment (RTT):
Incomplete Pathways

Percentage of incomplete pathways within 18 weeks for WBCCG patients at all providers on incomplete pathways at
the end of the period. Operational standards state that the percentage of incomplete pathways within 18 weeks should
equal or exceed 92%.

NHS England

18 Weeks Referral To Treatment (RTT):
Patients Waiting >52 Weeks

Total number of WBCCG patients waiting longer than 52 weeks for treatment (All providers).

NHS England

18 Weeks Referral To Treatment (RTT):
Total Patients Treated:
Admitted and Non-Admitted

Total number of WBCCG admitted and non-admitted patients treated (All providers).

NHS England

Diagnostics: 6+ Week Waiters

Percentage of WBCCG patients waiting 6 weeks or more for a diagnostic test and the number of diagnostic tests
carried out (All Providers).

NHS England

Urgent Care

Leigh Walk In Centre
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Planned Care
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Glossary of NHS Performance Indicators
Indicator

Description

Data Source

Cancer 14 Day Waits:
Total seen and Seen Within 14 Days Of An
Urgent GP Referral:

Percentage/number of WBCCG patients seen within two weeks of an urgent GP referral for suspected cancer (All
Providers).

NHS England

Cancer 31 Day Waits:
Percentage Treated Within One Month of a
Cancer Diagnosis

Percentage of WBCCG patients receiving first definitive treatment within one month (31 days) of a cancer diagnosis
and the percentage of patients receiving subsequent treatment for cancer with 31 days (All Providers).

NHS England

Cancer 62 Day Waits:
Percentage Treated Within Two Months of
an Urgent GP Referral

Percentage of WBCCG patients receiving first definitive treatment within two months (62 days) of a an urgent GP
referral for suspected cancer. Percentage of WBCCG patients receiving first definitive treatment for cancer within 62
days of referral from a NHS Cancer Screening Service. Percentage of patients receiving first definitive treatment for
cancer within 62 days of a consultant decision to upgrade their priority status (All Providers)

Cancer One Year Survival Rate All
Cancers:

One-year net survival for adults diagnosed with cancer (aged 15 - 99 years), 95% confidence intervals.

NHS Digital

Diagnosis rate for people aged 65 and over, with a diagnosis of dementia recorded in primary care, expressed as a
percentage of the estimated prevalence based on GP registered populations

NHS Digital

IAPT Access Rate

Proportion of people that enter treatment against the level of need in the general population; i.e. the proportion of
people who have depression and/or anxiety disorders who receive phsychological therapies (All Providers).

NHS Digital

IAPT: Recovery Rate

The proportion of people who complete treatment who are moving to recovery. Wigan Borough CCG Patients (All
Providers).

NHS Digital

IAPT: 6 & 18 Week Waits:

The proportion of people that wait 6 & 18 weeks or less from referral to entering a course of IAPT treatment against
the number of people who finish a course of treatment in the reporting period. Wigan Borough CCG Patients (All
Providers).

NHS Digital

Early Intervention in Psychosis (EIP)

Access and waiting time standard requires that more than 50% of people experiencing first episode psychosis will be
treated with a NICE recommended package of care within 2 weeks of referral.
% of WBCCG patients receiving treatment (All Providers).

Learning Disabilities/Autism: Number In
Inpatient Care

The number of people registered with the CCG who have a learning disability and/or autistic spectrum disorder that
are in inpatient care for mental and/or behavioural healthcare needs.

WBCCG Commissioning
Dept

Care Programme Approach: 7 Day FollowUp:

The proportion of patients on Care Programme Approach discharged from inpatient care to their place of residence,
who receive a follow up within 7 days of discharge.

NHS England

C&YP Mental Health: Access Rate

The proportion of children and young people aged 0-18, with a diagnosable mental health condition, receiving
treatment by NHS funded community services in the reporting period.

NHS England

C&YP Routine Eating Disorders: 1 & 4
Week Waits:

The proportion of children and young people with eating disorders (urgent cases) that wait 1 week or less from referral
to start of NICE-approved treatment.
The proportion of children and young people with eating disorders (routine cases) that wait 4 weeks or less from
referral to start of NICE-approved treatment.

NHS England

Cancer Care

NHS England
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Mental Health
Dementia: Diagnosis Rate:

Page 10

NHS England

Glossary of NHS Performance Indicators
Indicator

Description

Data Source

Number of urgent operations that are cancelled by WWL for non-clinical reasons, which have already been previously
cancelled once for non-clinical reasons (All Patients).

NHS England

Quality of Care
Urgent Operations Cancelled For A
Second Time
Healthcare Associated Infections: MRSA

Total number of cases of Methicillin-resistant Staphylococcus aureus (MRSA), by CCG.

PH England

Healthcare Associated Infections:
Clostridium Difficile

Total number of infections for patients aged 2 years and over, by CCG

PH England

Mixed Sex Accommodation (MSA)
Breaches
Cancelled Operations Not Treated In 28
Days

All providers of NHS funded care are expected to eliminate mixed-sex accommodation, except where it is in the
overall best interest of the patient . The number of occurrences of unjustified mixing in relation to sleeping
accommodation (breaches) must be resported for each patient affected.

NHS England

Percentage of patients who have operations cancelled, on or after the day of admission (including the day of surgery),
for non-clinical reasons . Patients should be offered another binding date with 28 days, or the patient's treatment to be
funded at the time and hopsital of their choice. If after 28 days of a last minute cancellation the patient has not been
treated then a breach is recorded.

NHS England
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Community Care
The number of ambulance responses diverted to Bridgewater Community by NWAS Pathfinders.

Bridgewater Community
Healthcare NHS
Foundation Trust

Pathfinders: Sent To A&E

The proportion of Pathfinder calls referred on to A&E by Bridgewater.

Bridgewater Community
Healthcare NHS
Foundation Trust

Personal Health Budgets:
Number Of Patients

The number of personal health budgets that have been in place, at any point during the reporting period.

C&YP Wheelchairs: 18 Week Waits

The percentage of children that received equipment after 18 weeks of being referred to the wheelchair service within
the reporting period (quarter) .

GP Out Of Hours: Attendances

Number of face to face consultations at Wigan GP Out Of Hours.

e-Referral Service: Utilisation Rate

The percentage of referrals for a first outpatient appointment that are made using the NHS e-Referral Service (e-RS).

Pathfinders: Referrals:
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WBCCG
Continuing Healthcare
NHS England

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

What the organisation aims to deliver

Principal Risks

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

Key Controls

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

Gaps in Control

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

Positive assurances

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

Gaps in assurance

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

Mitigating Actions

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

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic























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

Applicable/
Non-applicable


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

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

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

Applicable/
Non-applicable

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

Rare (1)

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

Likely (4)

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

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

EXTREME RISK
HIGH RISK

15 – 25
8 - 12

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
(Adapted from: AS/NZS ISO 31000:2009 Risk Management Standard)
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3. Corporate Objectives 2018/19
The key indicators below should not be read in isolation but reviewed alongside the CCG’s Performance Report which includes
further detail on operational and quality performance:
CORPORATE OBJECTIVES 2018/19

KEY INDICATORS


and live longer in all areas of the Borough
while working to address areas of
inequality and variation.


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









The life expectancy gap between those living in the most deprived and least
deprived areas of the borough has narrowed for men but stayed the same for
women compared to the previous year (Public Health England);
Wigan borough has the best overall performance across Greater Manchester for
ensuring local patients get diagnosed and start treatment for cancer as quickly
as possible and smoking has reduced in adults over four years from 22% to
17%;
NHS England rated the CCG as outstanding in treatment of patients and
providing advice and education to those with diabetes;
Community Link Workers established at each of our 61 GP practices work with
the complex dependency team at Wigan Council focusing on non-clinical
determinants of health affecting patients.
Wrightington, Wigan & Leigh (WWL) NHS FT’s performance on both hospital
mortality measures continues to be a concern but is improving;
Sepsis awareness sessions at GP practices are currently evaluating well and
are generating discussion nationally with colleagues from The UK Sepsis Trust.
The CCG Infection Prevention Lead is currently engaged with a National E.coli
Collaborative led by NHS Improvement with other IPC/ Health Protection
colleagues across England. The programme includes the delivery of a local
improvement project to drive change and reduction in E.coli cases;
All GP practices except two across the Borough are rated as good or
outstanding by the CQC, we also have very high GP satisfaction scores. 88% of
the borough’s care /nursing homes are rated as good or outstanding by the
CQC and none was rated as inadequate;
Mersey Internal Audit Agency concluded that the CCG has high assurance in
the two areas of Care Home Quality Improvement and Healthcare Associated
Infections.

5

CORPORATE OBJECTIVES 2018/19
3. Functioning as part of an effective
commissioning organisation that puts
patients first.

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



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





In line with GMHSCP direction the CCG has refreshed its strategies around
mental health, end of life and cancer and is working with NW sector on high risk
specialities to provide sustainability;
18 week referral to treatment incomplete pathways performance is now worse
than the March 2018 baseline;
All year to date cancer treatment targets have been met and Improving Access
to Psychological Therapies (IAPT) performance standards year to date have
been achieved;
The A&E waiting time national standard of 95% of patients being treated within 4
hours was not met at WWL, year to date performance at the end of quarter 2
was 89% however Leigh Walk-in-Centre achieved 98%;
Category 1 (7 mins.) and Category 2 (18 mins.) ambulance response times
continue to be longer than the national standards.
The CCG is a signatory to Healthier Wigan Partnership’s Alliance Agreement
effective from April 2018 which formalises our commitment to building an
integrated health and social care system in Wigan to improve the health
outcomes of the population and to ensure a sustainable health and social care
system in the future. The Alliance will drive a new set of behaviours where
providers work in a whole system way to maximise the investment in health and
social care by integrating services, improving health and care pathways, and
reducing duplication.
All statutory financial duties met by the CCG since 2013 with unqualified audit
opinions in all five years;
CCG assessed as ‘good’ by NHS England derived from performance in
indicators across 29 areas, including an assessment of leadership and financial
management;
NHS Counter Fraud Authority’s inspection of the CCG’s arrangements in March
2018 resulted in the following conclusion: “Based on the evidence supplied
during the assessment process, all 13 standards were given a green rating. This
meant the overall ratings for Strategic Governance and Inform and Involve were
also green.”

6

4. Summary of Extreme Risks
There were three risks rated extreme at the end of Quarter 2, 2018/19 the details of which appear below:




If financial balance is not achieved the CCG will not meet its financial duties and may be placed into special measures
(page 15)
If the maximum cash drawdown is not sufficient, in Quarter 4 the CCG will not be able to make the cash payments
required (page 15)
If efficiency (QIPP) schemes are not achieved or additional schemes are not identified this may result in the CCG not
achieving financial duties (page 16)

5. Assurance Framework

(Primary
Care)

4

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

3

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

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

Refreshed GP
standards being
implemented.

7

Gaps in
Assurance

12

12

Mitigating Actions

Roles being developed to
manage primary care
demand such as
Community Pharmacists;
GP Collaborative
established representing
federations, Nursing
fellowship scheme has had
positive uptake. Bids for
funding to improve
premises of six GP
Practices have been
submitted to GMHSCP;
Primary Care Strategy
developed and progressing
through governance
stages.

Target
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

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

Key Controls

Rating at
end of Q1

Caroline
Kurzeja/
John
Marshall

Principal Risks

Likelihood
Rating
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Exec
Lead &
(Commi
-ttee)

Impact
Rating

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

8

4
Strategic Estates
Group monitoring
delivery bi-monthly;
Implementation
Plan;
Partnership working

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

Ongoing
workstreams
include
utilisation
reviews and
capital bids
to submit
into GM
pipeline.
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Arrangements for
change in
occupancy
between
providers
not always
managed
in an
appropriate
way with
potential
adverse
consequences to
other
partners.

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

12

12

Mitigating Actions

Occupancy utilisation
reviews to be assessed as
part of wider in-year
development;
Managing borough wide
through Strategic Estates
Group and influencing
through GM Strategic
Estates Board;
Full review of all primary
care estate underway;
Primary Care Estate
Strategy being developed;
Utilise the Local Authority
approach to successfully
manage the locality estate
portfolio.

8

Target
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

Estates Strategy;
3

Gaps in
Control

Rating at
end of Q1

Paul
If the priorities
McKevitt/ within the Estates
Craig Hall Strategy are not
achieved the
(Finance & borough will fail
Perform- to rationalise its
ance)
infrastructure to
produce a
suitable
environment for
integrated
services and
reduce costs and
inefficiencies.

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead &
(Commi
-ttee)

9

(Clinical
Governance)

4

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

3

Gaps in
Assurance

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

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

Previous
CQC
inspection
resulted in
‘requires
improvement’ rating
and full
unannounced
inspection
taking place
September
2018;

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

There has
been a
reduction in
the number
of district
nursing
vacancies.

9

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

12

12

Mitigating Actions

The two action plans
arising from the
inspection - NHS
England Cheshire &
Merseyside Quality
Performance Review
and the CQC Action
Plan are monitored by
the CCG’s Quality,
Safety & Safeguarding
Group;
Collaborative
Commissioning - Quality
Risk Profile review
meetings are continuing
monthly;
The Trust is to remain
under Enhanced
surveillance until
30/11/2018 pending
action plan evidence
and will be then subject
to a further review;
NHS Improvement
undertaking
sustainability review,
results expected by
31/10/18;
CQC ‘well-led’
inspection starting
25/09/18.

Target
Rating

Positive
Assurance

Rating at
end of Q3

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

Gaps in
Control

Rating at
end of Q2

Caroline
Kurzeja/
Sally
Forshaw

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

8

(Clinical
Governance)

3
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Bi-monthly QSSG
meetings;
Quarterly summary
of mortality activity
provided to WWL
Quality & Safety
Committee;
Monthly CCG
Clinical
Governance
Committee
meetings;
The Trust Mortality
Review Group
continues to meet
monthly chaired by
the Medical
Director;
Group membership
has been expanded
to other clinical
specialists including
sharing knowledge
from Tameside
Trust and is open to
CCG
representation.

4

Significant
time lag
on
national
mortality
data
reporting.

Seven day
working
funded as a
quality
initiative will
also facilitate
consultant
handovers;
Case study
reviews into 4
specific
disease
areas have
been
completed
and actions
agreed;
NHS
Improvement
is “assured
that the
organization
is appropriately
focusing on
mortality
outcomes
and
continues to
support the
Trust with its
work on
mortality
reviews and
learning from
deaths.”

WWL
remains an
outlier in
SHMI
weekday
and
weekend
indicators
but HSMR
rating has
seen a
recent
improvement, it is
anticipated
that SHMI
will follow a
similar
improving
trajectory;

10

WWL
remains in
Band 1
(lowest) on
national
tables.

