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OPEN MEETING (Unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Tuesday 27 November 2018 at 1.30pm in Meeting room 16, Wigan Life Centre
Present:
Dr Tim Dalton, Chair (TD)
Paul McKevitt, Interim Director of Finance (PMcK)
Caroline Kurzeja, Interim Accountable 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)
Dr Ashok Atrey, Clinical Executive, TABA+ SDF (AA)
Peter Armer, Lay Member, Audit and Financial Management (PA)
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)
Catherine Jackson, Governing Body Nurse member (CJ)
Maurice Smith, Lay Member Governance and Conflicts of Interest (MS)
Dr Neeta James, Clinical Executive, LIGA SDF (NJ)
In Attendance:
Jane Clucas, PA to Chair – Minute Taker (JCl)
Tim Collins, Assistant Director Governance (TC)
Margaret Hughes, PPG Representative (MH)
Rachel Richardson, Patient and Public Engagement Manager (RR)
Sally Forshaw, Director Nursing and Quality (SF)
Will Blandamer, Director Health Strategy and Policy (WB)
Dr Adeyinka Adejumo - GP
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

Donna Hall

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 24 July 2018
The minutes of the meeting held on the 24 July 2018 were agreed as a
true and accurate account of the meetings.
Resolved:
1. The Governing Body members received the minutes.

5

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
24.10.17
Item 8.2 – Draft Operating Model for the SCF – March 2019
23.7.18
Item 8.1 – Nurse Fellowship Presentation – complete
- Business case on practice nurse resilience – January 2019
Item 9.1 – Finance Report – update on agenda, JD to meet with Dr Arya
at the Trust next week and MK advised coding framework in hand.
Item 9.2 – Performance Report
- Urgent Care Board issues to be picked up through winter referrals.
- E-referrals action to be deferred to next meeting

6

Questions from Members of the Public
There were 3 members of the public present. There were no questions
from members of the public.

7

Key Messages
7.1

Chair’s Key Messages
TD advised of the sad news of a recent death in the local health
and care economy leadership teams and wished to pass on the
2
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Governing Body member’s condolences to the family of Carole
Hudson, the Vice Chair of Wrightington Wigan and Leigh NHS
Foundation Trust (WWL) and acknowledge the work she has done
in this Borough and other neighbouring Boroughs.
Donna Hall, Accountable Officer for the CCG and Chief Executive
Officer of Wigan Council has announced her retirement from
February 2019 and she was warmly thanked for her work both as
Accountable Officer for the CCG and CEO of Wigan Council.
Caroline Kurzeja will act as Interim Accountable Officer for the
CCG in the meantime.
It was noted that this is Catherine Jackson’s last meeting. She has
been a valued member of the governing body with a significant
contribution to the debate around quality and nursing and the Chair
wished to note the governing body’s thanks for her work over the
last two and a half years.
Finally Dr Ashok Atrey has announced his retirement from the
Governing Body in January 2019.
TD advised that the changes in leadership will make no
fundamental change to the future joint working arrangements. The
work will continue to be driven forward in the same vigorous way.
In the national context there is uncertainty due to Brexit which is
also delaying the announcement of the CCG’s annual financial
allocation which is not expected to be increased significantly.
NHSE have also advised that their running costs need to be
reduced by 20% which will be passed down through the
organisations. In light of this Greater Manchester (GM) is
encouraging more working together with local partners.
A
commissioning review has been undertaken and there remains a
consensus to continue in the strategic direction already laid out.
The CCG is here to deliver quality care for its patients and utilise
money wisely. In essence there are pressures on delivery for this
year but we are still required to give quality service.
Resolved:
 The Governing Body members received the update.
7.2

Chief Officer’s Key Messages
CK welcomes the opportunity to take on the Interim Accountable
Officer role, to carry on the work around single commissioning and
continue to provide good quality services for patients through
3
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primary and secondary care.
Resolved:
 The Governing Body members received the report.
8

New Business
8.1

Patient and Public Involvement Annual Report 2017-18
FC presented the report which sets out Wigan Borough Clinical
Commissioning Group’s (CCG) responsibilities around patient and
public involvement. It also sets out the ways they have involved
people in the work of the CCG for the past 12 months and
describes the ambitions and plans for the next year
There has been the establishment of a healthcare system wide
group, the “Wigan Borough Engagement Group”. This group is
made up of people who take a system wide view of how services
might work together to best advantage.
FC wished to acknowledge that Margaret Hughes has been voted
patient ambassador of the year.
FC referred to the governance of the PPG. Firstly the NHS
Constitution recognises that it belongs to the public and our own
constitution requires us to ensure that the patient is involved in the
heart of the CCG. We are required to report on how the CCG has
fulfilled that responsibility. The report demonstrates the range of
the contribution the PPG has had and the contribution to improve
services. Going forward we are moving in a new direction, more
joined up with Council colleagues through the Joint Commissioning
Committee, and it is essential that that strength is captured within
the new architecture and important that we harness the collective
voices of all partners. It is vital that PPG representation is
harnessed.
MH added that the breadth of engagement has expanded across
the CCG and Wigan is an exemplar across GM and recognised
nationally. The Health Foundation is promoting self-care which the
Royal College of GPs is involved with and she is discussing this
with the CCG. Next year’s training will include self-care and selfmanagement.
She is working with the Clusters but feels there is lack of
communication between the practice managers/GPs and patients
and would like to meet with them on a regular basis.
4
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RR is undertaking partnership working through engagement with
colleagues in other organisations as well as plans to work with
Healthwatch. There are plans to increase the work around equality
and diversity and improvement mechanisms.
GC applauded the report especially the drive on self-care which is
essential for the survival of the NHS.
MK wished to support the good work which is being undertaken by
the PPGs and recognised the importance of supporting them
through the Clusters.
TD welcomed the report, particularly the breadth and depth and
suggested it be used as one of the springboards into the new world
of integrated commissioning based around the place.
Resolved:
 The Governing Body members received the report.
8.2

Section 75 Consultation Report
AM presented the report on the consultation on the proposal to
update the Section 75 Arrangements between the Council and the
CCG which closed on 4th November 2018, with responses
accepted for a further week. No objectives were raised or put
forward.
This paper contains the final report on the consultation.
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.
Resolved:
 The Governing Body members received the report.
 Further report to be brought to the Governing Body next
year.
5

Page 5

8.3

Safeguarding Children and Adults at Risk Annual Report 201718
SF presented the report which 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 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.
SF highlighted the achievements over the last year:




They have been involved at a GM level in adopting the
contractual standards for commissioning services as
outlined in “Safeguarding Children, Young People and
Adults at Risk – Contractual Standards 2017 – 2018”.
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.

The WBCCG Safeguarding Team are mindful that in view of the
changing landscape (GM devolution and the development of a
Local Care Organisation) that moving forward it is important to
demonstrate the impact of safeguarding workstreams 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.
CK thanked SF and the team for the work that they do especially in
light of the increase in volume of serious case reviews.
MS requested if they move towards a more user friendly report,
6
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that they still include both the strengths and challenges.
MK asked whether there any plans in place for collaboratively
working. SF advised that a report will be brought to the next
Governing Body meeting. MK suggested a paragraph showing a
move towards shared ownership.
SF added that they are hopeful that from January 2019 there will
be a designated Paediatrician in post.
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.
TD thanked SF for the report and agreed that the work needs to be
built into the future way of working.
Resolved:
 The Governing Body members received the report.
8.4

Quality, Equality and Safeguarding Quarter 2 Report 2017/18
SF presented the report which provides 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.
SF highlighted the following points:




The current mortality data demonstrates that Summary
Hospital-level Mortality Indicator (SHMI) and the Hospital
Standardised Mortality Ratio (HSMR) have improved over
the last year. However the Trust remains in Band 1, higher
than expected. The Trust has asked Dr Foster to review
their weekend mortality. The outcome of this review will be
reported to WBCCG at the planned QSSG meeting.
The Community Provider remains under enhanced
surveillance until the outcome of the CQC inspection. An
7
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update will be brought back early next year.
The Acute Trust has reported 3 Never Events in this report
period. This also shows that they are being open and
transparent. A meeting will be held with NHSi to discuss.

GC queried the time lapse between a Safeguarding case being
reported and the actions being produced. SF advised they do not
wait until the report is published but urgent actions are undertaken
immediately.
TD received the report and noted the risks highlighted and agreed
for a further report to be brought back in 3 months’ time.
Resolved:
 The Governing Body members received the report.
 Further report to be brought back in 3 months’ time.
8.5

Healthcare Associated Infection Strategy
SF presented the Strategy which 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.
SF highlighted that Wigan has established an E-coli Improvement
Group and are the only CCG across GM to do this and have been
supported by the Acute Trust.
TD welcomed the work on E-coli and other HCAI and welcomes
the work undertaken.
Resolved:
 The Governing Body members approved the report.

8.6

Antibiotic Prescribing Report 20178/18
LS presented the report which 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
8
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the MMT requires the full engagement of the GP Practices across
the CCG. A delicate balance must be struck between discouraging
indiscriminate use of antibiotics and promoting the timely and
appropriate treatment of probable bacterial infections.
The achievements detailed within this report have required
significant input from GP Practices and reflect the good working
relationships between Practices and the MMT.
Wigan Borough CCG achieved the NHS England Antibiotic Quality
Premium in 2017/18.
GC referred to section 82 “NHS England Antibiotic Quality
Premium Outcome” and asked why Wigan Borough CCG values
are higher than the medium. LS advised that this target is set
nationally and relates to decrease by 10% reduction or more in the
Trimethoprim: Nitrofurantoin ratio. LS advised that all CCG
Practices achieved this target. MS further asked why Wigan was
originally so much higher than the England medium. LS and SW
advised that guidance in this clinical area had changed in recent
years. This guidance had been discussed during peer reviews
earlier in the year and this will continue to change.
MK informed the Governing Body the data is viewed through
Cluster meetings when updated quarterly.
PA asked for clarification on table 6 where between quarter 4 and
quarter 1 there is a significant drop in numbers. LS replied that this
shows the switch from one drug to another as had been
recommended within the peer reviews.
TD welcomed the report which shows the tremendous work which
has been done, demonstrating tactical commissioning and noted
the higher starting point which they came from and the
improvements in various areas. He acknowledged there is more
work to be done to meet the national medium.
Resolved:
 The Governing Body members received the report.
8.7

Excess Treatment Costs Delegation
CK presented the 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” which was agreed by the NHS
England Board meeting in November 2017.
9
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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.
Resolved:
 The Governing Body members approved the delegation.
9

Current Business Items
9.1

Finance Report Month 7 – Effective Use of Resources
PMcK presented the report and advised that 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 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.
PMcK further added that work is being undertaken with various
external auditors on how to achieve financial balance. Further
discussions will be held in the closed part of the meeting.
He noted that since the last report to the Governing Body there has
been quarter one over-performance of £932k by the Acute Trust.
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.
Overall he is confident that the system can achieve financial
balance over the next couple of years.
Resolved:
 The Governing Body members received the report.

9.2

Performance Report Month 7
The

2018/19

Performance

Report

includes

all

key

CCG
10
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performance measures contained within the Next Steps On The
Five-Year Forward View planning guidance. The number of
indicators achieving a RAG (red, amber, green) 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.
CK has asked the Cancer Commissioning Leads to prepare a
recovery for cancer standards for areas doing less well, particularly
providers who are out of the area and will bring this back to the
next Governing Body meeting.
Over the past few weeks A&E performance is being affected by
winter pressures but Wigan is still performing better than other
parts of Greater Manchester.
There has been a slight improvement in Category 1 Ambulance
response times but they are still not meeting the target. Through
work with the Community Teams, 950 people fewer people have
been conveyed to WWL.
FC asked what the timeframe for the provision of wheelchairs to
children and young people is in the Borough. It was agreed to find
this out for the next Governing Body meeting.
PA queried the increase in the number of indicators moving from
green to red. CK advised that this was due to the deteriorating
A&E performance and the mixed sex accommodation breaches is
historically a Bolton issue but there have been some issues at
Wrightington hospital.
PA also highlighted that St Helens and Knowsley have not noted
their 18 week data and asked whether this will this affect the data.
CK acknowledged that this will cause a breach and the Business
Intelligence team is using the previous data. It was agreed to
check what data is being received for St Helens and Knowsley
especially as they are outside of Greater Manchester.
CJ suggested a deep dive around personal health budgets
including wheelchairs.
SW asked for clarification on the 52 week waiters to show how
many are still on the radar and needing treatment. CK advised that
she has asked the Business Intelligence team to record waiters
and note what happens to them.
11
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It was agreed to take half a dozen performance indicators to the
Healthier Wigan Partnership to improve shared understanding.
The Business Intelligence team would also be asked to check the
number of e-referrals as it was expected to be higher.
Resolved:
 The Governing Body members received the report.
 Report to be provided to the January 2019 Governing
Body meeting showing the timeframe for providing
children and young people with wheelchairs. To also
include a deep dive into personal health budgets.
 CK to check that we are receiving updated data
regarding St Helens and Knowsley particularly as they
are not within Greater Manchester.
 Performance Indicators to be shared with Healthier
Wigan Partnership.
 Business Intelligence team to check the e-referrals
figure as was expected to be higher.
9.3

Governing Body Assurance Framework Quarter 2 2018/19
TC reported on the Governing Body Assurance Framework (GBAF)
Quarter 2 2018/19. The CCG is required to produce a GBAF. It is
referred to in the published Risk Management Policy and, together
with the Performance and Finance Reports, constitutes the primary
tools to be used by the Governing Body and committees to
scrutinise the CCG’s performance and risks.
The framework is normally scrutinised at Audit and Corporate
Governance Committees before submission to Governing Body.
The three extreme risks are as follows but hopefully work is
progressing in the right direction:




9.4

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

Resolved:
 The Governing Body received the report.
Greater Manchester Health Care Board Minutes
12
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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.

10

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

11

Chairpersons’ reports were circulated as below:
10.1- Chairperson’s Report – Audit Committee – 19.9.18 – The
visibility of care home finances are still causing concern, it is
important to not lose sight of the importance of these committees.
10.2 Chairperson’s Report – Clinical Governance Committee –
5.9.18
10.3 Chairperson’s Report – Corporate Governance Committee –
10.7.18 – Corporate Governance Committee and Audit Committee
will now be held on the same morning for rationalisation purposes.
There are concerns around quoracy which will be discussed
separately.
10.4 Chairperson’s Report – Finance and Performance Committee
– 22.10.18 – Looking at rationalisation of the meeting. Next
months’ agenda will consider the trajectory of transformation in
order to demonstrate for external scrutiny. Also need to address
the synergy of the budget and transformation plan.
10.5 Minutes – Primary Care Commissioning Committee – 4.9.18 –
Will also revisit the way it is operating.

Resolved:
 The Governing Body members received and approved
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:
 The Governing Body members received the report.

11.2

Hindley
The monthly highlight report from Hindley SDF was received by the
Governing Body members.
Resolved:
13
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11.3

The Governing Body members received the report.

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

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 reports from Wigan Central and North SDF
were received by the Governing Body members.

12

Resolved:
 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 14:55.

13

Items for Information Only



13

CCG Workforce Race Equality Standard Action Plan
Interim Sustainable Development Management Plan

Date and time of next meeting
Tuesday 22 January 2018 at 1:30pm in Room 17, Wigan Life Centre
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Signed …………………………………………………..
Dr Tim Dalton, Chair

Date …22.1.18……….
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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

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

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

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

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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OPEN MEETINGS 2018/19
Meeting
Date
23.07.18

Agenda
Item
8.1

23.07.18

9.2

27.11.18

9.2
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Agreed actions from meeting

Action By

Deadline

Nurse Fellowship Presentation
 Business Case on practice nurse
resilience to be brought to
Governing Body within 6 months.
Performance Report
 CK to look at why the e-referral
utilization is underperforming
and report back to the Governing
Body.
Performance Report
 Report to be provided to the
Governing
Body
members
showing
the
timeframe
for
providing children and young
people with wheelchairs. To also
include a deep dive into personal
health budgets.
 CK to check that we are receiving
updated data regarding St Helens
and Knowsley particularly as they
are
not
within
Greater
Manchester.
 Performance Indicators to be
shared with Healthier Wigan
Partnership.
 Business Intelligence team to
check the e-referrals figure as
was expected to be higher.

HC/TC

January 2019

CK

November
2019

CK

January 2019

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

SF

Update

Deferred to next meeting

Report emailed to
members
Oral update to January
meeting

CK

CK

CK

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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Item Number: 8.1
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REPORT TITLE:

Public Sector Equality Duty (PSED)
Annual Equality & Diversity Report 2018/19

CORPORATE
OBJECTIVES
ADDRESSED:

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

REPORT AUTHOR:

Tracie Smith, Head of Health & Safety, Sustainability & Equality

PRESENTED BY:

Tim Collins, Assistant Director Governance

RECOMMENDATIONS/
DECISION REQUIRED:

Approve

EXECUTIVE SUMMARY:
The PSED requires public authorities and others with public functions to think about the
effect of their activities on different people and how those different needs can be met. This
is to encourage public bodies to make their policies and services more inclusive so that
protected groups are not disadvantaged and can play a full role in society.
This annual report is a requirement of compliance with the PSED and following approval
must be published on our website.
FURTHER ACTION
REQUIRED:

Publication on WBCCG website

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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Public Sector Equality Duty
Annual Equality & Diversity Report
January 2019

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
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Welcome
Welcome to the Public Sector Equality Duty Report for 2018. WBCCG is committed to commissioning the very best care for
the diverse population we serve, recognising that services need to be designed with equality, diversity and human rights at
the core of business and decision-making.
We are committed to fulfilling our equality duties and obligations to reduce avoidable health inequalities in all aspects of our
role and functions. We have a legal duty to eliminate unlawful discrimination and promote equality of outcomes for our
population. We aim to do this by ensuring that the values underpinning equality, diversity and human rights are central to
our policy making, service planning, employment practices and commissioning.
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Our priorities are focused on our biggest challenges and are based upon the demographics and habits of the Wigan
Borough population. Wigan has a registered population of 320,000. Nearly 100,000 of these are considered to be part of
the most deprived 20% in the country.
For our staff, we recognise and value difference and aim to create a working culture and practices that recognise, respect
and value difference for the benefit of the organisation and the individual.
Over the past year the CCG has continued to invest energy, enthusiasm and commitment into making sure equality was a
decisive factor in delivering evidence based commissioning and service improvement, excellent patient care and creating a
positive workplace environment that is considerate of our workforce.
Putting it simply, at the heart of our vision and values is an understanding that flows through WBCCG, we fully consider
when commissioning services that we do not implement a ‘one size fits all approach’ within our commissioning intentions or
through our decision making processes.

Caroline Kurzeja
Interim Accountable Officer
NHS Wigan Borough Clinical Commissioning Group
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Our duties and responsibilities

Page 3

Our Duty
Publishing equality information and setting equality objectives is part of the CCG’s compliance with the
Equality Act 2010 and one of the ways we demonstrate meeting the PSED.
The public sector equality duty is made up of a general equality duty which is supported by specific duties. The
‘specific duties’ are intended to drive performance on the general equality duty. The general equality duty
requires the CCG, in the exercise of our functions, to have due regard to the need to:
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Eliminate discrimination, harassment and victimisation and any other conduct that is prohibited
by or under the Act.



Advance equality of opportunity between people who share a relevant protected characteristic
and people who do not share it.



Foster good relations between people who share a relevant protected characteristic and those
who do not share it.

Some groups of people experience different access, care and outcomes when they use NHS services, the
impact of this can be inequalities that affect broad groups of patients.
Health inequalities are not only apparent between people of different socio-economic groups (i.e. with different
incomes) they exist for example, between different genders and different ethnic groups. The elderly and people
suffering from mental health problems or learning disabilities also have worse health than the rest of the
population.
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General
EqualityEquality
Duty
The General
Duty
The Equality Act explains that the second aim (advancing equality of opportunity) involves, in particular, having due regard to
the need to:
 Remove or minimise disadvantages suffered by people due to their protected characteristics
 Take steps to meet the needs of people with certain protected characteristics where these are different from the needs of
other people
 Encourage people with certain protected characteristics to participate in public life or in other activities where their
participation is disproportionately low.
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It states that meeting different needs includes (among other things) taking steps to take account of disabled people’s
disabilities. It describes fostering good relations as tackling prejudice and promoting understanding between people from
different groups. It explains that compliance with the general equality duty may involve treating some people more favourably
than others.
The Act requires that we publish relevant information to demonstrate our compliance with the PSED. This must include
information relating to people who share a relevant protected characteristic who are our employees and by people affected by
our services. NHS organisations must, therefore, consider equality issues when making decisions, such as how they:
 act as employers
 provide services
 develop, evaluate and review policy
 commission and procure from others
WBCCG fully supports the principle of equality and diversity in service provision and employment and opposes all forms of
unlawful or unfair discrimination.
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Equality and Diversity Strategy 2016-19
Our Equality and Diversity Strategy was published in 2016 with reference to the following:
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Health Inequalities in Wigan Borough
Health Inequalities: People with Protected Characteristics
Inclusion Health
Wigan Borough Health & Wellbeing Board
WBCCG Commissioning Plan
Equality and Human Rights: The Legal Framework
The Health and Social Care Act 2012
The NHS Constitution
Patient and Public Engagement
Embedding Equality, Diversity and Human Rights in the
Commissioning Cycle
NHS EDS (Equality Delivery System)
Equality Objectives and Action Plan
Quality & Governance

The link for the strategy: https://bit.ly/2BwmgdP

Click
to
view
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Joint
Commissioning
The
General Equality Duty
From April 2019, Wigan Borough CCG and Wigan Council will be working more closely together to commission health
and social care services.
This includes working like one place-based Strategic Commissioning Function, which means that they will work together
like one organisation to commission services that fit our local communities.
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Doing this will mean that we can make the most of the health and social care budgets. It will help us to make services
better for local residents and help us to improve their health and wellbeing. It should mean that we have high quality
health services that meet the needs of local people for a long time to come.
Our Governing Body and Council’s Cabinet, have agreed that we will have one Joint Commissioning Committee to make
decisions on behalf of both bodies. The Joint Commissioning Committee has members of both the Governing Body and
the Cabinet, making the most of the knowledge and expertise of both Council and NHS, and of both doctors and
councillors.
The Joint Commissioning Committee will take decisions on things like community services, hospital services, public
health and social care, and others. However, it doesn’t replace the CCG’s Governing Body or the Council Cabinet’s
responsibilities.
We are all still committed to making sure Equality and Diversity is recognised in this new way of working and we expect
that this will give us more opportunities to make sure that services are accessible for everyone.
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Our Commitment to
Equality and Diversity
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Our Commitment to Equality and Diversity
WBCCG aims to commission health services that give our protected groups the same access, experiences and outcomes as
the general population, we recognise that there are many things that influence this which we may not have control over, but
we will work to;
Reduce inequalities in health outcomes and experience between patient groups. We will do this by planning our strategic
aims and working in partnership with Wigan Council and others to address the needs of protected groups as shown in the
Joint Strategic Needs Assessment (JSNA).
Remove any barriers or inequalities faced by protected community groups in accessing healthcare, including making
reasonable adjustments.
Remove or minimise disadvantages suffered by people due to their protected characteristics.
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Promote the involvement of patients and their carers in decisions about the way their health care is provided and the way we
commission our services
Raise awareness of our services and their benefits with groups who are under-represented in services use.
WBCCG Governing Body provides strategic leadership to the equality and diversity agenda, which is in part achieved by
establishing and embedding the Equality and Diversity Strategy.
A Lay Member has been appointed to the CCG’s
Governing Body to lead on patient and public
engagement.
The Lay Member has oversight responsibility for
ensuring that the voice of the local population is heard
in all aspects of the CCG’s business, and that equal
opportunities are created and protected for patient and
public involvement and engagement.
Pictures from the Annual Engagement
Conference
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Equality Delivery System
The NHS Equality Delivery System (EDS) is a performance framework enabling organisations to review their
performance on equality and diversity, and to identify future priorities and actions. It is designed to help organisations to
deliver better outcomes for patients and communities and better working environments for staff.
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Central to the EDS is a set of 18 outcomes aligned to four goals. These outcomes focus on the issues of most concern
to patients, carers, communities, NHS staff and Boards. The four EDS goals are:
 Inclusive leadership at all levels
 Empowered, engaged & well-supported staff
 Improved patient access and experience
 Better health outcomes for all
It is against these goals and the accompanying outcomes that we assess and grade our performance and determine
collectively the action to be taken. The EDS grades are set out below:
 Excelling
 Achieving
 Developing
 Undeveloped
Each year we hold an Assessment Panel Event, where
following the initial assessment of grades for the NHS
Equality Delivery System (EDS), the final grades are
agreed. Based on the NHS EDS grades this enables the
CCG to identify the most immediate priorities. Our next
event will take place in 2019.

The link for the 2017/18 report: https://bit.ly/2A5S2yn

Click to
view EDS
2017/18
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Accessible Information Standard
The Accessible Information Standard has been introduced requiring all organisations that provide NHS
(including GP Practices) or adult social care to meet the standard by 31 July 2016. The aim of the standard is
to make sure people who have a disability, impairment or sensory loss get information they can access and
understand, and any communication support they might need. This includes making sure people get
information in different formats, for example large print, Braille, easy read and support such as a British Sign
Language interpreter, deaf blind manual interpreter or an advocate.
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The Accessible Information Standard means that organisations providing health or social care need to do 5
things:

 Ask people if they have any information or communication support needs and identify how to meet
them.

 Record those needs in a set way on the patients’ records.
 Highlight or flag the person’s file or notes so it is clear that they have information or communication
support needs and details of how to meet those needs.

 Share information about a person’s needs with other NHS and adult social care providers when they
have consent to do so.

