INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETING
Wednesday, 18 December 2019 3.00 pm
G:03 - Wigan Town Hall
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OPEN MEETING MINUTES (Unratified)
Meeting of the Integrated Commissioning Committee
Held on Wednesday 23 October 2019 at 4.00pm at Leigh Sports Village
Present:
Cllr Keith Cunliffe (KC) Council Portfolio Holder for Adult Social Care – Acting Chair
Dr Neeta James (NJ) CCG Prevention and Wellness Lead
Dr Jayne Davies (JD) CCG Children, Young Persons and Maternity Lead
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Paul McKevitt, (PM) Director of Finance, Wigan Council & Chief Finance Officer, CCG
Stuart Cowley (SC) Council Director of Adult Social Care
Julie Crossley, (JC) CCG Director of Commissioning and Transformation
Linda Scott, (LS) CCG Director of Primary Care
Prof. Kate Ardern, (KA) Council Director of Public Health
In Attendance:
Gill Rowlands, (GR) CCG Assistant Director - Community Commissioning
Brendan Whitworth, (BW) Council Assistant Director, Legal
Andrew Lee, (AL) Strategic Manager, People
Rebecca Murphy, (RM) Healthier Wigan Partnership Director
Jonathan Kerry, (JK) CCG Associate Director - Primary Care
Rachel Robinson, (RR) Council Service Manager - Strategy and Intelligence
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
Before the formal business of the meeting commenced, members heard from a number
of representatives of the Youth Cabinet (YC) who, immediately prior to the meeting,
had been taking part in a mental health and wellbeing consultation event facilitated by
the Youth Cabinet and supported by the Council and CCG. They described their
experiences of the level of support available in schools and made suggestions about
how this can be improved. Members of the committee and officers present gave an
undertaking to individual members of the YC to facilitate access to existing initiatives
and groups which would address some of their concerns.
ACTION
1

Chair’s Welcome
The Chair opened the formal part of the meeting at 4:40pm welcoming all
members and attendees to the meeting.
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ACTION
Apologies for Absence
Cllr David Molyneux, Dr Tim Dalton, Dr Gen Wong, Cllr Carl Sweeney,
Dr Sanjay Wahie, Alison McKenzie-Folan, Prof. Craig Harris, James
Winterbottom, Sally Forshaw
2

Declarations of Interest
Other than the previously recorded declarations of interest there were no
additional declarations of interest for any items on this agenda.
The Chair reminded 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
the Committee in writing to governance.team@wiganboroughccg.nhs.uk
as soon as they are aware of it and in any event no later than 28 days
after becoming aware.
ALL
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.

3

Minutes from the previous meeting
The minutes of the meeting on 28 August 2019 were accepted as a true
and accurate record of the business of that meeting.

4

Actions/Decisions Log from previous meeting
The actions from the previous meeting were accepted as complete.

5

Strategic Commissioning Business
5.1

Locality Plan Refresh Update
JC presented this item and pointed out that the refreshed Plan
would be finally signed off by locality leaders at the additional ICC
meeting arranged for 26 November prior to submission to Greater
Manchester Health & Social Care Partnership. Any comments or
suggestions for improvement should be forwarded to her in the
temporary absence of Craig Harris.
Resolved:
 The members received the report
2
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ACTION
5.2

Integrated Community Neuro and Stroke Rehab Update
The paper presented by JC and GR summarised, in relation to the
model previously approved by the committee:
The risks to full implementation and delivery – the key issue
being the necessary posts to be recruited to at NW Boroughs
Progress with implementation
Keys areas of achievement
Expected achievements for the next quarter.






Resolved:
 The members received the report and requested that a
further progress report be brought to the February 2020
meeting of the committee
5.3

JC

Wigan Early Intervention Team – Supporting Safer Caseloads
Business Case
JC presented the business case for approval. In order to sustain
the quality standards of the service and reduce waiting lists for
specialist intervention, investment is required to increase the
workforce and skill mix to meet the demand.
The business case sets out the requirement for an additional five
whole time equivalent members of staff, with a recurrent
investment of £167,639. This will enable long term stability and
sustainability for Wigan borough.
The business case is supported by the Wigan Borough Mental
Health Programme Board.
The benefits of the service are:




Increased capacity to meet the access to treatment targets.
Improved outcomes for the Wigan Borough.
Training and development opportunities leading to retention
of workforce.

The funding for the service is identified in the CCG’s Mental Health
Investment plan.
Resolved:
 The members approved the business case.
3
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ACTION
5.4

CCG Website Refresh
PM presented this paper highlighting that the CCG and Healthier
Wigan Partnership’s websites would be brought together to form a
single site from 01/11/19 and asked that any comments be
provided to the CCG’s Assistant Director, Communications and
Engagement.
Resolved:
 The members received the report.

6

Performance and Quality
6.1

Council and CCG Finance Report, Month 6
PM reported that both organisations are in financial balance. At
month 06 the CCG is reporting it will achieve its statutory financial
duties and achieved a balanced financial position, however this
assumes the delivery of the £27.2m QIPP requirement and that
system wide support, as in the previous year, will be made
available.
The Council’s Children and Families Directorate overall budget
position at the end of quarter 2 is £2.770m with a potential
overspend of £5m by the end of the financial year.
Resolved:
 The members noted the financial positions of both
organisations.

6.2

CCG Performance Report and Developing a System Wide
Approach to Intelligence Update
JK highlighted that the 2019/20 Performance Report includes all
key CCG performance measures contained within the Next Steps
On The Five-Year Forward View planning guidance.
The
Performance Report, through the next period, is being updated and
expanded to introduce a wider set of Greater Manchester and
Local metrics to provide a more complete picture of performance
across the Borough.
RR updated on the development of an intelligence offer based on
a Vulnerable Localities Index (VLI) which is a method that can help
to identify residential neighbourhoods that require prioritised
4
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ACTION
attention and this will be supplemented by additional data sets.
Together with outcome reporting and system reporting this will be
part of a rolling workplan for future meetings of the ICC.
Resolved:
 The members received both reports.
7

Greater Manchester Updates
7.1

Person and Community-Centred Approaches (PCCA) Update
and Next Steps
This paper had been distributed by the Greater Manchester
Commissioning Leadership Group discussing how localities will
maintain a focus and necessary resource on PCCA programmes
beyond the availability of transformation funding, including how
they will co-ordinate their range of PCCA related activities into
strategic and integrated plans to fully embed and sustain PCCA
within locality integrated place-based working.
PM pointed out that there was a request from GM to all ten
localities to contribute £25k each to support the shared GM PCCA
team after transformation funding comes to an end. This was
accepted in this case but there may be additional funding requests
for other workstreams that will require future consideration.
Resolved:
 The members received the report and supported the
request for funding.

7.2

GM Strategic Commissioning Leadership Group Terms of
Reference
Resolved:
 The terms of reference were received and noted.

8

Portfolio Holder Decisions
None

9

Items for Information Only
None

10

Any Other Business – to be accepted at the Chairman’s discretion
5
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ACTION
There being no other business the Chair closed the meeting at 5:00pm.
11

Date and time of next meeting
Additional one item agenda meeting Tuesday 26 November 2pm, The
Atrium, Wigan Town Hall
Next full agenda meeting Wednesday 18 December 3pm G:03 Wigan
Town Hall

Signed …………………………………………………..
Dr Tim Dalton/Cllr David Molyneux, Joint Chair

Date …18.12.19……….