12

12

Mitigating Actions

NHS Improvement
continues to work with
WWL on their
improvement plan.
The CCG has shared
intelligence with NHSI
on SHMI and sits on
WWL’s Mortality Review
Committee.
CCG and WWL
completed a joint SHMI
audit in May 2018. The
majority of deaths within
30 days of discharge
were fully expected and
did not identify any
factors amenable to
changes in care.
A review of Sepsis
coding is ongoing with
support from Public
Health.
HSMR has reduced
from 101.7 November
2017 to 96.2 May 2018.
On the most recent data
set SHMI has shown a
slight improvement from
1.17 to 1.13.
A primary care death
review has commenced
and will report in quarter
3.

Target
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

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

Gaps in
Control

Rating at
end of Q1

Caroline
Kurzeja/
Sally
Forshaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

9

(Clinical
Governance)

4

NHS contract in
place for continuing
healthcare (CHC)
and funded nursing
care patients;
Individual patients
reviewed annually;
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The CCG senior
management are
members of the
Care Home Reform
Board to progress
the agenda in
collaboration with
Wigan Council and
other key
stakeholders;
CCG Nursing
Home support team
includes medicines
management,
continuing
healthcare, care
homes quality
assurance (CHQA)
and safeguarding
leads;
WBCCG Care
Homes Strategy
approved and
posted on website.

3

Limited
data
submissions from
Care
Homes.

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

Insufficient
data;

Digital offer
being
implemented
which will
work across
care homes
to provide
additional
support;
Primary Care
enhanced
service for
care homes
also being
rolled out
across the
borough.

Limited
capacity to
visit homes.

12

12

Mitigating Actions

The CHC Team ensures
that each individual
patient is reviewed
annually in line with the
contract.
Collaborative working
between WBCCG and
Wigan Council Market
Oversight Team is
continuing to work well.
WBCCG Quality;
Medicines Management
and Safeguarding Leads
continue to provide
advice and support to
the local Care Home
providers.
Service Improvement
Plans in place for care
homes rated as
‘requires improvement’
(currently no homes
rated as inadequate.)
WBCCG Quality Lead
also attends the
following meetings:



11

Wigan Council
Quality Surveillance
Group
Quality Oversight
(SIP) Group.

Target
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

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

Gaps in
Control

Rating at
end of Q1

Caroline
Kurzeja/
Sally
Forshaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

8

(Finance
&
Performance)

4
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Contract monitoring
process; financial
adjustments/
Incentives;
Associate Director
for Commissioned
Services monitoring
service delivery;
Establishment of
Urgent &
Emergency
Improvement &
Transformation
Board; (UEITB)
The Ambulance
Response
Programme (ARP)
was launched in
August 2017;
The GM
Performance
Improvement Plan
(GM PIP) was
designed to deliver
achievement of the
ARP standards, one
of which is: Realignment of the
responding staff and
fleet to increase the
number of double
staffed Emergency
Ambulances by 49.

3

Other
health
economies’
performance;

NWAS
performance
reporting
data;

Complex
clinical
handover
data
recording;
Escalation
processes
in A&E.

A&E
dashboard
report to
F&P
committee;
GM
Ambulance
Performance
Review
Group

12

Gaps in
Assurance

12

12

Mitigating Actions

Wigan Borough Urgent
Care system currently
works together on
delivering a joint
improvement plan. The
plan details the actions
being taken by both
NWAS Paramedic
Emergency Service (PES)
and WWL NHS FT to
achieve the 30 minute
handover target.
Following the “GM Urgent
Care Review on NWAS
PES performance” Wigan
Borough was identified
along with five other Trust
sites to further improve on
performance and receive
focused support from
NHS Improvement
colleagues. Since then,
WBCCG has worked with
NWAS and WWL NHS FT
management to reestablish the Tripartite
meeting, develop the
existing action plan and
take steps to complete the
action plan in its entirety
by 30th June 2019.

Target
Rating

Positive
Assurance

Rating at
end of Q3

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

Gaps in
Control

Rating at
end of Q2

Caroline
Kurzeja/
Julie
Crossley

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

8

(Finance
&
Performance)

4
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The Urgent &
Emergency
Improvement &
Transformation
Board (UEITB) is
responsible for
overseeing and
monitoring the
system performance
on behalf of the
borough;
National Operational
Pressures
Escalation Levels
(OPEL) framework
in place;
Director of
Commissioned
Services is a
member of GM
UEITB;
WWL HIS system
re-introduced Sept
2018;
Wigan system has
weekly resilience
‘calls’ at strategic
and operational
levels.

3

Reports
from
Providers/
Secondary
Use
Service
(SUS) data;
Monthly
reports
being
submitted
to Governing Body;
Best
delayed
transfers of
care
(DTOCs)
performance
in GM;
Regular
reports to
GMHSCP;
Winter event
and ‘perfect
week’
learning
implemented.

13

12

12

Mitigating Actions

The Wigan system is
delivering improved
performance in hospital
and community;
A new step-up care
service has been
commissioned which
builds on the rapid
response model to treat
appropriate patients at
home – this has a clinical
team led by a geriatrician
and advanced nurse
practitioners and is
currently (Q2) being
evaluated aligned with the
locality plan;
Wigan Improvement Plan
signed off by
UEITB through to 31/3/19;
Bed capacity modelling
underway.

Target
Rating

WWL
recognized
as having
low bed
capacity
per capita.

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

If demand
exceeds
capacity the
urgent care
system will not
deliver planned
performance
levels as agreed
with NHS
Improvement.

Gaps in
Control

Rating at
end of Q1

Caroline
Kurzeja/
Julie
Crossley

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

8

(Governing Body
and
Council
Cabinet)
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(Also high risk
on Wigan
Council
Strategic Risk
Register)

4

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

3

Gaps in
Assurance

Under
performance of
current
ICS
contract;

Frequent
discussion
at ‘exec to
exec’ level;

HWP
activity data
reporting
not yet fully
available.

SDFs
monitorin
g and
control
systems
still under
development.

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

HWP Board, GP
Collaborative and
SDFs all
established;
Operations group
established;
Section 75
agreement in place
covering pooled
budget.

14

12

12

Mitigating Actions

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

Target
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

If the integration
of health and
social care does
not develop fully
there may be a
negative impact
on health
outcomes and
financial duties.

Key Controls

Rating at
end of Q1

Caroline
Kurzeja/
Craig Hall

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

8

(Finance
&
Performance)
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Paul
McKevitt/
Craig Hall
(Finance
&
Performance)

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

5

4

Regular monitoring
and reporting to the
Finance &
Performance
Committee and
Governing Body;
Monthly nonIntegrated Single
Financial
Environment (ISFE)
returns and
meetings with
GMHSCP.

Finance Team
monitoring the cash
position on a
monthly basis.

4

4

Varying
levels of
predictability of
efficiency
scheme
outcomes.

Finance
reports to
Governing
Body

Gaps in
Assurance

20

20

Mitigating Actions

Identification of a
contingency plan –
stop/delay/other actions to
reduce expenditure in the
system;

Target
Rating

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

If financial
balance is not
achieved the
CCG will not
meet its
financial duties
and may be
placed into
special
measures.

Key Controls

Rating at
end of Q1

Paul
McKevitt/
Craig Hall

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

12

Work with locality
stakeholders.

Varying
levels of
predictability of
efficiency
scheme
outcomes.

16

15

16

Prioritise cash payments
in quarter 4.

12
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Paul
McKevitt/
Craig Hall
(Finance
&
Performance)

5

Regular QIPP
meetings held;
Regular monitoring
and reporting of
efficiency schemes
in all areas that they
apply through
appropriate
governance
structures;

Varying
levels of
predictability of
scheme
outcomes.

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

Time lag in
activity
data
reporting;

F&P
Reports to
Committee
and
Governing
Body.

Gaps in
Assurance

16

20

12

12

Mitigating Actions

Where efficiency schemes
slip, action plans will be
developed to mitigate the
financial gap at the
earliest stage.

Target
Rating

Positive
Assurance

Rating at
end of Q3

Likelihood
Rating
4

Gaps in
Control

Rating at
end of Q2

(Finance
&
Performance)

If efficiency
(QIPP) schemes
are not achieved
or additional
schemes are not
identified this
may result in the
CCG not
achieving
financial duties.

Key Controls

Rating at
end of Q1

Paul
McKevitt/
Craig Hall

Principal Risks

Impact
Rating

Exec
Lead

12

Schemes agreed for
any unidentified
efficiency and action
plan put in place.

If the market
share of Trusts
operating on the
payment for
activity basis
increases this
will adversely
impact on the
CCG’s financial
position.

4

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

3

Unpredictability of
movement
in activity

16

The finance team
undertakes regular
investigation of significant
variances and movements
in activity/finance which
should highlight such
issues. Early high-level
data analysis would also
potentially pick up on
such issues. However
there remains a risk that
expenditure is only
identified retrospectively.

12
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Paul
McKevitt/
Craig Hall
(Finance
&
Performance)

If primary care
and community
services are not
ready or do not
have sufficient
capacity to deal
with activity
movements
from secondary
care this will halt
or delay
transformation.

4

4

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

Regular monitoring
and reporting of
progress against
transformational
schemes involving
all stakeholders.

3

Gaps in
Assurance

Insufficient
knowledge
of future
demand
for CHC
packages
of care.

Finance and
CHC teams
undertake
regular
investigation
into
significant
variances.

Delays in
invoicing
from
providers.

Varying
levels of
predictability of
scheme
outcomes.

12

12

12

12

Mitigating Actions

Monthly joint meetings
with Finance and Clinical
Services Directorate
teams to scrutinise
current commitment in
patient numbers and
analyse any pipeline
information available to
provide intelligent
forecasts.

Review existing funds to
schemes to see if
stop/delay/other actions
can mitigate the gap;
Engagement with locality
stakeholders to manage
capacity shifts.

17

Target
Rating

Positive
Assurance

Rating at
end of Q3

Likelihood
Rating
3

Gaps in
Control

Rating at
end of Q2

(Finance
&
Performance)

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

Key Controls

Rating at
end of Q1

Paul
McKevitt/
Craig Hall

Principal Risks

Impact
Rating

Exec
Lead

12

8

Appendix 1
Risks Currently Rated between 8 and 10 being Monitored at Committees
Change
from Q1

If Healthcare Acquired Infection (HCAI) rates are not managed then patients may suffer harm.

9

Caroline
Kurzeja

2

If transformation schemes in respect of medicines management do not realise the efficiencies that are
anticipated there will be an overspend against budget.

9



Caroline
Kurzeja

2

If our information operating system and anti-virus patching is not kept up to date there is an increased likelihood
of a virus or ransomware attack.

9



Caroline
Kurzeja

3

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

10

Paul
McKevitt

5

The £6.5m Transformational funding is not provided by GMHSCP to the CCG resulting in a significant increase
to the required 2018/19 QIPP.

10

Paul
McKevitt

5

The funding received by the CCG for the changes in the commissioner responsibility (for example specialised
services transfers) does not match the actual financial impact.

9

Caroline
Kurzeja

3

If there is insufficient crisis care to meet demand there will be a deterioration in mental health and an increased
suicide rate within the borough

9

Caroline
Kurzeja

2

If the CCG's safeguarding systems for children and vulnerable adults are not fully embedded within the local
health economy providers' delivery systems there will be a risk of serious incidents.

9

18







2
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Caroline
Kurzeja



Principal Risk

Rating at
end of Q2

Corp.
Objective



Exec Lead

MEETING:

Governing Body

DATE:

27 November 2018

Item Number: 9.4

REPORT TITLE:

Greater Manchester Health and Care Board –
Minutes – 13 July 2018

CORPORATE OBJECTIVE
ADDRESSED:

All

REPORT AUTHOR:

Councillor Lord Peter Smith

PRESENTED BY:

Dr Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
The Governing Body members are asked to receive the minutes of the Greater Manchester
Health and Care Board meeting held on the 13 July 2018.
FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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3
GM HEALTH AND CARE BOARD
MINUTES OF THE MEETING HELD ON 13 JULY 2018 AT TRAFFORD TOWN HALL

Bury Council

Councillor Andrea Simpson

Bury CCG

Stuart North

Bridgewater Community Healthcare

Dorothy Whitaker

Christie NHS FT

Roger Spencer

GM Mayor

Andy Burnham

GMCA

Eamonn Boylan
Lindsay Dunn

GM Commissioning Hub

Rob Bellingham

GMCVO

Alex Whinnom

GM H&SC Partnership Team

Rachel Allen
Julie Cheetham
Warren Heppolette
Claire Norman
Jane Pilkington
Dr Richard Preece
Sarah Price
Jon Rouse
Jennifer Sager

Healthwatch

Jack Firth

Manchester City Council

Councillor Bev Craig
Geoff Little

Manchester Foundation Trust

Kathy Cowell
Darren Banks

Manchester Health and Care Commissioning

Ian Williamson

Oldham Council

Councillor Sean Fielding
Carolyn Wilkins

Primary Care Advisory Group (GP)

Tracey Vell
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Primary Care Advisory Group (Pharmacy)

Adam Irvine

Rochdale MBC

Councillor Sara Rowbotham
Steve Rumbelow

Salford CC

Mayor Paul Dennett

Salford CCG

Anthony Hassall
Tom Tasker

Stockport CCG

Mark Chidgey

Stockport MBC

Councillor Wendy Wild
Donna Sager

Tameside MBC

Councillor Brenda Warrington
Steven Pleasant

Tameside NHS Foundation Trust

Karen James

TfGM

Bob Morris

Trafford Council

Jill Colbert

Trafford CCG

Matt Colledge

Wigan Council

Councillor Peter Smith (in the Chair)
Stuart Cowley

Wigan Wrightington and Leigh NHS FT

Tony Warne

Also present at the meeting were Dr William Bird (GM Moving), Justine Blomley (Sport
England), Cathy Brewster (GM & EC LMS Maternity Voices Partnership), Hayley Lever (GM
Moving), Natasha McAdam (GM Service User Network), Dawn Nisbett (GM Moving
Ambassador), Chris Perks (Sport England), Natalie Quereshi (GM & EC LMS Maternity
Voices Partnership), Eileen Stringer (GM & East Cheshire SCN).
HCB 21/18

WELCOME AND APOLOGIES

Apologies were received from;
Alan Dow, Chris Duffy, Councillor Alex Ganotis, Donna Hall, Tony Oakman, Christine Outram,
Councillor Rishi Shori and Steve Wilson.
HCB 22/18

CHAIRS ANNOUNCEMENTS AND URGENT BUSINESS

On behalf of the Board, congratulations were extended to the Chief Officer, GMHSCP for his
award in the Queen’s Birthday Honours. Jon Rouse has been recognised for services to
health and social care and was made Commander of the British Empire (CBE) in the Queen’s
Birthday Honours.
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HCB 23/18

MINUTES OF THE MEETING HELD 11 MAY 2018

The minutes of the meeting held 11 May 2018 were submitted for approval.
RESOLVED/To approve the minutes of the meeting held on 11 May 2018.
HCB 24/18