 Make sure that people get information in an accessible way and communication support if they need it.
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Accessible Information Standard
WBCCG is working closely with our member GP Practices to provide the necessary support to enable
them to meet the requirements of the standard and continue to seek assurance from provider
organisations in relation to their compliance with the standard, including evidence of how they are
meeting the standard.
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At our EDS event, Inclusive Street, we provided facilities for hearing and
sight impairment, including hearing loops and information in braille.
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Communication and Public Engagement
The CCG uses a range of engagement & communication methods to reach diverse, potentially excluded and disadvantaged
groups. For example:




We produce engagement documents in Easy Read and Large print formats as standard, and others on request.
When we run marketing campaigns, we use a variety of different methods and styles to show the same information and
make it more accessible for different audiences, including children’s versions of information.
E&D monitoring information is collected as standard during engagement work so that we can monitor and target audiences
in the future that we previously missed.
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 We regularly attend community events where we have the opportunity to speak to
people that may not get involved in our other engagement activities. For example this
year we attended the ‘Festival of Ageing’ event and ‘Wigan Pride’ where we collected
information about experiences of services and care.
 We attend Voluntary Community Sector groups to engage with different sections of the
population, for example the Carers Centre.
 We advertise opportunities to get involved on our monthly Shape Your NHS newsletter,
on our website and via social media.
 We encourage as many people as possible to engage with us, through our Shape Your
NHS membership scheme and at our regular events. We make sure that engagement
events and meetings are accessible, for example we have a portable hearing loop that
we use at events.
Photograph from WBCCG
AGM
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Communication and Public Engagement
We continue to offer small levels of financial support for local Patient Participation Groups (PPGs) to use on local
projects. Some of our PPGs are doing fantastic work with different cohorts of patients. An example would be the PPG at
Shevington who run support groups for local people with Dementia and Diabetes.
Our engagement work on specific projects feeds into equalities analysis.
Our ‘Reader’s Panel’ made up of local residents review and check public documents for accessibility and language. We
ask the Readers Panel to review consultation and engagement documents such as leaflets and surveys.
We have picked a couple of engagement projects to undertake this year which further demonstrate the ways we reach
diverse, potentially excluded communities:
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Engagement work to develop an End of Life Strategy
In 2017, the CCG started a piece of work to develop an End of Life Strategy for the Borough. The Strategy would
encompass all services and people. It was really important to get patients, residents and staff involved in developing the
strategy to make sure it would be fit for purpose.
We got people involved by:







Gathering patient experiences and stories
Gathering feedback from staff
Working with local people to design the 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)
that was distributed widely across the Borough and
through Voluntary Groups.

The link to find out more is: https://bit.ly/2SaDGDF

Click to
find out
more
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Communication and Public Engagement
We also commissioned Healthwatch Wigan & Leigh to engage with sections of the community we identified as not yet
having a chance to influence the strategy. Healthwatch Wigan & Leigh undertook a number of engagement sessions
with different community groups. For example, one of the areas we identified as lacking was engagement from young
people in the Borough. Healthwatch Wigan & Leigh engaged with the Youth Cabinet and their views fed into the
strategy.
All the engagement work was summarised and put into 6 themes which the strategy is now based upon.

Maternity Voices Partnership – launched in May 2018
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We sometimes find it difficult to engage with parents with young children.
This year 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.
The engagement events are run as informal coffee mornings/afternoons. Little ones are welcome and we provide
crèche facilities.
The Maternity Voices Partnership has met twice now and we have got really great feedback from attendees who also
value the chance to chat to fellow parents.

Next year we have plans to launch an
Equalities Reference Group to increase our
engagement with diverse, potentially
excluded and disadvantaged groups and to
help us with our equalities analysis work.
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How we reach diverse, potentially excluded
and disadvantaged groups
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Our Approach
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 Lead 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
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.
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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 delighted 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!
The characteristics we include in an Equality
Impact Assessment

Example:
From the initial engagement work on the End of
Life Strategy, we didn't have enough information
on some audiences. We commissioned
Healthwatch Wigan & Leigh to do targeted work
to help with the Equality Analysis
The link to the report is: https://bit.ly/2SbB2Ob

Click to
view the
report
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How do we demonstrate due regard?
The CCG is committed to ensuring that it demonstrates due regard to the general duty when making decisions about
policies and services. We have embedded the requirement to undertake an equality analysis into our decision making
processes.
This ensures that we continually work to understand and respond to the diversity of patient experience in health access,
care and outcomes, and to recognise and value the importance of using equality analysis to address health inequalities.
All committee reports require the author to consider how their report relates to equalities in general and to ensure that
due regard is given to the general equality duty.
Page 42

When analysing the impact of our policies and strategies, we do not limit the exploration of barriers and experiences to
purely those protected characteristics detailed above.
There are other socially excluded groups, for example – homeless people, gypsies and travellers, sex workers and
migrant groups who often need support and help to navigate the health system effectively and who may access
healthcare in ways which do not necessarily meet their particular needs, for example an over-reliance on A&E services.
In this regard, there is also a clear economic case for considering the way in which such groups access and use
healthcare services. For example, there is evidence of high rates of emergency care among certain socially excluded
groups:




Homeless people are estimated to consume eight times more hospital inpatient services than the general
population of similar age and make five times more A&E visits
Gypsies and travellers are reported to be more likely to visit A&E than a GP because of issues of trust
Alcohol misuse is associated with 190,000 hospital admissions each year. Around 70% of A&E attendances
between midnight and 5am on weekend nights are alcohol related. (source NHS England)
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Demographic Information for
Wigan Borough
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Demographic Information
When considering our decisions we always take account of locally available data, this includes
the JSNA, local census, GP patient surveys, patient experience and engagement feedback.
The information below was provided by Wigan Council census information 2011. As not all
information is gathered on the Census we have looked at trends and statistics for some areas. It
is essential to consider population information available when commissioning services for the
borough.
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Currently, in England, people living in the least deprived areas of the country live around 20 years
longer in good health than people in the most deprived areas.
So to tackle these inequalities we must give even more attention to those who are at greatest risk
of poor health if we want to make an impact.
Reducing health inequalities means giving everyone the same opportunities to lead a healthy life,
no matter where they live or who they are
The next section of this report provides demographic information for the CCG in addition to some
of the health inequalities for each of the protected characteristics.
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Age

Percentage

25
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19

21

20
16

15
10

6
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5

1

The age profile in Wigan Borough,
using the Census 2011 shows that
there is an even spread over the
age ranges.

0
0-14

15-29 30-44 45-59 60-74 75-89

90+

Age ranges
There is a 9 year gap in male life expectancy between the most and least deprived areas of England, and a 7 year gap for
females.
Loneliness and social isolation can occur at any stage in life but is more prominent in the elderly population (over 65’s).
Loneliness can increase the risk of premature death by 30 per cent and has huge impacts on the individuals and their
increased use of other public sector services.
There has been progress in a number of factors that affect children and their long-term health, with an overall improvement
in the percentage of children who are not ready for school at the end of reception year.
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Disability
– Demographic Information
Disability

Disability
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Number of people

300000
249479

250000

Within this report disability is defined by the
Census as: a long-term health problem or
disability that limits a person's day-to-day
activities, and has lasted, or is expected to
last, at least 12 months. This is close to the
Equality Act 2010 definition.

200000
150000
100000

68321

50000
0
Yes

No

Wigan Borough CCG understand that residents with disabilities face barriers to services. The CCG engages with
residents with disabilities to ensure services are assessable for all. Any issues identified are reviewed under the
equality impact assessments undertaken for services. Further work will be undertaken in 2019 to ensure barriers are
removed.
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Sex

Percentage

60
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49.7

50.3

Male

Female

50
40
30

Sex
Health inequalities between men and women are the result of the interaction between biology and society in terms of how
society structures and influences our lives. Men and women have different expectations and roles imposed on them by
society and this has a significant impact on health.
While a range of socio-economic factors influence health and wellbeing, gender is of particular significance. While women
have lower mortality rates than men (Annandale, 2014), they also experience greater morbidity and are over-represented in
health statistics (White, 2013). This gives rise to the notion that “men die quicker but women are sicker” (Bartley, 2004),
although recent figures show that the gender gap is closing.
In addition to overall mortality and morbidity, certain health and wellbeing issues are more commonly associated with one
gender. For example, dementia, depression and arthritis are more common in women, while men are more prone to lung
cancer, cardiovascular disease and suicide (Broom, 2012).
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Sexual Orientation
290787

Number of people

300000
250000
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100000
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27013
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0
LGBTQ
Heterosexual
Sexual Orientation
Many Lesbian Gay Bi sexual Trans Questioning teens are taunted, bullied, and otherwise mistreated at
school. WBCCG works hard with the LGBTQ community to ensure we understand barriers they face, we
are also strong supporters of Wigan Pride.
LGBT adults have higher rates than straight adults of other physical health problems and also of mental
health problems. These problems are thought to stem from the stress that the LGBTQ community
experiences from living in a society in which they frequently encounter verbal and physical harassment, job
discrimination and a need for some to conceal their sexual identity.
42% of gay men, 43% of lesbians and 49% of bisexual men and women have clinically recognised mental
health problems compared with rates of 12% and 20% for predominantly heterosexual men and women.
Lesbian, gay and bisexual people may, for example, be reluctant to disclose their sexual orientation to their
GP, because they anticipate discrimination, and then fail to receive appropriate health care. Much work has
been undertaken with primary care in Wigan borough and many GP practices hold the Pride in Practice
Accreditation.
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Gender Reassignment
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Number of People

350000

317736
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64
Transgender

No

Research evidence in the area of health is lacking for transgender people. In respect of mental
health, there is some evidence of ‘pathologisation’ (i.e. attributing mental health problems to their
transgender status). There is evidence of a lack of mental health inpatient provision for transgender
people, restricting access to mental health care.
There is also evidence of long waiting times in first referral to a gender identity clinic, with
consequences for mental health. Evidence also shows that transgender has a large proportion of self
harm.
WBCCG works with young people to support and reduce barriers and we are currently looking to
provide greater information and education to care homes within the borough.
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Number of People
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Religion or Belief
For some people, their religion is important to their health yet often the cultural and practical
dimensions of religion are not assessed and taken account of when individuals attend for health
care. Stressful life events can lead to mental illness and religion can play a large part in the way
that person copes.
Among groups defined by religion, Muslim people tend to report worse health than average.
WBCCG and Primary Care strive to ensure we have the correct recourses to ensure all religions
are understood.
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Ethnicity
350000
300000
250000
200000
150000
100000
50000
0

309144

2756
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White

3519

Mixed /
Asian /
Multiple
Asian
Ethnic
British
Groups
Ethnicity or Race

1678

703

Black /
Black
British

Other
Ethnic
Group

Hate crime in the UK is on the rise. Latest figures show an increase of 29% in 2016/17 compared with the
previous year. Hate crime may occur in many forms it can be assault, harassment or abuse and can happen
online or in person. All hate crime is motivated by a prejudice towards a person’s race, sexuality, religion,
disability or trans status.
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Ethnicity

Number of people

All usual residents

317,800

White

309,144

97.3

English / Welsh/ Scottish/Northern Irish / British

303,472

95.55

Irish

1,458

0.5

Gypsy or Irish Traveller

151

0.0

Other - White

4,063

1.3

Mixed/Multiple Ethnic Groups

2,756

0.8

White and Black Caribbean

1,015

0.3

White and Black African

429

0.1

White and Asian

783

0.2

Other – Mixed/Multiple Ethnic Groups

529

0.2

Asian / Asian British

3,519

1.1

Indian

1,019

0.3

Pakistani

676

0.2

Bangladeshi

109

0.0

Chinese

891

0.3

Other - Asian

824

0.3

Black/African/Caribbean/Black British

1,678

0.5

African

1310

0.4

Caribbean

216

0.1

Other - Black

152

0.0

Other Ethnic Group

703

0.2

Arab

304

0.1

Any other ethnic Group

399

0.1

Ethnicity – more detail

Percentage
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Marital Status
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Number of People

140000

122180

120000
100000

84705

80000
60000
40000

25412

20000

482

18510

6536

0
Single

Married

Same-sex Separated
civil
- still
partnership
legally
married

Divorced

Widowed

Marital Status
Many studies have documented a longevity advantage for married persons relative to their
unmarried counterparts in all age groups.
Generally, men who never married or cohabited seemed to have the poorest health
markers in midlife, compared to men who married and stayed married. Meanwhile, women
who married in their late 20s to early 30s tended to have the best health markers in
midlife.
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1st April 2017 -31st March 2018
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Number of Births

Pregnancy and Maternity
4000
3500
3000
2500
2000
1500
1000
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3641

We sometimes find it difficult to engage with parents with young children.
This year 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”.
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Equality in Commissioning
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Equality in Commissioning
The demographic information above helps the CCG focus on our aim which is to commission modern, high
quality health services that recognise and value the diversity of our communities and believe that meeting
equality needs is pivotal to this aim. To turn this intention into a reality we carry out equality analysis (Quality
and Equality Impact Assessments QEIAs ) as an integral part of commissioning projects.
The ‘Quality and Equality Enabling Group’ has continued to work as a virtual group to provide specific advice
and support in respect of the completion of the QEIAs linked to the local transformation programmes.
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A Borough wide event ‘Quality the Wigan Way’ took place in October 2018, the event was jointly delivered by
Wigan Borough CCG and Wigan Council.
One of the outcomes from the event was an action to reform the group to support the development and
delivery of a ‘Borough-wide Engagement Programme’. The programme of engagement will seek to
understand what ‘Quality and Equality’ means to local people. The information gained from the events will
assist the reformed group in delivering the overall aim which is to develop and implement a ‘Single Quality
System’ - ‘Quality the Wigan Way’. Therefore as of 31 December 2018 the current group will be superseded
by a collaborative Quality Working Group.
WBCCG senior leaders have a role to play in building relationships with our provider organisations. This
means they get involved in strategy and decision making at a high level within our local economies and
therefore have the opportunity to promote health equality for all our communities.
Wigan Borough CCG is a member of the Greater Manchester Health and Social care Partnership, and as
such has developed a locality plan that outlines how local services will be transformed over the next five
years. As a part of that process all locality plans will be subject to a Greater Manchester level equality and
diversity impact assessment.
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Monitoring Providers
As a commissioner of health care, we have a duty to ensure that all of our local healthcare service
providers are meeting the mandatory requirements outlined in the Equality Act 2010, PSED, the EDS2
and WRES which are now mandated in the NHS standard contract. As well as regular monitoring of
performance, patient experience and service access we will work with them to consider their progress
on their equality objectives, the NHS EDS2 and the NHS WRES. Each provider organisation is subject
to the specific duty and has published its own data.
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We have included the requirement for provider trusts to evidence their compliance with the PSED,
their performance in relation to the NHS EDS and the WRES within their contracts and we monitor
equality performance via the Quality, Safety and Safeguarding Group meetings. In addition Equality,
Diversity and Inclusion has been included in Provider Quality Assurance and Improvement Schedules
for 2018/19.
When procuring new services, we ensure that
service specifications include the need to have
robust policies in place to ensure that the needs of
the 9 protected characteristics and other
vulnerable groups are adopted. These policies are
examined and approved by procurement /
commissioning teams and the Equality Lead prior
any contract award being made.

to
At our EDS event, Inclusive Street, our Quality
team explained how they monitor providers.
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Section 6
Page 58

Wigan Borough CCG Workforce
Information
The CCG workforce data supplied was collated from
1st January - 31st December 2018.
A diverse and culturally aware workforce is better placed to understand
and respond to the needs of everyone in our community.
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40

Age Band

Headcount

Full Time
Equivalant

35

< 20

6

5.00

21 – 25

10

10.00

26 – 30

7

5.35

25

31 – 35

17

13.33

20

36 – 40

15

12.96

41 – 45

29

17.40

46 – 50

32

27.57

10

51 – 55

36

30.39

5

56 – 60

25

20.41

61 – 65

11

7.68

66 – 70

3

1.32

> 70

2

3.00

Total

193

154.41

30

15

> 70

66 - 70

61 - 65

56 - 60

51 - 55

46 - 50

41 - 45

36 - 40

31 - 35

26 - 30

21 - 25

0
< 20

Page 59

Number of staff

Age

Age range
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Disability

Page 60

Number of staff

120
100
Disability

80

No

Headcount

Percentage

FTE

108

56.0

86.25

60

Not
Declared

68

35.2

61.23

40

Unspecified

10

5.2

1.00

7

3.6

5.93

193

100.0

154.51

Yes

20

Total

0

Disability declared
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Sex

Percentage

Page 61

Percentage %

80
Gender

60

Male

Staff

Percentage

65

33.0

40

Female

133

67.0

20

Total

198

100.0

0
Male

Female
Sex
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Number of staff

Sexual Orientation

120
100
80
60
40
20
0

Orientation

Headcount

Percentage

Bisexual

1

0.52

Gay

0

0.00

112

54.97

73

41.36

Lesbian

0

0.00

Undefined

7

3.14

193

100.0

Heterosexual
Do not wish
to disclose

Total

Sexual orientation
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Page 63

Percentage

Religion or Belief

90
80
70
60
50
40
30
20
10
0

Religion

Headcount

Percentage

7

3.63

83

40.84

Hinduism

4

1.57

Islam

7

3.14

81

45.55

Other

4

1.57

Undefined

7

3.14

193

100.0

Atheism
Christianity

Do not
wish to
disclose

Total

Religion or Belief
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Ethnicity

Page 64

Number of staff

Ethnic Origin

180
160
140
120
100
80
60
40
20
0

Headcount

White

166

Mixed

2

Asian and Asian
British

17

Black and Black
British

0

Other Ethnic
Groups

1

Not Stated

6

Unknown

1

Total

193

Ethnicity
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Marital Status

140

Marital Status

Page 65

Number of staff

120

Civil
Partnership

100

Divorced

Headcount

Percentage

0

0.00

10

5.18

2

1.03

80
60

Legally
Separated

40

Married

129

66.84

20

Single

42

21.76

Unknown

4

2.07

Widowed

6

3.10

193

100.0

0

Total

Marital Status
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Ensuring Equality for our Employees
WBCCG understands that having a diverse workforce enables the organisation to provide a wide
range of ideas, skills, resources and energies. There is a much wider pool of talent available to the
organisation which improves productivity and provides a full understanding of the community we
serve.
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WBCCG is committed to ensuring that, as far as it is reasonably practicable, the way we treat our
employees reflects their individual needs and does not discriminate against individuals or groups on
the basis of their age, disability, gender reassignment, marriage & civil partnership, pregnancy &
maternity, race, religion or belief, sex, or sexual orientation.
WBCCG recognises that enabling employees to work flexibly, where possible, is important in assisting
them to balance their life and thereby promoting equality of opportunity. This can be through career
breaks, job sharing, flexible hours, and phased return to work after long-term absence, access to child
care and also by recognising personal commitments such as caring for relatives/dependents or
cultural needs
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Workforce Race Equality Standard
An NHS Workforce Race Equality Standard (WRES) was developed and introduced in 2015.
Organisations are required to review and report against 9 indicators.
The indicators are a mix of NHS staff survey data and local workforce data comparing the experience
of Black and Minority Ethnic (BME) and white staff.
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Click to
view the
WRES
report

The link to the report is: https://bit.ly/2PRM9tp
The link to the action plan is: https://bit.ly/2EIl76E

Click for
the
WRES
action
plan
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Section 7
Page 68

Final Comments and Ambitions for
2019
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Final Comments
WBCCG has continued to make significant improvements during 2018 in respect of our equality performance in relation
to all of the NHS EDS Goals. We are aware, however that there is still more to do to make improvements to this
agenda.
WBCCG wants to be sure that the decisions taken make a positive difference to the lives of people in the Wigan
Borough. Inequalities in health between different groups are well documented and long-standing. We cannot simply
assume that health policy will be equally beneficial for everyone.
Equality Impact assessments (EIAs) are a practical and systematic approach to establishing whether WBCCG policies
and services have a negative impact on different groups of people.
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The Quality and Equality Enabling Group has continued to work as a virtual group to provide specific advice and
support in respect of the completion of the Quality and Equality Impact Assessments (QEIAs) linked to the local
transformation programmes.
WBCCG will continue to be an active member of the Equality and Diversity Collaborative and the Greater Manchester
Equality Network throughout 2019 in our aim not only to improve the equality agenda within Wigan Borough, but also
across the NHS.
WBCCG remains committed to tackling health inequality through our close working relationships with statutory,
voluntary and third sector partners and local communities on a broad range of programs and projects. We want to make
sure we can properly support everyone’s needs but we need to think differently.
WBCCG wants to develop services which are ‘pro-active’, helping individual patients to manage their health and wellbeing with better sign-posted, joined-up care, wrapped around individual needs. This means greater investment in
integrated, community based health and social care, and good access to hospital care only when this is really needed.
We know we can best achieve this by working together with local communities – both existing and newly identified – to
determine what and how services should develop locally, and how we should best secure access to more specialist
services across wider areas when we need to.
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Ambitions for 2019
In 2019 WBCCG plans to further develop its key activity to reduce inequalities, including:
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Further work in line with the Wigan Borough Locality Plan.
Collaborative work with Primary Care to understand barriers within primary care.
Work collaboratively with providers around the Accessible Information Standards.
Ensure that primary care is equipped and supported with all aspects of the Equality Agenda
Creating programmes of work that actively address inequality for vulnerable groups e.g. learning
disabilities
Refresh WBCCG Equality and Diversity Strategy and objectives.
Work to set up an equalities reference group / forum
Work with the Council, Healthier Wigan partnership and providers to create a declaration of
Equality
Complete and evaluate the training programme for staff.
Undertake further engagement work and improve equality analysis.
Work with commissioners
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Contact Us
If you have any questions about this report, or would like it in a different format, please contact us on:

CONTACTS DETAILS
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Tracie Smith,
Head of Health, Safety, Sustainability & Equality
01942 482721
tracie.smith@wiganboroughccg.nhs.uk

Alexia Mitton,
Assistant Director of Communications and Engagement
01942 482849
alexia.mittons@wiganboroughccg.nhs.uk
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Our system wide vision:

Page 72

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

Governing Body

DATE:

22nd January 2019

Item Number: 8.2

REPORT TITLE:

Information Governance Framework

REPORT AUTHOR:

Jonathan Kerry – Senior Assistant Director of
Primary Care

PRESENTED BY:

Caroline Kurzeja – Interim Accountable Officer

RECOMMENDATIONS/DECISION
REQUIRED:

For Approval

EXECUTIVE SUMMARY
Overarching document to cover Information Governance policies and procedures in
place within CCG.
This is underpinned by the already approved Information
Governance Policies.
As part of the Data Security and Protection Toolkit submission for the CCG the
Information Governance Framework has to be ratified by the Governing Body.