6
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ACTIONS FROM INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETINGS 2019/20
Meeting
Date
23.10.19

Agenda
Item
5.2

Agreed actions from meeting

Action By

Deadline

JC

February 2020

Integrated Community Neuro and
Stroke Rehab Update


Further progress report be
brought to the February 2020
meeting of the committee
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Integrated Commissioning Committee
Item Number: 5.2

Date: 18th December 2019

REPORT TITLE:

Wigan Borough Locality Plan Refresh

REPORT AUTHOR:

Adele Markland, Head of Programme Management,
Wigan Borough CCG

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Julie Crossley, Director of Commissioning and
Transformation, Wigan Borough CCG
Sign off the final Locality Plan

EXECUTIVE SUMMARY
1. The draft Locality Plan was presented to the Health and Wellbeing Board on the 4th
December. No further comments were received.
2. The Integrated Commissioning Committee (ICC) are asked to approve the final Locality
Plan.

None
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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Happy,
Healthy
Happy, healthy people
People
Wigan Borough’s Locality Plan (2020-25)
for radically improving residents’
health and wellbeing

Wigan Borough Locality
Plan
2020-2025
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Welcome!
We are delighted to welcome you to our refreshed
Borough Locality Plan. This is our Borough’s shared plan
for how health and social care services will be transformed
by 2025.
In 2015 we set out on a journey as health and social care partners in the borough to improve
services for local residents. By 2020, we wanted to have a high quality sustainable system
that focused on keeping people well and in control of their lives, breaking down the barriers to
good care.
In the last five years we have made huge steps towards delivering this, including all signing
up to be members of Healthier Wigan, a partnership whose goal is to create just that, a
Healthier Wigan borough. Residents will continue to reap the benefits of this in the years to
come and we take a moment in this plan to reflect on that.
However, as far as we have come, we recognise that there is still more to do and this plan
sets out the next stages of transformation for our system; it doesn’t include any of the day-today business of either the council or the NHS.
Local residents have told us, through the many discussions we have had with them, how
important it is that they can get services which are joined up and work for them; that they want
to be empowered by services and not seen as “patients” of the system; and, that they want to
be supported by staff who care about them, listen to them and treat them as a whole person
and not just a disease or condition. These are all things that we talk about in this Locality
Plan.
We have also been told that residents want services from modern facilities, that make better
use of the latest technology and that are easier to access, whether that is online or in their
local community.
Again, these are ambitions we share with residents and are reflected in this plan as well as
within the wider public sector plan, The Deal 2030 (more information on page 5). They are
also reflected in the NHS Long Term Plan and the Greater Manchester Health and Social
Care Prospectus.

To achieve all this and really transform our system, we need to work together as partners
through Healthier Wigan, and with our residents. The NHS and wider health and care
services belong to all of us, and together we can create world class services right here in
Wigan borough.

Cllr Keith Cunliffe
Dr Tim Dalton
Joint Chairs of Wigan Health and Wellbeing Board
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Partners
Collectively, as Healthier Wigan, we will deliver the
Borough’s Locality Plan 2020-2025.

Alison Mckenzie-Folan
Chief Executive of Wigan Council

Prof Craig Harris
Managing Director of NHS Wigan Borough CCG

Silas Nicholls
Chief Executive of Wrightington, Wigan and Leigh NHS
Foundation Trust

Simon Barber
Chief Executive of North West Boroughs Healthcare
NHS Foundation Trust

GP Clinical Leads
Wigan Borough
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Deal 2030
What is it?
Following the “Big Listening Project” led by the Council,
which 6000 local residents were involved in, the Deal
2030 was agreed. The Deal 2030 is an ambitious plan for
Wigan Borough developed by residents, community
groups, businesses and public sector bodies.
The Deal 2030 priorities:
1.
2.

Ensure the best start in life for all children and young people.
Build a borough where people are healthy, active, happy and
doing what the enjoy.
3. Create strong, safe and friendly communities that care about each
other.
4. Create attractive and well supported town centres with something
for everyone.
5. Create a clean, green place that we all look after and enjoy.
6. Celebrate sport, culture and heritage and get more people
involved.
7. Create a thriving, inclusive economy which attracts business and
increases local entrepreneurs.
8. Harness the power digital has to improve people’s opportunities
and prepare for the future.
9. Increase the amount of people using greener travel and improve
connectivity in the borough.
10. Create a borough that provides quality, affordable homes that are
right for you.

This Locality Plan sets out how we intend to deliver the
health and care ambitions of the Deal 2030, set out on the
next page.
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Deal 2030:
Happy, Healthy People
Together we will:

Build a borough where people are healthy, active, happy
and doing what they enjoy.
Our Part

Your Part

We will work hard to listen to you
and find out the things you enjoy
doing to stay healthy and happy

If you need our services, be
honest with us about the things
you love to do so we can help you
and improve your life

Work with and invest in our
communities to continue to
provide brilliant opportunities
for you to do what you love
in the borough

Make the most of the opportunities
in our borough to do things that
make you happy, that connect you
to your community

Work together with our partners
to get our health services right
and delivered where you live

Choose the right health care when
you need it – that might be visiting
your pharmacist, your GP or
looking after yourself through
self-care at home

Work with a range of organisations
to create an excellent range of
care and support

Take responsibility for your own
health and wellbeing and access
services in a timely manner

Invest in the best possible offer
to carers across the borough so
they feel recognised and
supported

Tell us if you care for a family
member or relative and make sure
you look after your own health and
happiness as well as the person
you are caring for

Create skills and employment
opportunities for all which lead
to happy and fulfilling careers

Access skills and training
opportunities which can broaden
your employability and further your
aspirations
Page 16
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Our Achievements
The difference we have made so far
We have really pushed to transform both services and
residents’ lives since we first launched our Borough’s
Locality plan in 2015. This is a list of some of the
achievements we are most proud of.

1

Healthy Life expectancy increased by
17 months for women and 13 months for men.

Early deaths due to Cardio-Vascular Disease
reduced by 29% for men and 25% for women.

3

Early deaths attributed to cancer have reduced by
16% for men and 9% for women.

All childhood vaccination programmes achieve
95% herd immunity including MMR.

5

2

4

Over 360 community initiatives supported by the
community investment fund.

75% of residents supported by our outstanding
re-ablement service require no further on-going
social care support.
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7

Healthier Wigan Partnership Experience: Interactive ‘Deal’
training on having an asset-based approach for more than
1,000 staff across health & social care.

Best in the North West at getting people
home from hospital quickly.

9

Formally adopted the GM Carers Charter in 2018

52% reduction in first time entrants to
Youth Justice System.

11

8

10

73.6% of estimated people with dementia are
getting help from services.

14,000 children are doing the Daily Mile
everyday whilst at school.