CHIEF OFFICER’S UPDATE

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












The Board were reminded that the first GM Health and Care Awards would be held that
evening. All teams and individuals shortlisted from across the voluntary sector, carers
and health and care professionals were invited to attend an evening of recognition and
celebration;
In May, GM was revealed as one of only five areas across the country to successfully
be awarded funding from NHS England (NHSE) to become a Local Health and Care
Exemplar. The £7.5 million funding over 2 years will accelerate the sharing of
integrated records, improve patient access to information and in doing so will support
the provision of the best possible services, meeting the needs of the residents of
Greater Manchester;
It was reported that The Transformation Fund Oversight Group and Partnership
Executive Board have recently supported the proposal to allocate £10m funding over
three years from the GM Transformation Fund to support the delivery of the GM
Cancer Strategy: “Achieving World-class Cancer Outcomes”. This funding will support
the delivery of improved prevention, early and better diagnosis, improved and
standardised care and support people to live with and beyond cancer;
It was reported that there is a significant amount of national interest in the GM School
Readiness programme. On 29 June GM held a school readiness investment
roundtable at a school in Longsight, bringing together national experts, representatives
from across the GM system and investors to develop a programme of co-investment
aimed at driving up school readiness across GM to above the national average within
the next five years;
An overview of the GM nursing recruitment campaign aimed at ensuring a sustainable
supply of nursing workforce was provided. It was noted that the campaign consists of a
multimedia package incorporating a film: “Be a Manchester Nurse” with lyrics from
legendary GM musicians including The Stone Roses, New Order and Elbow as well as
contemporary artists Bugzy Malone and Pale Waves, and Liam Gallagher’s Beady
Eye. A microsite has been established supporting broader communications with links
into GM Health and Care organisations and recruitment opportunities. The launch of
the campaign was planned for July to coincide with the 70th birthday of the NHS;
It was reported that an institute for arts health and social change has been launched in
Greater Manchester. Led by the Manchester Metropolitan University in consortium with
the University of Manchester and a range of art institutions and the voluntary sector
across GM, the programme will focus on the use of arts and creativity to promote
health and wellbeing and support the treatment and care process. Thanks was
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extended to the actress Maxine Peak for her patronage and support for the
programme;
The significantly improved published 4 hour UEC performance position for all
attendance types across Greater Manchester during quarter one was highlighted to the
Board. It was anticipated that the 90% target set by NHSE and NHS Improvement
(NHSI) would be achieved and recognition for the success was extended across the
system;
It was anticipated that that the core cancer performance measure of 62 day referral to
treatment target would not be met for quarter one. It was acknowledged that significant
work would be undertaken to address this escalation and a meeting had been
arranged with Pennine Acute Trust to understand and focus on the issues they are
facing;
It was reported that all CCGs across GM had recently undergone their end of year
ratings. Salford CCG were recognised for their outstanding rating and thanks was
extended to Anthony Hassall, Tom Tasker, the City Mayor, Jim Taylor and the teams
for the combined efforts and support in the tremendous achievement;
It had been recognised that there was more that the health and care system could do
to support care leavers in GM. Therefore, a fundamental review of how better the NHS
can support care leavers would be undertaken;
The financial performance for the period 2017/18 was highlighted to the Board. The
enormous discipline across the health and care system in the achievement of outturn
position £107m better than plan was recognised.

RESOLVED/To note the update report.
HCB 25/18

GMHSC PARTNERSHIP ANNUAL REPORT AND ACCOUNTS 2017-18
AND BUSINESS PLAN 2018-19

Warren Heppolette, Executive Lead for Strategy & System Development (GMHSCP)
presented the Board with the Partnership’s Annual Report for 2017-18 and the Business Plan
for 2018-19 which provided an overview of the work during the second year of devolution and
set the scene for delivery during 2018-19.
It was reported that achievements made during the previous year had continued to be built on
during 2017/18 including rigorous strong financial management and performance. Satisfaction
in GP services was recognised as one of the key system highlights with the majority tracking
above the England average across GM. The significant improvement in Delayed Transfer of
Care (DTOC) and Referral to Treatment (RTT) performance were acknowledged as having a
positive impact on the improved performance on Urgent and Emergency Care. The increase
in the quality of care homes rated good or outstanding in GM from 55% in 2016 to 68% by the
end of the 2017-18 period was recognised as encouraging although it was acknowledged that
further significant work would be required.
The mobilisation of investment agreements to achieve ambition has seen reductions in the
rates of smoking across the conurbation. In July 2017, £134m was invested to tackle mental
health which was recognised as one of the biggest and most ambitious plans in the country.
Nearly 60% of the investment is dedicated to children, young people and new mothers.
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In response to the GM Mayors priority of tackling homelessness, it was reported that the
importance of the link between good quality housing and health had been acknowledged. An
innovative housing and health programme had been developed which provides a commitment
to tackle homelessness through improving access to health services for people experiencing
homelessness. The Mayor’s commitment to improve school readiness was recognised and
over £2m of investment has been assigned to support school readiness in Greater
Manchester through a Greater Manchester Early Years Delivery Model (EYDM).
Moving forward, the significant enabling investment of £7.5m in the success in becoming a
Local Health and Care Record Exemplar (LHCRE) was recognised. Through Health
Innovation Manchester (HInM), a single innovation pathway has been developed for the entire
Greater Manchester health and care system simplifying the landscape for researchers and
industry innovators.
In looking ahead, the financial challenges, delivery of UEC improvement and accelerating the
implementation of the mental health strategy were acknowledged. Accelerating the pace of
the review of models of care as part of the programme Standardising Acute and Specialist
Care would also be a key feature of forthcoming priorities alongside the development of the
Local Care Organisations. The translation of GM-level programmes into neighbourhood
delivery within the LCOs would be critical alongside the development of the Single
Commissioning Functions across all localities and the GM Commissioning Hub.
A member recognised the work of the Directors of Adult Social Care (DASC) across GM in
helping to achieve the significant improvements in the standard CQC rating for care and
domiciliary homes. Andy Burnham, Mayor of Greater Manchester recognised that a third of
care homes still did not meet the required standard and suggested that concentration on the
bottom quarter of those homes that are not achieving the required standards of care should
be considered. With regard to homelessness, he reported that GM had secured £8m of
funding over the next three years to pilot a housing first approach which provides intensive
support and stability for those long term homeless and rough sleepers. It was acknowledged
that mental health provision would be required in order for the pilot to be a success. The GM
Mayor further suggested that one of the priorities moving forward, following any increased
funding settlement that maybe announced from Government should be Children’s mental
health provision.
It was confirmed that members of the Partnership Executive Board had begun to undertake
work on the priorities prior to submission to Government as part of the CSR, a report would
be provided to the GMCA.
With regard to care homes, it was reported that the ambition for GM was for all homes to be
rated as good or outstanding. The immediate focus would be on the 22 homes that were rated
as inadequate to ensure that the needs of the residents were being met.
Jon Rouse agreed to meet with the teams running the housing first provision in order to
assess additional mental health support that maybe required.
RESOLVED/1. To endorse the 2017-18 Annual Report;
2. To endorse the Business Plan for 2018/19;
3. To note the ongoing work to achieve the ambition of all care homes in GM rated as
good or outstanding;
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4. To present the priorities for any additional settlement from Government as part of the
CSR to the GMCA for review;
5. To further consider further investment into Children’s mental health provision following
the outcome of the CSR in autumn;
6. To further consider the role of mental health provision as part of the housing first pilot.
HCB 26/18

PARTNERSHIP WITH THE VOLUNTARY, COMMUNITY AND SOCIAL
ENTERPRISE – THE MEMORANDUM OF UNERSTANDING ONE YEAR ON

Warren Heppolette introduced the report which provided progress and impact of the
Memorandum of Understanding (MoU) between Greater Manchester Health and Social Care
Partnership (GMHSCP) and the Voluntary, Community and Social Enterprise (VCSE) sector
and steps to strengthen future partnership working.
It was reported that the now well established VCSE Reference group had identified thematic
priority areas of equality, mental health, carers and homelessness with the GMHSCP. Each
priority has a dedicated sponsor, and could now demonstrate progress against each.
Alex Whinnom, Chief Executive, GMCVO supplemented this by recognising the progress
made in the first year along with the enthusiasm from both the voluntary and public sector to
work in an integrated way. An overview of the forthcoming priorities for the coming year which
have been mutually set with VCSE and the GMHSCP were provided.
Tom Tasker, Salford CCG, Chair of the GM Joint Commissioning and Mental Health
Programme Delivery Board placed on record his personal thanks to both Simone Spray, Chief
Executive, 42nd Street Charity and Stewart Lucas, GM Mind Coordinator for their outstanding
contribution and involvement in the mental health work being undertaken.
It was recognised that VCSE members are now represented on all key GM strategic boards
and are actively involved in governance and decision making and the GM Mayor requested
the GMCVO Chief Executive provide an outline of the areas he believed that the biggest
impact was being made. It was suggested that mental health was the area that the VCSE
sector had been given the opportunity to influence the development of the strategy, action
plan and deploy people into the governance work. It was also advised that the progress made
with regards to carers was an area where the VCSE sector had assisted to develop and
improve services for carers.
In endorsing and supporting the report, Anthony Hassall, Chief Accountable Officer, Salford
CCG suggested that a challenge for the system was for commissioners to be bold and invest
more resources in the voluntary sector. He reported that Salford have invested all
transformation money obtained for improving mental health services into the voluntary sector.
It is was recognised that this was a risk, however it was considered that the impact and output
of this was more significant than if the investment had been in statutory bodies. The GM
Mayor acknowledged the radical non statutory approach developed by Salford and suggested
that this was shared with the Board.
The Chief Officer highlighted that there were many good examples of voluntary sector
collaboration across GM. However, he suggested that there were further opportunities for
development and suggested that they should be core leaders in delivery within
neighbourhoods.
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RESOLVED/1. To note the report and progress made, and to thank the GM VCSE Reference Group
for its work with the GMHSCP;
2. To encourage all ten localities to develop a local memorandum of understanding or
equivalent with the local VCSE sector, securing equivalent commitments to those in
the GM MoU;
3. To encourage all localities to assess their local progress in implementing the 7 key
elements in section 4.2 to strengthen partnership working and invest resource to fill
any identified gaps.
4. To provide an overview of the work undertaken in Salford with regard to the role of the
VCSE sector delivering mental health provision following the allocation of GM
transformation funding;
5. To provide further consideration to the voluntary sector becoming core leaders in
delivery within neighbourhoods.
HCB 27/18

GREATER MANCHESTER LEARNING DISABILITY STRATEGY

Warren Heppolette introduced the co-produced GM Learning Disability Strategy which had
been written by people with a learning disability for people with a learning disability. In doing
so he acknowledged the work undertaken by Mark Warren, Director of Adult Social Care
Oldham Council, Joanne Chilton, Programme Director, Adult Social Care Transformation
Programme, GMHSCP and Lucy Malcolm, Programme Manager Learning Disabilities, Adult
Social Care Transformation Programme.
Lynn James-Jenkinson, a member of the North West Regional Families Forum, for the
families of people with learning disabilities provided the Board with a presentation on the long
term relationship developed and their role in the co-production of the GM Learning and
Disability Strategy. It was outlined that the plan required strategic leadership and commitment
in order to deliver the rights and embed the values for citizens with LD in GM. It was
recognised that the health inequalities for people with LD required addressing as those
people with LD die on average twenty years earlier. Further development would be required
within the criminal justice system for people with LD as offenders and as victims of crime.
Personalisation, direct payments, employment and a GM housing strategy which would
provide homes for life were areas that were highlighted as requiring further implementation.
Suzanne Garlick a self-advocate from Oldham explained to the Board the right to freedom to
make choices about what was best for her life involved. The impact of choice in employing
people to support her along with relationships in order to avoid social isolation was explained.
Gareth Welford a self-advocate and volunteer from GM Joint Training partnership provided an
overview of the employment difficulties that people with a disability experience. He explained
that disabled people are less likely to be employed and therefore more likely to life in poverty.
He described the lack of opportunities and choices and support with regard to employment.
The difficulties in obtaining employment for individuals with a disability due to discrimination
were outlined along with complexities in accessing information with regard to benefits. A
leaflet which Gareth had developed in partnership for the public which provided general
information on how to support someone with autism or on the autistic spectrum was provided
for review and consideration.
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Darren Hayward a self-advocate explained the difficulties experienced for those people with a
learning disability whilst using public transport. He spoke about social isolation and the
support required by communities to assist people with a disability.
Tony Mc Dermott a self-advocate and Trafford resident highlighted his experiences with the
delivery of strategies for those families who support a family member with a disability. He
described his previous experiences as a non-stop battle in trying to obtain the adequate
health and care support for his daughter. He called for leadership from the Board to meet the
needs of those individuals with a disability and the families that provide support to improve the
health outcomes and prevent early death.
In thanking the individuals for their powerful presentation, the GM Mayor accepted the
challenge to make change happen and highlighted the unique opportunities under devolution
to break from medical focused models and offer person centred approaches to support
people and focus on the issues that matter to them. He highlighted that nationally only 7% of
people with a learning disability are in employment, in GM the figure is closer to 3-4%. It was
suggested that this was partly due to discrimination but also the lack of appropriate support in
the workplace. He outlined his ambition to ensure that GM is autism friendly and his goal to
make GM the best place in the country to live with autism or a learning disability of any kind.
The group were encouraged to return to present to the Board every year to provide their
overview of how the strategy was delivering in practice and hold all organisations to account
to make change happen. The principle of co-production to monitor the implementation of the
delivery plan was recognised and it was suggested that the Partnership Executive Board
further review the delivery of the implementation plan.
RESOLVED/1. To review and approve the new Greater Manchester Learning Disability Strategy
provided at Appendix A;
2. To review and approve the recommendations following the Shared Lives Readiness
Assessment:
 Shared Lives is expanded in GM to reach 15% of people with a Learning Disability
and 0.75% of people requiring mental health support on the ASC caseload in each
locality;
 The GM Commissioning Hub undertake a role in supporting the Shared Lives
operational process across GM;
3. To review and approve the locality targets of 7% of people with a learning disability in
employment by March 2020;
4. To work to ensure that GM is recognised as autism and learning disability friendly;
5. To ensure that co-production in the delivery of the implementation plan is reflected;
6. To receive and further review and performance of the delivery at the Partnership
Executive Board;
7. To receive a further update from Pathways Associates at the Health and Care Board
during 2019.