FURTHER ACTION REQUIRED
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced
as a result of this report do not impact adversely on any of the protected groups covered by the
Equality Act 2010.
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Information Governance
Management Framework
Version 2018-2019
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1

Review

Circulation

Application

Ratification

Author

Minor
Amendments

Supersedes

Title

DOCUMENT CONTROL PAGE
Information Governance Management Framework 2018-2019 (V6)

NHS Wigan Borough CCG IG Management Framework V5

Yes

IG

Approval – IGOG (May 2018)
Approval – Corporate Governance Committee
Ratification - Wigan Borough CCG Governing Body

All Staff

All Staff

Annual

Date Placed on the
Intranet/SharePoint:
Following Approval

EqIA Registration Number
Not applicable – EqIA completed as part of IG Policies
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Information Governance Management
Framework
STATEMENT OF INTENT
The Information Governance Framework document aims to capture Wigan Borough Clinical
Commissioning Group’s (the CCG) approach to Information Governance, data security and
protection.
Robust Information Governance requires clear and effective management and
accountability structures, governance processes, documented policies and procedures,
trained staff and adequate resources. The way that the CCG will deliver this is documented
within this Information Governance Management Framework. This will be reviewed annually
by the Governing Body.
The Information Governance Framework should be read in conjunction with the CCG’s
Information Governance Policy and associated procedures.
The framework provides a summary / overview of how the CCG is addressing the
Information Governance agenda and adapted appropriately to the capacity and capability of
the organisation.
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SECTION ONE
SENIOR ROLES & RESPONSIBILITIES
Chief Officer
1.1. The Interim Accountable Officer has overall responsibility for Information Governance
(IG) within Wigan Borough Clinical Commissioning Group (the CCG).
1.2. The Chief Officer is responsible for the management of Information Governance and
for ensuring appropriate mechanisms are in place to support service delivery and
continuity. Information Governance provides a framework to ensure information is
used appropriately and is held securely.
1.3. For Wigan Borough CCG, the Interim Accountable Officer is Caroline Kurzeja.
Senior Information Risk Owner (SIRO)
1.4. The Senior Information Risk Owner (SIRO) responsibility is held by a member of the
CCG Executive Board.
1.5. The SIRO is responsible for identifying and managing the information risks to the
CCG. This includes oversight of the organisation’s information security / governance
incident reporting and response arrangements and the Registration Authority business
process.
1.6. For Wigan Borough CCG, the SIRO role is the responsibility of Paul McKevitt, Chief
Finance Officer.
Caldicott Guardian
1.7. The Caldicott Guardian is a senior person responsible for protecting the confidentiality
of the patient and service user information and enabling appropriate information
sharing.
1.8. For Wigan Borough CCG, this is Sally Forshaw, Director of Nursing and Quality.
CCG Information Governance Lead
1.9. The Senior Assistant Director for Primary Care acts as the overall CCG Information
Governance Lead for Wigan Borough CCG.
1.10. This role is the responsibility of Jonathan Kerry, Senior Assistant Director of Primary
Care.
CCG Data Protection Officer
1.11. The CCG Interim Chief Officer Caroline Kurzeja acts as the Data Protection Officer
(DPO) for Wigan Borough CCG.
1.12. The GDPR requires all public authorities to nominate a DPO. This is a senior role with
This role is a senior role with reporting channels directly to the highest level of
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management and has the requisite professional qualities and expert knowledge of
data protection compliance. The role involves:
 Developing and maintaining comprehensive and appropriate documentation that
demonstrates commitments to and ownership of IG responsibilities, for example,
production of IG Framework document supported by relevant policies and
procedures.
 Advising colleagues on compliance;
 Training and Awareness raising;
 Monti ring compliance and carrying out Audits;
 Providing advice regarding Data Protection Impact Assessments;
 Being the main point of contact with the ICO; and
 Main expert knowledge in data protection.
Wigan Borough Clinical Commissioning Group Governing Body
1.13. The Governing Body will be responsible for the approval of the submission of the Data
Security and Protection Toolkit (DSPT)
1.14. The Governing Body will delegate the responsibility of monitoring work and
compliance level towards the Data Security and Protection Toolkit to the CCG
Corporate Governance Committee.
Wigan Borough CCG Corporate Governance Committee
1.15. The CCG IG Lead will provide regular updates to the Corporate Governance
Committee with regards to the Data Security & Protection Toolkit (DSPT) compliance
and any incidents or issues requiring escalation relating to Information Governance.
1.16. The Committee will have the responsibility of assuring the Governing Body that all
requirements relating to the DSPT are met.
1.17. The committee will also ensure that appropriate governance arrangements are in
place to ensure staff complete mandatory IG training and adhere to the policies and
procedures outlined in CCG policies.
Greater Manchester Shared Service Information Governance Service
1.18. The Greater Manchester Shared Services Information Governance Team are
commissioned to provide the Information Governance support to the CCG
1.19. Key tasks are:
 Developing and maintaining comprehensive and appropriate documentation that
demonstrates commitments to and ownership of IG responsibilities, for example,
production of IG Framework document supported by relevant policies and
procedures.
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 Ensure that there is top level awareness and support for IG resourcing and
implementation of improvements within the CCG.
 Establishing working groups, if necessary, to co-ordinate the activities of staff with
IG responsibilities.
 Ensuring assessments and audits of IG are implemented and reported.
 Ensuring that annual assessment and regular improvement plans / progress reports
are prepared for approval by the Chief Officer, Caldicott Guardian / Data Protection
Officer / and SIRO.
 Ensuring that the approach to information handling is communicated to all staff and
made available to the public.
 Ensuring that IG training is made available to staff and completed.
 Liaising with other committees, working groups and programme boards in order to
promote and integrate IG standards.
 Monitoring information handling activities to ensure compliance with law and
guidance.
 Providing a focal point for the resolution and / or discussion of Information
Governance issues.
 Take into account the findings of national Information Governance publications and
impact on the CCG.
All Staff
1.20. All staff, whether permanent, temporary, contracted or contractors are responsible for
ensuring that they are aware of their responsibilities in respect to Information
Governance.
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SECTION TWO
GOVERNANCE FRAMEWORK
2.1. Responsibility and accountability for Information Governance is cascaded through the
CCG and is co-ordinated by the CCG IG Lead & Greater Manchester Shared Service
IG Team via the following:












Information Governance Operations Group (Agenda / Minutes / Actions)
Staff contracts of employment
Confidentiality Code of Conduct
Information Sharing Agreement / Data Processor Agreement
Data Protection Impact Assessment
Information Asset Ownership – within the Information Asset Register
Data Flow Mapping
Data Security (IG) Training
Data Security Training Needs Analysis
IG Updates in CCG staff bulletins
IG Policies and Procedures – see Section 5
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SECTION THREE
TRAINING & GUIDANCE
3.1. Staff receive clear guidelines on expected working practices and the consequences of
failing to follow policies and procedures via the methods as outlined above in the
Governance Framework section.
3.2. Data Security / Information Governance training is outlined in the Data Security
Training Needs Analysis (TNA) 2018-2019.
3.3. All staff are mandated to undertake mandatory IG modules as identified in the CCG
Data Security TNA 2018-2019.
3.4. Mandatory Information Governance training is required to be undertaken on an annual
basis.
3.5. Staff who have additional responsibilities within their role may be required to undertake
additional modules as identified in the Data Security TNA 2018-2019.
3.6. All agency / temporary staff must have evidence of adequate Data Security /
Information Governance training and / or undertake the mandatory IG training
programme as per the Data Security TNA 2018-2019.
3.7. Greater Manchester Shared Service Information Governance Staff are officially trained
in Data Protection (British Computer Society qualification).
3.8. Additional Information Governance training and advice is provided to staff on request.
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SECTION FOUR
INFORMATION GOVERNANCE IG INCIDENT MANAGEMENT
4.1. All incidents are reported via the CCG Incident Management policy and escalated via
STEIS when required. Staff must report any Data Security / IG incidents following the
CCG’s Data Security & Protection Breaches – Incident Reporting Procedure.
4.2. A Data Security / IG Incident Reporting Procedure inform staff of the extra reporting
requirements regarding Data Security / Information Governance incidents and is made
available on SharePoint.
4.3. The IG Team are consulted regarding all IG incidents and co-ordinate the investigation
and scoring of the incident using the guidance stated in the CCG Data Security &
Protection Breaches – Incident Reporting Procedure.
4.4. A breach is defined in Article 4(12) as a “Personal data breach” this means a breach of
security leading to the accidental or unlawful destruction, loss, alteration, unauthorised
disclosure of, or access to, personal data transmitted, stored or otherwise processed.
4.5. The scoring of incidents is based on the Article 33 of the GDPR ‘risk to the rights and
freedoms of individuals’.
4.6. The CCG adheres to the Guide for Notification of Data Security and Protection
Incidents Guidance. NHS Digital - https://www.dsptoolkit.nhs.uk/Help/29
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SECTION FIVE
KEY INFORMATION GOVERNANCE DOCUMENTATION
5.1. Please find embedded the Information Governance Policies and Procedures Logbook
– please note this is a live document and is constantly updated throughout the year.
Embedded below is a snapshot.

WBCCG IG
POLICIES+PROCEDURES LOGBOOK 2018-19.xlsx

SECTION SIX
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REPORTING STRUCTURE
6.1. The CCG’s Information Governance Operations Group (IGOG) reports to the CCG’s
Corporate Governance Committee (CGC). IG updates are also provided to the Senior
Leadership Team (SLT) by the Senior Assistant Director of Primary Care. Please see
the IGOG Terms of Reference for further information.
6.2. Information Governance Procedures / Guidance are approved and ratified by the IG
Operational Group and forwarded to the Senior Leadership Team (SLT) for
acknowledgment and awareness.
6.3. Information Governance policies are approved at the IG Operational Group and ratified
by both the SLT and Corporate Governance Committee.
6.4. The Governing Body ratifies the annual Information Governance Management
Framework (following approval at IGOG and the Corporate Governance Committee).
6.5. The Data Security Training Needs Analysis is approved by the IG Operational Group
and ratified by the CCG’s Training Group.
Information Governance Reporting Structure

Governing Body

Corporate
Governance
Committee

Senior Leadership
Team (SLT)

Information
Governance Operations
Group

Information Governance Policy & Procedure Approval Processes
Page 86
Healthy People, Healthy Place

12
Procedure approval process

Policy approval process

Data Security Training Needs Analysis approval process

Information Governance Management Framework approval process

SECTION SEVEN
INFORMATION GOVERNANCE ORGANISATIONAL STRUCTURE
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INFORMATION GOVERNANCE ORGANISATIONAL STRUCTURE

Interim Accountable
Officer

Senior Information
Risk Owner

Data Protection
Officer

IG Lead

Caldicott Guardian

IG Manager (GMSS)

Senior IG Officer
(GMSS)
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MEETING: Governing Body

Item Number: 8.3

DATE: 22 January 2019
REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

‘Quality the Wigan Way’
Developing a ‘Single Quality Assurance and Improvement
System’ for Health and Care
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.
2. 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.

REPORT AUTHOR:
PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Lynn Mitchell
Senior Assistant Director Nursing & Quality
WBCCG
Sally Forshaw
Director for Nursing and Quality
WBCCG
The Wigan Borough CCG Governing Body is requested to
review the paper and provide comment.

EXECUTIVE SUMMARY
The event ‘Quality the Wigan Way’ held on 3 October 2018 was jointly delivered by Quality Leads from
both NHS Wigan Borough CCG and Wigan Council with support from AQuA.
Then aim of the event was understand how going forward a ‘whole system singular approach’ to quality
assurance and improvement could be delivered, without dismantling the robust and tested systems and
processes that are in place.
The briefing paper attached summarises the event; identifying the key stakeholders; session aims /
outputs; findings and importantly the evaluation, feedback and recommendations.

FURTHER ACTION REQUIRED:

As detailed within the briefing paper

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a result
of this report do not impact adversely on any of the protected groups covered by the Equality Act 2010.
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‘Quality the Wigan Way’
Developing a ‘Single System’ for Health and Care
Briefing Paper

1.

Background

1.1

Back in 2017 work commenced on the development of the, Wigan Place Based Strategic
Commissioning Function - Operating Model. The ‘Operating Model’ described the elements of
integrated commissioning for the ‘place’ including; the role and governance of a Joint
Commissioning Committee (JCC). Quality was summarised within Chapter 10 and described
how a ‘whole system singular approach’ to quality assurance and improvement could be
delivered, without dismantling the robust and tested systems and processes that were in place.
Recognising that; the system should maintain the ability to provide assurance to both internal and
external bodies to be able to meet its statutory obligations and duties.

2.

The Quality Challenge

2.1

It was recognised within a briefing paper (drafted ‘post the pause’, June 2018) that Quality must
be the organising principle of our health and care services. It is what matters most to people who
use services and what motivates and unites everyone working in health and care. Importantly a
singular view on Quality needed to be understood by all and should run through the core of the
health and care services jointly commissioned on behalf of local people.

2.2

The paper recommended that in order to achieve the above commissioners should engage local
stakeholders; the first step being to host a workshop event to enable us to set out a vision where
the ‘whole system’ signs up to the concept of one methodology with an opportunity to pool quality
improvement knowledge to use it to its maximum benefit. The aim being to; create a common
architecture and collaborative approach to quality assurance and improvement capability and
capacity.

3.

‘Quality the Wigan Way’ - 3 October 2018

3.1

The event was jointly delivered by Quality Leads from; Wigan Borough CCG and Wigan Council
with support from AQuA. The information included at appendix one summarises the event;
identifying key stakeholders; session aims / outputs; findings and importantly the evaluation and
feedback. The recommendations made post the review of the findings is also summarised below:

3.2



Establish a collaborative Quality Working Group made up of local commissioners; providers
including independent / third sector services and patient groups. It is anticipated this wider
Group will supersede the current Quality Enabling Group (QEG).



The reformed QEG will support the development and delivery of a Borough wide Public
Engagement Programme. The ‘roadshow style events’ will seek to understand what ‘Quality’
means to local people. The information gained from the public engagement events will then
assist the group in delivering the overall aim which is to develop and implement a Wigan
Borough Single Quality System - ‘Quality the Wigan Way’.

The actions that will support the achievement of the recommendations have been captured within
the Wigan Borough Locality Plan Performance Workbook.
Going forward; the alliance of providers and commissioners through the Healthier Wigan
Partnership (HWP) will need to describe how members of the alliance will agree / approve the
single shared view of quality that also demonstrates how the right of commissioners to step
outside the collaboration take action as / when required will be reserved.
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3.3

The vision is that quality assurance and improvement activity will be captured at an SDF level.
The data will then be aggregated and a quality / improvement assurance report for the system will
need to be developed. Post analysis of the data, this will provide a position on the overall
achievement against the agreed system wide quality outcomes

3.4

Additional actions, in light of the above plans a review of the Wigan Place Based Strategic
Commissioning Function Operating Model – ‘Chapter 10: Quality’ should be undertaken to
ensure currency and relevancy.

4

Decision / Approval

4.1

The Governing Body is requested to review the information provided and approve the
recommendations made within this paper.

Briefing paper prepared by:

Senior Assistant Director - Nursing & Quality (NHS Wigan Borough CCG)

Date:

16 November 2018
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Appendix 1

Page 93

3

Page 94

4

MEETING:

Governing Body

Item Number: 9.1

DATE: 22 January 2019

REPORT TITLE:

Finance Report Month 09 (December 2018)

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:

Information

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 5)
 Summary Financial position ( Page 6)
 Risk Register (Page 7)
 Working Balances (Pages 8)
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 09 (December)

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) variance position of £0.0m is in line with the required break-even on a statutory basis at month 09.
At month 09 the CCG’s annual in-year allocation is £533.9m. 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 09. 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 09 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 in
the final quarter.
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 09 the CCG has identified risks of underachievement against its QIPP schemes totalling £22.6m.
The latest activity information available is still not showing any material shift away from secondary care, which is the material element of the CCG’s
savings plans. Therefore it remains one of the key risks of underachievement of QIPP. SDFs have refocussed efforts on four specific 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 sustainable position.
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The CCG had also undertaken a fundamental budget review that has identified savings of £8.2m. £3.2m 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. The remaining net gap wis
expected to be mitigated through pooled budgets and other Section 75 arrangements of £16.1m, and any further requirement will be mitigated through
further non-recurrent measures.
The CCG’s CFO presented a paper at the councils Cabinet on the 13th December to seek ratification on the Section 75 support arrangement. The
approval was given subject to the following conditions being met:


Fully costed transformation plan;



Commitment to the transfer of tactical commissioning to Healthier Wigan Partnership (HWP);



Commitment to transfer strategic commissioning to the Joint Commissioning Committee (JCC);



Commitment to the development of single joint commissioning teams across the CCG and local authority;



A reduced commissioner running cost by 2020/21 in line with national requirements; and



Requirement for the CCG and Accountable Officer to engage on a regular basis with the Chief Executive of the council.

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, which will support long term sustainability linked to
issued guidance for 2019/20.
External solicitors, Bevan Brittan LLP, are working with the CCG and Council to finalise a draft Section 75 agreement for 2019/20 that will underpin the
pooled budgets. The agreement is scheduled to be signed off by both organisations in March 2019.
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NHS England/NHS Improvement has now issued national NHS planning guidance for 2019/20 along with refreshed CCG allocations. These are
currently being worked through in order to identify the impacts to both the CCG and the wider system. The planning guidance requires both
organisational and system wide operational plans to be jointly developed and agreed by all system partners. This is in advance of the Greater
Manchester and national submission timescales.
NHS England has written to all CCG’s regarding a 20% saving requirement on running in 2020/21. The planning for the recurrent savings will take place
in 2019/20 to ensure this requirement is met. The CCG Senior Leadership Team is meeting regularly to put plans in place to achieve this national
requirement.
A due diligence exercise has been undertaken in respect of the Bridgewater Community Healthcare Foundation Trust (BCHFT) services contract.
These costs are intended to be funded through savings identified within this review and the reduction of overheads. A decision is to be taken by
respective boards in January.
Given the net risks and agreed mitigations noted above, the CCG continues to report a net risk of nil to NHS England, subject to system mitigations.
The CCG’s main acute provider contract with Wrightington Wigan & Leigh FT (WWLFT) is currently reported as breakeven. The contractual agreement
of a minimal block value contract with WWLFT is that a financial position will be agreed on a quarterly basis.
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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 CFO/DOF discussions have resulted in a revised quarter one over-performance of £932k.
WWLFT have recently invoiced for the Q1 performance but as this was post ledger closedown this has not been recognised at Month 09.
The CCG has also received quarter two freeze data. The raw unchallenged SLAM data suggests a further over performance of £1.4m. Again there has
been a detailed review of this data, which has identified a significant value of adjustments and challenges that are currently being worked through with
WWLFT. Based on the performance, a straight line extrapolation of the two quarters 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.
Month 09 Financial Position


Acute Services – SLAM data has been received to month 08 (flex) for the main acute provider contracts. Based on this information the CCG is
reporting a forecast outturn over performance of £1,321k across its acute providers. This is an increase of £489k compared to last month. The
key areas of note are as follows:
The largest reported contract over performance is with Manchester University FT which is showing a forecast overspend of £1,228k. This is an
increase to forecast outturn of £383k compared to the prior month after extrapolation of the increasing cost trends seen in recent months. Month
08 in isolation represented a further £176k variance above plan of which the majority of the over performance relates to increased Neurorehabilitation (£70k), Critical Care (£49k); and Non-Elective activity (£20k).
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The remaining NHS acute contracts net to a forecast over performance of £43k. This represents an adverse movement of £125k compared to
the prior month. The most material forecast variances within this include contract overspends at Salford Royal NHS FT of £274k mostly driven
by an increase in critical care and non-elective activity in Neurosurgery; Warrington NHS Trust of £209k mainly driven Maternity services and a
high cost critical care patient; and Alder Hey of £103k driven by increased unplanned care activity. These are offset by forecast underspends at
the Walton Centre (£258k) driven by lower than anticipated Neurology activity; The Christies (£216k) relating to lower than anticipated activity
across planned and unplanned care; and Lancashire Teaching Hospitals (£126k) relating in the main to reduced non-elective vascular surgery.
The net forecast position across Independent Sector providers is an over performance of £67k which represents an adverse move of £43k
compared to the prior month. This forecast position includes significant under performance at Fairfield Hospital (£167k) and BMI Beaumont
(£317k) mostly relating to reduced Trauma & Orthopaedic (T&O) activity; offset by increased activity through the four Ramsay group hospitals
(£257k) mainly in spinal surgery and T&O; and increased Ophthalmology activity through Spa Medica (£301k).
In addition to the positions reported above there has also been a further £2.1m adverse move against acute budgets due to the nonachievement of planned acute related QIPP savings, as highlighted earlier in the report. This increases the year to date non-achievement of
these QIPP schemes to £8.4m.
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Mental Health – There is a forecast over spend of £617k. 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. The CCG is looking to recruit to
clinical and administration posts to support ongoing QIPP plans in this area to review individual placements and identify for future cost savings.



Prescribing – At month 09 the CCG is forecasting a net overspend of £490k against its prescribing budgets. This is made up of £612k
underachievement of QIPP mostly driven through higher than planned GP Prescribing expenditure and centrally incurred drugs expenditure;
offset by a benefit of c£122k due to staffing vacancies.
As previously noted there is a growing risk of increased prescribing costs in the latter months of the year due to uncertainties arising from Brexit,
and there are already signs of increases in some generic drug pricing that may adversely impact the position going forward. This is reflected in
the worsening position, which is in line with national trends in prescribing expenditure.
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 above 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 £1.8m at month 09 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 c£700k 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. As previously reported, 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. At the time of writing this report no confirmation has been received. 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. It is imperative that a focus remains on system wide
solutions in 2019/20 to close this recurrent financial gap, such as a robust QIPP plan, a transformational process to support the three year financial plan
and the work being undertaken by SDFs working through the Healthier Wigan Partnership.
The development of the Section 75 will underpin the pooled budgets in 2019/20 enabling a joint CCG and Council approach to commissioning for the
locality.
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 9

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)

Dec-18

192,238

201,484

253,432

263,187

9,754

Community Health Services

Dec-18

29,309

29,246

38,441

38,460

19

Continuing Care

Dec-18

24,095

24,408

31,977

31,993

16

Mental Health

Dec-18

28,918

29,703

39,148

39,765

617

Other

Dec-18

27,689

18,954

24,410

24,489

79

Prescribing

Dec-18

45,196

45,499

60,235

60,725

490

Primary Care Contracts

Dec-18

46,937

45,146

62,281

60,518

(1,762)

Allocated Committed Resources

Dec-18

0

0

5,473

-3,610

(9,083)

Running Costs

Dec-18

4,398

4,340

6,183

6,053

(130)

Total CCG Budgets

Dec-18

398,779

398,779

521,580

521,580

(0)

Total In-Year RRL

Dec-18

398,779

398,779

521,580

521,580

0

Surplus/Deficit

Dec-18

0

-0

0

-0

Total Notified Historic RRL

Dec-18

9,305

9,305

12,407

12,407

Historic Surplus/Deficit

Dec-18

-9,305

-9,305

-12,407

-12,407

Programme Budgets

Acute Services
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Note on Historic Surplus (Retained centrally by NHS England):
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Wigan Borough CCG Finance 2018/19 - Risk Register
Extreme Risk
High Risk
Medium Risk
Low Risk

Finance Risk Register as at Month 09

Team

Risk Description

Likelihood
(1-5)

Impact
(1-5)

Risk Score
(L x I)

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 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.
Regular monitoring and reporting to the Governing Body of
Intrinsic/E
Proactive financial position - monthly. Non-ISFE returns and meetings with
xtrinsic
GMH&SCP.
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FM

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

4

5

20

FM

Not achieving overall financial balance (Break Even).

3

5

15

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

3

12

Extrinsic Proactive Monitor the cash on a monthly basis.

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

FM

All

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.

4

12

Extrinsic

2

5

10

Extrinsic Proactive

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

2

4

8

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

FM

Breakdown in stakeholder relationships within the locality resulting
in non achievement of the system wide transformation.

1

5

5

Target Date

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

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

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.

Ongoing

Ongoing

Ongoing

Work closely to understand their on-going finance risks,
ensuring that they have internal contingency plans in place.
Reactive
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.

3

FM

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

Risk Action Plan Outline

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

Ongoing

Ongoing

Seek additional QIPP schemes and other mitigations.

The finance team undertakes regular investigation of significant variances
The CCG regularly monitors, investigates and reports on
and movements in activity/finance which should highlight such issues. Early
Prescribing expenditure and monitors the impact of changes in
Extrinsic Proactive
high-level data analysis and close liaison with the CCG Medicines
national pricing. Engagement with GM Medicines Management
Management team would also potentially pick up on such issues. However
Group (GMMMG).
there remains a risk that expenditure is only identified retrospectively.
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 Continue to review contingency plans as part of SLA monitoring and as part
Extrinsic Reactive
event of failure in the systems. Detailed contingency plans are in of SBS service auditor reporting.
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 Provide staff with the time to develop skills and opportunities to be promoted
be promoted through the organisation. Each member of staff
through the organisation. Each member of staff has an annual PDR and
Intrinsic Proactive
has an annual PDR and training plan and are committed to staff training plan and are committed to staff development. Also provide staff a
development. Also provide staff a work life balance.
work life balance.
Intrinsic

Ongoing

Ongoing

Ongoing

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.

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

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.

Ongoing

Use of 3rd parties to arbitrate between affected organisations.

Ongoing
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Working Balances
Wigan Borough CCG Summary Financial
Position at Month 9

Not Due
£000

0-30 Days
Overdue
£000

90+ Days
Overdue
£000

Total
Overdue
£000

0

0

0

0

76

76

Non NHS

266

1

0

0

4

5

Total Debtors

266

1

0

0

80

81

NHS

19,500

0

0

0

4,573

4,573

Non NHS

1,837

0

0

0

0

0

Total Creditors

21,337

0

0

0

4,573

4,573

Wigan Borough CCG - Summary Financial Position at Month 9
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

Debtors
NHS

99

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

Percentage Compliance

98
97
96
95
94
93
92

Creditors

91
90
APR

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

OCT
100
99
95

NOV
100
99
95

DEC
100
99
95

JAN

FEB

95

95

MAR

MAR

95
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Commentary

Wigan Borough CCG - Summary Financial Position at Month 9

Planned Cash Drawdown vs Actual
In month 09 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

NOV
43,105

DEC
41,605

Actual £m

42,425

44,330

42,537

42,446

47,995

43,716

43,675

44,670

47,952

JAN
44,605

FEB
43,097

MAR
45,703

Wigan Borough CCG has £347k worth of debtors as at M09, of which £81k 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 M09 is £122m which highlights that the CCG have utilised 77% 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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Wigan Borough CCG
Performance
Report
Month 9
2018/19

Produced by Wigan Borough CCG Performance / BI Team

Page 1

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
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Green

Red

No Standard

Total

Urgent Care

2

3

3

8

Planned Care

3

2

0

5

Cancer Care

6

2

2

10

Mental Health

8

2

1

11

Quality Of Care

3

1

1

5

Community Care

0

3

3

6

22

13

10

45

Total

The number of indicators achieving a rag status of green has remained the same as last month (22).
The number of indicators achieving a rag status of red has remained the same as last month (13).
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 November and Diagnostics
data is absent for the full April to November 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.
Page 2

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

99.77%

77.23%

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

December 2018

November 2018

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

December 2018

RTT waiting times performance remains ahead of standard. Year
92.93%
to date performance is also ahead of standard.
November 2018

The number of people waiting for treatment on an RTT pathway
in November 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 - Nov 18

Cancer Waits: GP referral to treatment within 62 days has
failed the 85% standard for a second consecutive month.

November 2018

Cancer Waits: Breast Symptoms Seen In 14 Days is below
the 93% standard. Year to date performance is currently 92.76%.

November 2018

There have been 2 Mixed Sex Accommodation breaches
reported during November 2018 for WBCCG patients.

November 2018

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

The number of new RTT pathways (clock starts) during November
is lower than the monthly November plan (10,660).

December 2018

400

477
below plan
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Diagnostic waiting times performance is below (better than) the
0.93%
1% standard. 58 out of 6,223 patients waited longer than 6 weeks. November 2018
Cancer Waits: Seen In 14 Days of GP Referral has achieved
the 93% standard in each month of this financial year.
Cancer Waits: Treatment Within 31 Days of Diagnosis has
achieved the 96% standard in each month of this financial year.

97.84%
November 2018

98.44%
November 2018

1.89%

IAPT Access and Recovery Rate standards, both monthly and
year to date are above standard.

October 2018

All IAPT patients received their first treatment within the 6 week
and 18 week standards during October 2018.

October 2018

The e-Referral utilisation rate is below the 100% target.
Year to date performance is currently 71.79%.

100%
63.64%

The early intervention in psychosis standard of 50% was
achieved for the 23rd consecutive month.