12

Our award-winning Integrated Discharge Team who help
people get home from hospital quickly.
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Our Vision
We will work through our Healthier Wigan
Partnership to radically improve residents’
health and wellbeing and transform services.
By 2025, we will have health and social care
services that:

Happy, healthy people
Support residents to be well and empowers
them to look after their own health and
wellbeing.

Are easily available, supporting residents at
home through digital technology as much as
possible, or in convenient places in their
community, keeping our hospitals for when they
are most needed.

Wigan Borough Locality
Plan
Are the best they can be, all working together to
2020-2025
make sure services
are safe, sustainable and
delivering high quality care to local residents.
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We have 8 outcomes that will help us to deliver our vision.
They make sure that the changes we are making and the
services we are transforming make a difference to residents.

Outcome 1
All children and young people will be treated equally, feel safe and care
about their education, health and future employment

Outcome 2
Enable physical and emotional wellbeing, increase independence and
reduce reliance on health & social care services

Outcome 3
Focus services more towards early intervention, with access to timely and
responsive services

Outcome 4
Deliver more co-ordinated care, integrated and informed personalised care
in the most appropriate community setting

Outcome 5
Increase the number of years that people are healthy and reduce the
difference in life expectancy between communities

Outcome 6
A good experience of care and enhanced quality of life

Outcome 7
Reduce the need for institutionalised care and avoiding re-admittance

Outcome 8
Provide financially sustainable services
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Our Case for
Change

Page 11

We are facing a number of challenges which means that we
need to deliver changes in services. This is our case for
change and our plan will address these challenges.

Page 21
Deal 2030: Our People

Page 12

Our Borough
To understand how we need to change our services, we first
need to understand our borough. Here are just a few of the
statistics we use to help us.

327,000 registered
GP patients

324,700 residents

65% of residents
are working age

23% of residents
have a long term
condition

We have 34,000
carers

2.7% are Black, Asian or
from a minority ethnic group

29% live in the 20% most
deprived areas in the country

The oldest population with
the highest percentage of
65+ in Greater Manchester
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Our 7 SDFs
(Service Delivery Footprints)

We want to:
work in 7 communities across the
Borough to strengthen them,
make them more resilient and give residents
the tools to support themselves and others. We
call them our Service Delivery Footprints.
Our SDFs are…

…natural communities of 30,000-50,000 residents.
We are building services around these communities, including GP Primary Care
Networks, community and social care services, Start Well services, mental health
services and wider public services including leisure and the police.

30,156 residents

58,125 residents
60,964 residents

50,346 residents

29,029 residents

56,636 residents
42,437 residents
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Our Asset-based
approach
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To make sure we deliver the highest quality public services all
our partners have adopted a set of asset-based principles
which enable staff to build on the strengths of residents and
communities.
We are connecting our communities in SDFs and aligning wider public services with health and
social care, including GP practices, schools, the police and voluntary and community sector
organisations. Creating place-based, integrated public services in our communities, where
staff work together in the same place makes it easier for teams to support people, families and
communities with health, wellbeing and community issues such as anti-social behaviour.
This is a guiding principle of our Healthier Wigan Partnership way of working.

•
•
•
•

Better supported by services
More services in your community
Less time telling your story
More time spent doing what makes you feel
fulfilled

Staff in these teams all work in what we call an asset-based way. This means that they have
different conversations with people that focus on their strengths and what will help them live a
fulfilled and happy life. Staff also have permission to find innovative ways to help people.
They will help them to make plans which have achievable goals and they will make sure they
coordinate the right professionals in order to make these happen.
Our SDFs allow this to happen as they are areas that are large enough that there can be an
economy of scale when commissioning, but small enough that professionals can really know
their communities. SDFs have a strategic manager to coordinate services in that area and to
ensure that community, voluntary and social enterprise organisations are able to work
collaboratively with the full range of health, care and wider public services. Leaders within
these places will come together and use local intelligence to work proactively and
preventatively to improve life chances for the people in that SDF.
Services within SDFs are supported by borough-wide specialists which include a multi-agency
team called the PSR Hub, crisis response teams for adults, “one front door” for Children’s
Services and emergency mental health or medical care,
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Building our
community assets
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We are committed to investing in our community assets and
in working in partnership with Wigan Borough Community
Partnership and our local voluntary, community and faith
sector. This will help to make our communities more resilient.
We will work with the VCSE and local people to understand the distinct needs within our different
communities and ensure our approach is tailored to encompass what they have to offer, as well as
putting the right support in the right place in the right time.

Going forward we will:
INVEST
Continue to invest through Wigan Council’s Community Investment Fund in the
development of local community assets building on the skills and talents of local
people.
Invest in ethical commissioning approaches that increase the opportunity for local
community-based organisations to help us to support our communities.
Invest in support that enables co-production to take place using the ‘lived
experience’ of local people when improving and redesigning our services.

COLLABORATE ON STRATEGY
Develop a new health and care commissioning strategy, on behalf of the Single
Integrated Commissioners, to maximise the opportunities for health and care
providers to work more closely together with community-based organisations for the
benefit of local people and help the community-based organisations to fully
understand and maximise the role they have to play.
Work collaboratively with Health Watch Wigan and Leigh to identify and replicate our
best practice and identify areas / opportunities for improvement within our services.

SUPPORT DELIVERY
Review our health and care governance arrangements to create opportunities for
genuine engagement and co-production of services with the sector.
Further explore the community organisation and faith role within our borough wide
social prescribing approach and use contractual arrangements to harness their
Page 25
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How we work
Through the Healthier Wigan Partnership, we have all agreed an
approach to supporting our communities and residents to be healthy,
happy and resilient.
We will:
1.
2.
3.
4.
5.
6.

Plan and communicate the transformation work we are doing together
Understand the system and diagnose the problems facing it
Fully engage and design solutions together
Agree and test ideas
Measure & report impact
Consistently use the principles set out below across all services

Our approach for healthy,
happy, resilient communities

Asset-based
approaches at the
heart of our
communities

Excellent hospital
care delivering
specialist services

Empowered people
taking charge of their
own health, leading
independent and
fulfilled lives
Mental and physical
health valued equally
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Health and care organisations
working together with our
community partners as one
system, joining up services.
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Easy access to
urgent care when
and where needed

Services close to
where people live
and connected to
schools and
general practice
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Transforming the
whole system
We want to transform all parts of the
way services are accessed and used,
including:
SCHOOL

START
WELL
CENTRE

Best Start in Life

HOME

The services and support available to
help children, young people and
families.

Stay Safe & Stay Well
The population health services and
support that help residents to stay safe
and look after their health and wellbeing.

INTEGRATED
COMMUNITY
SERVICES

Mental Health & Wellbeing
The services that help residents with their
mental health and wellbeing.

Help in your Community
The services and support that are there
for residents when they need more help
and care.

GP
HOSPITAL

Primary Care
GP, pharmacy and wider primary care
services that are there when residents
first need medical help.

You may need to travel
further for specialist care.