HCB 28/18

GM MOVING PHYSICAL ACTIVITY STRATEGY; PROGRESS REPORT AND
CO-INVESTMENT STRATEGY

Steven Pleasant, Chair GM Moving, Chief Executive, Tameside MBC and Accountable
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Officer, NHS Tameside and Glossop CCG introduced a report which recorded the progress to
date on GM Moving, The Physical Activity Strategy for Greater Manchester (GM), launched in
July 2017. In doing so he thanked Hayley Lever, GM Moving, Martin Key, Senior Transport
Adviser, Chris Boardman Cycling and Walking Commissioner, Peter Burt, Chair GM Active,
Sara Thompson, Greater Sport, Sarah Price and Jane Pilkington, GMHSCP, Chris Perks and
Justine Blomley, Sport England, colleagues from TfGM, Jon Rouse, Lord Peter Smith and the
GM Mayor for their support on the agenda. Members were requested to consider and reflect
on their role as system leaders in encouraging and enabling physical activity to lead change.
It was highlighted that the ambitious plan to achieve 75% of people in GM, active or fairly
active by 2025 is an integral part of health and care transformation and wider public service
reform. The report summarised the outcomes of a public and workforce engagement
programme and set out plans for the investment achieved to advance the work. Specifically it
included the announcement of an initial sum of £10 million from Sport England for a Local
Delivery Pilot (LDP) as part of a new national programme to tackle inactivity.
Dr William Bird, GP supplemented this with a presentation which explained why physical
activity is so important and a fundamental fabric of society. The benefits of being part of a
sociable group, in a supportive environment, to have a purpose to fundamentally change the
way society is tackling inactivity was provided.
Dawn Nisbett, GM Moving Ambassador provided an overview of her journey of embracing
physical activity which begun in March 2016. She spoke about the sense of happiness,
friendship and community gained by regularly taking part in parkrun UK. She explained how
her story had gone viral on social media and that she believed that a true story and a real
person sharing an experience was a more effective to get people on board.
The Mayor of GM thanked presenters for their compelling presentations and spoke about his
ambitions for national and local government to regard physical activity as core business within
population health. In thanking Sport England for the additional funding, he described the GM
strategy as the most credible and coherent physical activity policy put forward in the country
and encouraged all members to support the development of a social movement to change
cultures. Recognition was paid to Rachel Allen, Population Health Project Manager who had
approached him to propose that the dress code for all GM public bodies is more relaxed in
order to support everyday physical activity.
RESOLVED/1. To note the progress of the GM Moving Plan for Physical Activity and Sport including
the developments in Made to Move;
2. To agree the co-investment plans for the LDP and note the progress on GM Health
and Social Care Transformation Funding, Made to Move and Active Ageing
investment;
3. To support and promote the delivery of the plans through the work of the Board, its’
membership and the wider partnerships.
HCB 29/18

GM POPULATION HEALTH PLAN REVIEW

Carolyn Wilkins, Chief Executive, Oldham MBC introduced a report which provided an
overview of activities undertaken in 17/18 towards the priorities set out in the Greater
Manchester (GM) Population Health Plan. The report provided an update on the work to date
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to agree allocation of Population Health Transformation Fund monies against a number of
strategic business cases. The progress so far in terms of implementation of a number of early
programmes of work as part of the plan and a forward look at future planned activities was
outlined in the paper.
RESOLVED/To note the content of the report and support the continued implementation of the Population
Health plan.
HCB 30/18

MATERNITY AND NEWBORN IMPLEMENTATION PLAN FOR BETTER
BIRTHS

Dr Richard Preece, Executive Lead for Quality/Medical Director, GMHSC Partnership
introduced a report which described how the Greater Manchester and Eastern Cheshire
(GM&EC) Local Maternity System (LMS) plan to achieve the recommendations from the 2016
national maternity review, Better Births. It was expected that by delivering these
recommendations, maternity services within GM will be safer, kinder and more personal for
those using them.
It was reported that coproduction had been central to the development of the objectives with
clinicians, women and families being involved throughout the development and the plan had
been shared widely with many groups. Natalie Quereshi and Cathy Brewster, Greater
Manchester Maternity Voices Partnership were introduced to the Board and spoke about their
life changing personal experiences of pregnancy and their co-leadership role in the
development of the implementation plan for maternity. They informed members of the newly
opened Ingleside Birth Centre in Salford which broadens the choice of birth settings for
women.
Eileen Stringer, Lead Midwife GMECSCN and Local Maternity System (LMS) provided an
overview on behalf of clinical colleagues on the response to transform maternity services in
GM. It was noted that LMS colleagues initially came together in June 2017 to respond to the
Better Births Report and the recommendations to transform services in order to achieve the
national ambition to reduce stillbirth and neonatal death and reduce the harm to mums and
babies. Elements of the implementation plan and improvements being made across the
system were highlighted to the Board. The compelling statistic of 380 which represented the
estimated number of babies that could be saved across GM and East Cheshire by 2025 if the
maternity plan is fully implemented was highlighted to the Board.
Anthony Hassall, Chief Accountable Office, Salford CCG welcomed the reference to Ingleside
Birth Centre which had been developed and opened in partnership between Salford City
Council and commissioners. He highlighted the potential challenge for professional
organisations to work collectively to enable women to have the choice required in this area.
The GM Mayor commended the plan and emphasised that although miscarriage was referred
to, whether or not more could be done to ensure that best practice is adopted across the
board to deal with the long term lasting damage that can be caused by miscarriage. In
considering school readiness, he questioned whether a GM developed support pack could be
provided to new parents which would provide access to localised support and connections.
It was advised that consistent access to miscarriage care across GM and East Cheshire was
being developed. The essential guide for dads launched at the meeting ‘DadPad’ was a
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recognition that a wider message of support to new parents was required. The Board
discussed the role of fathers and the strengthening of their role as brokers of support and
care for their partners and babies.
RESOLVED/1. To support the seven objectives currently identified within the Maternity and Newborn
Implementation Plan for Better Births;
2. To note the comments with regards to care and support for parents that have suffered
miscarriage;
3. To provide further consideration to the development of a GM information pack for all
new parents in the support of the school readiness agenda;
4. To receive the newly launched DadPad;
5. To note the requirement to strengthen the role of fathers as brokers of support and
care.
HCB 31/18

DATES OF FUTURE MEETINGS

Friday 14 September 2018

10:00am – 12:00 noon
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MEETING:

WBCCG Governing Body

DATE:

27 November 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

REPORT AUTHOR:

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Item Number: 10.1

Chairperson’s Report – Audit Committee
Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
the Greater Manchester Health and Social Care
Partnership.
Peter Armer
Peter Armer
Governing Body to note comments

EXECUTIVE SUMMARY
The Audit Committee was fully informed by all standard reports.

FURTHER ACTION REQUIRED:

As per agreed actions section.

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

Peter Armer (Chair)
Audit Committee
19 September 2018
Governing Body
27 November 2018
Paul McKevitt

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Risk of not achieving QIPP target
Board
2. Risk associated with non-visibility of care home finances
CH
3. Risk associated with organisational transition
Board
Attendance at the meeting:

Quorate

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

Yes

Narrative report outlining the key issues of the meeting
Actions Log from Previous Meeting
It was agreed that liaison will take place with CCG Chief Finance Officer and colleagues in
External Audit to establish if there are any financial sustainability issues in respect of care home
providers that operate within the borough. A report will be brought to the December 2018 Audit
Committee meeting.
Audit Committee Progress Report
The Audit Committee was provided with a report in relation to the progress of delivering its
responsibilities as the CCG’s external auditor as at the 7 September 2018.
Annual Audit Letter
The Annual Audit Letter was received and noted.
Internal Audit Progress Report
The following report had been finalised:
 Minor Ailments (joint review with Anti-Fraud) – “Substantial Assurance”.
Internal Audit Follow up Report
A report was received setting out the completion of the most recent phase of follow-up reviews
for recommendations that had reached their agreed deadlines.
Audit Committee Update
The Committee was provided with an update on recent and upcoming events and conferences
together with details of training, sector updates and briefings.
CCG Assurance Review Frameworks


Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The Committee received the MIAA Insight – CCG Assurance Framework Reviews report.
The overall purpose of the insight is to summarise the results of the 2017/18 Assurance
Framework reviews, highlight good practice examples and key areas for enhancement. The
report also provides information to support organisations in understanding how their approach to
the Assurance Framework compares to others. It is intended to prompt and inform discussions
on this important aspect of CCG governance.
MIAA Insight – Managing Conflicts of Interest Benchmarking
The Committee received the MIAA Insight – Managing Conflicts of Interests Benchmarking
report. The overall purpose of the insight is to enable individual organisations to consider how
they compare with others against the prescribed framework issued by NHSE for managing
conflicts of interest.
Anti-Fraud Progress Report
A briefing was provided on the work undertaken covering the period April 2018 to August 2018.
Chief Finance Officer Report
The report provided the CCG Audit Committee with an update on the areas that the CCG Chief
Finance Officer is responsible for highlighting CCG Corporate Governance; finance awareness
training sessions; fraud prevention and awareness; gifts and hospitality register; cash and
delivery of QIPP.
Gifts and Hospitality Register
The register was received and noted.
Tender Waiver
The Committee approved the tender waiver for Mills and Reeves LLP.
Governing Body Assurance Framework (GBAF) Quarter 1 Report
The Committee reviewed the Q1 iteration of the GBAF.
Name of lead with
designated responsibility
for the action/s
All

Actions Log
Liaison to take place with CCG Chief Finance Officer
and colleagues in External Audit to establish if there are
any financial sustainability issues in respect of care
home providers that operate within the borough. A report
will be brought to the December 2018 Audit Committee
meeting.
Chairperson’s Additional Comments
The organisation is going through great change. Notwithstanding that fact, the meeting was well
attended and quorate. As the organisation goes through the change process we must remain
vigilant to ensure the core duties of Audit Committee, and audit work generally, are fully carried
out, and the expected standards preserved.
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MEETING:

Governing Body

DATE:

27 November 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.2

Draft Chairperson’s Report of the Clinical
Governance Committee – 5 September 2018
1. Supporting our population to stay healthy and
live longer in all areas of the Borough while
working to address areas of inequality and
variation.
2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources allocated and available to the
Borough.
3. Functioning as an effective strategic
commissioning organisation that puts the patient
first

REPORT AUTHOR:

Dr Ashok Atrey

PRESENTED BY:

Dr Ashok Atrey

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
The Governing Body members are asked to receive the draft Chairperson’s report from the
Clinical Governance Committee meeting held on the 5 September 2018.
FURTHER ACTION REQUIRED:

None

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

Ashok Atrey

Committee Name

Clinical Governance Committee

Date of Meeting

5 September 2018

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

27 November 2018

Officer Lead

Sally Forshaw, Director of Nursing & Quality

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
Meeting the Health Needs of Children in Care Presentation: The Committee
received a presentation from Michelle Nicholls, Named Nurse for Children in
1. Care/Advanced Nurse Practitioner and Jayne Hopewell, Strategic Lead for
Safeguarding from Bridgewater Community Health Care NHS Foundation Trust
which outlined the future plans of the Specialist Children in Care Team.
North West Boroughs (NWB): Self Harm/Suicide/Serious Incidents increasing
2. trend in year. NWB to attend the November 2018 Clinical Governance
Committee to present draft suicide prevention strategy.
SEPSIS CQUIN: The IV antibiotic administration within one hour target was not
met for A&E or inpatients in 2017/18. Audits are now taking place in A&E that
demonstrates most patients who fail the target receive antibiotics within 2 hours.
The CCG has requested the audit also takes place for inpatients. Trust actions
3. include the development of a sepsis improvement plan, the recent appointment
of a sepsis nurse, A&E audits and the inclusion of IV antibiotic administration
within one hour as a Quality Account priority for 2018/19. The Trust advised an
improvement was seen in A&E between February and March. The CCG
requested an update on figures and sustainment.
Attendance at the meeting:

Acceptable – some apologies

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?
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Narrative Report Outlining the Key Issues of the Meeting
Meeting the Health Needs of Children in Care Presentation: The Committee received a
presentation from Michelle Nicholls, Named Nurse for Children in Care/Advanced Nurse
Practitioner and Jayne Hopewell, Strategic Lead for Safeguarding from Bridgewater Community
Health Care NHS Foundation Trust which outlined the future plans of the Specialist Children in
Care Team.
SAFETY
Any Urgent Business to be discussed at the Chair’s Discretion:
business to discuss.

There was no urgent

Safeguarding Children and Adults at Risk Annual Report 2017/18.
presented and received by the Committee.

The report was

NWBFT CAMHS Position Update. The Committee received an update on the position.
Quality, Equality and Safeguarding Q1 Report 2018/19. The report was presented to the
Committee and received.
Serious Incidents and Never Events (SINE) Dashboard. The position at 31 July 2018 was
circulated for information.
Transforming Care Update Report. The quarterly report was presented and received by the
Committee.
WWLFT QSSG Chairperson’s Report 29 June 2018. The Chair’s report was presented to the
Committee including the top issues and position updates. These included:
 VTE Risk Assessment
 Sepsis CQUIN
 Staffing in ICU
 Mortality weekend HSMR
 The Neonatal Unit Team have been shortlisted for the Northern Maternity and Midwifery
Awards for their contribution to maternity services.
 Maternity Services have received Baby Friendly Accreditation (Level 3) for Neonatal Unit
and have been re-accredited as Baby Friendly.
BCHFT QSSG Chairperson’s Report 27 July 2018. The Chair’s report was presented to the
Committee including the top issues and position updates. These included:
 Staffing
 BCHFT Response to the Kirkup Report
 CQC Action Plan
NWBFT QSSG Chairperson’s Report 14 June 2018. The Chair’s report was presented to the
Committee including the top issues and position updates. These included:
 Safeguarding Training Compliance
 CPA Compliance
 NHS Staff Survey 2017 Results
 Westleigh Unit Presentation
CLINICAL EFFECTIVENESS
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Evaluation of the New Model – Think Wellbeing Service. Dr Paul Campbell, Clinical Lead,
North West Boroughs presented a six months evaluation paper.
Effective Use of Resources (EUR) Q1 Report 2018/19: The Committee received the quarterly
update of EUR requests received in the period.
HCAIs Dashboard Report 31 July 2018. The Committee received a mandatory report on
Clostriduim difficile (C.difficile) infections and methicillin resistant Staphylococcus aureus (MRSA)
bacteraemia for July 2018.
Continuing Healthcare Report September 2018.
quarterly update report.

The Committee received the regular

Medicines Management Chairperson’s Report 18 July 2018:
The Chair’s report was presented to the Committee including the top three issues and position
updates. These included:
 Peer review Update
 Antibiotic Report
 Community Pharmacy Palliative Care Report
Antibiotic Prescribing Report 2017/18. The Committee received the report providing an
overview of the activity of the Medicines Management Team (MMT) and the work completed
during the financial year 2017/18 with regards to antibiotic prescribing.
PATIENT/SERVICE USER/CARER/STAFF EXPERIENCE
Patient and Public Engagement Report. The Committee received an update of activities in the
period April – August 2018.
ANY OTHER BUSINESS: Update provided on an Independent Investigation commissioned by
NHS England in respect of a mental health homicide. A recommendation for the CCG was to
ensure that any level 2 serious incident report should be referred back to the provider if it fails to
meet the requirements of the Serious Incident Framework, regardless of whether it is thought to
also meet Level 3 criteria.
ITEMS FOR INFORMATION:





Cancer and End of Life LIT Chairpersons Report 19 July 2018.
Trafford Intermediate Neurological Rehabilitation Unit Chairpersons Report .
Performance Report Month 4.