November 2018

There were no MRSA bacteraemia reported for Wigan Borough
CCG patients during the month of November 2018.

November 2018

0

Page 3

07:41
1,698
39
83.72%
92.65%
2
81.39%
October 2018

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%

Dec-18

77.23%

Lower

Dec-18

7,475

95.00%

Dec-18

99.77%

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Dec-18

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Dec-18

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Dec-18

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Dec-18

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

5,533

Nov-18

400

Ref. Planned Care

Target

Previous Period
n

Yr To Date
n

n

Nov-18

80.80%

Nov-18

8,068

n

Nov-18

98.71%

n

98.68%

n

07:41

n

Nov-18

07:42

n

07:58

n

24:52

n

Nov-18

23:16

n

23:54

n

17.43%

Nov-18

8.94%

14.17%

0.38%

Nov-18

0.63%

0.57%

Oct-18

341

n

Current Period

86.07%
70,135

n

Previous Period

2,739

n

Yr To Date
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EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Nov-18

92.93%

n

Oct-18

92.88%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

19,524

Nov-18

21,222

n

Oct-18

21,099

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

7

Nov-18

2

n

Oct-18

5

n

39

n

EM20

18 Weeks RTT: New Pathways

123,340

Nov-18

10,183

n

Oct-18

10,789

n

82,791

n

EB4

Diagnostics: 6+ Week Waiters

1.00%

Nov-18

0.93%

n

Oct-18

0.72%

n

1.08%

n

Ref. Cancer Care

Target

Current Period

Previous Period

93.45%

Yr To Date

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

93.00%

Nov-18

97.84%

n

Oct-18

95.56%

n

95.92%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Nov-18

83.72%

n

Oct-18

84.72%

n

85.34%

n

93.00%

Nov-18

92.65%

n

Oct-18

94.41%

n

92.76%

n

Oct-18

98.17%

n

98.00%

n

100.00%

n

98.17%

n

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

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Nov-18

98.44%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Nov-18

96.88%

n

Oct-18

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Nov-18

100.00%

n

Oct-18

97.78%

n

99.37%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Nov-18

97.92%

n

Oct-18

100.00%

n

99.08%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Nov-18

95.65%

n

Oct-18

91.67%

n

92.22%

n

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Nov-18

84.75%

Oct-18

91.23%

EA10

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

Higher

2015

71.7

2014

70.7
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90.73%

Trend

n

EB6

EB7

Trend

Trend

`

Performance Indicators
Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

66.70%

Nov-18

73.54%

n

Oct-18

73.54%

n

73.54%

n

19.00%

Oct-18

1.89%

n

Sep-18

1.47%

n

11.33%

n

IAPT: Recovery Rate

50.00%

Oct-18

53.19%

n

Sep-18

53.01%

n

52.70%

n

EH1

IAPT: 6 Week Waits

75.00%

Oct-18

100.00%

n

Sep-18

100.00%

n

99.66%

n

EH2

IAPT: 18 Week Waits

95.00%

Oct-18

100.00%

n

Sep-18

100.00%

n

100.00%

n

EH14

Psychosis: First Treated In 2 Weeks

50.00%

Nov-18

63.64%

n

Oct-18

100.00%

n

85.92%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Nov-18

10

Oct-18

9

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

###

10

Q2 18/19 94.85%

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

Q1 18/19 96.25%

n

10.78%

Previous Period

Nov-18

0

n

Oct-18

0

n

Healthcare Associated Infections: MRSA

0

Nov-18

0

n

Oct-18

0

Healthcare Associated Infections: Clostridium Difficile

80

Nov-18

7

n

Oct-18

3

EBS1

Mixed Sex Accommodation: Breaches

0

Nov-18

2

n

Oct-18

5

EBS2

Cancelled Operations: Not Treated In 28 Days

Lower

Q2 18/19

2.46%

Q1 18/19

7.39%

Urgent Operations: Cancelled For Second Time

EAS4
EAS5

Ref. Community Care

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
Dec-18

245

Lower

Dec-18

7.76%

115

Q2 18/19

89

96.00%

Q2 18/19 90.63%

Higher

Nov-18

1,226

100.00%

Oct-18

81.39%

245

Nov-18

11.43%

n

Q1 18/19

88

n

Q1 18/19 95.65%

n

Oct-18

1,117

Sep-18

78.86%

n

31.80%

n

83.33%

n

100.00%

n

0

n

n

2

n

n

49

n

n

29

n

Trend

4.93%

Previous Period
Nov-18

95.48%

Yr To Date

0

EBS6

Trend

Yr To Date

Trend

2,091
9.71%
n

94

n

n

92.73%

n

n

71.79%

10,013
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 December performance (77.23%) is below the 95% national standard and also below the 90% improvement target. WWL A&E dept has been under significant pressure
over the Christmas period with increased attendances and subsequent admissions, resulting in lower than average performance. A total of 7,475 patients attended the A&E
department in December, of which 5,773 were seen within 4 hours. Year to date (April to December) performance is currently below the national standard at 86.07%.
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 December 2018 the number of Cat 1 incidents is 9,277, which is above the 2018 average monthly figure of 8,967 giving a performance of 7:41 mins. The number of Cat 2
incidents is 53,147, which is above the 2018 average monthly figure of 48,668, giving a performance of 24:52 mins.
The proportion of ambulance handovers at WWL FT exceeding 30 minutes during December is 17.43%. In December 2017, this proportion was almost twice as high, at 33.82%. A
Wigan system NWAS improvement Plan is in place and supported by NHS England and NHS Improvement.
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Further testing out of the rapid handover of patients arriving by ambulance to A&E departments was completed in January. The purpose of the test was to further develop this
process on a site by site basis to determine the local modifications which may need to be in place for NWAS staff to leave patients safely queuing for hospital triage.

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 November is 21,222. 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 November of 22,117; an increase of 2,593 (13.28%) 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 2 reported at the end of November. The latest response from the provider reporting 52+ week waits is
shown below:
2 @ Manchester University Hospital (Plastic Surgery) - Both patients currently awaiting a To Come In (TCI) date. The reasons for patients waiting over 52 weeks are multi-factorial
around systems and processes. Clinical reviews of all patients waiting over 52 weeks are taking place and no significant patient harm has occurred as a result of the delay. MFT
has made steady progress with the reduction of the number over 52 week patients, in line with the trajectory agreed with Manchester CCG and NHS Improvement. At the 30th
October 2018, MFT has reduced the number of patients waiting to below the trajectory for October. The Trust is confident that it will achieve the year end trajectory. The Trust has
progressed with plans to implement a new RTT module on the existing Oxford Road Campus (Clinicom) PAS, which will allow for greater transparency of waiting lists as well as
improved compliance with national RTT guidelines. The aim is to have this module launched from April 2019 with all relevant Trust staff trained on the new module.
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Comments
Commissioner / Performance Comments
Cancer Waits: GP Referral To Treatment In 62 Days
During November, the percentage of patients receiving first definitive treatment for cancer within 62 days of an urgent GP referral was below the national standard of 85% at
83.72%.
A total of 86 patients were treated during the month, of which 72 were treated within 62 days. This is the fifth time in the current financial year that this indicator has failed standard.
Year to date (April to November) performance remains above standard at 85.34%.
Of the 14 patients that breached, 3 did not achieve target due to being unwell during diagnostics and were unable to attend, this delayed the decision to treat. One of these 3
patients also required an Anaesthetic review prior to accepting fitness to proceed with surgery.
Reduced availability of specialist diagnostic services due to the 3 bank holidays over the Christmas period has also impacted on the ability to achieve diagnostic requirements prior
to MDT.
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Cancer Waits: Breast Symptoms Seen In 14 Days
During November, the percentage of patients seen within two weeks of an urgent referral for breast symptoms where cancer was not initially suspected was below the national
standard of 93% at 92.65%.
A total of 136 patients were seen during the month, of which 126 were seen within two weeks. This is the fourth time in the current financial year that this indicator has failed
standard. Year to date (April to November) performance remains below standard at 92.76%.
Diagnostic pressures due to a national shortage of Radiologists have impacted on the achievement of target.

Mixed Sex Accommodation Breaches

Two mixed sex accommodation (MSA) breaches were reported for Wigan Borough CCG patients in November 2018. Both of which have been reported by Lancashire Teaching
Hospitals.
This is the 15th consecutive month where at least one breach has been reported for Wigan patients.
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.
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 October the e-RS Utilisation coverage was below the 100% target at 81.39%. Year to date (April to October) utilisation coverage is currently 71.79%.
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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 9

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
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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

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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CORPORATE
OBJECTIVES
ADDRESSED:

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

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance
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Tim Collins

RECOMMENDATIONS/
DECISION REQUIRED:

Receive and consider

EXECUTIVE SUMMARY:
The CCG is required to produce a GBAF. It is referred to in our published Risk
Management Policy and, together with the Performance and Finance Reports,
constitutes the primary tools to be used by the Governing Body and committees to
scrutinise the CCG’s performance and risks.
The framework is normally scrutinised at Audit and Corporate Governance
Committees before submission to Governing Body.

Ongoing review by committees and Governing Body
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REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected groups
covered by the Equality Act 2010.
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1. 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 60 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 shows an improved position compared to the previous
quarter;
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 three across the Borough are rated as good or
outstanding by the CQC, we also have very high GP satisfaction scores. 85% 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 three areas of Care Home Quality Improvement, Healthcare Associated
Infections and Provider Quality.

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;
The number of patients waiting on an 18 week referral to treatment incomplete
pathway is now higher than the March 2018 baseline;
All year to date cancer treatment standards are currently being met and
Improving Access to Psychological Therapies (IAPT) performance standards
year to date are currently being achieved;
The A&E waiting time national standard of 95% of patients leaving the
department within 4 hours is not currently being met at WWL, year to date
performance at the end of quarter was 86% however Leigh Walk-in-Centre
achieved 99%;
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 two risks rated extreme at the end of Quarter 3, 2018/19 compared to three in Quarter 2, 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 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)

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

12

Mitigating Actions

Roles developed to
manage primary care
demand eg. Community
Pharmacists;
GP Collaborative
established, Clinical
fellowship scheme has had
positive uptake. Bids for
funding to improve
premises of 8 GP Practices
supported to progress by
GMHSCP; Primary Care
Transformation
Implementation Plan
progressing through
governance stages.

Target
Rating

Positive
Assurance

Rating at
end of Q3

4

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;
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Monthly Strategic
Estates
Transformation
Group established.

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

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

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

Gaps in
Assurance

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

12

12

12

Mitigating Actions

Occupancy utilisation
reviews underwayd 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;
Ashton Health Centre build
underway for completion
August 2019.

8

Target
Rating

Positive
Assurance

Rating at
end of Q3

Likelihood
Rating

Estates Strategy;
3

Gaps in
Control

Rating at
end of Q2

If the priorities
within the Estates
Strategy are not
achieved the
borough will fail
(Primary to rationalise its
Care
infrastructure to
Commiss- produce a
suitable
ioning)
environment for
integrated
services and
reduce costs and
inefficiencies.

Key Controls

Rating at
end of Q1

Paul
McKevitt/
Jonathan
Kerry

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;

CQC
inspection
resulted in
‘requires
improvement’ rating,
December
2018;

Safeguard
-ing
training
was an
area of
concern
from most
recent
CCG/
Provider
meeting.

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

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
31/01/2019 pending
action plan evidence.

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)
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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

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;”
Trust has
improved
from band 1
to 2 in
national
tables.

10

12

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.
HSMR has reduced
from 96.2 in May 2018
to 91.4 in July. On the
most recent data set
SHMI has shown a
slight improvement from
1.13 to 1.11.

Target
Rating

Significant
time lag
on
national
mortality
data
reporting.

Gaps in
Assurance

Rating at
end of Q3

3

Positive
Assurance

Rating at
end of Q2

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

Gaps in
Control

Rating at
end of Q1

Caroline
Kurzeja/
Sally
Forshaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

9

(Clinical
Governance)

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

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

4

Positive
Assurance

Rating at
end of Q2

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

Gaps in
Control

Rating at
end of Q1

Caroline
Kurzeja/
Sally
Forshaw

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

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;
Wigan system has
weekly resilience
‘calls’ at strategic
and at operational
level three times
daily.

3

WWL
recognized
as having
low bed
capacity
per capita.

Reports
from
Providers/
Secondary
Use
Service
(SUS) data;
Regular
reports to
Govern-ing
Body;
Best
delayed
transfers of
care
(DTOCs)
performance
in GM
together
with a
number of
other
measures;
Improved
performance
over
Christmas
period;
Winter
debrief
event
planned for
February.

12

Gaps in
Assurance

12

12

12

Mitigating Actions

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;
Wigan Improvement Plan
signed off by
UEITB through to 31/3/19;
Bed capacity modelling
completed;
Robust winter plan has
been implemented.
Closure of two wards due
to influenza and norovirus
led to extra pressure;
Additional bed capacity
has been commissioned
in the community and
services extended to 7
days.

Target
Rating

Positive
Assurance

Rating at
end of Q3

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

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

Governance
framework in place
and all parties
engaged including
Community Service
Transformation
Board;
NHS Improvement
fully engaged and
providing support

3

Potential
financial
issues not
yet fully
known
until due
diligence
completed
.

Monthly
reporting to
shadow
Joint
Commissioning
Committee
and
Governing
Body.

Due
diligence
process yet
to be
completed.
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13

12

Mitigating Actions

Due diligence process
being carried out by Ernst
& Young – timetable in
place for completion.

Target
Rating

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

If there is a
delay in the
transfer of the
contract for
community
services,
additional cost
may be incurred
and uncertainty
for staff
prolonged.

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)

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
monitoring
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

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

4

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.

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.

3

Varying
levels of
predictability of
efficiency
scheme
outcomes.

Finance
reports to
Governing
Body

Gaps in
Assurance

20

20

15

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

5

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

Chief Finance Officer
reporting contingency
plan to governing body
January 2019.
Work with locality
stakeholders.

3

Varying
levels of
predictability of
efficiency
scheme
outcomes.

16

15

16

12

Prioritise cash payments
in quarter 4.

12

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

(Linked to
financial
balance risk, pg
15)

If the market
share of Trusts
operating on the
payment for
activity basis
increases this
will adversely
impact on the
CCG’s financial
position.

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.

Finance
and
Performance
Reports to
F&P
Committee;
Governing
Body;
Weekly
QIPP
meetings
and on
agenda at
SDF
meetings.

Schemes agreed for
any unidentified
efficiency and action
plan put in place.

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

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

F&P
Reports to
Committee
and
Governing
Body.

16

Gaps in
Assurance

16

20

20

Mitigating Actions

Where efficiency schemes
slip, action plans will be
developed to mitigate the
financial gap at the
earliest stage.

Target
Rating

Likelihood
Rating
4

Positive
Assurance

Rating at
end of Q3

5

Gaps in
Control

Rating at
end of Q2

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

(Linked to financial
balance risk above)

12

12

12

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

(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

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

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.

(linked to QIPP
risk pg 16)

17

Target
Rating

Likelihood
Rating
3

Positive
Assurance

Rating at
end of Q3
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Paul
McKevitt/
Craig Hall

4

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
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Change
from Q2

Principal Risk

Rating at
end of Q3

Corp.
Objective

Caroline
Kurzeja

2

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 Transforming Care 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



Caroline
Kurzeja

3

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

9



Exec Lead

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



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
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MEETING:

Governing Body

DATE:

22 January 2019

Item Number: 9.4

REPORT TITLE:

Greater Manchester Health and Care Board –
Minutes – 14 September 2018

CORPORATE OBJECTIVE
ADDRESSED:

All corporate objectives are met.

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 14 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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3
GM HEALTH AND CARE BOARD
MINUTES OF THE MEETING HELD ON 14 SEPTEMBER 2018 AT NUMBER ONE
RIVERSIDE - ROCHDALE COUNCIL OFFICES

Bolton Council

Rachel Tanner

Bury Council

Councillor Andrea Simpson

Bury CCG

Stuart North

Bridgewater Community Healthcare

Karen Bliss
Dorothy Whitaker

GM Mayor

Andy Burnham

GMCA

Lindsay Dunn
Nicola Ward

GM Commissioning Hub

Rob Bellingham

GMCVO

Alex Whinnom

GM H&SC Partnership Team

Liz Benbow
Warren Heppolette
Claire Norman
Nicky O’Connor
Sarah Price
Jon Rouse
Vicky Sharrock
Janet Wilkinson

GM Mental Health NHS FT

Steph Neville

Healthwatch

Jack Firth

Health Innovation Manchester

Arjun Sikand

Manchester City Council

Councillor Bev Craig

Manchester Foundation Trust

Caroline Davidson

Manchester Health and Care Commissioning

Ed Dyson

Oldham Council

Councillor Sean Fielding
Carolyn Wilkins
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Primary Care Advisory Group (GP)

Tracey Vell

Primary Care Advisory Group (Pharmacy)

Adam Irvine

Rochdale BC

Councillor Allan Brett
Councillor Sara Rowbotham
Steve Rumbelow

Rochdale Commissioning

Karen Kenton

Bolton CCG

Wirin Bhatiani

Salford CCG

Anthony Hassall
Tom Tasker

Stockport CCG

Mark Chidgey

Stockport MBC

Councillor Wendy Wild
Pam Smith

Tameside MBC

Steven Pleasant

Tameside NHS Foundation Trust

Karen James

TfGM

Stephen Rhodes

The Christie NHS FT

Tom Thornber

Trafford CCG

Sally Johnson

Wigan Council

Councillor Peter Smith (in the Chair)
Stuart Cowley
Donna Hall

Wigan Wrightington and Leigh NHS FT

Andrew Foster

Also present at the meeting was Leigh Webber, History Maker
HCB 32/18

WELCOME AND APOLOGIES

Apologies were received from;
Darren Banks, Eamonn Boylan, Chris Brookes, Kathy Cowell, Mayor Paul Dennett Alan Dow,
Chris Duffy, Councillor Alex Ganotis, Tony Oakman, Councillor Brenda Warrington Christine
Outram, Councillor Rishi Shori, Roger Spencer, Councillor Linda Thomas, Councillor Andrew
Western and Steve Wilson.

Page2 140

HCB 33/18

CHAIR’S ANNOUNCEMENTS AND URGENT BUSINESS

The Chair made reference to the fact that a recently published report from Public Health
England (PHE) highlighted healthy life expectancy figures which demonstrate the average age
which a person becomes dependent on medical treatment is under the age of sixty in six of the
ten boroughs for men and five of the ten boroughs for women in GM. Of these, two were the
worst in the country.
On behalf of the Board, the Chair offered gratitude to Stuart North, Chief Officer, Bury CCG.
Stuart was thanked for his valued role at Bury and the wider system of health and social care
in GM. Members wished him well in his retirement.
HCB 34/18

MINUTES OF THE MEETING HELD 13 JULY 2018

The minutes of the meeting held 13 July 2018 were submitted for approval.
RESOLVED/To approve the minutes of the meeting held on 13 July 2018.
HCB 35/18

CHIEF OFFICER’S UPDATE

Jon Rouse, Chief Officer, Greater Manchester Health and Social Care Partnership (GMHSCP),
provided an update on activity relating to health and care across the Partnership which included
key highlights relating to performance, transformation, quality, finance and risk. The report also
provided a summary of the key discussions and decisions of the Partnership Executive Board.
The following items were highlighted;








The GM Health and Care Partnership continue to deliver against the ambition in Taking
Charge and have begun to think about the future model of the Partnership and how to
take this forward after the current five year period. It was reported that this will be
influenced not only by what is happening in Greater Manchester but also key national
events, not least the forthcoming publication of the 10 year NHS Plan and the Social
Care Green Paper, the conduct of the Spending Review and the proposed changes
to the relationship between NHS England and NHS Improvement. It was reported that
an engagement event to develop the approach to the Target Operating Model had been
arranged for 2 October 2018 and members were encouraged to attend the session which
will provide an opportunity to influence GM devolution.
It was advised that the Chief Officer had met with the regional office of the British
Association of Social Workers earlier in the week. An overview of the Focused Care
programme and the benefits of social workers delivering personalised care in a primary
care, general practice setting were highlighted to the Board.
The Board received an update and overview of key performance measures with regards
to reducing non-elective demand variation across GM, elective care waiting list growth
and cancer performance. It was reported that GM would be the first place to publish
waiting list data for access to psychological therapies for children and young people. A
financial performance update for quarter one was provided and in doing so, appreciation
for the collective effort in financial management across GM was noted.
The programme of development for general practice nursing ‘General Practice –
Developing confidence, capability and capacity’ was highlighted as a worthy programme
to improve quality.
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The Board were advised that Bury North MP James Frith has launched a bold new report
into the future of hospice care in Greater Manchester, Living Well & Dying Well. The
recommendations of the report would be explored and agreement on the next steps
would be taken in collaboration.

It was brought to the attention of the Board that barriers exists in the recognition of social work
placements within the VCSE sector and do not count towards training. It was recognised that
supervision should be provided by the Local Authority but it was suggested that this should not
prevent the opportunities provided by the VCSE sector being undertaken. The Chief Officer
agreed to consider further and pursue a possible solution to the issue.
RESOLVED/1. To note the update report;
2. To provide further consideration to the issues with regard to social work training
placements within the VCSE sector.
HCB 36/18

PROFILE OF SERVICE DELIVERY FOOTPRINTS IN WIGAN

Donna Hall, Chief Executive, Wigan Council and Chief Accountable Officer Wigan Health
and Care Commissioning provided the board with a presentation on the profile of service
delivery footprints in Wigan Borough and the opportunities to identify and respond to
shared understanding of risk cohorts.
Members endorsed the approach being undertaken in Wigan and advised it was the best
possible strategy to address demand management effectively. The Board were informed
that further opportunities to identify and focus on the need of the individuals by integrating
data and providing a case management approach to health and care had been identified.
The GM Mayor provided an overview of the priorities of work of the GM Reform Board in
developing the model for service delivery which has as its focus person-centred placebased integration across GM.
The Board described the model as valuable for patients, citizens and workforce. The roll
out of the proposed approach across localities was considered to be a key element in the
development of the Target Operating Model.
The development of a bid to secure the wider integration of the work of the Department
for Work and Pensions (DWP) based on the success of the Working Well programme
was proposed.
It was reported that cost benefit analysis of the model adopted in Wigan demonstrated
that early intervention and prevention had resulted in a freeze (apart from the social care
element), in council tax in the borough over the previous five years.
RESOLVED/1. To endorse the public service reform model for development across GM;
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2. To provide further consideration to the proposal to develop a bid to integrate the DWP
within the model.
HCB 37/18

MEMORANDUM OF UNDERSTANDING (MOU) GM, HEALTH INNOVATION
MANCHESTER AND THE HEALTH TECHNOLOGY INDUSTRY

Arjun Sikand, Associate Director Commercial Partnerships, Health Innovation Manchester
introduced a report which outlined the proposed Memorandum of Understanding (MoU)
between Health Innovation Manchester (HInM), The Greater Manchester Health and Social
Care Partnership (GMHSCP), and the Association of British HealthTech Industries (ABHI).
In support of the MoU the GM Mayor highlighted the wider ambitions of integration with the
work underway to develop the Local Industrial Strategy. He spoke about the unique
opportunities which demonstrate that GM can lead health innovation globally. The Health and
Care Board were encouraged to engage in the development of the Local Industrial Strategy as
the economic and care benefits of health innovation were considered crucial.
RESOLVED/1. To confirm support and approve the decision to sign the MoU;
2. To provide further consideration to engagement on the Local Industrial Strategy and
integration with health.
HCB 38/18

TOBACCO ‘MAKING SMOKING HISTORY’ UPDATE

Dr Carolyn Wilkins, Chief Executive Oldham Council introduced an update on The Tobacco
Free Greater Manchester Strategy launched in July 2017. The Tobacco Free Greater
Manchester Strategy set the ambition to reduce smoking in the GM population by one third by
2021. This will result in 137,000 fewer smokers, supporting a tobacco free generation and
ultimately helping to make smoking history.
The report provided an update on achievements since the strategy’s launch, data on public
support across all ten Greater Manchester localities and progress to strengthen engagement in
the History Makers social movement promoting health to drive positive behaviour change and
prevent future morbidity and mortality.
The report was supplemented by a presentation by Leigh Webber ‘History Maker’ advocate
who provided an overview of her personal journey of being a smoker to stopping and taking up
exercise, in particular running. The Board offered their appreciation to Leigh for her account
and achievements.
In discussing E-cigarettes, the Board heard some views with regards to the safety implications
of vaping. GM HSC would continue to rely on guidance and advice from Public Health England
on this matter, in order to provide advice to patients.
In discussing the fact that the GM History Makers consultation had demonstrated very high
levels of public support for extending more smokefree spaces and a tobacco retailer licensing
scheme; it was advised that a lead Local Authority Private Bill is being explored as a potential
opportunity as a vehicle for local regulation. Manchester City Council would lead this on behalf
of all ten Greater Manchester local authorities.
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RESOLVED/1. To note the progress on implementation of the Greater Manchester Making Smoking
History Strategy;
2. To affirm support for ongoing Making Smoking History work programme to 2021 to close
the gap in smoking prevalence with England and dramatically reduce smoking related
inequalities;
3. To commit to working to secure a smokefree generation, with an aspiration to Make
Smoking History in Greater Manchester within a decade;
4. To commend Leigh Webber ‘History Maker’ advocate for her personal account and
achievements.
HCB 39/18