Hospital Care
The services in hospitals in Wigan, Leigh
and wider that help residents when they
need specialist care.
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Best Start
in Life
We want:
All of our children and young people to be
confident, resilient, healthy and happy
individuals who feel connected into their
community and make an effective contribution
as responsible residents. We want them to feel
safe and to care about their health and
wellbeing, education, employment and their
community.
Residents have told us:
Our parents and families have
told us that they want services
to work with them, and they need
staff to be visible and accessible in
the communities where they live.
They also said they want help to
create greater ambition for our
young people, so that they
can go on to achieve anything
they want, regardless of their
background.
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67.9% 32,706
OF CHILDREN HAVE A
GOOD LEVEL OF
ACHIEVEMENT AT 5

A&E ATTENDANCES BY
CHILDREN 16 AND
UNDER

7,632
SCHOOL-AGED
CHILDREN HAVE
SPECIAL EDUCATIONAL
NEEDS

The difference it will make to residents:
1.
2.
3.

Children and families will receive the right support, at the right time from
the right people to be healthy and safe.
More children will be ready for school at age five and will access high
quality, inclusive educational provision.
Children’s physical and emotional health with be supported by services in
the community they live in.

How we will do this:
We will support all children and young people to have high aspirations for their futures. We will
ensure that this is inclusive of every child and young person regardless of background. We will
work with children, young people and families to raise aspirations and to ensure that we deliver
services that support the needs of every child and helps them to achieve the best they can.
When children, young people and their families need additional support to be healthy and happy
we will support them as early as possible with high quality services, delivered by passionate,
caring and skilled staff, ensuring the right support at the right time. We will work with children,
young people, their families and our partners to co-design those services that support them.

Special Educational Needs and Disabilities
Across the partnership, Wigan is dedicated to delivering on our plan for children and young people
with special educational needs and fulfilling our statutory duty towards them. We want to reimagine
the offer to children and young people with special educational needs to ensure we meet
increasing demand and complex needs effectively and that the support services and provision
offered are right and delivered within local communities. We want children, young people and
young adults with special educational needs to be able to access support when they need it and
where they need it, without delay.

Safeguarding
When children and young people need help and protection they will receive immediate, high quality
and asset-based support. We want all children and young people to have the best support to stay
with, or be reunified with, their families wherever it is possible and safe to do so. When children
and young people do need to become looked after by us, we want them to thrive, to be happy,
healthy and to be cared for in family settings within Wigan Borough.
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Physical Health and Wellbeing
Together we will work with places in our communities that our families value - such as early
years settings, schools, college, GPs and transition health provision - to support every child
and young person to live a healthy, happy and safe life.
We will provide opportunities to ensure children and young people influence decisions about
their community, express their opinions freely, participate in community life, experience
inclusive services, are protected from exploitation, violence and abuse, have places and
spaces to play and enjoy themselves, live in a clean unpolluted environment and feel an
equal resident.
We will work with children, families and their carers to provide wrap around services to cater
for the individual needs, closer to home or within a community setting. This unified approach
will result in a self-care and prevention and “home first” ethos to the care of the individuals.
We will build on providing a resilient workforce supported by targeted education to reduce
A&E attendances for children and young people, whilst maintaining access to a variety of
health care provision e.g. Acute Hospital and or local Community Services.
We will work with our children and young people alongside their families, the community and
partner organisations to ensure that they are prepared for adulthood. We will ensure that all
transition of support from children to adults’ services is smooth and a positive experience.
Where young people need our support beyond the age of statutory provision, we will work
together as a partnership to ensure that they continue to receive the services they need to live
safely and as independently as possible.
We will support children and young people whose lives are limited to make happy memories
in an environment which promotes happy, safe, fun, and above all high quality care. We will
work collaboratively with children, young people and their families to provide improvements to
Children’s Services within the borough, using an asset based approach as encompassed
within the Wigan Deal. This will support children and young people who have long term and
or life-limiting conditions.

Mental Health and Wellbeing
We will work in collaboration with partners and schools to improve the emotional and mental
health of children and young people in our borough. Emotional and mental health support will
be available in our schools, GPs and communities so that children and young people can get
help in the right place as soon as they need it.
Our aspirations will be delivered using the Deal framework and a THRIVE model of care.
The THRIVE framework is an integrated, person-centred and needs-led
approach to delivering mental health services for children, young people
and their families. Emphasis is placed on prevention and the
promotion of mental health and wellbeing.
Children, young people and their families are empowered
through active involvement in decisions about their care
and shared decision making, which is fundamental
to the approach.
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Children and young people have told us how important school is in supporting their mental
health and wellbeing. We are working with schools to make sure there is a consistent offer
which is linked to the Greater Manchester Mentally Healthy Schools and Colleges programme.
When children and young people need more help from specialist mental health services we will
make sure that they do not have to wait many weeks, and if in crisis help will be available on the
same day.
We will continue to support the development of the Greater Manchester children and young
people’s mental health crisis care pathway, so that all children and young people experiencing
crisis will be able to access crisis care 24 hours a day, 7 days a week.
As part of our commitment to improving the mental wellbeing of our children and young people
we will transform the neurodevelopmental pathway for children and young people with autism
spectrum disorder (ASD) and attention deficit hyperactive disorder (ADHD).

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 1, Ensure the best start in life, 2, Happy,
healthy people, and 3, Communities that Care for Each
Other

Healthier Wigan Partnership Priorities

Priorities: Transforming Primary Care, Population Health
Outcomes, and Integration of Health & Care Services

GM Health & Social Care Partnership

Areas: Population Health, and Building a Sustainable
System

NHS Long Term Plan

Areas: Starting Well, Learning Disabilities and Autism,
Mental Health, Personalised Care, Primary Care, and
Prevention
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Stay Safe
and Stay Well
We want to:
to improve the health and
wellbeing of our residents and
improve the health and lives of the
poorest fastest.
Residents have told us:
That their health and
happiness is important to
them and should be to us
too. They want to be
connected into their
communities, and they
want more services
nearer to them. They want
to be proud of themselves
and the places that they
live and work.
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17
MONTHS MORE HEALTHY
LIFE EXPECTANCY FOR
WOMEN SINCE 2012

5%

29%

REDUCTION IN DOMESTIC
ABUSE INCIDENTS WITH
REPEAT OFFENDING
DOWN BY 7%.

FEWER EARLY DEATHS IN
MEN DUE TO CARDIOVASCULAR DISEASE

The difference it will make to residents:
1.
2.
3.

More residents will live in good health for longer.
Fewer people will experience more than one illness and issue.
More people will be prescribed non-medical options such as exercise and
community involvement.

How we will do this:
We are transforming services that support people to stay safe and well, in their home and in their
communities. These services help people with their health and wellbeing, including weight
management and stop smoking, they help people who are homeless, experience domestic
violence, and people who have addictions with drug, alcohol, gambling and so much more.
Here we cover some of the transformations we are working on in the next five years, including:
building new relationships between services, residents and businesses; taking an asset-based
approach that focus on people’s strengths; creating behaviour change that builds independent
communities and individuals; taking a place-based approach to services, putting more in our seven
service delivery footprints; and, prioritising well-being, prevention and early intervention.