Patient Story BCHFT.
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

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

Governing Body

DATE:

27 November 2018

Item Number: 10.3

REPORT TITLE:

Chairperson’s
Report
Governance Committee.

from

the

Corporate

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Maurice Smith

RECOMMENDATIONS/DECISION
REQUIRED:

For information only

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

FURTHER ACTION REQUIRED:

None

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

Maurice Smith
Corporate Governance Committee
10 July 2018
Governing Body
25 September 2018
Sally Forshaw

The top risks identified during the meeting & initials of lead with designated responsibility
1. Gender Pay Gap
KB
2. Financial Position and QIPP Savings
PMk
3.
Attendance at the meeting:

Good

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

Yes

Narrative report outlining the key issues of the meeting

Minutes of the meeting held on the 17 April 2018 were agreed as true and accurate.
No additional declarations of interest were raised.
HR Progress Update
The report updating the key HR/OD issues, activities and performance since the last
meeting in April was presented highlighting no significant change to the age, gender or
other equality and diversity protected characteristics for staff.
Agile working is being discussed with the expectation that staff will be an agile workforce by
December 2018.
Staff absence continues to be monitored, however the CCG’s absence rate at 3.64%
remains below the North West’s average of 4.4%
The gender pay gap was discussed with key points highlighting there is a gender pay gap
between female and male relevant employees, with males across both the average and
median gap being paid more than females. However, this may be partly due to the length of
time they have been in post having progressed through the spinal points. There is also a
gap in relation to BME. The focus now has to be on what the CCG does with the figures
and how it goes about changing the gender pay gap. An action plan is being developed
which will form part of the CCG’s Equality Delivery System Action Plan.
The Appraisal, Development and Pay Progression Policy and the Organisational Change
Policy were approved by the Corporate Governance Committee.
Communications Update
The communication and engagement activities report from April to July 2018 was
presented for information highlighting:
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Establishment of the Patient Reference Group for review of urgent primary care.
Supporting a GP practice with proposed merger.
Maternity Voices Partnership launch event.
Visit to Wigan Warblers and now launched Leigh Warblers.
NHS review on the CCG’s engagement activity, which was reported as ‘Requires
Improvement’. The CCG challenged the decision, but the challenges were not
accepted. An Action Plan has now been set up.

Information Governance Update
The report was presented for information highlighting the Work Plan update which now
shows which items are complete and which are in progress or overdue. The Work Plan will
be presented to each Corporate Governance Committee up to January 2019.
IM&T Update:
The Committee was briefed on the SharetoCare Programme Highlights which show an
overall rag status of green.
Governing Body Assurance Framework Q1 - GBAF
Corporate Objectives for the current financial year have been discussed and these are to be
rolled forward with no change at present. The three extreme risks rated at the end of Q1
were reported as being linked to finance and QIPP savings.
Concerns were raised about hospital mortality measures and Ambulance performance.
Draft Annual Sustainability Report 2017/18
The Committee received the report.
Complaints Annual Report 2017/18
The Committee received the report.
Policies
Complaints Policy and Procedure was re-presented to the Committee with the changes
suggested at the April 2018 meeting and approved.
Business Continuity Policy was approved.
Health and Safety Policy/Manual 2018/19 was approved.
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MEETING:

Governing Body

DATE:

27 November 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.4

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

REPORT AUTHOR:

Frank Costello

PRESENTED BY:

Frank Costello

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY
A narrative report of the Finance and Performance Committee meeting held on 22 October
2018.

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

Frank Costello (Chair)
Finance and Performance Committee
22 October 2018
Governing Body Meeting
27 November 2018
Paul McKevitt

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Significant underachievement of QIPP of circa £16- £18m
2. Corresponding projected QIPP in 2019/20 indicating a significant QIPP value
currently being determined through locality financial planning.
3. Continuing unsustainable expenditure levels attracting external scrutiny and
potential direction
Attendance at the meeting:

Quorate.

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

Yes.

Narrative report outlining the key issues of the meeting
Transformation Savings (QIPP) Report M06
The Committee was provided with an update on the financial and activity performance impacts
of the CCG 2018/19 QIPP schemes. It was agreed that a report will be submitted to the next
Governing Body/Finance and Performance Committee meeting detailing how the projected
QIPP under-achievement will be addressed.
Update on QIPP Position and Impact for Future Financial Years.
The Committee received a report which included an update on the QIPP financial position, the
mitigations required to achieve in-year statutory financial duties and the impact on future
financial years. The paper described what we need to do with assistance from our partners to
balance the budget.
Update – 3 Year Plan
PMcK provided the Committee with a verbal update on the joint 3 Year Plan which is being
developed with the Council, WWLFT and the CCG.
Update WWLFT Contract Review
Work is being undertaken with WWLFT on prior review before 2019/20 contracting round. The
Committee will be updated as this work progresses.
Winter Report
The Committee received the Winter Report which details the planning and process in place for
Winter. It was also noted that a Winter planning event had been held. It was agreed that a
presentation relating to the Wigan Borough Urgent Care event will be circulated to members of
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the Finance and Performance Committee.
Terms of Reference
The revised Terms of Reference were presented to the Committee. The document highlighted
the responsibilities of the Committee and changes to membership and frequency of meetings.
The document requires further refinement and will be re-presented to the Finance and
Performance Committee for approval.
Month 06 Finance Report
The Committee received and noted the Finance Report.
Month 06 Performance Report
The Committee reviewed the Performance Report which included those areas which were
performing well and those areas that were performing less well.
Name of lead with designated
responsibility for the action/s
Transformation Savings (QIPP) Report M06
Submit a report to the next Governing Body/Finance and
PMcK/CH
Performance Committee meeting detailing how the
projected QIPP under-achievement will be addressed.
Winter Report
Circulate the presentation relating to the Wigan Borough
JC/AC
Urgent Care event to members of Finance and
Performance Committee.
Terms of Reference
The document requires further refinement and will be reCH/EB
presented to the next Finance and Performance
Committee for approval.
Chairperson’s Additional Comments
The Committee received a number of reports, which collectively detailed the scale of the
financial challenge facing the CCG .Despite recent initiatives introduced by the SDFs (which will
take time to generate material savings), the purging of controllable budgets and other one-off
actions, the QIPP is estimated to underachieve by £16 - £18m this year, requiring exceptional
bridging support.
Furthermore early projections for next year, suggest a significant QIPP; a daunting and
potentially unsustainable prospect, given the current scale and pattern of spending and its
deviation from our strategic objectives.
Accordingly I have asked that a special paper be brought to the next Gov Body detailing how
this challenge is to be addressed.
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MEETING:

Governing Body

DATE:

27 November 2018

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.5

Minutes from the Primary Care Commissioning
Committee
1. Supporting our population to stay healthy and
live longer in all areas of the Borough while
working to address areas of inequality and
variation.
2. Commissioning high quality services, which
reflect the population's needs, delivering good
clinical outcomes and patient experience within
the resources allocated and available to the
Borough.
3. Functioning as an effective strategic
commissioning organisation that puts the patient
first

REPORT AUTHOR:

Dr Gary Cook, Governing Body Secondary Care
Clinician Member

PRESENTED BY:

Dr Gary Cook

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
Minutes from the Primary Care Commissioning Committee held on Tuesday 4
September 2018.

FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Meeting of Wigan Borough Clinical Commissioning Group
Primary Care Commissioning Committee Open Meeting
Held on Tuesday 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
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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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MEETING:

Governing Body

DATE:

27th November 2018

Item Number: 11

REPORT TITLE:

Service Delivery Footprint Primary Care Highlight
Reports

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Primary Care Business Transformation Managers

PRESENTED BY:

Governing Body SDF Clinical Leads

RECOMMENDATIONS/DECISION
REQUIRED:

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

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Service Delivery Footprint Highlight Report
Leigh
Business Transformation
Manager

Diane Nicholls

CCG Lead

Reporting Period

Rob Wilson

Clinical Lead

October 2018

Dr Gen Wong

1 - SDF Objectives / Background

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









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

2 - Status Update
Highlights
Clinical Pharmacist Business Case
Overall the Clinical Pharmacists are still embedding well into practice, there are some issues that have been identified and the Senior
Pharmacist is working with the individuals and individual practices to rectify these. Updates will continue to be given at the Practice Manager’s
Meeting on a monthly basis. An update is going to be produced for the next Full Cluster Meeting which is scheduled for the 23rd November
2018.
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Mental Health Clinic
Meeting with North West Boroughs and members from the CCG/Cluster took place on the 10th October 2018. Discussion took place in relation
to the Mental Health Clinic that has been running one day a week since April 2018 from Bridgewater Medical Centre in Leigh. Since that date
71 appointments have been offered, out of which 41 attended and 30 did not attend. After analysing the data North West Boroughs identified
that appointment times of 9.30 am and 2 pm are the times when most of the DNAs occurred, as a consequence they are going to review the
times offered. The findings of this will be presented to the Leigh Exec on the 2nd November and the plan is for the clinic to remain, with further
review of the appointment times and work around ensuring that the Senior Workers have access to their systems.
CAMHS
Met with the CAMHS Skin Camouflage Clinic Manager. Still awaiting a briefing paper by the service and this will be taken to an Exec Meeting
for discussion. This would be direct referrals from practice into the service for children and adults.
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 continues to be access by Leigh practices. 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 Complex Care Pilot continues to take place and a meeting has been arranged with the Clinical Lead and members from ICS to discuss the
model.
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QiPP
The Business Transformation Manager is continuing to work with all practices in relation to their high intensity users and to look at the systems
they have in place. In relation to outpatient referral variation, Leigh will be working on the 9 pathways within ENT as part of their Quality Peer
Reviews which are taking place in December and January. Each practice will undertake audits on 5 patients on 3 pathways and this will form
information for their improvement plans for discussion. The Business Transformation Manager has worked with the Quality Manager to devise
a template and a data collection form has also been produced for each practice. Support and guidance is continuing to be offered to each
practice.
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. Feedback continues to be very positive on this document.
The Business Administration for the Primary Care Team has now taken this on as a project to roll this out to the other SDFs. A briefing paper
has been produced and cascaded to each Business Transformation Manager for each Service Delivery Footprint Manager to share with their
Executive.
Cluster Bank Account
The bank account is now open and all practices have now been set up and payment has been made to all for meetings attended from April
2017 to the end of Quarter 1 2018.

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. The meeting took place on the 5th October and was very well attended by schools and the Executive Team. Initial
agreement was that communication channels from both general practice and schools needs to be made easier. The Business Transformation
Manager and a Practice Manager will be going out to meet individually with some of the schools to talk through in more detail and to reach an
understanding of how the communication can be improved across the board.
Lowlights
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Practice Priorities Identified
A number of initial areas have been identified as part of the Practice priorities which will to be reviewed going forward. These include:




Estates
Training for newly qualified nurses
Recruitment of GPs/ANPs

Leigh Warblers


Group consultations as part of the Leigh warblers has not been possible with very few patients attending that could be included. The
decision was made in month to stop this part of the process. Meeting to be arranged to discuss further.

3 - Possible Opportunities/Horizon Scanning


The Business Transformation Manager will continue to be based within practices to provide additional support and point of contact.



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



Partnership working with the SDF Manager for Leigh.



The Business Transformation Manager to continue to work with practices around high intensity users and referral variation.



The Business Transformation Manager and Lead Practice Manager to meet to look at how we can collaborate more as a Cluster.

4 – Practice Engagement/Partner Engagement
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There is an opportunity to continue to encourage practices to be involved in SDF meetings



It will be essential to continue to offer support to Practice PPGs and ensure that the Cluster is well represented at Borough Wide PPG
Forums. The Business Transformation Manager will continue to encourage engagement from practices, PPG members and anyone
interested in finding out about their local NHS and PPGs.

5 – Project Update Clinical Pharmacist
Overall the Clinical Pharmacists are still embedding well into practice, there are some issues that have been identified and the Senior
Pharmacist is working with the individuals and individual practices to rectify these. Updates will continue to be given at the Practice Manager’s
Meeting on a monthly basis. An update is going to be produced for the next Full Cluster Meeting which is scheduled for the 23rd November
2018.
The whole cluster has been engaged in developing a robust evaluation plan with support from the CCG Medicines Management Team.

6 – Key Activities and Priorities For The Next Period
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Work through any themes/issues which are identified through practice priorities
Work with Healthier Wigan Partnership in respect of SDF Huddle Process
Arrange to meet practices who are low referrers to the Community Link Worker Service
Continue to visit and work with practices around the QiPP priorities
Continue to support in particular the APMS practices
Work with the Lead Practice Nurse and Facilitator to support the implementation of group consultations within the other practices of the
SDF.
Work with the Lead Practice Manager to identify areas to collaborate in.

SDF Highlight Report – Hindley
Business Transformation Manager

Lynne Hogan

Reporting Period
CCG Lead

Carol McRae

Clinical Lead

October 2018

Dr Sanjay Wahie

1 - SDF Objectives / Background
Hindley SDF Mission and Vision Statement:
Delivering improved clinical outcomes and patient experience within the resources allocated to Hindley cluster by developing a collaborative
and integrated system with partners and stakeholders. By using the asset based model we will work towards improving the health and care of
our cluster’s population and improve the capability of our primary care to lead in this venture.
Hindley SDF Objectives:
1. Supporting our population to stay healthy and live longer and to address areas of inequality and variation.
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2. Commissioning high quality services, which reflect the population’s needs, delivering good clinical outcomes and patient experience within
the resources allocated and available to the cluster.

2 - Status Update
Highlights
S

North West Boroughs [NWB] attended Hindley development Session to discuss their alignment to SDF’s
North West Boroughs have now aligned staff to the SDFs. As part of the development session the Cluster met the personnel who had been
aligned to Hindley cluster.

Hindley SDF’s NWB individual contacts were provided also.
The planned date to start working aligned to SDF’s is 5th November. Main Highlights of the discussion were:







Each SDF will have a school link worker dealing with Children and Mental Health Services working with schools and that they will link in with
the Start Well team also.
NWB Staff can and do take cases into the SDF huddle meetings and have established direct links with Community Link Workers [CLW].
The Group were advised there is a new piece of work being undertaken looking at children with Attention Deficit Hyperactivity Disorder
[ADHD] moving from childhood services up into adulthood service.
Practices were encouraged to use the NWB Pharmacy team for Patients with dementia on low dose anti psychotics.
Every speciality will have a consultant.
New Pathways will be issued soon.

All attendees were asked to feedback to NWB regarding any issues or highlights once they have aligned.
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QIPP

Advice and Guidance Referral Assessment Service and Outpatients referral variation was discussed at Cluster meetings this month. Everyone
was encouraged to share any learning with their practice teams.
Visits have continued to take place this month between practice staff, AD and BTM. 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.
New Care Home Locally Commissioned Service [LCS]
All practices have agreed and signed up to deliver this LCS to improve quality in local care homes and are keen to begin and meet with Care
Home staff as soon as this can be arranged.