URGENT AND EMERGENCY (UEC) CARE IMPROVEMENT PLAN

Anthony Hassall, Chief Accountable Officer, NHS Salford Clinical Commissioning Group and
Interim Chief Accountable Officer, NHS Trafford Clinical Commissioning Group, introduced a
report which provided an overview of the recently approved Greater Manchester Urgent and
Emergency Care (UEC) Improvement and Transformation Plan.
The Board were advised that the plan had been co-produced with over 130 stakeholders across
Greater Manchester through a series of workshops. An early part of the design work was the
identification of what needs to be done consistently well to achieve the programme aims. The
four primary drivers identified were; Stay Well, Home First, Patient Flow and Discharge and
Recovery.
The plan has been reviewed and approved via the Locality Urgent and Emergency Care Boards
and the Greater Manchester Urgent and Emergency Care Improvement and Transformation
Board. To complement the plan, a series of Greater Manchester ambitions have been
developed and agreed with localities for the remainder of this financial year. It was advised that
the plan and 2018/19 ambitions will be central to the approach to preparing for and managing
the winter period. Furthermore, work is already underway with localities to ensure there is
sufficient planning in place to deliver the correct levels of capacity in all parts of the UEC
pathway.
RESOLVED/To note the content of the report.
HCB 40/18

GM ESTATES STRATEGY

Jon Rouse updated the Greater Manchester Health and Care Board on the work being
undertaken on developing the estates programme within theme 5.
The update focused on the production of an updated GM Estates Strategy and the
development of the GM capital pipeline and capital financing strategy. It was acknowledged
that the legacy of the estate prior to Taking Charge was one which had been grossly under
invested and moreover of significant variation.
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It was advised that estate in the poorest condition was in communities that suffer from the
worst health and have more of a requirement for services. This was significantly concentrated
in the estate of Pennine Acute Trust.
The constraints with regards to PFI and LIFT were highlighted to the Board and the objectives
of the GM approach were highlighted as a programme that provides an estate which delivers
improved health outcomes and access to services.
The GM Mayor proposed that efficiency opportunities of buying out and or expiry of PFI and
LIFT estate contracts should be considered on a GM wide basis for the utilisation of place
based teams at the heart of communities.
It was acknowledged that the GMHSCP share the collective ambition but highlighted that
technical details meant in a number of cases, this was prohibitively expensive. It was
suggested that further details of the technicalities could be shared with the Board but further
consideration to the proposal should they become more affordable propositions would be
taken.
RESOLVED/1. To note the GM Estates Strategy and progress of the estates programme;
2. To provide further technical details on PFI and LIFT.
HCB 41/18

BRINGING TRANSFORMATION TO LIFE IN ROCHDALE

Karen Kenton, Associate Director of Integrated Commissioning, Integrated Services HMRCCG
and Rochdale Council provided the Board with a presentation on the impact and difference
transforming health and care is having in Rochdale. It was reported that cooperation and
connectivity across the system is improving outcomes resulting healthier people with a better
future. The Board commended the work being undertaken and that it represented best practice
with potential for wider adoption.
RESOLVED/To note the update provided.
HCB 42/18

DATES OF FUTURE MEETINGS

Friday 9 November 2018

10:00am – 12:00 noon
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Salford Civic Centre
Swinton, Salford
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MEETING:

WBCCG Governing Body

DATE:

22 January 2019

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
12 December 2018
Governing Body
22 January 2019
Paul McKevitt

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Continued risk concerning achievement of the CCG’s 2018/19 QIPP target
PMcK
2. Quality and consistency of business cases – greater involvement of CCG and LA
PMcK
Project Management Offices
3. Financial sustainability of care homes – greater assurance received in December
PMcK
2018 Audit Committee meeting, but Committee receipt and review of the Provider
Failure Strategy will confirm level of assurance
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
The Committee received a report containing information obtained from Wigan Council, External
and Internal Audit in order to provide a better understanding of current commissioning and audit
processes in relation to care home monitoring. It was agreed that a copy of the Local Authority’s
Provider Failure Strategy would be obtained and forwarded to the CCG Audit Committee Chair
and CCG Lay Member for Governance and Conflicts of Interest.
Internal Audit Progress Report
The following reports had been finalised:
 Provider Quality Review – high assurance
 Business Cases Review – advisory review
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.
Internal Audit Update Paper
The Committee was provided with an update on recent and upcoming events and conferences
together with details of training, sector updates and briefings.
External Audit Progress Report


Excellent (well attended) Acceptable (some apologies) Unacceptable (not quorate)
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The report provided an update on progress in delivering Grant Thornton’s responsibilities as the
CCG’s External Auditors.
Reference was made to Grant Thornton “Caring Society programme and it was agreed that the
work undertaken in Wigan, in particular, Wigan Council achieving a balanced social care budget,
the Deal and asset based approach should be featured in the programme.
MIAA Anti-Fraud Progress Report
A briefing was provided on the work undertaken covering the period September 2018 to
November 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.
Quarterly Accounts
The Committee received the quarterly accounts for the quarter ended 20 September 2018.
Accounting Policies including related Party Transactions 2018/19 Accounts
It was agreed that a draft statement would be prepared on what the CCG proposes to be
included in the related parties section to the March 2019 Audit Committee for
consideration/approval.
Gifts and Hospitality Register
The register was received and noted.
Tender Waiver
The Committee approved the tender waiver for New Focus.
Governing Body Assurance Framework (GBAF) Quarter 1 Report
The Committee reviewed the Q2 iteration of the GBAF.

4.3
5.1

6.1

Matters Arising
Obtain a copy of the Provider Failure Strategy and
forward the document to PA and MS.
Internal Audit Progress Report
Arrange a meeting with Internal Audit Manager, to
discuss whether a review of Primary Care contracts
could be included in the audit plan for this year.
External Audit Progress Report
Provide further details on how the CCG/.Council can
contribute to the Grant Thornton “Caring Society”
programme and feature the work undertaken in Wigan,
in particular, Wigan Council achieving a balanced social
care budget, the Deal and asset based approach.
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Name of lead with
designated responsibility
for the action/s
CH
CH

SH

7.1

MIAA Anti-Fraud Progress Report
AC
Set up an introductory meeting with PA and the new
MIAA Anti-Fraud Manager, when appointed.
8.3
Accounting Policies including related Party
EB
Transactions 2018/19
Produce a draft statement on what we propose to be
included in the related parties section to the March 2019
Audit Committee for consideration/approval
9.1
Governing Body Assurance Framework – Quarter 2
TC
Provide a paper to the March 2019 Audit Committee
meeting expanding on any risk regarding delivery of the
Estates Strategy.
Chairperson’s Additional Comments
The December Audit Committee meeting was well attended and all members made strong
contributions. There was good evidence of enhanced working arrangements between the CCG
and Local Authority, and the Committee looks forward to further integration of actions and
assurance measures.
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MEETING:

Governing Body

DATE:

22 January 2019

Item Number: 10.2

REPORT TITLE:

Chairperson’s
Report
Clinical
Committee – 5 December 2018

Governance

CORPORATE OBJECTIVE
ADDRESSED:

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 Sanjay Wahie

PRESENTED BY:

Dr Sanjay Wahie

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 December 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

Dr Sanjay Wahie

Committee Name

Clinical Governance Committee

Date of Meeting

5 December 2018

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

22 January 2019

Officer Lead

Sally Forshaw, Director of Nursing & Quality

The top 3 issues identified during the meeting & initials of lead with designated
responsibility
Serious Incident Investigation and Review Report StEIS 2018/14367: The
1. Clinical Governance Committee received the report from the investigation
conducted into this incident
North West Boroughs Healthcare NHS Foundation Trust Assessment
Team Quality Visit: The Clinical Governance Committee received the outcome
2. report from an unannounced Commissioner Quality Improvement Visit to the
North West Boroughs Healthcare NHS Foundation Trust Wigan Assessment
Team in November 2018.
Trafford Neurological Rehabilitation Unit Contract meeting Chairperson’s
Report: The Clinical Governance Committee was advised that a paper has
3.
been taken to the shadow Joint Commissioning Committee. Quality visits have
demonstrated a good level of service provision.
Attendance at the meeting:

Acceptable – some apologies

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?
Narrative Report Outlining the Key Issues of the Meeting
Serious Incidents and Never Events (SINE) Dashboard
The SINE Dashboard for month 7, 31 October 2018 was received by the Committee.
Provider Quality, Safety and Safeguarding Group Chairperson’s Report – Bridgewater
Community Healthcare
The Committee received the report from the 1 November 2018 and noted the following three
risks:
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Safeguarding Training Compliance.
Enhanced Surveillance Status.
Monitoring of Deferred Reports.

Serious Incident Investigation and Review Report StEIS 2018/14367
The Committee received the report of the investigation which was to provide Greater Manchester
Health and Social Care Partnership with an overview of the incident.
Transforming Care Update
An update was presented on the Transforming Care Programme for people with Learning
Disabilities. There are a number of issues that could potentially delay their discharges but
Greater Manchester is assured about the work being undertaken locally.
North West Boroughs Healthcare NHS Foundation Trust Assessment Team Quality Visit
The outcomes of an unannounced Commissioner Quality Improvement Visit in November 2018
were presented. The Committee received the findings.
Mental Capacity Act 2005 Policy and Procedure
An amended operational document has been written to ensure the CCG fulfils its statutory duties
and responsibilities.
Clinical Effectiveness
A report was received which provided an update on the current issues and developments
regarding NHS Continuing Healthcare.
Effective Use of Resources (EUR)
The revised governance arrangements for the process of agreeing Greater Manchester Effective
Use of Resources Policies was received by the Committee.
HCAIs Dashboard Report
The Committee received the latest data for Clostridium difficile (C.difficile) infections and
methicillin resistant Staphylococcus aureus (MRSA) bloodstream infections (BSI).
Mersey Internal Audit Agency (MIAA) – a Review of Assurance on Quality
The Committee noted that the Quality Team has received four consecutive High Assurance
audits from MIAA which is unprecedented and reflects the diligence and robust work of the team.
Mersey Internal Audit Authority, Provider Quality Review, final Assignment Report 2018/19 –
(North West Boroughs Healthcare NHS Foundation Trust)
The review of the Provider Quality which was conducted by MIAA in accordance with the
requirements of the 2018/19 Audit Plan as approved by the Audit Committee was received by the
Committee.
Commissioner Quality Improvement Visit Protocol
The protocol which defines the arrangements for the CCG when conducting both “announced”
and un-announced” Quality Improvement Visits to the local provider sites/services was received.
Patient/Service User/Carer/Staff Experience
The Committee received the positive video of a WWL patient’s story that had been able to have
“skin to skin” contact with her baby immediately following a C-section birth.
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Items for Information
The following items were received for information:
 Performance Report
 Cancer and End of Life Care LIT Chairperson’s Report
 Trafford Neurological Rehabilitation Unit Contract Meeting Chairperson’s report
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

Page 155
Page 3 of 3

This page is intentionally left blank

MEETING:

Governing Body

DATE:

22 January 2019

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
the Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Maurice Smith

RECOMMENDATIONS/DECISION
REQUIRED:

For information only

EXECUTIVE SUMMARY
Chairman’s report from the Corporate Governance Committee Meeting held on
Wednesday 12 December 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
12 December 2018
Governing Body
22 January 2019
Caroline Kurzeja

The top risks identified during the meeting & initials of lead with designated responsibility
1. Gender Pay Gap – Action Plan now in place.
KB
2. Sickness absence – lower than NHS average but above levels in FE sector for
KB
example
3. Text messaging services in GP practices – consistency in take-up desirable across
JK
all practices
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 10 July 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 July was presented highlighting no significant change to the age, gender or other
equality and diversity protected characteristics for staff.
Staff absence continues to be monitored, however the CCG’s absence rate at 3.8% remains
below the North West’s average of 4.4%
The CCG’s gender pay gap was discussed and actions to mitigate this have been added to
an action plan.
Five reviews to HR policies as listed below were presented and approved:
 Code of Conduct Policy.
 Flexi Time Scheme Policy.
 Learning and Development Policy.
 Probationary Review Policy.
 Attendance Management Policy.
Communications Update
The communication and engagement activities report from July to November 2018 was
presented for information highlighting:
 Annual Engagement Conference.
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GP Awards Event and Primary Care Borough Wide meeting.
Engagement Annual Report.
Launches Joint Winter Campaign.
Section75 arrangements consultation.
The focus for January 2019 will be the Communications and Engagement Strategy
refresh.

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.
Corporate Governance Report
The report was presented for information and comment with nothing particular being
highlighted to the Committee.
Mental Capacity Act 2005 Policy and Procedure
The Committee approved the policy with two minor amendments.
Terms of Reference - TOR
The reviewed TOR were approved by the Committee
Chairman’s Additional Comments
None.
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MEETING:

Governing Body

DATE:

22 January 2019

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.5

Minutes from the Open Meeting of the Primary Care
Commissioning Committee
CO 2: Commissioning high quality services, which
reflect the populations’ needs, delivering outcomes
and patient experience within the resources
available.
CO 3: Function as an effective commissioning
organisation that puts patients first.
CO 4: Function as an organisation that
consistently delivers its statutory duties and
participates fully in the GM Health and Social Care
Partnership.

REPORT AUTHOR:

Julie Pemberton

PRESENTED BY:

Dr Gary Cook

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Draft Minutes from the Open Meeting of the Primary Care Commissioning Committee
held on Tuesday 6 November 2018.

FURTHER ACTION REQUIRED:
EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Meeting of Wigan Borough Clinical Commissioning Group
Primary Care Commissioning Committee Open Meeting
Held on Tuesday 6 November 2018 at 10:00am in Meeting room 17, Wigan Life Centre
Dr Gary Cook, Secondary Care Consultant Governing Body Member (GC)
Frank Costello, Lay Member (FC)
Caroline Kurzeja, Deputy Chief Officer (CK)
Catherine Johnson, Senior Finance Manager Primary Care (CJ)
Ernie Rothwell, Lay Member (ER)
Margaret Hughes, Patient Representative (MH)
Aaron Barker, Primary Care Commissioning Manager (AB)
Jonathan Kerry, Senior Assistant Director Primary Care (JK)
Linda Scott, Director Clinical Services (LS)
Helen Cooper, Head of Primary Care Quality (HC)
Dr Nikesh Vallabh, Interim GP Member (NV)
Jennie Gammack, Senior Assistant Director Primary Care (JG)
Karen Parker, Healthwatch Representative (KP)
Mick Hodlin, Healthwatch Representative (MHod)
In Attendance: Julie Pemberton, Corporate Office Manager (minutes) (JP)
ACTION
1.

Chairman’s Welcome
The Chair welcomed everyone to the November meeting with
introductions around the table.

2.

Apologies

3.

Apologies were received Paul McKevitt, Craig Hall, John Marshall,
Debbie Szwandt, Claire Roberts and Ann Gough.
Declarations of Interest
Individuals were asked to declare any interest that they have, in relation
to a decision to be made in the exercise of the commissioning functions
of Wigan Borough Clinical Commissioning Group, in writing to the
governing body, as soon as they are aware of it and in any event no
later than 28 days after becoming aware.

4.

No declarations were raised.
Minutes of Previous Meeting and Actions
One amendment to the minutes:
Finance 7.1 – should read: The report shows an overall underspend for
the year to date period July 2018/19 not 2017/18.
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The remainder of the minutes were agreed as a true and accurate
record of the meeting
5.

Action log refers.
General Practice QOF Achievement
JK briefed the meeting giving an update with regards to the Quality and
Outcomes Framework (QOF) achievement for Wigan Borough practices.
The QOF is a voluntary annual reward and incentive programme for all
GP surgeries in England, detailing practice achievement results. It is not
about performance management, but resourcing and then rewarding
good practice.
The 2017/18 QOF measured achievement against 77 indicators and
practices scored points up to a maximum of 559. The higher the
practice points score, the higher the financial reward for the practice.
The report outlines the achievement for practices over the past three
years with some additional analysis and next steps for consideration by
the Primary Care Commissioning Committee.
There is a wide variation in achievement for some practices with nine
practices showing significantly lower achievement and this has been
consistent over a number of years. An action plan has been
implemented. However, it is positive that there are a number of
practices who are managing to achieve a full 100% score in QOF and
have maintained this over many years.
JK briefed the Committee on Exception Reporting which is intended to
allow practices to achieve quality improvement indicators without being
penalised for patient specific clinical circumstances or other reasons
beyond the contractor’s control. An example would be where a
medication cannot be prescribed due to a contra-indication of side
effect, where patients do not attend for review or where secondary care
services are not available.
FC commented that this is a positive picture however clarity needed to
be sought on some analysis.
CK asked, what is the direct impact on patients from the nine practices
who are lower achievers?
JK confirmed that a deep dive will be carried out.
LS commented that this was a good report with many practices
delivering at a good level, with an action plan for those who are not.
NV enquired as to why there had been a dip in some practices. JK
2
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answered that this could be related to many of the pressures within GP
practices. Conversations are now taking place in GP Collaborate
meetings to support GPs to help improve care for their patients.
GC welcomed the report.
JK to provide a further update in March 2019 with progress to date
and forward plans.
6.
6.1

JK

The Committee received the paper.
Standing Items
Finance Paper
CJ briefed the meeting on the M06 financial position for Primary Care
highlighting the following:


The position shows an overall underspend of £744k in the year to
date against a budget of £30.3m and a forecast outturn
underspend of £1,135k against an annual budget of £59.9m. The
majority of this underspend relates to APMS QIPP which is fully
achieved.



CJ drew attention to item 3.4 stating that on the 8 October, the
BMA emailed all CCGs to ask if they would consider funding a
further 1% pay award (additional to the already agreed 2%
increase), backdated to April 2018. NHS England has advised
CCGs not to action this. The letter from NHS England was
circulated for information.

The Committee agreed that it was appropriate to follow NHS Guidance.
NV declared for the minutes that, as a GP, he has a direct interest in this
item.
6.2

The Committee received the paper.
Primary Care Co Commissioning Programme Update
AB briefed the Committee on the CCG’s progress of the Primary Care
Co-Commissioning Programme during 2018/19.
During September and October 2018 the focus of work has been to
ensure the mobilisation of the APMs contracts continued. All APMS
contracts have now been signed by the new provider. The APMS
contracts went live on the 1 August 2018 with the incoming provider
(SSP Health Primary Care Ltd) mobilising all contracts as planned.
Quarterly meetings have been established with the CCG and the first
meeting is due to take place in December 2018.
The review of Locally Commissioned Services (LCS) has been taking
3
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place throughout 2018. The review will help to shape the CCG’s
Commissioning Intentions for 2019/20.
Early QOF achievement for 2017/18 has been published for all practices
across the borough. The Primary Care Team is reviewing the QOF data
and will produce a summary report.
The recommended pay scales for salaried GPs, was increased by 2%
on 1 October 2018.
The exit planning for the closure of a branch site P92004 and the
mobilisation of the contract merger for P92619 and P92042 has also
been the focus of work during the reporting period.
6.3

6.4

The Committee received the report.
Primary Care Quality Improvement Programme Update
HC circulated the Primary Care GP Quality Improvement Programme
and briefed the Committee on the key points:


Care Quality Commission (CQC) – there have been two CQC
reports published this period relating specifically to Wigan
Borough Locality Practices, both rates as good in all domains.
The CCG has two GP practices who were rated as “requires
improvement” overall.



Quality Support – where support is requested by a practice team
or identified by the CCG, Primary Care & Quality Teams provide
practice visits to support targeted improvements. The CCG is
continuing to work with the two GP practices who have been
rated as “requires improvement” by the CQC.



Primary Care Dashboard – A Primary Care Dashboard is being
developed to support the monitoring of achievement of Primary
Care Standards. This new way of working will reduce
administrative burden on the practices.

The Committee received the report.
Primary Care Transformation Programme Update
JG briefed the Committee on the CCG’s progress across the Primary
Care Transformation Programme in 2018/19.
JG advised the Committee that the format of the report will change in
January 2019 going forward, focusing on the themes: Workforce,
Governance and SDFs. The change in format reporting was welcomed
by the Committee.
The CCG continues to support Primary Care, whilst initiating a number
of small scale business cases, with the combined aim of supporting
4
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General Practice in developing New Models of Care.
There are a number of local and national initiatives which are being
supported by the single programme of work, making best use of
resource and ensuring that Wigan Borough is delivering the highest
levels of care possible. Work is also progressing to support our forward
thinking approach to commissioning, with our focus to support a more
consistent and equitable service for patients across Primary Care.
JG highlighted to the Committee the current work taking place within
each SDF.
GC commented that he was impressed with the amount of activity taking
place within the Borough and recognised the need to develop the nature
of the reporting going forward to demonstrate impact and outcome to
ensure measurable movement is taking place in the direction needed.
JG confirmed that she was liaising with colleagues in GM and other
wider CCGs. However, Wigan is in a good place, but could always learn
from best practice.
It was agreed that the elements of working at scale were evidenced
within the paper, but these should be prominently highlighted. The new
style of reporting will demonstrate categorically the work taking place
and the benefits to patients.
6.5

The Committee received the report.
Primary Care Support Programme Update
JK briefed the Committee on the progress against the CCG’s Primary
Care Transformation Support Programme:
The key areas of work are:
 Co-commissioning.
 Estates.
 Information Governance.
 Information Technology.
 Workforce.
The Focus currently is on two main key areas being Estates and Digital
and JK highlighted:
 Work has now commenced on the Ashton Health Centre build,
with the site being cleared and cabins installed to support
construction. A project group has been initiated to ensure that
stakeholders are kept up to date with progress and decisions with
regards to layouts, fixtures and fittings.


Orrell Health Centre work has continued to gain commitment from
St. Helens CCG with regards to the long term financial
5
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sustainability of the scheme in Orrell and we now have a formal
written statement outlining their position. Methodist Church work
is still progressing with some alternative suggestions being made.
JK is pulling together an options appraisal to allow a detailed
debate to take place. The outcome of this debate will be
discussed at the PCCC in January.
JK to produce an options report following the debate for
discussion at the PCCC meeting in January 2019.
JK to engage with LA Planning Department to discuss whether
there are any plans to build more dwellings in Orrell. It is important
to balance any future building with the improvement of patient
services, as Orrell is particularly short on GPs.

JK
JK

JK to again invite St. Helens CCG to the January meeting of the
PCCC.
JK


Higher Folds Surgery – land was purchased. A Project Group is
currently in the process of being set up. It is expected the
scheme will be ready for occupation in summer 2019.



Initial conversations have been held with land owners who are
progressing with a housing development close to the Boothstown
Medical Practice who would also like to provide some health
provision. Meetings have taken place and a possible options
appraisal will take place over the next few months.
JK to provide future update to the PCCC around March 2019.

CK confirmed that there was a need to start working at scale and using
the opportunities of new builds to bring practices together.

JK

JK further briefed the Committee on Clinical System migrations,
Windows 10 migrations, NHS Mail v2, planned telephony upgrade which
was completed in September and a complete review of GP telephony is
now underway.
JK stated that the CCG is committed to developing a sustainable
Primary Care workforce and is looking to continually invest in this area.
Discussions have already taken place to identify priorities and this
should help to alleviate some of the immediate pressures on workforce.
GM funds have now been secured to ensure that the GP Fellowship
members are able to participate in a number of CCG programmes of
work. This will allow each of three fellows to commit to one session a
week to the CCG.
6

Page 168

6.6
7.

The Committee received the report.
NHS England Update
No representative attended.
Any Other Business
No other business was raised and the meeting closed at 11.00am.

8.

Date and Time of Next Meeting
Tuesday 8 January 2019, 10.00am, Meeting Room 7, Wigan Life
Centre.

7
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MEETING:

Governing Body

DATE:

22nd January 2019

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

December 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
A briefing paper outlining the current progress and staffing issues was discussed in detail at the cluster exec. Following this practices have
been asked regarding their intentions post project. Some staff are leaving in the new year and decisions need to be made about the ongoing
allocations of remaining staff.
Currently 5 out of 10 practices have confirmed that they have already or intend to offer ongoing employment to the clinical pharmacists. The
remaining 2 are part of a wider group that is currently recruiting clinical pharmacists. The resoundingly positive response is testament to the
effects being felt in practice by having these additional roles in place.
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Mental Health Clinic
Mental Health Clinic has been running every Thursday since April 2018. Analysis was shared with the cluster exec and this exposed important
questions about attendance time and DNA rates. Further work is required to explore this and implement changes to appointments.

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
One method of Complex Care MDT Pilot has been operating in Leigh with 4 practices. The service is due for rolling out for the remaining
practices in January.
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. The number of patient in Leigh is starting to decline following good practice being implemented within a number of
practices. There appears to be renewed energy across the cluster in this area.
In relation to outpatient referral variation, Leigh has submitted quality audits on the 9 pathways within ENT these have been analysed and will
be discussed as part of their Quality Peer Reviews in January. Each practice has undertaken audits on 5 patients on 3 pathways and this will
form information for their improvement plans for discussion.
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Advice and guidance has been presented to all practice meeting and individual GP meetings have been conducted highlighting the available
specialities and process. There is agreement to present ongoing uptake to cluster meetings.

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.
Meeting with Schools
Following the SDF Leadership Workshop held in June links have been made between primary care and schools in relation to how each
statutory provider can support each other in the delivery of services to children and their families and following the initial meeting held in

October there has been ongoing work with the 16 Primary and 3 Secondary schools regarding a communication list for Practice Managers and
Pastoral Leads. One of the school representatives has taken a document to the Pastoral Lead Group which is around consultation on more
efficient, consistent documentation for parents and schools to inform GPs and enable appropriate referrals to Paediatrics. A further session
with all schools in Leigh is scheduled for February where the individual work with schools and practices will be fed back to the wider group. The
CAMHS Worker and the Community Link Workers for Leigh have been invited to this meeting.
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Young Carers Health and Wellbeing Check
Through analysing the Quarter 2 submissions of the Primary Care Standards, it was identified that further work needs to be carried out into the
service delivered to young carers. All practices actively identify carers of all ages but it was recognised that there is no specific health and
wellbeing check for a young carer. A small design group consisting of the Lead Practice Manager, Practice Nurse, Health Care Assistant and
Business Transformation Manager from Leigh and the Business Transformation Manager and Health Care Assistant from LiGA has been
created and a meeting with some young carers who have been identified by the Young Carer’s Project took place at the beginning of
December. Initial thoughts from the young carers were that support to them would be welcomed, they were not aware that a health and
wellbeing check was offered. Work is now underway to design a health and wellbeing check. The initial thoughts for Leigh is for the Health and
Wellbeing Check to be delivered in the community and work is also underway with schools to see if this would be possible in the school setting.
Possibly incorporate this in a group consultation based setting.
Leigh Community Trust
Leigh practices are working with Leigh Community Trust in relation to increasing referrals into their service. An nhs.net account has been set
up for them and practices are about to go live with the referral form being incorporated into their clinical systems.
Leigh are also looking at how we could expand group based consultations on an initiative to encourage middle aged men to become physically
more active and are hoping to look at this in the coming months. Looking to work with Leigh Community Trust on this.