Supporting Carers
Within Wigan we recognise unpaid carers are real assets
within our communities, providing support to carers and cared
for people at the right time, in the right place is critical to
supporting people to remain in their own homes and live
fulfilled lives, whilst reducing the dependency on public
services.
Our ambition and commitment is to elevate the status and
support for carers, proactively supporting health and wellbeing
in its broadest sense, providing a wraparound offer which
supports and nurtures the role of unpaid carers within our
communities.
We are committed to the Greater Manchester Carers Charter
and the implementation of the GM Exemplar Model for
Carers within Wigan.
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Heart of Wigan
Heart of Wigan is the Transforming Population
Health programme from the previous Locality Plan.
It continues to develop as the core prevention
programme applicable to a number of
disease areas. The programme promotes and
supports screening programmes, self-care,
healthier choices, physical activity and the use
of leisure assets, green spaces and our amazing
parks to improve and maintain the health of
Wigan residents. The success of Heart of Wigan
has been built on strategic leadership and collaboration from across our partners. Heart of Wigan
aims to embed key health improvement activity into appropriate clinical pathways to achieve
primary and secondary prevention of illness. To achieve this the programme encompasses the
commissioning of all health improvement services.

Our Health Movement for change
Our ‘Health Movement for change’ totals 23,000 residents includes:
1350 Health Champions

495 Heart Champions

13,000+ Dementia Friends

856 Cancer Champions

200+ Young Health Champions

Community Health Champions are volunteers
and front line staff working in the community.
Projects include Autism Friends, In Mind
Champions and Communities in charge of
alcohol.

Air pollution
Wigan Council’s Air Quality Task and Finish Group is currently implementing Wigan’s programme
to improve Air Quality by initiating, developing and delivering several measures associated with four
key themes:
Residents

Improving health through reducing air pollution and securing the future health of
our children.

Businesses

Embedding air quality into business culture, whilst ensuring economic prosperity
and the health and wellbeing of the workforce.

Schools

Protecting and educating our children at school, to empower them to be part of
the solution/ give them the knowledge to make the best decisions growing up.

Staff

Embedding air quality into our culture and ensuring we lead by example. These
measures have been informed by Greater Manchester’s Air Quality action plan
(2016-2021) and are aligned to the Deal 2030 outcomes Framework.
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Drugs and Alcohol and Offender Health
We want to better understand the health needs of those with Dual Diagnosis and the most
vulnerable Wigan residents including: those who have offended; asylum seekers and
refugees; and, the homeless.
We want to make it easier for individuals to access the right services when they need them, in
order to support their recovery and resilience, by creating better connections between these
services and the mental health services.
The transformed service will enhance our current health provision by focussing on testing
approaches to access and engagement with appropriate services as well as improving
engagement with mental health services, drug & alcohol services, access to primary care,
dentistry and optometry. By adding this to our current provision we will be enhancing it by
enabling services to be even more flexible and to provide interventions directly to the target
population in the setting where they are and at the right time.

Housing for Health
The Housing for Health transformation will maximise the long and well established link
between health, housing and wellbeing to deliver a bold and coherent programme of housing
reform for health and social care benefit. It further embeds Wigan’s well-recognised approach
to public service reform - The Wigan Deal - across the housing, health and social care
economy to deliver a powerful and holistic offer to local people.
It is based on the simple but profound principle that happy, connected people, living in the
right high-quality housing environment are healthier, more independent, and less likely to
require public service funding. The application of this core design principle to long standing
public sector challenges has a significant financial impact to support system sustainability
with a very positive return on investment in addition to life-changing impacts for people and
communities.
The housing for health programme encompasses private and social housing developments,
affordable housing provision and further extra care developments to enable residents to
remain in their own home for longer. It also embeds the same principles and ethos across
residential and care home provision.

Gambling
We want to build on the positive steps made to date and make faster progress to reduce
gambling harms within the Borough. Reducing gambling harms means taking a broader focus
than simply encouraging individuals to gamble responsibly and accessing the right health
care provision. It’s about adopting practices that bring benefit at both population and
individual level, that focus on targeting at-risk groups. To achieve this our approach will use a
range of measures, using the skills of different people and organisations to
support addressing the complex mix of harmful consequences.
Locally we will use the current regulatory powers we have available to
tackle the problem at the source, however, we recognise this can only
go so far in contributing to reducing gambling harms.
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Homelessness
Since 2010, in trend with Greater Manchester
and England as a whole, Wigan Borough has
seen a sharp rise in levels of homelessness
and rough sleeping.
With the adoption of Wigan Council’s new
homelessness model, the establishment of
strong partnerships and increased investment
in approaches to prevent and end homelessness,
levels of rough sleeping in Wigan Borough have
fallen in 2018, contrasting to the city region and
nationally. The approach of the local authority has
received praise from government ministers,
senior civil servants and the Borough’s residents.

The opening of Leigh Homeless Hub, Wigan Homeless Hub, and St. George’s night shelter in
Autumn 2018, amongst other initiatives, has seen an increase in immediate access beds from
5 to 54; an increase of almost 1000%.
Since August 2018, predating the opening of Leigh Hub, Wigan Council has undertaken
street-based outreach which has continued as hubs have opened. The next phase of our work will
concentrate on the health offer and access to health services for individuals who are rough
sleeping or at risk of rough sleeping, particularly to offer them co-ordinated mental health support.

Domestic Abuse
We will take a different approach to domestic abuse than we traditionally have done. Whilst the
current approach has been successful with a reduction in reported domestic abuse incidents to
GMP and a reduction in negative repeat cases, we want to deliver a step change in domestic
abuse in Wigan.
We will mobilise the communities of Wigan to understand domestic abuse, why it happens and to
make it everyone's business. We want victims, their children and their families to know where to
go to ask for help. We want everyone to know what to do if they suspect a friend, relative,
colleague or neighbour is a victim of domestic abuse. We want people to care enough and to be
brave enough to ask.
We will deliver a range of effective services that offer help and support to victims, their children
and their families no matter what the risk or the seriousness of the issue. We will continue to
assess risk and deliver the right intervention at the right time that recognises effective
safeguarding as well as ensuring the voice of the victim, voice of the child is at the heart of
everything we do.
We will ensure there is an effective option for perpetrators to be identified or to self refer on to a
long term behaviour change programme: a programme that not only supports the perpetrator to
change their behaviour but to support the victim(s), the children and where necessary the wider
family as the perpetrator takes these positive steps.
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Mental Health and Wellbeing
There is evidence indicating that particular groups are at higher risk of developing mental health
problems. Those at particular risk include carers, LGBT people, people living with disabilities
and/or physical health problems, those who have experienced adverse life events, people with
learning disabilities, people living with dementia and Autistic Spectrum Disorder (ASD) and exarmed forces.
It is important to identify people who need mental health support as early as possible, whenever
opportunities are presented, which is most often in a place people are comfortable in. This may be
in Primary Care, or it may be in housing or advice and welfare provision (amongst others).
We aim to build on our asset-based way of working to ensure the right support is given at the
earliest opportunity by continuing to upskill frontline staff across the public, voluntary sector and
within workplace settings to identify and appropriately support or signpost people to support.
In addition, we are expanding the role of 1-2-1 behaviour change and lifestyle services staff to
more effectively support residents with lower level stress, anxiety and depression with the aim of
improving lives, reducing escalation, dependence on anti-depressants, and the need for specialist
mental health support.