The Clinical Lead, Lead Practice Manager and Practices are continually supported by the Hindley Business Transformation Manager and
Assistant Director.
PM’s continue to meet monthly to share learning:
Dementia Awareness Training held for all PM’s
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.
The potential to split the practice manager group into two SDF’s had been discussed previously and a ballot taken for PM’s to vote.
Both LiGA and Hindley PM’s voted to split into two separate groups with immediate effect.
LIGA Patient Participation Forum continuing to meet bi-monthly:
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Members present worked hard on the new presentation aimed at encouraging patients to join their respective PPG groups which is being
produced for GP waiting room screens in LiGA and Hindley. The aim is to sign this off at the next meeting in November. The Group had also
expressed interest in being involved in patient engagement around the Urgent Care Hubs. Senior Assistant Director of Primary Care who is
leading on this work has agreed to attend the November meeting to talk about what is planned and how the group can shape the outcome.
Lowlights
No Practice Nurses had put themselves forward to date to be the Practice Nurse Champion.
The current SDF Council Manager is leaving his current position on 29 October and a replacement Hindley SDF Manager has not yet been
appointed.

3 - Possible Opportunities/Horizon Scanning






Work through any themes/issues which are identified through monthly practice meetings
Continue to visit and work with practices around the QIPP priorities
Continue to support practices, in particular the APMS practice
Work with the Lead PM reviewing PCS submissions to identify areas for the SDF to focus on.
The BTM is working with the assigned BTM and GP Lead to progress the National Diabetes Prevention Programme (NDPP).
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4 – Practice Engagement / Partner Engagement
Cancer Research UK [CRUK] Cancer Screening :
 All Practices are arranging training for their staff from Cancer Research UK to increase their screening uptake on the three main cancer
screening programmes (bowel, breast and cervical) linking into Primary Care Standards following on from the Practice Managers training.
The hope is to raise all staff’s awareness of its importance of screening and to increase their confidence when encouraging patients to
partake in the initiatives.
5 – Project Updates
Asthma Review Project: [Children 11-16]
Rosebridge School
8 asthma reviews were successfully completed on 2 Oct by Practice Nurses. Results have been recorded and sent to respective GP’s
Initially There were 53 letters sent out in Rose Bridge to children on their asthma registers only.
9 responses received - 8 of which required reviews.
Next Steps saw a further 12 sent out to their new intake Year 7 students

Hindley School
Meetings have been held with Hindley High School Nurse – their approach was to send out a letter offering reviews to all their children as they
felt that there may be a lot of children who were not currently on practices asthma registers. Still awaiting feedback from the school nurse
regarding the next steps for this pilot.
Proposed Screening and Immunisations Project
Practice managers and Practice Nurses are working together to increase uptake in terms of immunisations and screenings which is being
taken forward to increase uptake for PCS. The BTM, AD and Quality Team are meeting with NHS England on 25 October. Following this the
plan is to hold a development session with NHS-E, PM’s and Practice Nurses to share learning and look at ways to improve the screening
uptake.
Draft Health and Social Care contact list for Hindley
This document incorporates a useful easy to use list of what organisations are aligned to Hindley, what they do and who would be the most
appropriate person to contact. This has now been discussed at cluster and issued out to all practices for comment.
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8 – Key Activities and Priorities For The Next Period
1. Prioritise Cluster Work based on areas identified during Hindley Transformation discussions:
2. Support two practices with further work around Estates + Supporting one practice re: agreed branch closure.
3. Working with ICS and all practices around Transformation - Working on Reducing Referrals – earlier interventions
4. Progress work via Hindley Cluster’s Exec Group
5. Progress nomination for Hindley Cluster’s Lead Practice Nurse.
6. Create links between Hindley Cluster Exec Team and LIGA Patient Participation Forum
7. Collaboration with Council on GM Working Well Early help programme Start Well/Sensoriel / School ready
8. Collaborative working with Council SDF Management, Schools, School Nurses and Practice Nurses around Children [11-16] Asthma reviews
9. Work with practices on PC Standards – 2018/19
10. Dementia Friendly Cluster – encourage practices to arrange training for their staff.
11. Bank account for Hindley Cluster set up – All Members have agreed 5% Management fee – Next step is to set up and implement protocols.
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Service Delivery Footprint (SDF) Highlight Report
LiGA (Lowton, Golborne & Ashton)
Business Transformation
Manager

Anne Burgess

CCG Lead

Carol McRae

Reporting Period
Clinical Lead

October 2018
Dr Neeta James

1 – Service Delivery Footprint (SDF) Objectives / Background
The SDF Executive team are developing plans with members to further develop the SDF and to build on the collaborative approach, driving the changes that
will improve the health of the LiGA patient population.
Mission “To work collaboratively in order to provide outstanding, safe, effective and patient centred services for patients in our local community”.
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Vision
 Be responsive to patients needs to enable timely and appropriate acute, preventative and long term management of care.
 To drive up quality and standards of care that will improve outcomes for patients.
 Develop new ways of working and collaborative opportunities that enable a sustainable and stable workforce now and in the future.

2 - Status Update
Highlights
SDF Development
Through monthly development sessions with all members, several ideas and projects have been highlighted as opportunities to drive improvements within
the SDF. Members are keen to reduce burden in practices and are undertaking discussions regarding bulk buying and policies alignment, which are
progressing and are anticipated to be in place during the autumn.


QIPP work continues to take place with practices regularly reviewing their adult and children High Intensity Users and Risk Stratification patients.

1

Clinical support has also been offered and delivered with some GPs. A Referrals variation peer review is taking place on Dermatology with a GP
undertaking this work for the SDF.
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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 has taken place for Practice Managers and practices are now considering how to integrate this learning within
their practices to improve access and service for these patients. Further training for practice reception staff for both of these areas has been agreed
by the SDF and is taking place during November and December. This will also link with the Cluster PPG plans for a Dementia focussed event. There
is an aspiration for the SDF to become a Dementia and Autism friendly area.



The Young Carers joint project with the SDF Manager continues to grow and a very successful engagement event with Young Carers took place on
4th October with Wigan & Leigh Young Carers. 30 young carers attended and engaged with several diverse health services and provided their
experiences of health in general, and General Practice specifically. Information gained from this will provide a foundation for improving access to
General Practice and support for Young Carers.



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 have now taken place for practices to
consider options available within their clinical systems. An SDF approach now needs to be agreed for this to continue to move forward.



The Integrated Community Services (ICS) pilot with Braithwaite Road is continuing to extend beyond High Intensity Users to the next level of risk
stratification patients. Review meetings are taking for the initial patients to assess progress. There are plans for this to be extended to include a Multidisciplinary Team meeting for all practices in the SDF on a regular basis.



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). An Information evening is taking place on 14th November with a view to sign up young people to the
training project.



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 to develop relationships within the SDF that will build on the collaborative work currently being
undertaken and any future transformation. Areas of focus have been highlighted from the SDF profile and SDF statistics, and will work towards QIPP
outcomes.

2

Lowlights
The Childhood illnesses initiative start has been delayed as the Clinician who delivers it has no capacity currently. This has been taken broader since as the
issue crosses several SDFs. Wider services will now be engaged and involved, such as Start Well to deliver this project.

3 - Possible Opportunities/Horizon Scanning



Inter-practice referrals are a development option for the SDF, particularly exploring options around delivery of Anti-Coagulation services.
Collaboration between practices based within the same building is a potential area that is beginning to be explored by practices.
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4 – Practice Engagement / Partner Engagement
Practice Managers continue to meet monthly which provides a formal opportunity for discussions as a group. At the October meeting, Practice Managers of
Hindley and LiGA SDFs voted to split and hold their meetings separately moving forward. This will allow the meetings to focus on SDF specific areas and
agendas can be tailored more to the SDF agendas.

A minimum monthly visit with practices continues, providing informal opportunities to understand the practices more and gain practical insight into how the
practice operates; supporting practices directly to help resolve any issues that may have arisen, if appropriate. The QIPP agenda is also covered through
these visits.
Links with the SDF Manager have continued to develop and areas for collaboration or joint input are being naturally identified through regular update
meetings.
Community Link Workers, the SDF Manager and the Business transformation Manager are meeting on a regular basis to further develop links and share
intelligence within the SDF.
3

5 – Key Activities and Priorities For The Next Period
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1. Continue to plan and implement the Young Carers project with the SDF Manager – focussing on implementing the learning from engagement and
process mapping and developing an offer for Young Carers.
2. To support the implementation of QIPP within the SDF and the conversation with practices regarding High Intensity Users data, 30-50% risk
stratification patients and referrals variation by meeting monthly with each practice.
3. Develop the next stage of the IT Sharing Model with practices following the demonstration sessions.
4. Continue to support the implementation of actions with two specific practices, following their recent CQC inspections.
5. Project plan the development of a Childhood illnesses initiative.
6. Support the delivery of the information evening for the Young Health Champions.
7. Invite services to the ‘Knowing me, knowing you’ event and plan the programme with the SDF Manager.
8. Work with the Lead Practice Manager to review QES Q2 submissions to identify practice specific and SDF wide improvement areas within the Primary
Care Standards.
9. Co-ordinate the Cluster PPG meeting and disseminate or implement any agreements made.

4

Service Delivery Footprint Highlight Report
SWAN
Business Transformation
Manager

Laura Midgley

CCG Lead

Reporting Period
Carol McRae

Clinical Lead

September / October 2018
Dr Mohan Kumar

1 - SDF Objectives / Background – (Use this section to explain more about the objectives for the SDF / Cluster e.g. Vision/Mission statement etc
Our focus is…
Primary Care Standards/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.
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Collaboration & Support
The SDF facilitate regular meetings of all member practices in order to share information, obtain feedback and develop shared ownership and delivery of
plans. 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 a SWAN Nurses Meeting. The cluster continues to build relationships with partners across the health economy.
Acute Primary Care Access Hub - a transformed primary care service

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 and are accessible to all SWAN practices. The focus has been on building a wider support team around the
Community Link Worker as a point of access for practices to connect into a broader range of services. The purpose is to provide a forum for case
discussion in a safe environment using a multi-agency approach including Community Link Worker, Healthy Routes, Adult Social Care, Early Intervention,
GWP, DWP, local schools, Start Well, Housing, Service Veterans and Confident Families, providing better outcomes for service users whilst reducing
demand for public services.
Implementation of Integrated Community Services
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The practices of SWAN 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.
Practice Engagement/Transformation (QIPP)
Meetings will be organised between practices and the Executive Team to support engagement with the Transformation (QIPP) agenda to ensure that
practices understand the expectations from the executive team and that they are able to proceed with the work required. CCG staff to attend the next
Practice Managers meeting to share NEL data for practices to begin working on reducing non elective admissions for their patients. Findings will be brought
to a future cluster meeting for discussion. Where appropriate patients will be referred to the ICS team to enable a joined up plan of care.

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

Highlights

QiPP discussions have taken place at cluster level and within individual practices and a number of reoccurring themes have been highlighted including:



Children under 5 rapid readmission
Falls, in particular the Frail and Elderly

Admissions Avoidance – children under 5
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SWAN Cluster practices have agreed to work together to understand what interventions are most effective in reducing avoidable admissions for children
under 5. Discussions have taken place at cluster level and with individual practices to identify admissions that were potentially avoidable. It has been
recognised that the data sets we hold contain information regarding a child’s medical needs and use of health care but does not necessarily contain
information on other factors that might impact on a child’s health, like what health and social care needs their parents might have. With this in mind, a
proposal is being developed by the Business Transformation Manager and the SDF Manager to restructure the data that we currently analyse to include
data of households. By using this technique it is anticipated that SWAN Cluster practices will able to group parents or carers with their children and then
model the impact of parents health and social care needs on their children’s number of GP appointments, A&E attendances and hospital admissions.

Admissions Avoidance – Falls Frail and Elderly
SWAN Cluster practices have agreed to work with voluntary and public sector services to look at the options for developing an infrastructure to keep the Frail
and Elderly out of hospital. Initial discussions have been held and planning is underway to understand the circumstances of falls and fall-related injuries
among frail elderly, including the impact of economic life and living conditions.

Care Homes
There are currently 2 care homes situated within SWAN SDF. SWAN practices have agreed to work together to implement the Enhanced Care Home
Service Specification to ensure patients in our Care Homes receive the best possible quality of care.
Discussions have taken place at SWAN Cluster
meetings regarding centralising a care home team and pooling the resources.

Winter Pressures
SWAN Cluster practices are working collaboratively to provide some of the winter pressures appointments across multiple GP sites and within the Service
Delivery Footprint. The operating model is currently being developed.
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Group Based Consultations
The SWAN Cluster Nurses worked collaboratively to successfully roll out group based consultations across all SWAN Cluster Practices.

Correspondence Management / Workflow Optimisation
The Practice Managers of the SWAN Cluster propose to improve access to general practice through the creation of Workflow Admin Teams. It will create a
new way of working were primary care correspondence (including clinical correspondence) is managed by a team of up-skilled administrators, reducing the
amount of correspondence that reaches the clinician’s desk. Workflow optimisation is a concept central to the project that addresses not just the safe and
efficient workflow of correspondence through the practice, but also addresses the optimisation of the Admin Team’s working protocols and conditions. The
project is expected to deliver the following outcomes:






Improve efficiency and productivity in general practice
Reduce the clinician admin workload
Improve Public Satisfaction
Improve quality of data in primary care
Create a platform for collaboration between clinical and non-clinical groups




Enhance the skills and flexibility of the general practice admin workforce
Strengthen the resilience of general practice teams and the cluster to build a sustainable primary care

Musculoskeletal (MSK) First Contact Practitioner Clinics in General Practice
SWAN Cluster practices are working collaboratively to co-design a new way of working where a physiotherapist provides a first point of contact service so
that patients presenting with a musculoskeletal (MSK) problem for a GP appointment are offered an appointment with a physiotherapist instead.

SDF Contact List for Health and Social Care
A quick guide to all the services within SWAN cluster is being developed.
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Acute Primary Care Access Hub – a transformed primary care service

Other service transformations have started to wrap around and interact with the hub i.e. MSK. Discussions continue to establish how the model can become
self-sustaining in the future.

Developing an Extended Primary Care Team
Work is ongoing to increase uptake of the huddles.

Implementation of Integrated Community Services
SWAN Cluster Practices have been analysing non-elective admissions data and committed to refer patients to the ICS team, where appropriate, to enable a
joined up plan of care.