Group Consultations
A second practice in Leigh has now carried out their first group consultation session which went extremely well. A member of that session is
going to be attending the practice Patient Participation Group to feedback.
Advice and Guidance

The Business Transformation Manager is attending all practice meetings to go through the importance of using the Advice and Guidance
Service within the e-Referral System.
As a result of some of the visits an e-Referral User Group is going to be explored.

Lowlights

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:
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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.

Lead Practice Nurse
The Lead Practice Nurse for Leigh has now retired. Information has been sent out to Leigh Nurses asking for expressions of interest is
becoming the next Lead for Leigh. Unfortunately, to date, no expressions of interest have been submitted. The Business Transformation
Manager and Quality Manager are working together to come up with a solution.
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.



Collaboration with another SDF in relation to Young Carers Health and Wellbeing Check.

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



A briefing paper outlining the current progress and staffing issues was discussed in detail at the cluster exec. following this practice
have been asked re their intentions post project. Some staff are leaving in the new year and decisions need to be made about the
ongoing allocations of remaining staff.
Currently 5 out of 10 practices have confirmed that they have already or intend to offer ongoing employment to the clinical pharmacists.
The remaining 2 are part of a wider group that is currently recruiting clinical pharmacists. The resoundingly positive response is
testament to the effects being felt in practice by having these additional roles in place.

6 – Key Activities and Priorities For The Next Period










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
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.
Continue to visit and work with practices around the use of Advice and Guidance within the e-Referral system.
Work with practices in relation to the next Quarter submissions for the Primary Care Standards
Work with Leigh Family Practice in relation to establishing a PPG
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Service Delivery Footprint Highlight Report Hindley Cluster

Business Transformation
Manager

Lynne Hogan

CCG Lead

Carol McRae

Reporting Period

December 2018

Clinical Lead

Dr Sanjay Wahie

1 - SDF Objectives / Background

Hindley Cluster 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 Cluster 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
Hindley Cluster Executive Team:
Following working on improving uptake for Screening and Immunisations as part of Primary Care Standards and to improve outcomes for Hindley patients.
The cluster continue to work collaboratively on the implementation of the Quality & Engagement Scheme (GM Primary Care Standards) to identify areas that
practices can work together to improve services for Hindley Patients.

QIPP
 The Assistant Director (AD) and Business Transformation Manager (BTM) continue to visit Practices on a monthly basis to review available data to
enable continuous improvement in terms of high intensity users, non-elective admissions, at risk patients and referral variation.
 During this month’s visit practices have reviewed the performance data comparing data from the same period in 2017/18 to 2018/19 discussing
where trends indicated rising numbers of referrals to identify potential reasons for the increase in activity and exploring opportunities to utilise
alternative services.
 Clinical Lead is actively encouraging GP’s at Cluster to utilise Advice and Guidance and Referral Assessment Services along with highlighting the
benefits of the services.
All practices within the cluster have engaged with Integrated Community Services (ICS) and the bi-monthly meetings are being arranged to discuss
patients at the complex care pilots.


Delivery Care Home LCS Service Specification
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All Hindley Cluster practices have signed up to the LCS Service Specification.
Following on from the meeting 27th November with Clinical Lead, Hindley Care Home Managers and our Practice Managers. All practices now
working with their care homes managers to arrange registration of patients and advise lead of their start dates.
2/7 practices have received the laptops for business continuation and to enable them to work in care homes.

Practice Manager Collaboration & Support




All Practice Managers in the cluster meet every month to share information, learning experiences and good practice.
Lead Practice Manager and BTM have reviewed Hindley’s Primary Care Standards Q2 submissions and have provided feedback to Primary Care.
The next steps are to feed this back to all our Practice Managers at the January meeting with the aim of improving submissions going forward and to
identify areas for the Cluster to concentrate on and focus collaborative effort going forward.
Practice Managers will be working on improving Patient Online Uptake to meet the Primary Care Standards target of 30% commitment within the
contract.

Hindley Practice Managers and Practice Nurses working together to increase Uptake on Screening and Immunisations



Following the very positive meeting with NHS England, Practices and the CCG to improve uptake around Screening and Immunisations by sharing
best practice. Quality Lead commented that this meeting enabled relationship to be built up with Intrahealth which will help move this work forward for
the whole of Wigan Borough.
NHS England fed back that the meeting was really valuable and had given practices an opportunity to explore and share good practice to help them
improve uptake. NHS England now plans to roll this offer out to other Wigan Clusters and also to other CCG areas and have thanked the group for
their assistance.

Hindley Patient Participation Forum




A presentation has been created to promote each practice’s Patient Participation Group which has now been sent to all practices to personalise the
last 2/3 slides with their own meetings schedule and Work Plan. Practices will make this available TV Screens and has also been sent to the Patient
Engagement Officer for sharing borough-wide.
Going forward the Group plan to produce a Work Plan for the year at the January meeting.

Dementia Training




All Hindley Practice Managers have had dementia training.
Following which 3 of 7 Hindley Cluster’s admin/reception staff also had this training when it was rolled out to all our practice and admin staff.
3 other practices in course of arranging this training for their staff jointly.

Lowlights
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There is still a vacancy within the cluster for a Practice Nurse Champion. By networking with practice nurses on the screening and immunisations work and
sharing this learning, the hope is to improve engagement with Practice Nurses from across the Cluster to understand and to identify any opportunities for
service redesign, collaboration and improvement. The aim is still to encourage a Practice Nurse to step forward as Practice Nurse Champion.
3 - Possible Opportunities/Horizon Scanning
Inspiring Healthy Lifestyles to look at a piece of collaborative work to support patients with Learning Disabilities across the Borough starting to work with two
Hindley practices who have a high percentage of Learning Disability patients registered to do some targeted work.

Extending Sexual Health Services in Hindley.
Pennygate have been working on this with public health and will be providing information to the January Hindley cluster meeting on what is being worked on
in Hindley area.
School Ready – Presentation for TV Screens
Following a meeting with a School Nurse – A School Readiness outline and concept has been shared with the Start Well Team for use on practice TV
screens; still being worked through.
Developing an Extended Primary Care Team
New Hindley SDF Manager started December 2018. He has met with the SDF Exec Team mid-Dec and it is planned to introduce him to the full group at the
cluster meeting 29th January 2019.
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4 – Practice Engagement/Partner Engagement
Operational

Scheduled visits are continuing monthly. This is continuing to strengthen relationships and facilitating knowledge sharing between practices and discussions
with practices around QIPP and transformation will continue.

Working Collaboratively
Collaboration across practices and clusters is being enabled through a shared approach working towards achievement of the Primary Care Standards, and
the QIPP financial challenge.
AWARM [Keep Warm Packs]





BTM distributed AWARM [Keep Warm Packs] to all seven Hindley practices on 21 December for practices to distribute them to those most in need.
These packs are for patients who have no / or inadequate heating within their home regardless if they live in temporary accommodation / privately
rented/ home owners/ social housing.
Hindley Practices were extremely keen to distribute these packs to help keep our patients warm at the same time referring them into AWARM Plus so
that further support and help could be provided.
AWARM Plus supports households in an emergency by providing emergency heaters, as well as long term support for energy efficiency measures to
the home; financial support in terms of benefit checks; and hopes to achieve savings in patient’s energy bills.
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5 – Key Activities and Priorities For The Next Period
1.
2.
3.
4.
5.
6.
7.
8.
9.

Analyse Hindley SDF Profile and identify / highlight any trends and themes with HWP and SDF Manager, Wigan Council
As the Lead for Primary Care “Quality” Standard and Carers the BTM will continue to work with all practices to improve uptake on PC Standards –
2018/19.
Continue to work on QIPP with internal CCG Finance and Business Intelligence teams and with practices within the cluster to address the current
financial challenges (ongoing)
Start Working with one of the cluster Practice and Sexual Health Team to improve the sexual health services available to patients within Hindley.
Continue to progress nominations for Hindley Cluster’s Lead Practice Nurse.
Aim to progress a Hindley representative from LIGA Patient Participation Forum.
Write up the collaborative working with Council SDF Management, Schools, School Nurses and Practice Nurses around Children [11-16] Asthma
reviews.
Aiming to become a Dementia Friendly Cluster - continue to encourage practices to arrange training for their staff.
Support practices around Care Home Specification
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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

December 2018

Clinical Lead

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 about how to achieve this.


QIPP work continues to take place with practices regularly reviewing their adult and children High Intensity Users and Risk Stratification patients.
Clinical support has also been offered and delivered with some GPs. A Referrals variation peer review is taking place on Dermatology with a Lead GP

1

undertaking this work for the SDF.
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Autism and Dementia Friends training has taken place for Practice Managers and for admin/ reception staff, and practices are now considering how
to integrate this learning within their practices to improve access and service for these patients. 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 working group has been convened to address the recommendations and implement this within the
SDF.



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 place for the initial patients to assess progress. This has been extended to include a Multidisciplinary Team meeting for all practices in the SDF on a bi-monthly basis starting in February 2019.

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.



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 took place on 14th November with a view to sign up young people to the training
project but unfortunately there was no attendance. This is being addressed with the Clinical Lead in order to determine next steps.



A ‘Knowing Me, Knowing you’ event was planned for November 2018 but has been re-arranged for February 2019 due to SDF staff circumstances.
2

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.
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 opportunities between practices based within the same building is a potential area that is beginning to be explored by practices.

4 – Practice Engagement / Partner Engagement
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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.

5 – Key Activities and Priorities For The Next Period

3

1. Continue to plan and implement the Young Carers project via the working group – focussing on implementing the learning from engagement and
process mapping and developing an offer for Young Carers to present at the January Cluster meeting.
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. Project plan the development of a Childhood illnesses initiative relating to the child High Intensity Users of QIPP.
4. Explore collaborative opportunities with practices based in the same building.
5. Develop the next stage of the IT Sharing Model with practices following the demonstration sessions.
6. Determine the next steps for the Young Health Champions programme.
7. Invite services to the ‘Knowing me, knowing you’ event and plan the programme.
8. Support practices in their Quality Engagement Scheme Q3 submissions within the Primary Care Standards.
9. Continue to support the implementation of actions with a specific practice, following their recent CQC re-inspection.
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Service Delivery Footprint Highlight Report
SWAN
Business Transformation
Manager

Laura Midgley

CCG Lead

Reporting Period
Carol McRae

Clinical Lead

November & December
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.
The SWAN Cluster Nurses worked collaboratively to successfully roll out group based consultations across all SWAN Cluster Practices.

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. To date, the
following interventions have been suggested:



Development of Pregnancy and Childhood Illness Guide
Health & Social Care Assessment and Care Plan for Household

Development of Pregnancy and Childhood Illness Guide
Following discussions with practices, it has been identified that parents-to-be and new parents are not being targeted for the childhood illness guide and that
consideration should be given to this together with the timing of the intervention.
Health & Social Care Assessment and Care Plan for Household
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.
Data analysis is underway and further discussions will be arranged in the new year with partners/providers to identify what interventions are best in primary
care, social care, emergency care and discharge from hospital.

Care Homes
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There are currently 3 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.

A meeting with Care Homes took place in November 2018 and feedback was positive. A project plan is in development and clarification on the operating
model is being sought.
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.

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
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The Project Initiation Document was approved in November 2018 by SWAN Cluster Executive and shared with the wider SWAN Cluster Practices at the
November Cluster meeting. A bid was submitted to NHS England for funding for the Productive General Practice Quick Start programme and was
successful. The programme is an on-site, hands-on, short term support package that forms part of a local Time for Care Programme. Alongside the 10 High
Impact Actions it aims to help practices release time for care and build improvement capacity. The programme has been aligned to the project and the lead
practice and practice staff have been identified to deliver the project. Additional resources have been secured to enable shared learning and roll out to all
practices from April 2019.

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.
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.
The SWAN Cluster won an award at the 2018 Wigan Borough GP Awards for the achievements of the SDF and cluster working in driving forward innovation.
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
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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.

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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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.
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. A meeting of the wider SDF Team has
been arranged for the 8th January 2019 to plan collaboratively for the year ahead.
Patient Engagement
Following the Development Session held in September 2018, a 3 month Cluster PPG Development Plan has been established.

5 – Project Update SWAN Acute Primary Care Access Hub
All SWAN Cluster practices are now on board.
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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.

6 – Risks
Risk No.

Description

Mitigations

1.

SWAN Acute Primary Care Access Hub – Not sustainable

Sustainability plans underway

2.

Clinical system migration – as all practices are now on system
one should the system fail the whole cluster will be affected.

Cluster wide Business
Continuity Plan to be
developed

Probability

Impact

Risk

1

3

3

1

3

3

3.

SWAN Acute Primary Care Access Hub – Estates

Long Term Solution and
Agreement

3

3

9

Mitigations

Probability

Impact

Score

Explore mechanisms for
sharing administrative and
clinical staff across practices.

2

3

6

7 – Issues
Issue No

1.

Description
Workforce shortages in smaller practices
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Service Delivery Footprint Highlight Report
TABA+
Business Transformation
Manager

Stephen Green

CCG Lead

Rob Wilson

Reporting Period

December 2018

Clinical Lead

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.
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 via visits and or telephone calls. 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 ensuring all of the
SDF’s most vulnerable patients receive this enhanced service. The practice/care home alignment has been completed and six practices have been aligned.
Meetings are currently underway with practices and care homes in preparation for the project to start in early January.
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QiPP

TABA+ Practice visits have taken place several times over the past months to discuss practice specific issues and to work to review high intensity users
which are facilitated by the TABA+ Assistant Director and Business Transformation Manager. 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 attendee’s data continues to show a
significant reduction of greater than 30% for both the number of patients and the volume of attendances across the SDF
Three priority areas in terms of secondary care referral rates 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 and continues to make progress. The next steps are for the
project team to meet with Dr Liam Hosie in January 2019 to discuss and progress the Frailty Template.
Cluster Executive
The Clinical Lead, Lead Practice Manager and Practices are continually supported by the TABA+ Business Transformation Manager and Assistant Director.

SDF Clinical Lead and Healthier Wigan Partnership Lead Roles
There has been significant interest coming forward in both roles, interviews are planned for the beginning of January 2019 and the election process opens to
follow with the aim of appointment during February 2019.

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.
One practice had two reception vacancies and these have recently been filled.
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One practice has a GP vacancy to cover Maternity leave from March 2019 and an ANP vacancy.
All practices are functioning efficiently.
3 - Possible Opportunities/Horizon Scanning

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.
The continued develop of housing in the TABA+ footprint is increasing the population within the cluster. Discussions are in early stages about including
health and social care premises within some of these developments starting with the Maxilead metals development.
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 scheduled for November was cancelled due to the high number of apologies. There has been a nomination for a chair of the
cluster PPG which will be voted on during the meeting in January.

The BTM continues to attend as many practices PPG’s as possible and has commenced some Patient Online Access development this includes supporting
patients to enrol for POA in practice.
The cluster PPG continues to run with no appointed chair, this has been discussed within the group and 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:
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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.
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.

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)

4.

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
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1. Election and appointment of TABA+ clinical leads.
2. Work plan with agreed KPIs, finalised (monthly updates)
3. Analyse TABA+ SDF Profile and identify / highlight any trends and themes with HWP and SDF Manager, Wigan Council (ongoing)
4. PPG Development (ongoing)
5. PPG Training Programme for PPG Members (Delivering and Supporting this) (ongoing)
6. eFI Project Expansion (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 Central & Wigan North

Reporting Period

Business Transformation
Manager

Clinical Lead

Helen Kerins

CCG Lead

Deidre O’Brien

December 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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Primary Care Standards
Quarter 2 submissions were collated during October. These have been reviewed for consistencies in the requirements for practices to achieve the expected
outcomes. Practices have also submitted their Practice Improvement Plans which will be used as a working document over the coming year to measure
improvement and practice engagement. The CCG met with practices in September/October to review and align these to the new set of standards. Work has
been going on during the last couple of months to introduce Enterprise Reporting to give us access to look at data from practices and to enable us support
practices with any areas that we feel need more assistance or guidance. All TPP and nearly all EMIs practice are now activated on the Enterprise Reporting
systems. The Primary Care team met in early Dec to look at the outcomes from Quarter 2 and to discuss the next expected data set for Quarter 3 which will
be distributed to practices in early Jan.
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.
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Potential Wigan Cluster Projects
Wigan Cluster has expressed an interest in developing new ways of working as a cluster for the following projects:
 Shared Workforce/Human Resource Support
 Reception Triage
 New Patient Registration Process
 Skills and Training
 Succession planning
 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
 Local Gynae Service
 Specialist Dermatology Service
All of the above are being picked up via the BTM/AD. Progress will continue to be monitored through regular practice visits and support. Practices are being
encouraged to work more in collaboration and look to implement quick wins and immediate solutions cross all practices.
The Cluster has decided to re-visit their priority areas during this financial year and will be discussing these at Exec level before further discussion takes
place with Wigan Cluster practices. The Cluster finance document has been updated to establish a clear account of the remaining cluster finances, and a
practice has been identified to host the bank account on behalf of the other practices. 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 a monitoring tool has been
distributed to practices to use. The Cluster will be undertaking a series of audits looking at referral processes and a GP has taken lead the on this. The first
audit will look at ENT data and activity across the 13 practices. Another focus stream is looking at how we can make better use of 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 (Standish)
Strong working relationships have been made with HWP, the Local Authority, voluntary, the local community & social enterprise sector and the CCG during
the past year.
A number of practices are working with Wigan Borough Citizens Advice Bureau (CAB) to assess the benefits of delivering advice and welfare services in
general practice. 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
business intelligence team and the BTM will look to pull some key points together for discussion at the next project group meeting. A meeting was held with
HWP, CCG and Council colleagues to look at the provision of advice and information 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.
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Think Ahead Stroke has 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. 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. HWP are
also doing some data analysis to support both the CAB and Stroke projects. This piece of work has been slow to progress and the discussions will take
place over the next few weeks to establish regular updates.
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
Practice Priorities
Practice visits took place to all 13 practices in September/October this year, updates will be written and added to the already established profile. This
document will be used 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.
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 – Gynae plans at identified practice
EMIS Hub
QIPP
Nursing Homes
Collaborative working
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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 agreed for a practice from the Cluster to be the host for the Cluster’s
bank account. 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 Exec have been discussing next steps and implementation of the set up
monies for the enhanced nursing home project.


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.



Primary Care Commissioning Intentions – there is some concerns with regards to the messages that have been cascaded to practices about the
expectations for the next financial years requirements.



The CCG is working with practices to provide some clarity and reassurance.

.

Highlights

Page 211



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.



Sexual Health Services being looked at within the Cluster to deliver within Primary Care.



Specialist Dermatology Service being looked at across the Cluster.



Respiratory Pilot being delivered in Cluster



Complex Care Pilots commenced

3 - Possible Opportunities/Horizon Scanning









CQC planning support for all practices in Wigan cluster
Mini projects evolving from Practice visits – BTM currently analysing last practice visits
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

Page 212

Operational
Practices are visited 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 continues to have a positive impact on the development of relationships throughout practices. In January year discussion will be
taking place to gain evidence on how practices are working to reduce the HIUs from presenting at A&E. Practices will also be looking at their risk
stratification to enable them to identify the patients whom may be increasing to also look at preventative measures and support moving forward.
Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, the team is now starting to link more closely with colleagues in finance, medicines
management and quality to ensure a cohesive and supportive approach with excellent communication. This work is also being mirrored by collaboratively
working with the Healthier Wigan Partnership team and the SDF managers. Regular meetings have been set up with the SDF manager. The BTM is in
attendance at monthly PBI (Placed based Integration Working Group) meetings to represent the team.
Practice Nurses
The Team is keen to also engage with Practice Nurses from across the Cluster to understand and to identify any opportunities for service redesign,
collaboration and improvement. All practices within the SDF were able to send Practice Nurse and Practice Manager representation to the Sharing Good
Practice Primary Care Standards Workshop. This generated discussion and enthusiasm for future working across organisations as one SDF. Following on
from the meeting a piece of work has been scoped to involve practice nurses with the Protocols that have been identified as part of the PCS. 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. A mop up session for the Nurses has been arranged for early January.

5 – Project Updates
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 where the BTM will share an update and highlight
report. Positive feedback has already been escalated via the practice and the BTM is having a weekly catch up with the CAB staff in practice. The BTM is
also meeting with the chief officer of CAB on a regular basis. The BTM also continues to liaise with HWP on progress.
Think Ahead Stroke Support in Practice – The pilot is up and running and Think Ahead are working with the practice GPs and CLWs to promote and
support stroke survivors and their carers on site, in the community and at Ashland House. The project will be supported via the BTM and regular update
meetings will take place.
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Dementia Friendly in Standish – The CCG worked with colleagues from Adult Social Care, SDF assigned manager, CLWs and PCSOs to make Standish
a dementia friendly community. The launch was successful and another event will be held in Summer 2019

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
Nurses met in October for scoping and training and a further meeting has been arranged for January. Some practices are now starting to implement.
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 was successfully delivered supported by the Startwell Team within the Council. Several meetings have taken place to set
out the plans for next year and how we implement and support.

8 – Reporting Projects

KPI
No.

1

4
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10

11

Description of
project

PPG development
Ophthalmic Referrals
– agreed that we
need to look as a
cluster on the number
of referrals being
received from
opticians to practices
for escalation to
consultant
appointments.
Staff Appraisals –
Cluster PMs are keen
to develop a
consistent approach
to how these are
evidence and
documented
Advice & Information
Services in General
Practice Project
Group
Think Ahead Stroke
Support in Practice

Baseline or Target

Current
Position

Wigan Cluster PPG wants to work
with the Cluster Exec to identify
Collaborative Projects.

Cluster PPG
meeting bi
monthly

Only just about to start. KD asked
for info

Establish
plan and
actions

Previous
Period
Status

Amber

RAG
Status
This
Period
A

Planned Actions

PPG representation at Cluster has given a
starting point of ideas to be taken to the PPG
Chairs meeting – BTM to support
Requires scheduling. Awaiting comments
from Dr Humphreys to progress. Still waiting
for these. Discussed at Cluster Exec and
agreed to look at this further.

Red

Not Started – need to commence
HK to liaise with PMs for good
examples and interest of
participating to come up with a plan

Establish
plan and
actions

Implementation in Jan/Project
plans to be finalised

Commenced

Introductions and project Group to
be established

Commenced

The pilot has commenced and monthly
highlight reports to be submitted to give
assurance.
Ongoing
Pilot due to commence in practice early Feb.
Project plan created and distributed in draft
format for sign off.
Ongoing

New Patient
Registration Packs

12

Pre-School Nasal Flu
immunisations

13
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Homelessness Board

To streamline across 13 practices
to provide consistency

To enable pre-school children to
receive their vaccination in place –
creating ease for parents and
carers. And targeting children who
wouldn’t normally have this done.
Project Group set up to look at how
we support homelessness within
Wigan providing Health and Social
Care.

Commenced
– on hold

Commenced

Commenced

Feedback from practices and Lead GP
collated. This will be discussed at the next
PMs meeting. Still to be signed off and then
out through the appropriate in house
governance prior to implementing.
At the last PMs meeting it was agreed that
the form isn’t fit for purpose and would need
to be revisited at a later date
Agreed venues, participating practices, and
number of nurses needed to deliver the
project. Meetings are taking place with our
Start Well colleagues to enable us to deliver
the project.
BTM attended first meeting and is seeking
clarity from the practice that hold the LCS to
see what footfall they have had over the last
12 months.

9 – Key Activities and Priorities For The Next Period








Support CQC Inspections
PPG participation within SDF opportunities input/ cluster and individual practice support
Continuous engagement with SDF Manger – look at CIF monies and how these can be used within the Cluster
PCS Support & Enterprise Reporting
Primary Care Commissioning Intentions support
Shevington Accommodation support
PCS working group support
o Protocols
o Media
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Dementia data input
SDF/HWP Links
Complete Practice visits
Practices QIPP visits/support
Sexual Health Service support
Business Continuity support
Dementia Projects
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
Dermatology Services in Wigan.
Respiratory pilot working with HWP/WWL
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MERSEY INTERNAL AUDIT AGENCY (MIAA)
A REVIEW OF ASSURANCE ON QUALITY
1

Introduction

1.1

Whilst the outputs from the individual MIAA Internal Audits have been captured within the
quarterly Quality Reports and summarised within the Quality Annual Report this has never
been reported by the Wigan Borough Clinical Commissioning Group (‘the CCGs’) Quality
Team as a singular view in respect of audit compliance.

1.2

In light of its significance in respect the CCGs systems and processes for Quality Assurance
and Improvement this paper intend to provide a ‘high level view’ on the Quality Teams
achievements to date.