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 1, Ensure the best start in life and, 2, Happy,
healthy people, 5, An Environment to be Proud Of, 6.
Embracing Culture, Sport and Heritage, 10, A Home for
All

Healthier Wigan Partnership
Priorities

Priority: Population Health Outcomes, Building a
Sustainable System

GM Health & Social Care
Partnership

Our Population’s Health

NHS Long Term Plan

Areas: Starting Well, Aging Well, Prevention,
Cardiovascular Disease, Respiratory Disease, Mental
Health and Workforce
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Mental Health
and Wellbeing
We want to:

Help people to improve their mental health
and wellbeing by empowering them to
take proactive steps to build resilience and
look after themselves. We also want to
improve the nature, quality, and
experience of services for those who need
them.
Residents have told us:
That they want mental health
to be treated with the same
importance as physical
health. They want easier,
timely access to high quality
services that can help them
when they need help. It is
important to everyone that
mental health is talked about
and not hidden or stigmatised.
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98%

1 in 4

1 in 6

OF PEOPLE WITH A
COMMON MENTAL
HEALTH ILLNESS GET
HELP IN 6 WEEKS

ADULTS EXPERIENCE A
DIAGNOSABLE MENTAL
HEALTH PROBLEM IN
ANY GIVEN YEAR

PEOPLE HAVE HAD A
MENTAL HEALTH
PROBLEM IN THE PAST
WEEK

The difference it will make to residents:
1.

2.
3.
4.

Able to identify individual strengths and learn new ways of managing
emotional distress and mental health conditions and therefore reduce the
need to use public services in the longer term.
Greater resilience and self care through increasing knowledge of
community assets and the ways to improve wellbeing.
Have timely access to specialist mental health services when needed.
Less families will be affected by suicide.

How we will do this:
We want to build upon the existing positive steps and practice that have been made to date and
improve residents overall mental health and wellbeing. We will support front-line staff and
individuals to be confident in talking about mental health and wellbeing; we will further increase
knowledge in where and how residents can access support at the earliest opportunity. We want to
maximise and provide opportunities and programmes which will support us in realising this vision
and, in-turn, reduce the stigma surrounding mental health.
The NHS Long Term Plan sets out a number objectives around mental health which we will
achieve through the actions set out in this chapter:
• Best Start in Life – Achieve some core ambitions for our local children and young people’s
mental health for example reduce the length of time that children and young people wait to
access services.
• Stay Safe and Stay Well – Our Mental Health Link Workers will work with people who are
vulnerable, chaotic or lonely to identify what matters to them and support them to connect to
community groups that can help them.
• Primary Care - Support the development of Primary Care Networks and accelerate the
integration of mental health service providers into our communities (see the primary care
chapter for more information on Primary Care Networks).
• Help in Your Community - Increase community assets and train organisations in the borough to
become dementia and age friendly, as well as autism friendly, making our towns a more
welcoming place for all people and introduce the Mental Health Community Link.
• Urgent and Specialist Treatment – Improving access to crisis resolution, urgent treatment,
specialist psychology, the provision of care, treatment and outcomes for severe and enduring
mental illness and the implementation of personality disorder pathways.
All of the above will support the aspiration to reduce the number of suicides within the borough.
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It is important, across all our areas of focus, that support is offered as early as possible. This is
especially the case in terms of mental health and wellbeing. Inability to effectively cope with
stressful events should be addressed as well as the things that have caused the stress or are
contributing to it, wherever possible.

This is often identified by our wider workforce engaging with the public. Our aim is to equip the
wider workforce to not only identify early signs and symptoms but to offer support and signposting
as appropriate regarding mental health self-care and management. This will be undertaken by
identification of priority areas including housing support, advice and welfare staff and frontline
primary care staff (receptionists, pharmacy assistants etc) before wider roll out. Staff will also be
given training in behaviour changes, so they can offer more support and interventions with patients
when needed.
As part of our Mental Health programme, we are transforming urgent care for those with mental
health illnesses and conditions to ensure that we provide the right treatment and support at the
right time.
To do this, we will dramatically transform the mental health urgent care system alongside our other
emergency services partners to ensure that people have rapid access to specialised assessment
and support to address their emerging problems. We will ensure that people have a quick
response to services and are treated in the most appropriate place for them.
We will focus on:
• co- location with other out of hours services;
• short term intensive treatment in a patient’s own home;
• short stay decision units, crisis flats and non-medical beds; and,
• greater mental health support for our police officers and ambulance people.

We will make sure that local residents when in mental health crisis will have access to a mental
health bed in their local area.
Our 24/7 services will provide a response to older people who present in crisis ensuring that all
health and social care needs can be addressed and support plans put in place in one visit.

Personality Disorder Pathway
We will continue to support the implementation of the Personality
Disorder pathway in Wigan Borough.
Using transformation monies available locally, we will support people to
have fewer crisis. This will mean we will be able to see new patients
referred on to the pathway more quickly.
We will provide both awareness and skills training to all parts of the system,
especially to frontline public facing professionals, to ensure that people
that find services challenging have a better experience of services.
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Suicide Prevention
In order to achieve the ambition of zero suicides in Wigan, we have a shared commitment to work
collaboratively, through the existing multiagency suicide prevention group, with organisations
working together to a shared plan. We will continue to upskill the workforce, communities and
residents so that they feel confident to have conversations with those who are vulnerable or at-risk of
suicide, and enable them to better support residents in accessing the right service or intervention.
We will ensure the wealth of knowledge,
data and insight that partner
organisations hold is used intelligently
to help target activity and assist in
identifying the communities who have
the greatest need.
When residents require additional
support from mental health services
we will make it as easy as possible for
residents to access the services and
make sure that they get the best care
possible.
We will have safe discharge pathways in
place so residents are followed up
appropriately within the community. We
will also ensure residents who would
benefit from a safety management plan
have one in place. Our mental health
providers will continue to work towards
the ‘10 ways for improving patient
safety’ so they provide the safest care
possible.

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 2, Happy, Healthy People

Healthier Wigan Partnership Priorities

Areas: Transforming Primary Care, Population Health
Outcomes, and Integration of Health & Care Services

GM Health & Social Care Partnership

Areas: Ready to Face the Future, Population Health and
Building a Sustainable System

NHS Long Term Plan

Areas: Mental Health, Prevention and Workforce
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Help in Your
Community
We want to:

Build strong, connected communities
with resilient residents who self-manage
their physical and mental health. We
also want to offer integrated services, at
the right time, in the right place when
residents need them, that support them
to live, age and die, well.

Residents have told us:
That they want to feel
safe, that they want to feel
they are being listened to, and
that they want to be able to
access the right information
and services at the right time.
They want us to know what
makes them tick. They want
to be connected to the wider community so
they can access more opportunities.
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2,899
REFERRALS FROM
AMBULANCES TO THE
COMMUNITY TEAM,
MEANING THOUSANDS
FEWER AT A&E

73.6%
OF ESTIMATED PEOPLE
WITH DEMENTIA ARE
GETTING HELP FROM
SERVICES

15%
REDUCTION OF
ADMISSIONS TO
NURSING AND
RESIDENTIAL CARE

The difference it will make to residents:
1.
2.