Lowlights
Acute Primary Care Access Hub – a transformed primary care service
The SWAN Cluster and the CCG are working together to address issues with Estates and Funding to ensure consistent patient experience.
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3 - Possible Opportunities/Horizon Scanning
Primary Care Standards / Transformation QIPP
Admissions Avoidance - a recent review of case studies has highlighted potential opportunities, as follows:


Reviewing monitoring processes for the purposes of checking admissions across multiple hospital sites – child safeguarding issues identified during
QIPP case study review



Creation of a Referral Team to review the quality of referrals and to monitor referral outflow from the cluster

Mental Health
SWAN Cluster practices are keen to work with the Mental Health Team aligned to the SDF to explore the impact of Mental Health Disorders on admissions,
in particular parents and carers of children under 5.
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GP Extraordinary Meeting
At the GP Extraordinary meeting held on the 25th September 2018, discussions were held regarding how the SDF will develop as a unit of primary care
transformation and how impact can be shown on improving quality and also efficiency. The key areas that were discussed at the event are care homes,
frailty, ICS & admission avoidance and planned care OPD referrals.
The SWAN Cluster practices agreed to work on:




Uptake of advice and guidance
Reduce out of block contract referrals
Develop an internal peer review system for feedback

Patient Engagement
A development session was held in September 2018 to share success stories, challenges and to reach a shared understanding of some of the future
opportunities for involvement. SWAN Cluster Patient Participation Group members are keen to continue to work with the SWAN Cluster on future projects.

4 – Practice Engagement/Partner Engagement
Practice Engagement
Monthly practice visits will continue to support the development of cluster working and move forward with the practice priorities identified in the SWAN
Cluster.
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Visits continue to support practices with the Transformation (QIPP) agenda and to encourage a two way discussion regarding future opportunities for
development.
Partner Engagement
Relationships are being developed between teams to ensure a system wide cohesive approach to SDF support.

5 – Project Update SWAN Acute Primary Care Access Hub
All SWAN Cluster practices are now on board.
Overall the service continues to be positively received. It is successfully reducing demand within the surgeries and making appointments available for
chronic patients.
The Implementation Team continue to gather information to evidence the impact of the new service.

All practices feel that the service benefits the practice and their patients as a whole in a positive way.
A standard governance approach has been successfully developed and implemented.
Discussions continue regarding the long term sustainability of the service.
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Service Delivery Footprint Highlight Report
TABA+
Business Transformation
Manager

Stephen Green

CCG Lead

Reporting Period

Rob Wilson

Clinical Lead

October 2018

Dr Ashok Atrey

1 - SDF Objectives / Background
Our focus is…
Primary Care Standards
Practices are working collaboratively on the implementation of the Quality & Engagement Scheme (including the GM Primary Care Standards). There is a
focus on collaborative approaches to providing access to bookable appointments on Wednesday afternoons and building on this foundation across the
Cluster. All practices are now open on Wednesday afternoons and do not close over the lunchtime period.
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Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular monthly basis to share information, learning experiences and good practice. They continue to grow
and develop a varied range of supporting networks. The group are currently working on Group Buying as a collaborative.

Developing an Extended Primary Care Team
TABA+ Cluster is looking to work collaboratively with a wider range of partners to ensure that patient centred care is provided. The starting point for this to
progress is to initially invite stakeholders to a cluster meeting and work towards building relationships and develop a first class professional working
relationship. Working in an integrated way is crucial to ensure that this service succeeds, provides excellent care whilst meeting the needs of the client base
and moves forward to becoming a ‘role model’ for other areas to follow.

2 - Status Update

Highlights
Practice Priorities
Practice visits continue to take place regularly to discuss themes and to complete any outstanding elements. The next step is to use the SDF profiles to
align the identified themes and trends through the executive to identify the cluster/SDF and practice priorities and link these into cluster wide projects.
Business Case Delivery
The LCS for Care Homes has been discussed in detail and a method of implementation has been agreed between all TABA+ practices that are interested in
delivering this service to the SDF’s most vulnerable patients.
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Practice Merger
The application has been approved and the practices have now completed their implementation plan and the merger is taking place on: Friday, 9th
November 2018

QiPP
All TABA+ Practice visits have taken place several times over the past four months to discuss practice specific issues and to work to review high intensity
users which are facilitated by the TABA+ AD and BTM. This has highlighted a high demand for mental health services and physiotherapy services which will
become key areas of consideration for the TABA+ SDF. The monthly frequent attendees data is showing a reduction in both the number of patients and the
volume of attendances across the SDF
Three priority areas have been discussed at the executive meeting, these being: Trauma & Orthopaedics, Gynaecology and Dermatology.
TABA+ member practices have agreed to undertake a Frailty project which will look at the process of addressing frail patients and ways forward to becoming
a leading SDF on proactive frailty management, this project is now gaining some momentum.
Cluster Executive
The Clinical Lead, Lead Practice Manager and Practices are continually supported by the TABA+ Business Transformation Manager and Assistant Director.

Lowlights
Cluster Management
Dr Ashok Atrey, after many years of valuable service to TABA+ as Governing Body Member and Clinical Lead has decided to step down. He has graciously
agreed to continue in post until a successor has been duly elected and appointed.
Staffing
All staffing vacancies are advertised via the appropriate routes.
All practices are functioning efficiently.
3 - Possible Opportunities/Horizon Scanning
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Estates – A development has been worked up alongside Astley practices to deliver short to medium term capacity within this area. This has been submitted
to NHSE and is awaiting decision.
PPG Development - The Business Transformation Manager is continuing to work with the Communications and Engagement Team to provide a training
and Development Plan which was rolled out to all PPG members SDF wide for 2018/19 in the first half of the year, the second series of training sessions
started in September 2018
The SDF PPG meeting that was held on: Wednesday, 12th September 2018 was again poorly attended.
The Business Transformation Manager continues to attend as many practices PPG’s as possible and has commenced some Patient Online Access
development in September 2018 with TABA+ practices.
The cluster PPG continues to run with no appointed chair, this has been discussed within the group and a decision should be made hopefully in September
2018, after discussions and pending a members vote, a member of the group has expressed an interest in taking up the roll of chair from January 2019

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

GDPR Policies and Update – Two managers identified to take the lead (Ongoing)
Group Purchasing of Immunisations – Two managers identified to take the lead (Ongoing)
FeNo Machines – Two managers identified to take the lead (Ongoing)
Group Purchasing of Stationary etc

These areas are underway and progressing.
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. The new Lead Nurse is fully engaging with the cluster practices and attending meetings as required.

5 – Key Activities and Priorities For The Next Period
1. Work plan with agreed KPIs, finalised (monthly updates)
2. Analyse TABA+ SDF Profile and identify / highlight any trends and themes with HWP and SDF Manager, Wigan Council (ongoing)
3. PPG Development (ongoing)
4. PPG Training Programme for PPG Members (Delivering and Supporting this) (ongoing)
5. eFI Project Expansion (ongoing)
6. Leading on Primary Care Standards 6, 9 and 13 (ongoing)
7. Working on the proposed new build (Astley) (ongoing)
8. Working on current practice merger (Atherton) (ongoing)
9. QIPP working with and internal CCG team and with practices within the cluster to address the current financial challenges (ongoing)
10. Working with SDF Manager on School Absence Requests to practices (ongoing)
11. Working with Sexual Health Team on relocating the current service provision based at Tyldesley Clinic to within a Tyldesley GP Practice (ongoing)
12. Supporting practices with staffing issues (ongoing)
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Service Delivery Footprint Highlight Report
Wigan
Business Transformation
Manager

Helen Kerins

CCG Lead

Deidre O’Brien

Reporting Period
Clinical Lead

October 2018
Dr Marwick/Dr J Davies

1 - SDF Objectives / Background –(Use this section to explain more about the objectives for the SDF / Cluster e.g. Vision/Mission statement etc
Each Practice located within the Wigan SDFs has its own Practice Mission Statement. This sets out a suite of rules that the practice aspires to in their
everyday activities, however the Wigan Cluster currently does not. This will be addressed via the Wigan Cluster Executive Meetings. Work is progressing to
support this and hopefully this will be completed in the next couple of months.
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Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular basis monthly to share information, learning experiences and good practice.
The BTM and Practice Manager regularly meet to establish visions and agree a work stream for Practice Managers to work in a more collaborative way
moving forward. Lots of ideas have been shared. Lead Practice Managers from other SDFs are keen to work together across the borough to avoid
duplication and share quick wins and best practice. Wigan PMs have discussed and agreed to work together to develop a CQC document to help practices
to prepare for their upcoming visits. They are also taking part in a piece of work with other Clusters looking at a generic PM Handbook and Business
Continuity procedures in practice. The PM Handbook Group are meeting on a weekly basis, the group have been working at pace to support each other and
to ensure that the document is consistent throughout. The draft version of the document is now with two BTMs for review and comment and will be circulated
to PMs in November for sign off and distribution.
Potential Wigan Cluster Projects
Wigan Cluster has expressed an interest in developing new ways of working as a cluster for the following projects:
 Shared Workforce/Human Resource Support
 Reception Triage
 New Patient Registration Process
 Skills and Training








Succession planning
Joint IT provisions
Group Consultations
Diagnostics
Appraisal Procedures & Documentation
Flu - To improve the uptake of Pre-School Nasal Flu immunisations in Wigan SDF

 PPG Collaboration


Establishment of the new Enhanced Nursing Home Service

The Cluster have decided to re-visit their priority areas for the coming financial year and will be discussing these at Exec level before further discussion
takes place with Wigan Cluster. The Cluster finance document has been updated to establish a clear account of the remaining cluster finances. Practices
have been asked to express an interest if they are able or wanting to host the Cluster Bank account
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The priority for the coming months will focus on QIPP and a team of dedicated people have been assigned to each SDF to support this piece of work,
regular discussions have been taking place and the Cluster have asked for some sort of monitoring tool to see the progression and savings thus far. The
Cluster has agreed to a series of audits to be done looking at referrals and the processes and a GP has taken lead on this. The first audit agreed will be to
look at ENT data and activity across the 13 practices. Another focus stream is looking at how we can avoid referrals using the advice and guidance services.
This has been discussed on a 1-2-1 basis during practice visits.

Work with HWP
 Relationship Building with SDF Managers and Community Link Workers
 Start-up of Advice & Information Services in General Practice Project Group (Beech Hill & Dicconson)
 Start-up of Think Ahead Stroke Project Group
Strong working relationships have been made with HWP, the Local Authority, CIC and the CCG during the past year and all services have collaborated to
support the two projects being delivered in Beech Hill and Standish Practices. The BTM is project leading to support these two separate pilots and it is
envisaged that more pilots within practices will be started over the coming months.
The CAB pilot in practice has been extended until March next year. A Practice Nurse from Beech Hill will conduct an audit on the pilot over this next couple

of months. Data is being collated via HWP intelligence and the BTM will look to pull some key points together for discussion at the next project group
meeting. The BTM also attended a meeting with HWP and Council colleagues to look at the Voluntary Advice Services resources throughout the borough,
and it was agreed that we would look to see what have at the moment by mapping the delivery points and looking at what has been delivered thus far. We
can then establish key locations of priority for service delivery and need. The BTM is working with the Chief Exec of the branch to summarise the project.
Think Ahead Stroke have been working with Standish Practice over the past several months. Since then work has commenced to target the remainder of
the patients whom were not contacted in the first tranche and Think Ahead have been a regular feature available for patients in the Practices waiting area. A
project meeting has been planned for early September were the Practice and BTM will begin to look at the analysis from practice to support the PCS delivery
in the coming months. Think Ahead have recently reported that they been able to support more patients who have attended sessions on the back of the
promotion in practice. The BTM is liaising with the practice around next steps. HWP are also doing some data analysis to support both the CAB and Stroke
projects.
2 - Status Update (Use this section to record activities throughout the month - what went well and what didn't. Anything that isn't on track as per
timelines)
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Highlights
Practice Priorities
The BTM has communicated with Practice Managers and visited all 13 practices with the AD in September/October this year, updates will be written and
added to the already established profile, the BTM and Practice Manager will use this document as a mechanism to communicate any new key
findings/developments within practice, however the practice support need may change slightly to adapt to the new Standards and the QIPP agenda in
practice. The BTM attends all practices on a regular basis to support should it be needed. The BTM is keen to ensure that a consistent service is given to all
practices across the Cluster now that she has the full allocation. Past visits have been well received.
Cluster Executive
The Cluster Executive continues to meet on a bi weekly basis (when possible). This meeting is used to discuss
 SDF Reports for the Cluster – analysis presented
 Business Case review
 Potential future projects
 Wigan Cluster/PM Meeting agenda setting
 BTM Work plans and the Cluster split
 Recruitment of Pharmacists







Commissioning Intentions
QIPP
Finances
Sexual Health Meetings – Gyny plans at identified practice
EMIS Hub

The priorities for the coming year have yet to be identified.
Memorandum of Understanding
The Cluster Exec are signed off the Memorandum of Understanding to allow finances to flow through the Exec to practices who are delivering projects on
their behalf or engaging in work as clinical or practice manager leads. The Cluster Exec will also nominate two signatories who will control the account once
it has been set up. In the meantime Dicconson have agreed to take the money into a holding account in the interim with agreement from Exec. The monies
from the Enhanced Nursing Home service will also be put into this holding account. The Lead PM is going to speak to other practices to see if anyone is
willing to take on the bank account on behalf of the cluster.
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Clinical Pharmacists in Practice
Wigan Cluster will be looking into developing this project further with the assistance of the Federation. This is progressing slowly and we expect an update
shortly. Because of this delay most practices have now gone ahead and employed their own pharmacists. Only four practices are now open to the sharing
option and are awaiting confirmation from the Fed following applications and interviews.

Lowlights
QIPP – Engagement with practices has been slow and the messages have been slowly cascaded. The practices are continuing to receive up to date data
from the CCG and hopefully the momentum should start to increase. There has been a delay in reporting from the ICS pilots and practices are awaiting
plans of support for them going forward. Practices are being encouraged to still refer into the service via the communicated route.
.

Highlights


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, Gynae service, Diagnostics, Enhanced NH service.



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.

3 - Possible Opportunities/Horizon Scanning
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CQC planning support for all practices in Wigan cluster
Mini projects evolving from Practice visits – next visits September/Oct
Support at PPGs – establish relationships at all levels
Practice Nurse visits and engagement
Project scope via Wigan Healthier Partnership
Shared IT Systems
Diagnostics review
Collaborative working across all SDFs
Group Consultations
Sexual Health Services
Emis Hub establishment
Enterprise Reporting introduction

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

4 – Practice Engagement/Partner Engagement

Operational
The Business Transformation Manager continues to complete Practice visits on a weekly basis, with the visits focusing on having open discussions with the
staff and deal with and resolve any issues that they may be having. Working on site is having a positive impact and allowing the BTM to establish
relationships throughout practices. Positive feedback has been given.
Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, the team is now starting to link more closely with colleagues in finance, medicines
management and quality to ensure a cohesive and supportive approach with excellent communication. This work is also being mirrored by collaboratively
working with the Healthier Wigan Partnership team and the SDF managers.
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Practice Nurses
The Team is keen to also engage with Practice Nurses from across the Cluster to understand and to identify any opportunities for service redesign,
collaboration and improvement. All practices within the SDF were able to send Practice Nurse and Practice Manager representation to the Sharing Good
Practice Primary Care Standards Workshop. This generated discussion and enthusiasm for future working across organisations as one SDF. Following on
from the meeting a piece of work has been scoped to involve practice nurses with the Protocols that have been identified as part of the PCS. This work will
commence once an overall summary re all the standards with regards to the support has been shared. The Lead Practice Nurses are also now regularly
attending the Exec Cluster. Group Consultation Training has been completed for the majority of practices in October and it is anticipated that each practice
who wants to be involved will do a 6 month pilot using their own surgeries to look at providing consultations to a number of patients at the same time.
Progress will be monitored and reported in the hope that this can then be used inter practice to provide flexibility and more sessions across the 13 practices.