2

Wigan Borough CCG - Audit Schedule 2018 / 19: The follow audit was assigned to the
Quality Team and undertaken by MIAA.
PROVIDER QUALITY REVIEW: The objective was to undertake an assessment of
the mechanisms in place at the CCG to ensure that the organisation receives
assurance from the North West Boroughs Healthcare NHS Foundation Trust in
relation to the quality of services commissioned.
Outcome: ‘HIGH ASSURANCE’
Brief summary of feedback: There is a strong system of internal control which
has been effectively designed to meet the system objectives, and that controls
are consistently applied in all areas reviewed. Governance arrangements are
defined and are operating as intended, with assurance received at both Clinical
Governance Committee (ClGC) and the Governing Body. The CCG’s Strategy for
Quality & Safety 2017-2020 clearly documents the assurance processes in place
for ensuring quality in commissioned services and defines roles, responsibilities
and accountabilities.

3

Wigan Borough CCG - Audit Schedule 2017 / 18: The follow audits were assigned to the
Quality Team and undertaken by MIAA.
CARE HOME QUALITY IMPROVEMENT SUPPORT
The objective of the review was to examine the effectiveness of the processes
put in place by the CCG to facilitate, engage and support quality improvement
activity in the local Care Homes as and where this is required.
Outcome: ‘HIGH ASSURANCE’
Brief summary of feedback: “It is evident that the CCG and Wigan Council have
effectively worked in partnership to strengthen and improve the quality of care
within their local care homes. A comprehensive, well written, Care Home
Strategy was in place for 2017-2020 and there was evidence of effective
continuous reporting, monitoring and improvement in line with this strategy.”

HEALTHCARE ASSOCIATED INFECTIONS (HCAI) REVIEW
The objective of the review was to assess the systems and processes in place at
the CCG for working with providers to support the Management and
Reduction of HCAIs in line with the strategy.
Outcome: ‘HIGH ASSURANCE’
Brief summary of feedback: “The review confirmed that the CCG has an
approved strategy which enables a collaborative approach across primary and
secondary health and social care to be undertaken with a focus on the
prevention, recognition and management of key infections. The Quality Team
of the CCG has put in place comprehensive work activities to support the
management of HCAI. “
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4

Wigan Borough CCG - Audit Schedule 2016 / 17: The follow audit was assigned to the
Quality Team and undertaken by MIAA.
QUALITY OF COMMISSIONED SERVICES
The objective was to provide an overview of the quality related assurance
received by the CCG Governing Body and its sub-committees and evaluating the
quality monitoring process for its main acute services provider, Wrightington,
Wigan and Leigh NHS Foundation Trust (WWLFT).
Outcome: ‘HIGH ASSURANCE’
Brief summary of feedback: “NHS Wigan Borough CCG has a comprehensive
“Strategy for Quality and Patient Safety 2014-2016” which clearly sets out the
quality requirements for its providers. The roles and responsibilities for quality
monitoring were clearly defined in the Strategy, with the Clinical Governance
(CG) Committee and its subcommittee, WWLFT Quality, Safety and
Safeguarding Group (QSSG) playing a significant role.” At the time of the review,
the WCCG was in the process of updating the Strategy.

5

Internal Audits and Outcomes Pre 2016 / 17:
SERIOUS INCIDENTS REVIEW
The overall objective was to review the effectiveness of the arrangements in
place at the CCG to ensure that in partnership with Providers, Serious Incidents
are effectively managed and reported.
Outcome: ‘SIGNIFICANT ASSURANCE’
Brief summary of feedback: “The review noted that the CCG has developed
robust systems and processes to review and monitor on SI’s at its main providers
against the SI Framework. The CCG has assigned roles and responsibilities and
there is effective governance arrangements in place to ensure SI’s are reviewed
and monitored”. However, the CCG has highlighted that further work is required
to improve the information provided regarding RCA’s and action plans, and they
are actively working with Providers were relevant to address this.

6

Conclusion:

6.1

MIAA has awarded the Wigan Borough CCG Quality Team ‘High Assurance’ in respect of
the last four internal audit reviews as summarised within this paper, and as far as we are
aware this is unprecedented.

6.2

This achievement as captured with the MIAA reports is reflective of the sound systems and
frameworks that the Quality Team has developed and continues to review that support the
CCGs internal arrangements for Good Clinical Governance. Furthermore it ensures that
the system is operating as intended, with assurance received at both Clinical Governance
Committee and the Governing Body.

6.3

The CCG’s Strategy for Quality and Safety 2017 / 20 has also been commended as this
provides further assurance that essential processes are in place for ensuring quality within
commissioned services and defines key roles, responsibilities and accountabilities.

6.4

The challenge now faced by the CCG Quality Team will be to further drive forward the
quality assurance and improvement agendas given the current economic and political
climate. Importantly, to do so in the midst of the local services transformation and reform
programme will require the Quality Team as a ‘whole entity’ to be firmly focused on
developing a Single Quality System for the Wigan Borough - ‘Quality the Wigan Borough
Way’.
Report Author:
Date:

L Mitchell; Senior Assistant Director for Nursing & Quality
On behalf of the Quality Team, Wigan Borough CCG
November 2018
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EU Exit Operational Readiness
Guidance
Actions the health and care system in England should
take to prepare for a 'no deal' scenario.
Published on 21 December 2018
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EU Exit Operational Readiness Guidance
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EU Exit Operational Readiness Guidance

Purpose
The EU Exit Operational Readiness Guidance, developed and agreed with NHS England
and Improvement, lists the actions that providers and commissioners of health and care
services in England should take if the UK leaves the EU without a ratified deal – a ‘no deal’
exit. This will ensure organisations are prepared for, and can manage, the risks in such a
scenario.
This guidance has been sent to all health and care providers, including adult social care
providers, to ensure the health and care system as a whole is prepared. Adult social care
providers are advised to use this guidance as a prompt to test their own contingency
plans. A further letter has also been sent in parallel to local authorities and adult social
care providers to address specific adult social care issues.
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Overview
The EU Exit Operational Readiness Guidance summarises the Government’s contingency
plans and covers actions that all health and adult social care organisations should take in
preparation for EU Exit.
All organisations receiving this guidance are advised to undertake local EU Exit readiness
planning, local risk assessments and plan for wider potential impacts. In addition, the
actions in this guidance cover seven areas of activity in the health and care system that
the Department of Health and Social Care is focussing on in its ‘no deal’ exit contingency
planning:
•

supply of medicines and vaccines;

•

supply of medical devices and clinical consumables;

•

supply of non-clinical consumables, goods and services;

•

workforce;

•

reciprocal healthcare;

•

research and clinical trials; and

•

data sharing, processing and access.

The impact of a ‘no deal’ exit on the health and adult social care sector is not limited to
these areas, and the Department is also developing contingency plans to mitigate risks in
other areas. For example, the Department is working closely with NHS Blood and
Transplant to co-ordinate ‘no deal’ planning for blood, blood components, organs, tissues
and cells (as detailed in the two technical notices on blood and organs, tissues and cells
and the recent letter to the health and care system sent by the Secretary of State for
Health and Social Care on 7 December 2018).
The actions in this guidance factor in the Government’s revised border planning
assumptions which were detailed in the Cabinet Office’s guidance on 7 December 2018.
In preparation for a ‘no deal’ exit, the Department, with the support of NHS England and
Improvement, and Public Health England, has set up a national Operational Response
Centre. This will lead on responding to any disruption to the delivery of health and care
services in England, that may be caused or affected by EU Exit. The Operational
Response Centre will co-ordinate EU Exit-related information flows and reporting across
the health and care system. The Operational Response Centre will also work with the
devolved administrations to respond to UK-wide incidents.
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The Operational Response Centre has been established to support the health and care
system to respond to any disruption, and will not bypass existing local and regional
reporting structures.
Working closely with the Operational Response Centre, NHS England and Improvement
will also establish an Operational Support Structure for EU Exit. This will operate at
national, regional and local levels to enable rapid support on emerging local incidents and
escalation of issues into the Operational Response Centre as required. Contact details for
the regional EU Exit leads are below:

Region

Contact details for regional EU Exit lead

North East

England.euexitnortheast@nhs.net

North West

England.euexitnorthwest@nhs.net

Midlands

England.mids-euexit@nhs.net

East of England

England.eoe-euexit@nhs.net

London

England.london-euexit@nhs.net

South East

England.se-euexit@nhs.net

South West

England.sw-euexit@nhs.net

NHS providers and commissioners will be supported by local NHS teams to resolve issues
caused or affected by EU Exit as close to the frontline as possible. These issues will be
escalated to regional level, as required. Where issues are impacting across the health and
care system at a national level, the Operational Response Centre will co-ordinate
information flows and responses.

This guidance and the planning assumptions within it represent the most up to date
information available. Further operational guidance will be issued and updated to support
the health and care system to prepare for the UK leaving the EU prior to 29 March 2019.
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Summary
This section summarises seven areas where the government is focussing ‘no deal’ exit
contingency planning in the health and care system, and where local action is required.
Detailed actions for providers, commissioners and NHS England and Improvement
regional teams are listed in Annex A (pages 15 to 33). Please read the summary and the
action card that is applicable to your organisation.
Common to all of the groups of medical products listed below, it should be noted that
government departments have also been working to design customs and other control
arrangements at the UK border to ensure goods, including medical supplies, can continue
to flow into the UK without being delayed by additional controls and checks.
However, the EU Commission has made clear that, in a ‘no deal’ exit, it will impose full
third country controls on people and goods entering the EU from the UK. The crossgovernment planning assumption has therefore been revised to prepare for the potential
impacts that the imposition of third country controls by member states could have. The
revised assumption shows that there will be significantly reduced access across the short
straits, for up to six months.

Supply of medicines and vaccines
•

The Government recognises the vital importance of medicines and vaccines, and has
developed a UK-wide contingency plan to ensure the flow of these products into the
UK in a ‘no deal’ scenario.

•

The plan covers medicines used by patients and service users in all four nations of the
UK, as well as the UK Crown Dependencies. The Department is working very closely
with the devolved administrations, the Crown Dependencies and other government
departments to explore specific issues related to the various supply chains for
medicines in the UK, as well as potential mitigations. The plan covers medicines used
by all types of providers, including private providers.

•

Earlier this year, the Department undertook an analysis using Medicines and
Healthcare Products Regulatory Agency and European Medicines Agency data, on the
supply chain for all medicines (including vaccines and medical radioisotopes). This
identified those products that have a manufacturing touch point in the EU or wider EEA
countries.

•

In August 2018, the Department for Health and Social Care wrote to pharmaceutical
companies that supply the UK with prescription-only and pharmacy medicines from, or
via, the EU or European Economic Area (EEA) to prepare for a no deal scenario.
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Companies were asked to ensure they have a minimum of six weeks’ additional supply
in the UK, over and above their business as usual operational buffer stocks, by 29
March 2019. Companies were also asked to make arrangements to air freight
medicines with a short shelf life, such as medical radioisotopes.
•

Since then, there has been very good engagement from industry to ensure the supply
of medicines is maintained in a ‘no deal’ exit.

•

The Department will support manufacturers taking part in the contingency planning
and is already providing funding for the provision of additional capacity for the storage
of medicines.

•

In October, the Department invited wholesalers and pre-wholesalers of pharmaceutical
warehouse space to bid for government funding to secure the additional capacity
needed for stockpiled medicines, and funding for selected organisations has now been
agreed.

•

On 7 December 2018, the Department wrote to UK manufacturers of medicines
currently using the short straits crossings of Dover and Folkestone as they will want to
review supply arrangements in light of the Government’s updated planning
assumptions.

•

Whilst the six-week medicines stockpiling activity remains a critical part of the
Department’s UK-wide contingency plan, it is now being supplemented by additional
national actions.

•

The Government is working to ensure there is sufficient roll-on, roll-off freight capacity
to enable medicines and medical products to continue to move freely into the UK.

•

The Government has agreed that medicines and medical products will be prioritised on
these alternative routes to ensure the flow of all these products will continue
unimpeded after 29 March 2019. This includes all medicines, including general sales
list medicines.

•

In the event of delays caused by increased checks at EU ports, the Department will
continue to develop the UK-wide contingency plan for medicines and vaccines with
pharmaceutical companies and other government departments.

•

UK health providers – including hospitals, care homes, GPs and community
pharmacies – should not stockpile additional medicines beyond their business as
usual stock levels. There is also no need for clinicians to write longer NHS
prescriptions and the public should be discouraged from stockpiling.
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•

Chief and Responsible Pharmacists are responsible for ensuring their organisation
does not stockpile medicines unnecessarily. Any incidences involving the overordering of medicines will be investigated and followed up with the relevant Chief or
Responsible Pharmacist directly.

•

The Department and NHS England and Improvement are developing arrangements to
allow local and regional monitoring of stock levels of medicines; arrangements are also
likely to be put in place to monitor the unnecessary export of medicines.

•

The Department is putting in place a “Serious Shortage Protocol”. This will involve
changes to medicines legislation that will allow flexibility in primary care dispensing of
medicines. Robust safeguards will be put in place to ensure this is operationalised
safely, including making authoritative clinical advice available.

•

Public Health England (PHE) is leading a separate UK-wide programme ensuring the
continuity of supply for centrally-procured vaccines and other products that are
distributed to the NHS for the UK National Immunisation Programme or used for
urgent public health use. In addition to the national stockpiles that PHE has in place to
ensure continued supply to the NHS, PHE continues to work alongside contracted
suppliers on their contingency plans to ensure that the flow of these products will
continue unimpeded in to the UK after exit day.

Supply of medical devices and clinical consumables
•

On 23 October 2018, the Secretary of State for Health and Social Care wrote to all
suppliers of medical devices and clinical consumables updating them on the
contingency measures the Department is taking to ensure the continuity of product
supply.

•

One of these measures is to increase stock levels of these products at a national level
in England.

•

The Department is working with the devolved nations and Crown Dependencies to
ensure that national contingency arrangements are aligned and able to support
specific preparedness measures necessary to meet the needs of their health and care
systems.

•

The Department is also developing contingency plans to ensure the continued
movement of medical devices and clinical consumables that are supplied from the EU
directly to organisations delivering NHS services in England.
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•

The Department has asked all suppliers that regularly source products from EU
countries to review their supply chains and determine what measures they need to
take to ensure the health and care system has access to the products it needs.

•

NHS Supply Chain officials are also contacting suppliers who routinely import products
from the EU to establish what measures are required to ensure they can continue to
provide products in a ‘no deal’ scenario. Products are already being ordered.

•

The Government is working to ensure there is sufficient roll-on/roll-off freight capacity
to enable medicines and medical products to continue to move freely into the UK. This
will help facilitate the flow of products to both NHS and private care providers.

•

The Government has agreed that medicines and medical products will be prioritised on
these alternative routes to ensure the flow of these products will continue unimpeded
after 29 March 2019.

•

There is no need for health and adult social care providers to stockpile additional
medical devices and clinical consumables beyond business as usual stock levels.
Officials in the Department will continually monitor the situation and, if the situation
changes, will provide further guidance by the end of January 2019.

•

The Department continues to engage directly with industry suppliers, trade
associations, NHS providers and other government departments to develop its
contingency planning approach and ensure the continued supply of medical devices
and clinical consumables into the UK.

Supply of non-clinical consumables, goods and services
•

The Department has identified categories of national suppliers for non-clinical
consumables, goods and services that it is reviewing and managing at a national level.
Examples of relevant categories include food and laundry services.

•

For these categories, the Department is engaging with suppliers and industry experts
to identify and plan for any supply disruption. Where necessary, there will be crossgovernment work to implement arrangements at the point of EU Exit to ensure
continued supply.

•

On food, for example, the Department is engaging with both suppliers and health
experts to identify and plan for any food items that might suffer supply disruption in the
event of a ‘no deal’. Standard guidelines will be developed for health and adult social
care providers on suitable substitution arrangements for any food items identified as
being at risk.
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•

The Department is also conducting supply chain reviews across the health and social
care system to assess commercial risks. This includes reviews for high-risk nonclinical consumables, goods and services, and a self-assessment tool for NHS Trusts
and Foundation Trusts. The results of these self-assessments were received at the
end of November, and the Department is conducting analysis of the data, that will be
used to provide additional guidance to Trusts and Foundation Trusts in January 2019.

Workforce
•

The current expectation is that there will not be a significant degree of health and care
staff leaving around exit day. Organisations can escalate concerns through existing
reporting mechanisms to ensure there is regional and national oversight.

EU Settlement Scheme
•

Through the EU Settlement Scheme, EU citizens will be able to register for settled
status in the UK if they have been here for five years, or pre-settled status if they have
been here for less than five years. This will ensure the rights of EU citizens are
protected in the UK after EU Exit, and guarantee their status and right to work.

•

Some EU citizens working in the health and care system would have been able to
register for EU settled status under the pilot scheme that was open between the 3rd
and 21st December 2018. People that did not register under the pilot scheme do not
need to worry as the scheme will be fully open by March 2019 and remain open until
31 December 2020 in a 'no deal' scenario, so there will be plenty of time for EU staff to
register.

•

More information, including where to register, can be found on this website.

Professional regulation (recognition of professional qualifications)
•

Health and care professionals (including UK citizens), whose qualification has been
recognised and who are registered in the UK before 23:00 on 29 March 2019, will
continue to be registered after this point.

•

Health and care professionals (including UK citizens), who apply to have their
qualification recognised in the UK before 23:00 on 29 March 2019, will have their
application concluded under current arrangements.

•

Health and care professionals (including UK citizens) with an EU/EEA or Swiss
qualification, who apply to have their qualification recognised in the UK from 23:00 on
29 March 2019 will be subject to future arrangements.
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Reciprocal healthcare
•

These plans are without prejudice to the rights and privileges available to Irish citizens
in the UK, and UK citizens in Ireland, under the Common Travel Area arrangements.

•

In a ‘no deal’ scenario, UK nationals resident in the EU, EEA and Switzerland may
experience limitations to their access to healthcare services. The Government is
therefore seeking to protect current reciprocal healthcare rights through transitional
bilateral agreements with other member states.

•

The Government has recently introduced the Healthcare (International Arrangements)
Bill to ensure we have the legal powers to enter into such agreements in a ‘no deal’
scenario. The Bill could support a broad continuance of the existing reciprocal
healthcare rights under current EU regulations (such as the European Health
Insurance Card).

•

The Government will issue advice via www.gov.uk and www.nhs.uk to UK nationals
living in the EU, to UK residents travelling to the EU and to EU nationals living in the
UK. It will explain how the UK is working to maintain reciprocal healthcare
arrangements, but this will depend on decisions by member states. It will set out what
options people might have to access healthcare under local laws in the member state
they live in if we do not have bilateral agreements in place, and what people can do to
prepare. These pages will be updated as more information becomes available.

•

As is currently the case, if UK nationals living in the EU face changes in how they can
access healthcare, and if they return permanently to the UK and take up ordinary
residence here, they will be entitled to NHS-funded healthcare on the same basis as
UK nationals already living here.

•

It is not possible to quantify how many people might return due to changes in
reciprocal healthcare, and it is important to note that people might return to the UK for
many other reasons such as changes in legal status or costs of living.

Research and clinical trials
EU research and innovation funding schemes
•

The Government has guaranteed funding committed to UK organisations for certain
EU funded projects in the event of a ‘no deal’ scenario. This includes the payment of
awards where UK organisations successfully bid directly to the EU while we remain in
the EU, and the payment of awards where UK organisations are able to successfully
bid to participate as a third country after EU Exit, until the end of 2020.
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•

This means that successful bids for EU programme funding until the end of 2020 will
receive their full financial allocation for the lifetime of the project.

Clinical networks
•

In a ‘no deal’ scenario, UK clinicians would be required to leave European Reference
Networks (ERNs) on 29 March 2019. However, the UK will seek to strengthen and
build new bilateral and multilateral relationships – including with the EU – to ensure
clinical expertise is maintained in the UK.

•

The Department and NHS England are in contact with the ERNs and no action is
required at this stage. Further information will be communicated to the NHS and
professional bodies in due course.

Clinical trials and clinical investigations
•

The Government has issued guidance on the supply of investigational medicinal
products (IMPs) for clinical trials in a ‘no deal’ scenario.

•

The Department continues to engage with the life sciences industry regarding contract
research and clinical trials of IMPs and medical devices. The Department is working
closely with the NHS and is undertaking a comprehensive assessment of the potential
impact of ‘no deal’ exit on clinical trials and investigations, to gain a greater
understanding of those which might be affected by supply issues. This includes
examining supply chains for IMPs, medical devices, in vitro diagnostic devices,
advanced therapy medicinal products, radioisotopes and other clinical consumables,
used in clinical trials and investigations, which originate from, or travel through, the EU
and EEA. This assessment aims to conclude in January 2019 and, if necessary,
further guidance will be issued thereafter.

•

All organisations participating in and/or recruiting patients to clinical trials or clinical
investigations in the UK should contact their relevant trial sponsors for confirmation of
plans for supply chains for IMPs and medical devices as soon as possible.

•

The Department has communicated with Sponsors of trials to emphasise their
responsibility for ensuring the continuity of IMP supplies for their trials. The
Government will monitor for any clinical trials or clinical investigations impacted due to
disruptions to clinical trial supplies. Organisations should therefore continue to
participate in and/or recruit patients to clinical trials and clinical investigations from 29
March 2019, unless they receive information to the contrary from a trial sponsor,
organisation managing the trial or investigation, or from formal communications.
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Clinical Trial Regulation
•

For EU-wide trials, the new EU Clinical Trial Regulation (CTR) will not be in force in
the EU on 29 March 2019 and so will not be incorporated into UK law.

•

However, the Government has stated the UK will align where possible with the CTR
without delay when it does come into force in the EU, subject to usual parliamentary
approvals. This will provide certainty for organisations conducting trials in the UK.

•

Those organisations carrying out clinical trials should follow the normal process for
seeking regulatory approval.

Data sharing, processing and access
•

It is imperative that personal data continues to flow between the UK, EU and EEA
member states, following our departure from the EU. The Department for Digital,
Culture, Media and Sport and the Information Commissioner’s Office (ICO) have
released guidance on data protection in a ‘no deal’ scenario, which can be viewed on
gov.uk and the ICO website.

•

The European Commission is unlikely to have made a data protection adequacy
decision regarding the UK before EU Exit. An adequacy decision is where the
European Commission is satisfied that a transfer of personal data from the EU/EEA to
a country outside the EU/EEA would be adequately protected.

•

Transfers of personal data from the UK to the EU/EEA should not be affected in a ‘no
deal’ scenario. This is because it would continue to be lawful under domestic
legislation for health and adult social care organisations to transfer personal data to
the EU/EEA and adequate third countries in the same way we do currently.

•

At the point of exit, EU/EEA organisations will consider the UK a third country. This will
mean the transfer of personal data from the EU/EEA to the UK will be restricted unless
appropriate safeguards are put in place.

•

In order to ensure that personal data can continue to be transferred from organisations
in the EU/EEA to the UK in the event there is no adequacy decision, alternative
mechanisms for transfer may need to be put in place. This is the case even if
organisations are currently compliant with the GDPR.

•

One solution you could consider, which the ICO states that most businesses find to be
a convenient safeguard, particularly when dealing with non-public organisations, is to
use one of the standard contractual clauses (SCCs) approved by the EU Commission.
Guidance on these SCCs can be found in the links to gov.uk and the ICO website
Page 233
13

EU Exit Operational Readiness Guidance

above. Further information will be issued in due course. For now, health and adult
social care organisations should follow the instructions detailed in Annex A to identify
data flows that may be at risk in a ‘no deal’ exit.
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ANNEX A – Action cards
Card Audience

Page

1

16

2

3

Providers:
• NHS Trusts and Foundation Trusts (acute, mental health, community
and ambulance services)
•

Independent providers of NHS services

•

GP practices

•

NHS dentists

•

Community pharmacies

•

Opticians

•

NHS 111 providers

Commissioners:
• Clinical Commissioning Groups

25

•

Sustainability and Transformation Partnerships/Integrated Care
Systems

•

Specialised commissioning regional teams and hubs

•

Health and Justice national and regional teams

•

Armed Forces and their families commissioning team

•

Local authorities commissioning NHS services

NHS England and Improvement regional teams
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Card 1 – Action card for providers
Role
All providers of NHS services – including NHS Trusts and Foundation Trusts, primary care
organisations and independent sector organisations who provide NHS services – must
consider and plan for the risks that may arise due to a ‘no deal’ exit.
All providers should continue with their business continuity planning, taking into account
the instructions in this national guidance, incorporating local risk assessments, and
escalating any points of concern on specific issues to regional NHS EU Exit or
departmental mailboxes listed in this guidance. Officials monitor these mailboxes and will
respond to queries. Contact details for the regional NHS EU Exit Teams are included in
the overview on page 5.
Clinical Commissioning Groups and NHS England should agree the handling of
communications with general practice in line with existing delegation arrangements.

Actions for providers
Local EU Exit readiness preparations
Risk assessment and business continuity planning
•

Undertake an assessment of risks associated with EU Exit by the end of January
2019, covering, but not limited to:
•

The seven key areas identified nationally and detailed below.

•

Potential increases in demand associated with wider impacts of a ‘no deal’ exit.

•

Locally specific risks resulting from EU Exit.

•

Continue business continuity planning in line with your legal requirements under the
Health and Social Care Act 2012, taking into account this guidance and working with
wider system partners to ensure plans across the health and care system are robust.
These organisational and system-wide plans should be completed at the latest by the
end of January 2019.

•

Test existing business continuity and incident management plans against EU Exit risk
assessment scenarios by the end of February to ensure these are fit for purpose.
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Communications and escalation
All providers to:
•

Ensure your board is sighted on EU Exit preparation and take steps to raise
awareness amongst staff.

•

Ensure Local Health Resilience Partnerships, Local Resilience Forums and Local A&E
Delivery Boards are sighted on EU Exit preparation in your local health economy.

•

Review capacity and activity plans, as well as annual leave, on call and command and
control arrangements around the 29 March 2019, but at this point there is no ask to
reduce capacity or activity around this time.

•

Be ready for further operational guidance from NHS England and Improvement as
contingency planning work progresses.

NHS providers to:
•

Confirm escalation routes for different types of issues potentially arising from or
affected by EU Exit into the regional NHS EU Exit teams listed in this document.