3.

4.

Residents will be kept independent and supported within their own home
for as long as possible.
Residents and carers will experience improved quality of care and
support tailored to their own individual wants, needs and aspirations, with
an integrated care plan looking at them as a whole.
People and families who are just coping but at risk of tipping into chaotic
lives will be identified by proactive services and community organisations
and offered asset-based support to help themselves.
People and families can confidently access appropriate services in their
area, leading to improved engagement, improved financial independence
and wellbeing and increased trust and self-esteem.

How we will do this:
Our ambition is to build confident, connected and strong communities that look after each other,
supported by integrated health, care and wider public sector services, like housing, police and
leisure.

Community Services
The Community Services programme is ambitious and builds on earlier integration work across the
7 SDFs. It is a population-based approach, covering all adults in Wigan. It includes older adults,
people with long term conditions and/or mental health problems, people with learning disabilities,
carers, as well as the wider adult community. Our model has a strong emphasis on early
intervention to reduce demand for services and allow care to be delivered out of hospital and at the
lowest level of effective care.
The programme and operating model emerged to support the out of hospital agenda, helping to
ensure a seamless transition between hospital and community services by allowing us to shift the
default setting of service provision to community away from hospital where it is appropriate and
safe to do so. The Wigan locality works in partnership with North West Ambulance Service
(NWAS) as our ambulance provider, they are working with the community services to support
appropriate admission avoidance. Wigan will implement it’s new Community Service for stroke and
neuro rehabilitation to support individuals in the community.
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Rapid (rapid response services):
• Expansion of Community Response Team Operating Hours until 10pm, 7 days a week
• Pathway development with North West Ambulance Service: Urgent Care Practitioners and
Community Response Vehicle
• Roll out digital support in residential and nursing homes
• Developing Frailty clinics with the hospital
Complex (complex care services):
• Expansion of Complex Care Multi-Disciplinary Team Model within Primary Care
• Further development of Advanced Care Planning, linking to Dying Well pathways
• Closer integration with mental health services
Active (Active care services that support people);
• Roll out the Active Care model in each of our 7 SDFs
• Roll out the Community Falls strategy including community falls assessment and training across the
borough.

Adult Social Care
Through The Deal we began looking at residents as individuals, focusing on their strengths, gifts and
assets. By having different conversations and finding out what people could do, and wanted to do,
understanding their passions and aspirations, we were able to support people to live the best life they
can. We connected people into their communities, directed them to an activity they enjoyed, and did
our best to keep them as independent as possible in their own homes. We now want to build on this
work:
• Residents should be able to take control of their own and their families health; the root causes of
poor health are tackled; health of the most vulnerable is improved; people have access to excellent,
quality care and housing when they need it.
• Integration of health and social care puts the needs of people at the centre of how services are
organised and delivered with the explicit aim of improving the experience of residents, their families
and carers by bringing together all of the different elements of care.
• Our offer of support to carers is improved to enable them to successfully continue with their caring
responsibilities
• Public sector services and the voluntary sector work as a single team to co-ordinate
their efforts to support an individual and to build resilience and maintain independent
living.

Ageing well
Our borough’s ageing population is often an unacknowledged asset. This is
especially the case in terms of their contribution to volunteering and informal
childcare and wider caring arrangements. We will ensure that our existing and
developing programmes support our residents to age well and stay well for longer,
alongside intervening as early as possible to offer low level answers, to include
peer or community arrangements and technology solutions.
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A key focus is on early intervention and prevention, and addressing some of the challenges faced
locally by older adults is crucial to enabling people to age well.
These include programmes to support strength and balance, and falls prevention as Wigan borough
is an outlier in admissions to hospital for injuries due to falls in people over 65 years.
An ongoing commitment to supporting the mental health and wellbeing of older people and
development of more systematic approaches to finding people who may not have the amount of
social contact they would like and as such experience loneliness and isolation. We want to ensure
that there is the opportunity to be connected to people and to the things they enjoy and recognise
the valued contribution of local VCSE towards this.

This is also reflected in the ongoing work towards Dementia friendly communities and the
development of refreshed dementia strategy with the aim of enabling people living with dementia
and their carers and families, to live well with dementia.

End of Life Care provision – “Dying

happens … let’s talk about it”
Wigan Borough has a End of Life Plan to ensure the
needs of all ages are supported with dying, death and
bereavement, together with their families, carers and
communities. Our End of Life strategy includes people
with life-limiting conditions and those who experience
sudden and unexpected death e.g. cancer, dementia
and suicide.
Personalised care aims to provide flexible, responsive,
effective care in a location of the patients choice and
delivered 7 days a week.
It is important that any palliative or end of life patient has the opportunity for their wishes and
choices to be recorded in an Advance Care Plan (ACP) which is shared with healthcare
professional who are involved in their care and is updated on a regular basis. We are
implementing robust processes to optimise communication between professionals, patients and
families. Our aspirations are to provide use technology to support the sharing of information and
aid joint decision making.
We are encouraging appropriate conversations and have information which is easily accessible to
support individuals, with their families and carers, to make decisions around their preferred place
of death. There will be more opportunities, through investment, to have support at home and within
residential and nursing homes to reduce the need for patients to be admitted to hospital for end of
life care. This investment will support the provision of a sustainable, experienced and competent
workforce to support individuals and families at this, often difficult, time.
More emphasis will placed on aligning children's and adult end of life services to include a joined
up approach to spiritual and faith support. Further education programmes are planned which
include increased training for GPs and other groups of clinicians and volunteers. It is important to
support dying well and enable individuals to create memories.
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Our hospices, including our biggest hospice, Wigan and Leigh Hospice, provide palliative and end
of life care for local people with life-limiting illnesses including cancer, neurological and respiratory
conditions. They support people with care when it is most needed. Services are provided both in
hospices and in peoples homes and nursing homes. Wigan residents also receive care from
additional providers including Macmillan, Marie Curie, Derian House (Children) and St Anne’s
Hospice. It is an ambition for the borough to get more people talking about death and dying and
support children, young people and adults who are bereaved.

Mental Health and Wellbeing
We will continue to increase community assets and make our towns a more welcoming place for all
people. We have introduced Mental Health Community Link workers who will working closely with
existing link workers to work with people who are vulnerable, chaotic or lonely to identify what
matters to them and give practical support to connect them to community assets.
We will develop more support and treatment services for under served populations such as people
with early onset dementia, Black and Minority Ethnic (BAME) population, people with a long term
conditions and people from the Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ)
community.
Collectively, the work of transforming
community services, adult social care,
adult’s mental health services, and end
of life services, as well as connecting
more in to wider public services such
as the police, will radically improve
residents’ health and wellbeing.

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 1, Ensure the best start in life, 2, Happy,
healthy people, 3, Communities that Care for Each Other,
and 9, Confidently Digital.

Healthier Wigan Partnership Priorities

Priorities: Population Health Outcomes, Complex
Provision of Services, Primary Care and Integration of
Health & Care Services

GM Health & Social Care Partnership

Areas: Our Population Health, and, Building Sustainable
Services

NHS Long Term Plan

Areas: Ageing Well, Mental Health, Personalised Care,
Prevention and Digital Transformation.
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Primary Care
We want to:

Have in place high quality and resilient
primary care services that form the basis
of our integrated model for health and
care services in communities. We will
empower people to be in control of
their own health and offer co-ordinated,
person-centred care when it is needed.