5 – Project Update’s
Skills, Succession & Support Change Project – On Hold
Advice & Information Services in General Practice Project Group – The project commenced from the new year and the project plans have circulated
continues to be updated by the project lead. The Group meet every month during the pilot in Beech Hill were the BTM will share an update and highlight
report. Positive feedback has already been escalated via the practice and the BTM is having a weekly catch up with the CAB staff in practice.
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.
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 November
and is also being supported by pupils from Standish High School, local Churches and Standish Voice. Following this a launch date has been established for
late November.
Group Consultations – A working Group has been established (as above) and a paper was presented at Exec and given the go ahead to progress. The
training has been confirmed, and some practices are now starting to implement.
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 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. – It has been decided that the Cluster will not pursue this at the moment,
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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 we 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 up and running and is being supported by the Startwell Team within the Council. Several meetings have taken place
and the BTM has been engaging with practices to set out the project’s needs. The first session is set for the after Oct half term.

9 – Key Activities and Priorities For The Next Period










Support CQC Inspections
PPG participation within SDF
Continuous engagement with SDF Manger – look at CIF monies and how these can be used within the Cluster
PCS Support & Enterprise Reporting
Monitor work plan and merge – nearly complete
PPG opportunities input/ cluster and individual practice support
Primary Care Commissioning Intentions support
Shevington Accommodation support
PCS working group support
o Protocols
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o Media
Dementia data input
SDF/HWP Links
Complete Practice introduction visits
Practices QIPP visits/support
Sexual Health Service support
PM Handbook
Business Continuity support
Dementia Projects
Pre-School Flu Project support
ICS Complex Care Ops Group attendance
PBI participation.
EMIS Hub support
Group Consultations support
On-going projects support
Finalise Cluster finances
Support Practices with the Enhanced Nursing home proposals
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2018

Report on the WRES indicators
1. Background narrative
a. Any issues of completeness of data
WBCCG and CCGs generally only have only small numbers of staff. Due to this some issues of confidentiality have been raised in reporting
the data, for ESR and staff survey data. For this reason a number of responses are primarily commentary. WBCCG has participated in the
NHS National Staff Survey for the last 2 years only.
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b. Any matters relating to reliability of comparisons with previous years
There has been a small decrease in staff self reporting. We believe this is due to new staff joining the organisation who have yet to update their
details, the CCG will be re-issuing personnel data profiles and requesting staff to update their details. In 2017 96.13 % of staff reported
compared to 96% in this reporting period and our staff numbers have risen from 159 to 186 in this reporting period.

2. Total numbers of staff
a. Employed within this organisation at the date of the report

186
b. Proportion of BME staff employed within this organisation at the date of the report

9.69%

Report on the WRES indicators, continued
3. Self reporting
a. The proportion of total staff who have self–reported their ethnicity
96%

b. Have any steps been taken in the last reporting period to improve the level of self-reporting by ethnicity
WBCCG has undertaken a review of reporting and re-issued information for all staff to complete. We have also undertaken specific ESR
training for all staff and reiterate key messages in staff newsletters and team briefings
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c. Are any steps planned during the current reporting period to improve the level of self reporting by ethnicity
Ensure new starters record details along with current staff to complete ethnicity data. We have also opened ESR to full access self-service
from the previous limited access to assist with self-reporting.

4. Workforce data
a. What period does the organisation’s workforce data refer to?
August 2017 - July 2018

Report on the WRES indicators, continued
5. Workforce Race Equality Indicators
Please note that only high level summary points should be provided in the text boxes below – the detail should be contained in accompanying WRES Action Plans.
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

Non-Clinical
Band 1-6
0% BME
Band 7 to 8
10% BME
Band 9+VSM
0.54% BME
Clinical
Band 1-6 3.2%
BME
It is not possible
Band
7-8 0%
to
present
this
BME as an odds
data
Bandbecause
9+VSM no
ratio
6.45%applicants
BME
BME
were appointed.

Non-Clinical
Band 1-6
5.6% BME
Band 7 to 8
16.8% BME
Band 9+VSM
10% BME
Clinical
Band 1-6 0%
BME
It is not possible
Band
7-8 9.1%
to
present
this
BME as an odds
data
Bandbecause
9+VSM no
ratio
9.4% applicants
BME
BME
were appointed.

There has been a decrease in the percentage of
BME staff at senior bands.

0%

0%

WBCCG has initiated no disciplinary action within
the specified timescale.

0.1%

0.1%

WBCCG provide dedicated annual funding for all
staff to use for non-mandatory training (agreed as
part of the PDP process) and this can be used
with alternative providers. WBCCG recording
process for all non mandatory training ensures
that employees are treated fairly and all figures
reported are truly representative.

WBCCG is focused on EDS2 Goal 4 (Inclusive
Leadership) in 2018/19, but will review EDS2
Goal 3 (A Representative and Supported
Workforce) with HR. Goal 3- Outcome 1 "Fair
NHS recruitment and selection processes lead to
a more representative workforce at all levels".
WBCCG will continue to ensure that members of
all interview panels have recruitment and
selection training, which includes unconscious
bias.
These
willtoaddress
a number
WBCCG
willactions
continue
collect and
monitorofdata
matters
related
to workforce.
Adverts
to
assess
progress
in this area
as duefor
to senior
the
roles will
include
a line, to
that BME
small
number
sample
itsstate
not clear
if this data is
employees are or
under
and
the
representative
only represented
specific to this
reporting
WBCCG encourages applications from BME
year.
groups.
WBCCG will continue to encourage recruiting
managers to attend Key Skills for Manager
Training which includes modules on recruitment,
non-discriminatory management practice and
valuing diversity.
has
training
WBCCG
HR teamWBCCG
continues
toprovided
record details
of
for formal
CCG recruiting
in recruitment
and
all
employeestaff
relations
cases and
selection process.
confidentially
capture equality data attributed to
those individuals for annual reporting purposes to
the CCG.
EDS2 Goal 4 (Inclusive Leadership) in 2018/19
will be reflected through Key Skills for Managers
training offered to all managers on an ongoing
basis to continue to ensure employees are
treated
fairly.
Encourage
and continue to monitor compliance.

For each of these four workforce
indicators, compare the data for
White and BME staff
1

Percentage of staff in each of the
AfC Bands 1-9 and VSM (including
executive Board members) compared
with the percentage of staff in the
overall workforce. Organisations should
undertake this calculation separately
for non-clinical and for clinical staff.
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2

Relative likelihood of staff being
appointed from shortlisting across all
posts.

3

Relative likelihood of staff entering
the formal disciplinary process, as
measured by entry into a formal
disciplinary investigation. This indicator
will be based on data from a two year
rolling average of the current year and
the previous year.

4

Relative likelihood of staff accessing
non-mandatory training and CPD.

Figures have increased due to continued work.

Report on the WRES indicators, continued
Indicator

Data for
reporting year

Data for
previous year

Narrative – the implications of the data and
any additional background explanatory
narrative

Action taken and planned including e.g. does
the indicator link to EDS2 evidence and/or a
corporate Equality Objective

White 10%


White 12%


WBCCG has seen a decrease in this area and all
staff have undertaken specific training.

BME 0%

BME 0%

WBCCG will continue to use the annual NHS
National Staff Survey along with other in house
surveys.

WBCCG will be reviewing current figures to
understand increase in %

WBCCG will continue to use the annual NHS
National Staff Survey along with other in house
surveys to understand changing figures.

NHS National Staff survey provided a good
positive response however we are unable to
breakdown in to ethnicity due to numbers being
so low.

WBCCG will continue to use the annual NHS
National Staff Survey onwards along with other in
house surveys to understand changing figures.

WBCCG will continue to use the annual NHS
National Staff Survey along with other in house
surveys to understand changing figures.

National NHS Staff Survey
indicators (or equivalent)
For each of the four staff survey
indicators, compare the outcomes of
the responses for White and BME staff.
5

6
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7

8

KF 25. Percentage of staff
experiencing harassment, bullying or
abuse from patients, relatives or the
public in last 12 months.

KF 26. Percentage of staff experiencing
White 18.18%
harassment, bullying or abuse from

staff in last 12 months.
BME 0%
KF 21. Percentage believing that trust
provides equal opportunities for career
progression or promotion.

Q17. In the last 12 months have you
personally experienced discrimination
at work from any of the following?
b) Manager/team leader or other
colleagues

White 15%

BME 0%

White 84%


White 90%


BME 0%

BME 0%

White 6%


White 0%


BME 0%

BME 0%

WBCCG will be reviewing current figures to
understand increase in %. NHS National Staff
survey provided a good positive response
however we are unable to breakdown in to
ethnicity due to numbers being so low.

7.25%

3.1%

Census 2011 data indicates

Board representation indicator
For this indicator, compare the
difference for White and BME staff.
9

Note 1.

Percentage difference between
the organisations’ Board voting
membership and its overall workforce.

WBCCG will continue to monitor this data to
ensure that Board members reflect the Wigan
Borough demographics. Any new posts to carry
adverts for senior roles will include a line to state
that BME employees are under represented and
the WBCCG encourages applications from BME
groups.the NHS Staff Survey are recommended to do so,
All provider organisations to whom the NHS Standard Contract applies are required to conduct the NHS Staff Survey. Those organisations that do not undertake

or to undertake an equivalent.
Note 2.

Please refer to the WRES Technical Guidance for clarification on the precise means for implementing each indicator.

Report on the WRES indicators, continued
6. Are there any other factors or data which should be taken into consideration in assessing progress?
Compared to larger (provider) NHS organisations, WBCCG has a lower BME headcount overall. This can mean that individual changes can
have a disproportionate impact when reported as percentages. In turn, the low number of BME employees within the CCG can mean
percentage figures show as either disproportionately high or low.
WBCCG will continue their work of proactive engagement with BME staff
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7. Organisations should produce a detailed WRES Action Plan, agreed by its Board. Such a Plan would normally
elaborate on the actions summarised in section 5, setting out the next steps with milestones for expected
progress against the WRES indicators. It may also identify the links with other work streams agreed at Board
level, such as EDS2. You are asked to attach the WRES Action Plan or provide a link to it.
This plan is available on our website or by clicking on the link attached
https://www.wiganboroughccg.nhs.uk/component/phocadownload/category/4-other?download=1144:wres-action-plan-2018-19

Click to lock all form fields
and prevent future editing
Produced by NHS England, April 2016
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1. Introduction
1.1 This paper provides members of the Governing Body with an update on the CCG
Sustainable Development Management Plan for the half-year April – September 2018.
Sustainability has become increasingly important as the impact of people’s lifestyles
and business choices are changing the world.
1.2 In order to fulfil our responsibilities for the role we play, Wigan Borough CCG has the
following sustainability mission statement located in our sustainable development
management plan (SDMP):“The NHS is committed to providing best value for
taxpayers’ money and the most cost-effective, fair and sustainable use of finite
resources. Wigan Borough Clinical Commissioning Group is built on values, which
guide our actions. We undertake our business in a socially responsible and ethical
manner. WBCCG supports all human rights and protects the environment to benefit
the community we serve.”
2. Plans
2.1 In order to embed sustainability within our business it is important to explain where in
our process and procedures sustainability features. The CCG has implemented the
principles of sustainable development within the following specific areas:
1. Planning and buying services which are sustainable
2. Making sure we do not waste energy or supplies
3. Implementing a green travel plan
4. Making sure that our Governing Body members and staff are aware of the
importance of sustainability
5. Adapting to the changing environmental, social and financial climate
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6. Making sure we have plans in place to deal with adverse events such as flooding
and power failures
7. Advising on procurement and disposal of Pharmaceuticals
8. Assessing our performance on sustainability.
2.2 Work continues with Wigan Council and providers of services to commission (plan
and buy) integrated health and social care services. The CCG’s aim is to support
people to care for themselves and help them to get the most out of existing community
services.
2.3 The CCG’s Patients’ Forum ensures that the views of local people are taken into
account and quarterly reports and presentations are made by members of the Forum
to the CCG’s Governing Body.
3. Performance
3.1 One of the ways in which we measure our impact as an organisation on corporate
social responsibility is through the use of the Sustainable Development Assessment
Tool (SDAT). The last time we used the Sustainable Development Assessment Tool
(SDAT) was in May 2018, scoring 59%.
3.2 The CCG has a financial plan for 2018/19 which forecasts that we will continue to
deliver on all our financial duties, including financial balance but this is dependent on a
number of efficiency schemes delivering savings. This will require the financial support
of the local whole health economy. Due to the financial pressures faced within the
NHS the CCG is working with locality partners to produce a three-year financial plan to
ensure financially sustainability.
3.3 The CCG has a green travel plan and this is undertaken in partnership with Wigan
Council. Staff are encouraged to walk, cycle or use public transport and can buy
discounted train season tickets. Staff are also encouraged to utilise the car sharing
scheme available. A salary sacrifice scheme for the purchase of bicycles is promoted
by the CCG.
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3.4 All Staff are informed of the importance of conserving energy and all equipment is
closed down at the end of the day. A communications campaign takes place in line
with Sustainability Awareness Day to increase awareness on how individuals and the
organisation can help contribute towards the reduction of carbon emissions
3.5 CCGs within Greater Manchester have pooled resources to create a small team to manage
emergency preparedness, resilience and response on their behalf.

3.6 When the CCG commissions services, all bids are evaluated from potential providers using a
standard set of criteria which includes sustainability.

3.7 The CCG promotes generic prescribing (i.e. the use of non-brand name drugs) which means
that we are not dependent on just one supplier. Generic prescribing also has the benefit of
being more economic whilst not reducing patient outcomes. Practices are supported with the
implementation of the recommendations included with the CCG ‘Guidelines for Prescribing
and Repeat Prescribing’.

3.8 To contribute to the needs of tomorrow being met the CCG is working to commission
integrated health and social care services for the borough. The focus is on the needs of the
individual, with joined up services delivered in the home or community.

3.9 For the local health economy adaptation is not just about procurement practices and energy
supply, but about higher quality, and less wasteful service design. It aligns well with our
integrated care agenda. Improved service design is about the right care, in the right place, at
the right time and this is good for adaptation and resilience as well as carbon reduction.

3.10 Energy surveys have identified possible savings in consumption in relation to heating, air
conditioning and lighting systems.
4. Conclusion

4.1 For 2018/19 the CCG will ensure that further staff education will be delivered on
sustainability and the importance of reducing energy consumption.
4.2 The CCG Sustainable Development Action Plan will be regularly reviewed and evaluated
to ensure we are delivering in line with CCG objectives.

Page 330