•

Note your nominated regional NHS lead for EU Exit and their contact details (included
in the overview on page 5).

•

Escalate any issues you have identified as having a potentially widespread impact
immediately to your regional EU Exit team.

•

Confirm your organisation's Senior Responsible Officer for EU Exit preparation and
identify them to your regional EU Exit team as soon as possible. This role should be
held by a board level member and will entail providing information returns to NHS
England and Improvement, reporting emerging EU Exit-related problems, and
ensuring your organisation has updated its business continuity plan to factor in all
potential ‘no deal’ exit impacts. Organisations should also identify named staff to work
in a team with the Senior Responsible Officer to support EU Exit preparation,
implementation and incident response.

Reporting, assurance and information
NHS providers to:
•

Be aware that if additional reporting is required, NHS England and Improvement will
provide further guidance on requirements. However, existing reporting from NHS
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organisations will be used to develop a baseline assessment of the EU Exit impact on
the health and care system.
•

Note that regional NHS EU Exit teams will be in contact shortly to confirm your
progress on these actions.

•

For queries relating to specific topic areas in this guidance, please contact the relevant
departmental mailboxes. Any immediate risks or concerns about provision of NHS
service continuity should be escalated to the relevant regional NHS EU Exit mailbox

Supply of medicines and vaccines
All health and adult social care providers to:
•

Follow the Secretary of State’s message not to stockpile additional medicines beyond
their business as usual stock levels. No clinician should write longer prescriptions for
patients. The Department’s UK-wide contingency plan for the continued supply of
medicines and vaccines from the moment we leave the EU is being developed
alongside pharmaceutical companies and other government departments.

•

Note that there is no need to contact suppliers of medicines directly.

•

Direct staff to promote messages of continuity and reassurance to people who use
health and care services, including that they should not store additional medicines at
home.

•

Note that Chief and Responsible Pharmacists are responsible for ensuring their
organisation does not stockpile medicines unnecessarily. Any incidences involving the
over-ordering of medicines will be investigated and followed up with the relevant Chief
or Responsible Pharmacist directly.

•

Note that the Department and NHS England and Improvement are developing
arrangements to allow local and regional monitoring of stock levels of medicines.

•

Be aware that UK-wide contingency plans for medicines supply are kept under review,
and the Department will communicate further guidance as and when necessary.

•

Continue to report current shortage issues and escalate queries for medicine supply
issues unrelated to current shortages through existing regional communication
channels.

Regional pharmacists and emergency planning staff to:
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•

Meet at a local level to discuss and agree local contingency and collaboration
arrangements. The Chief Pharmaceutical Officer will hold a meeting with the chairs of
regional hospital and CCG Chief Pharmacist networks (and representatives of private
hospital Chief Pharmacists) in January 2019 to help inform local plans.

Supply of medical devices and clinical consumables
•

Note that there is no need for health and adult social care providers to stockpile
additional medical devices and clinical consumables beyond business as usual stock
levels. Officials in the Department will continually monitor the situation and if the
situation changes, will provide further guidance by the end of January 2019.

•

Send queries about medical devices and clinical consumables provided by NHS
Supply Chain to your usual contact. If you receive medical devices and clinical
consumables from other suppliers, you should contact them directly with any queries
as you would normally do.

•

Be aware that the contingency plan is kept under review, and the Department will
communicate further guidance as and when necessary.

•

Send queries regarding medical devices and clinical consumables to mdcccontingencyplanning@dhsc.gov.uk.

Supply of non-clinical consumables, goods and services
All providers to:
•

Be aware that NHS Trust and Foundation Trust procurement leads have been asked
to undertake internal reviews of purchased goods and services to understand any risks
to operations if there is disruption in supply. This excludes goods and services that are
being reviewed centrally, such as food, on which the Department has written to
procurement leads previously.

•

Continue commercial preparation for EU Exit as part of your usual resilience planning,
addressing any risks and issues identified through your own risk assessments that
need to be managed locally.

•

Continue to update local business continuity plans to ensure continuity of supply in a
‘no deal’ scenario. Where appropriate, these plans should be developed in conjunction
with your Local Health Resilience Partnership. All health organisations should be
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engaged in their relevant Local Health Resilience Partnership, which should inform
Local Resilience Forum(s) of local EU Exit plans for health and care.
•

Be aware that the Department is conducting supply chain reviews across the
health and care system, and work is in progress to identify risk areas specific to
primary care.

•

Await further advice from the Department on what actions should be taken locally.

NHS Trusts and Foundation Trusts to:
•

Submit the results of their self-assessment on non-clinical consumables, goods and
services to contractreview@dhsc.gov.uk, if not done so already.

•

Act upon further guidance to be issued by the Department in January 2019. This will
be based on analysis of NHS Trusts and Foundation Trusts' self-assessments.

Workforce
•

Assess whether your organisation has incurred a reduction in the number of EU
nationals in your workforce before the UK leaves the EU.

•

Publicise the EU Settlement Scheme to your health and care staff who are EU
citizens. The scheme will open fully by March 2019 and remain open until 31
December 2020 in a 'no deal' scenario, so there will be plenty of time for EU staff to
register. Further information can be viewed here.

•

Monitor the impact of EU Exit on your workforce regularly and develop contingency
plans to mitigate a shortfall of EU nationals in your organisation, in addition to existing
plans to mitigate workforce shortages. These plans should be developed with your
Local Health Resilience Partnership, feed into your Local Resilience Forum(s) and be
shared with your local commissioner(s). Consider the implications of further staff
shortages caused by EU Exit across the health and care system, such as in adult
social care, and the impact that would have on your organisation.

•

Undertake local risk assessments to identify any staff groups or services that may be
vulnerable or unsustainable if there is a shortfall of EU nationals.

•

Ensure your board has approved business continuity plans that include EU Exit
workforce planning, including the supply of staff needed to deliver services.

•

Notify your local commissioner and regional NHS EU Exit Team at the earliest
opportunity if there is a risk to the delivery of your contracted services.
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•

Escalate concerns through existing reporting mechanisms.

•

Send queries on workforce to WorkforceEUExit@dhsc.gov.uk.

Professional regulation (recognition of professional qualifications)
•

Inform your staff that health and care professionals (including UK citizens), whose
qualification has been recognised and who are registered in the UK before 23:00 on
29 March 2019, will continue to be registered after this point.

•

Inform your staff that health and care professionals (including UK citizens), who apply
to have their qualification recognised in the UK before 23:00 on 29 March 2019, will
have their application concluded under current arrangements.

•

Await further information from the Government on the future arrangements for health
and care professionals (including UK citizens) with an EU/EEA or Swiss qualification,
who apply to have their qualification recognised in the UK from 23:00 on 29 March
2019.

Reciprocal healthcare
All providers to:
•

Note that, in a no deal scenario, the current arrangements for reciprocal healthcare
and for overseas visitors and migrant cost recovery will continue to operate until 29
March 2019, depending on the reciprocal agreements that are concluded.

•

Continue to support individuals who apply for NHS authorised treatment or maternity
care in another member state (the S2 and cross-border healthcare processes).

•

Note that the Department will provide updates and further information on reciprocal
healthcare arrangements prior to 29 March 2019.

NHS Trusts and Foundation Trusts to:
•

Maintain a strong focus on correctly charging those who should be charged directly for
NHS care. Information on implementing the current charging regulations can be
viewed on the webpage here.

•

Ensure there is capacity available for any further training that may be required if there
are changes to the reciprocal healthcare arrangements. This should be undertaken by
the Overseas Visitor Management team, and guidance and support materials will be
made available to support this training.
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•

Note that the Department will provide updates and further information in due course.
This information will cover migrant cost recovery charging after 29 March 2019 to
enable NHS Trusts and Foundation Trusts to amend processes and train staff if
reciprocal healthcare arrangements change.

GP practices to:
•

Promote completion of the supplementary questions section of the GMS1 form, and
then, as appropriate, send the form to NHS Digital (NHSDigital-EHIC@nhs.net) or the
Department for Work and Pensions’ Overseas Healthcare Team
(overseas.healthcare@dwp.gsi.gov.uk). The response on a person’s non-UK EHIC/S1
helps the Department seek reimbursements from EU member states for those who are
covered by the reciprocal healthcare arrangements. More information on the GMS1
form can be found here. Further information for primary care staff on providing
healthcare for overseas visitors from the EU/EEA can be found here.

Research and clinical trials
EU research and innovation funding schemes
•

Note that the Government has guaranteed funding committed to UK organisations for
certain EU funded projects in the event of a ‘no deal’ scenario. This includes the
payment of awards where UK organisations successfully bid directly to the EU while
we remain in the EU, and the payment of awards where UK organisations are able to
successfully bid to participate as a third country after exit, until the end of 2020.

•

Provide information about your Horizon 2020 grant here. This should be actioned as
soon as possible. Further guidance can be found here and all queries should be sent
to EUGrantsFunding@ukri.org.

•

Contact officials at EU-Health-Programme@dhsc.gov.uk with information regarding
your Third Health Programme grant, and any queries that you have, as soon as
possible.

Clinical trials and clinical investigations
•

Follow the Government’s guidance on the supply of investigational medicinal products
(IMPs) for clinical trials in a ‘no deal’ scenario, if you sponsor or lead clinical trials or
clinical investigations in the UK.

•

Consider your supply chains for those IMPs, medical devices, in vitro diagnostic
devices, advanced therapy medicinal products, radioisotopes and other clinical
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consumables, used in clinical trials and investigations, which originate from, or travel
through, the EU and EEA as soon as possible if you sponsor or lead clinical trials or
investigations in the UK.
•

Liaise with trial and study Sponsors to understand their arrangements to ensure that
clinical trials and investigations using IMPs, medical devices, IVDs, advanced therapy
medicinal products, radioisotopes and other clinical consumables which come from, or
via, the EU or EEA, are guaranteed in the event of any possible border delays. If
multiple sites are involved within the UK, then co-ordinate with the lead site or Chief
Investigator in the UK, or organisation managing the clinical trial/investigation, e.g.
Clinical Research Organisation, to ensure a single approach to the Sponsor.

•

Respond to any enquires to support the Department's comprehensive assessment of
the expected impact of a ‘no deal’ exit on clinical trials and investigations. The
Department is working closely with the NHS to gain a greater understanding of who
might be affected by supply issues.

•

Continue participating in and/or recruiting patients to clinical trials and investigations
up to and from 29 March 2019. This should occur unless you receive information to the
contrary from a trial Sponsor, organisation managing the trial or clinical investigation,
or from formal communications that a clinical trial or clinical investigation is being
impacted due to trial supplies.

•

Send queries concerning IMPs or medical devices to imp@dhsc.gov.uk

Data sharing, processing and access
•

Investigate your organisation’s reliance on transfers of personal data from the EU/EEA
to the UK, especially those that are critical to patient care and/or would have a serious
impact upon the system if they were disrupted.

•

Note that many organisations tend not to disaggregate personal and non-personal
data. As such, please be aware that restrictions on personal data may have knock-on
effects on data more generally.

•

Follow the advice from The Department for Digital, Culture, Media and Sport and the
ICO on data protection in a ‘no deal’ scenario, which can be viewed on gov.uk and on
the ICO website, in particular to determine where to use and how to implement
standard contractual clauses.

•

Ensure that your data and digital assets are adequately protected by completing your
annual Data Security and Protection Toolkit assessment. This self-audit of compliance
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with the 10 Data Security Standards is mandatory to complete by the end of March
2019, but completing it early will enable health and adult social care providers to more
quickly identify and address any vulnerabilities.
•

Await further guidance, which will be issued to health and care providers in due
course. Assistance will also be available through webinars in early 2019.

Finance
•

Record costs (both revenue and capital) incurred in complying with this guidance.
Costs with a direct financial impact should be recorded separately to opportunity costs.
Providers should discuss these costs with their regional NHS EU Exit support team.
Feedback from providers will inform decisions on whether further guidance on cost
collection is required.

Queries
For queries relating to specific topics areas, providers should contact the departmental
mailboxes listed in this guidance:
•

Medicine shortage queries should be raised by business as usual routes

•

Medical devices and clinical consumables to mdcccontingencyplanning@dhsc.gov.uk.

•

NHS Trusts and Foundation Trusts' self-assessment on non-clinical consumables,
goods and services to contractreview@dhsc.gov.uk.

•

Workforce to WorkforceEUExit@dhsc.gov.uk.

•

Third Health Programme grants to EU-Health-Programme@dhsc.gov.uk.

•

Horizon 2020 grants to EUGrantsFunding@ukri.org

•

IMPs or clinical devices to imp@dhsc.gov.uk.

Any immediate risks or concerns relating to continuity of NHS service provision should be
escalated to the relevant regional NHS EU Exit mailbox.
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Card 2 – Action card for commissioners
Role
In addition to current responsibilities, commissioners – including Clinical Commissioning
Groups, Primary Care Commissioning and specialised commissioning – should ensure
that their contracted health and care services are ready to manage the risks arising in a
‘no deal’ exit.
Commissioners should continue with their business continuity planning, taking into account
the instructions in this national guidance, incorporating local risk assessments and
escalating any points of concern on specific issues to the relevant mailboxes.
Commissioners should also liaise with providers of services that they commission, to
ensure they are taking account of the actions for providers outlined in this guidance. EU
Exit and its implications on health and care services should be discussed at commissioner
board level on a regular basis to ensure sufficient oversight.

Actions for commissioners
Local EU Exit readiness preparations
Risk assessment and business continuity planning
•

Undertake an assessment of risks associated with EU Exit by the end of January
2019, covering, but not limited to:
•

The seven key areas identified nationally and detailed below.

•

Potential increases in demand associated with the wider impacts of a ‘no deal’
exit.

•

Locally specific risks resulting from EU Exit.

•

Continue business continuity planning in line with your legal requirements under the
Health and Social Care Act 2012, including taking into account this guidance and
working with wider system partners to ensure plans across the health and care system
are robust. These organisational and system-wide plans should be completed at the
latest by the end of January 2019.

•

Support providers to test existing business continuity and incident management plans
against EU Exit risk assessment scenarios by the end of February to ensure these are
fit for purpose.
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Communications and escalation
All commissioners to:
•

Ensure your board is sighted on EU Exit preparation and take steps to raise
awareness amongst staff.

•

Ensure Local Health Resilience Partnerships, Local Resilience Forums and Local A&E
Delivery Boards are sighted on EU Exit preparation in your local health economy.

•

Be ready for further operational guidance from NHS England and Improvement as
contingency planning work progresses.

•

Review capacity and activity plans, as well as annual leave, on call and command and
control arrangements around the 29 March 2019.

NHS commissioners to:
•

Confirm escalation routes for different types of issues potentially arising from or
affected by EU Exit, into the regional NHS EU Exit teams listed in this document.

•

Note your nominated regional NHS lead for EU Exit and their contact details (included
in the overview at page 5).

•

Escalate any issues you have identified as having a potentially widespread impact
immediately to your regional EU Exit team.

•

Confirm your organisation's Senior Responsible Officer for EU Exit preparation and
identify them to your regional EU Exit team as soon as possible. This role should be
held by a board level member and will entail providing information returns to NHS
England and Improvement, reporting emerging EU Exit-related problems, and
ensuring your organisation has updated its business continuity plan to factor in all
potential ‘no deal’ exit impacts. Organisations should also identify named staff to work
in a team with the Senior Responsible Officer to support EU Exit preparation,
implementation and incident response.

Reporting, assurance and information
NHS commissioners to:
•

Be aware that if additional reporting is required, NHS England and Improvement will
provide further guidance on requirements. However, existing reporting from NHS
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organisations will be used to develop a baseline assessment of the EU Exit impact on
the health and care system.
•

Note that regional NHS EU Exit teams will be in contact shortly to confirm your
progress on these actions.

•

For queries relating to specific topics areas in this guidance, please contact the
relevant departmental mailboxes. Any immediate risks or concerns about provision of
NHS service continuity should be escalated to the relevant regional NHS EU Exit
mailbox.

Supply of medicines and vaccines
•

Promote the Secretary of State’s message: healthcare providers should not stockpile
medicines beyond their business as usual stock levels, and no clinician should write
longer prescriptions for patients. The Department’s UK-wide contingency plan for the
supply of medicines and vaccines is being developed alongside pharmaceutical
companies and other government departments.

•

Advise providers that there is no need to contact suppliers of medicines directly.

•

Ensure providers are encouraging staff to reassure patients that they should not store
additional medicines at home as the Government is working with industry to ensure a
continued supply of medicines from the moment we leave the EU.

•

Inform providers that Chief and Responsible Pharmacists are responsible for ensuring
their organisation does not stockpile medicines unnecessarily. Any incidences
involving the over-ordering of medicines will be investigated and followed up with the
relevant Chief or Responsible Pharmacist directly.

•

Inform providers that the Department and NHS England and Improvement are
developing arrangements to allow local and regional monitoring of stock levels of
medicines.

•

Be aware that the UK-wide contingency plan for medicines and vaccines is kept under
review, and the Department will communicate further guidance as and when
necessary.

•

Share letters from the Department aimed at an NHS and wider health and care
provider audience (such as the third sector, private sector and home care).
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•

Note that the Department has engaged directly with specialist commissioning leaders
about prisons and defence. This is to address their specific needs and concerns
relating to medicine supply.

•

Continue to report current shortage issues and escalate queries for medicine supply
issues unrelated to current shortages through existing regional communication
channels.

Regional pharmacists and emergency planning staff to:
•

Meet at a local level to discuss and agree local contingency and collaboration
arrangements. The Chief Pharmaceutical Officer will hold a meeting with the chairs of
regional hospital and CCG Chief Pharmacist networks (and representatives of private
hospital Chief Pharmacists) in January 2019 to help inform local plans.

Supply of medical devices and clinical consumables
•

Note that there is no need for health and adult social care providers to stockpile
additional medical devices and clinical consumables beyond business as usual stock
levels. Officials in the Department will continually monitor the situation and if the
situation changes, we will provide further guidance by the end of January 2019.

•

Send queries about medical devices and clinical consumables provided by NHS
Supply Chain to your usual contact. If you receive medical devices and clinical
consumables from other suppliers, you should contact them directly with any queries
as you would normally do.

•

Be aware that the contingency plan is kept under review, and the Department will
communicate further guidance as and when necessary.

•

Send queries regarding medical devices and clinical consumables to mdcccontingencyplanning@dhsc.gov.uk.

Supply of non-clinical consumables, goods and services
•

Be aware that the Department is conducting supply chain reviews across the
health and care system, and work is in progress to identify risk areas specific to
primary care, adult social care and public health services.
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•

Continue commercial preparation for EU Exit as part of your usual resilience planning,
addressing any risks and issues identified through your own risk assessments that
need to be managed locally.

•

Check your providers continue to update their local business continuity plans to ensure
continuity of supply in a ‘no deal’ scenario.

•

Await further advice from the Department on where actions should be taken locally by
commissioners and providers of NHS-commissioned services.

Workforce
•

Ensure healthcare providers that deliver your commissioned services publicise the EU
Settlement Scheme to their health and care staff who are EU citizens, and support
them to apply for the scheme.

•

Monitor the workforce impacts of EU Exit in your primary and secondary care
providers’ business continuity plans and highlight risks to
WorkforceEUExit@dhsc.gov.uk.

•

Ensure your providers’ board-approved business continuity plans include workforce
planning.

•

Assess whether your organisation has incurred a reduction in the number of EU
nationals in your workforce before the UK leaves the EU.

•

Publicise the EU Settlement Scheme to your staff who are EU nationals and actively
support them to apply for the scheme when it opens in March 2019. Further
information can be viewed here.

•

Monitor the impact of EU Exit on your own workforce regularly, and update your local
business continuity plans as necessary.

•

Send workforce queries to WorkforceEUExit@dhsc.gov.uk

Professional regulation (recognition of professional qualifications)
•

Inform your staff and healthcare providers that health and care professionals (including
UK citizens), whose qualification has been recognised and who are registered in the
UK before 23:00 on 29 March 2019, will continue to be registered after this point.
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•

Inform your staff and healthcare providers that health and care professionals (including
UK citizens), who apply to have their qualification recognised in the UK before 23:00
on 29 March 2019, will have their application concluded under current arrangements.

•

Await further information from the Government on the future arrangements for health
and care professionals (including UK citizens) with an EU/EEA or Swiss qualification,
who apply to have their qualification recognised in the UK from 23:00 on 29 March
2019.

Reciprocal healthcare
•

Note that, in a 'no deal' scenario, the current arrangements for reciprocal healthcare
and for overseas visitors and migrant cost recovery will continue to operate until 29
March 2019, depending on the reciprocal agreements that are concluded.

•

Inform NHS Trusts and Foundation Trusts that they should continue to maintain a
strong focus on correctly charging those who should be charged directly for NHS care.

•

Note that the Department will provide updates and further information in due course.
This information will cover migrant cost recovery charging after 29 March 2019 to
enable NHS Trusts and Foundation Trusts to amend processes and train staff if
reciprocal healthcare arrangements change.

Research and clinical trials
•

Note that the Government has guaranteed funding committed to UK organisations for
certain EU funded projects in the event of a ‘no deal’ scenario. This includes the
payment of awards where UK organisations successfully bid directly to the EU while
we remain in the EU, and the payment of awards where UK organisations are able to
successfully bid to participate as a third country after Exit, until the end of 2020.

•

Ensure your providers who receive Horizon 2020 grants input basic information about
their awards into a portal, which can be accessed here, as soon as possible. Further
guidance can be found here and all queries should be sent to
EUGrantsFunding@ukri.org.

•

Ensure your providers who receive Third Health Programme grants contact officials at
EU-Health-Programme@dhsc.gov.uk with information regarding their awards and any
queries that they have, as soon as possible.
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Clinical trials and clinical investigations
•

Support your providers to respond to the Department's comprehensive assessment of
the expected impact of a ‘no deal’ exit on clinical trials and investigations. The
Department is working closely with the NHS to gain a greater understanding of who
might be affected by supply issues.

•

Support your providers who run clinical trials or investigations in the UK to consider
their supply chains for those IMPs, medical devices, in vitro diagnostic devices,
advanced therapy medicinal products, radioisotopes and other clinical consumables
which come from, or via, the EU or EEA as soon as possible. Providers should contact
relevant trial Sponsors, and if multiple sites are involved within the UK, then coordinate with the lead site or Chief Investigator in the UK, or organisation managing
the clinical trial/investigation, e.g. Clinical Research Organisation, to ensure a single
approach to the Sponsor.

•

Support your providers to participate in and/or recruit to clinical trials and
investigations up to and from 29 March 2019. This should occur unless providers
receive information to the contrary from a trial Sponsor, organisation managing the
clinical trial or investigation, or from formal communications that a clinical trial or
clinical investigation is being impacted due to trial supplies.

•

Send queries concerning IMPs or medical devices to imp@dhsc.gov.uk.

Data sharing, processing and access
•

Investigate your organisation’s reliance on transfers of personal data from the EU/EEA
to the UK, especially those that are critical to patient care and/or would have a serious
impact upon the system if they were disrupted.

•

Note that many organisations tend not to disaggregate personal and non-personal
data. As such, please be aware that restrictions on personal data may have knock-on
effects on data more generally.

•

Follow the advice from The Department for Digital, Culture, Media and Sport and the
ICO on data protection in a ‘no deal’ scenario, which can be viewed on gov.uk and on
the ICO website, in particular to determine where to use and how to implement
standard contractual clauses.

•

Ensure that your data and digital assets are adequately protected, by completing your
annual Data Security and Protection Toolkit assessment. This self-audit of compliance
with the 10 Data Security Standards is mandatory, to be completed by end March
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2019, but early completion will enable health and adult social care organisations more
time to identify and quickly address any vulnerabilities.
•

Await further guidance, which will be issued to health and care providers in due
course. Assistance will also be available through webinars in early 2019.

Finance
•

Record costs (both revenue and capital) incurred in complying with this guidance.
Costs with a direct financial impact should be recorded separately to opportunity costs.
Commissioners should discuss these costs with their regional NHS EU Exit support
team. Feedback from commissioners will inform decisions on whether further guidance
on cost collection is required.

Queries
For queries relating to specific topics areas, commissioners should contact the
departmental mailboxes listed in this guidance:
•

Medicine shortage queries should be raised by business as usual routes

•

Medical devices and clinical consumables to mdcccontingencyplanning@dhsc.gov.uk.

•

NHS Trusts and Foundation Trusts' self-assessment on non-clinical consumables,
goods and services to contractreview@dhsc.gov.uk.

•

Workforce to WorkforceEUExit@dhsc.gov.uk.

•

Third Health Programme grants to EU-Health-Programme@dhsc.gov.uk.

•

Horizon 2020 grants to EUGrantsFunding@ukri.org

•

IMPs or clinical devices to imp@dhsc.gov.uk.

Any immediate risks or concerns relating to continuity of NHS service provision should be
escalated to the relevant regional NHS EU Exit mailbox.
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Card 3 – Action card for NHS England and Improvement
regional teams
Role
In addition to current responsibilities, NHS regional teams will be required to provide
regional system oversight in a ‘no deal’ scenario. The forthcoming NHS EU Exit
Operational Support Structure will operate at a national and regional level, and support
existing regional teams. Its functions will include monitoring local preparations, responding
to the escalation of issues, and co-ordinating assurance and reporting arrangements at
regional level.
NHS regional teams should communicate the necessary actions to providers and
commissioners, and ensure that these instructions are being followed. This assurance
should be gained through reporting on resilience and business continuity plans, and
through existing meetings with providers and commissioners in your area. Once the
dedicated NHS EU Exit regional teams are established, they will undertake assurance of
local business continuity plans in relation to EU Exit.
Regional NHS leads and mailboxes for EU Exit have been established. Further details of
the structure and function of the regional operational support teams will be communicated
as the functions are implemented.
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