Residents have told us:
Our residents have told us
that they want direct and fast
access to high quality care,
with more services closer to
home and available outside
8am-6pm Monday to Friday.
They want care that is
personalised, holistic and
co-ordinated. People don’t
want to have to tell their story numerous times.
Care and support needs to build on people’s
strengths and abilities, recognising what they can
do to support their own health and wellbeing.
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5,500 £60m
APPOINTMENTS A DAY
IN GP PRACTICES

INVESTMENT IN
PRIMARY CARE
MEDICINES IN WIGAN
PER YEAR

4,100
PEOPLE SUPPORTED TO
GET COMMUNITY HELP
THROUGH THEIR GP
COMMUNITY LINK
WORKER IN 2018/19

The difference it will make to residents:
1.

2.

3.

People will have access to high quality primary care services 7 days a
week, with improved access outside core hours of 8am-6pm.
People will find it easier to get the care and support they need and will
experience joined up services that meet both physical and mental health
needs.
People will feel empowered to take control of their own health through:
stronger connections between traditional health services and vibrant
community offers; improved access to self-care; and, preventative health
programmes such as screening and health improvement services.

How we will do this:
We want to continue to deliver a transformed service model for Health and Social Care and other
public services with GP Practices at the heart of this and with the same focus on good physical and
mental health.

GP Practices and Primary Care
We have committed to delivering an integrated model of health and care services with primary care
services at its core. GP practices and wider primary care services, including pharmacies, dentists
and opticians, will work collaboratively in our Service Delivery Footprints with a wider set of
partners that can support improved health and wellbeing across our population.
We are seeing a significant shift to a social model of care, where primary care providers
adopt asset-based approaches to care, and build strong connections with their
community, supported by Community Link Workers and the wider SDF infrastructure.
Tools such as risk stratification are being used to prompt earlier intervention and
proactive care for those who may be at risk of developing poor health.
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For individuals who do require medical support, longer appointment times will be available, and
care will be provided through multi-disciplinary teams including community nurses, mental health
practitioners and social care teams. Where treatments are needed, patients and their carers will be
supported by knowledgeable clinicians to make decisions about which lifestyle changes,
medication, or procedures they will use to help them to feel better and live longer. There will be
less focus on the ‘organisational badge’ that the employee is wearing and more focus on what is
needed for the patient, their carers and families.
Primary Care Networks will provide the basis for enabling general practice to work at scale,
improve the ability of practices to recruit and retain staff, to manage financial and estates
pressures and to provide a wider range of high quality, resilient services to patients. They also
provide the foundation for general practice to strengthen joint working with dentists, community
pharmacies, opticians and other partners in SDFs to improve the health of their populations.
Patients will be supported to make decisions about which health care service is most appropriate
for them, for example, community pharmacy should be the first choice for managing minor and selflimiting conditions and dentists should be the first choice for all dental issues. This will free up GP
Practices to provide the support required by patients with more complex and long-term conditions
including those living in care homes via the enhanced care home service.
General Practices across Wigan Borough will deliver a digital patient experience to rival the
consumer sector, with capabilities that have become the norm in the vast majority of industries.
Local people will be empowered through technology to better manage their health and wellbeing
and to access care services when needed. There will be a shared digital record, building on our
Share to Care programme, ensuring the right information is in the right place at the right time.

Mental Health and Wellbeing
We will support the development of Primary Care Networks and accelerate the integration of
mental health service providers into our communities. This will result in better healthcare and
support for people with both mental and physical health problems across the age range provided
by staff in an integrated, placed-based, community service. This model will also support those
people who are more chaotic and vulnerable and look at new ways to address their needs and live
healthier, happier lives.
We will expand access to psychological therapies through developing the digital platforms that
have a history of successful service delivery in the borough. We will support this by increasing the
number of clinics provided in our 7 SDFs and by training more therapists.

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 2, Happy, Healthy People

Healthier Wigan Partnership Priorities

Areas: Transforming Primary Care, Population Health
Outcomes, and Integration of Health & Care Services

GM Health & Social Care Partnership

Areas: Ready to Face the Future, Population Health and
Building a Sustainable System

NHS Long Term Plan

Areas: Primary Care, Mental Health, Prevention and
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Hospital
Care
We want to:

Deliver truly integrated health care
services of high quality for our local
residents ensuring positive
experiences. These will be delivered
both from the hospital site and
within the community creating a
hospital without walls.
Residents have told us:
That they want joined up
services between the
hospital and community,
and that they want good
care delivered by
specialists who care
about them.
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137,482

94,043

PEOPLE REFERRED TO
OUTPATIENTS IN
2018/19

ATTENDANCES AT
WIGAN A&E IN 2018/19

97%
OF INPATIENTS WOULD
RECOMMEND THE
LOCAL HOSPITAL

The difference it will make to residents and patients:
1.
2.
3.

Improve: We will provide the best possible, safe, high quality care for our
patients and community
Integrate: We will work with our partners in Wigan and Greater
Manchester to deliver fully integrated services
Inspire: We will be one of the very best health care organisations in the
NHS

How we will do this:
We have a number of ambitions for hospital services for Wigan Borough patients and residents,
that will create a ‘Hospital without Walls’:

Urgent Care
The Urgent Care strategy for Wigan Borough is to deliver a fully integrated urgent care system
across the borough. This includes the A&E services, the Urgent Care Centre located at
Christopher Home (on the Royal Albert Edward Infirmary site of Wrightington, Wigan and Leigh
NHS Foundation Trust) and the Walk-in-Centre located in Leigh. We also have extended access
for Primary Care located in the community. All these urgent care services support patients to get
care at the correct place to ensure they receive assessments, diagnostic tests and treatment in a
timely way.
The Urgent Care strategy for Wigan is “Home first” and this is underpinned by the investment plan
to support services such as a Community Rapid Response team (CRT) which works across the
borough. Patients requiring rapid support to avoid hospital attendance can be referred by their GP
or North West Ambulance Services, our Ambulance Service, to the CRT team. This specialist team
sees patients in crisis who need urgent non-life threatening interventions. This service’s objective
is to treat an individual in their own home and to avoid any unnecessary hospital admissions. The
Community Rapid Response team have access to community beds, if clinicians feel this is
required, for up to 72 hours.
The Urgent Care Centre located on the Royal Albert Edward Infirmary site, is being extended to
include a Mental Health Crisis team, Community Link Workers and Primary Care being available
24 hours a day 7 days a week. This integrated urgent care model supports admission avoidance
so that those requiring intensive support for life threatening conditions have rapid access the
appropriate emergency services.

Page 51
Deal 2030: Our People

Page 42

Mental Health and Wellbeing – Urgent and Specialist Treatment
We will make sure that patients are treated in least restrictive environment and that when
admission is necessary they will have access to a mental health bed in their local area.

Maternity
Becoming a parent is a special experience which brings with it joy, happiness and challenges.
It can come as a surprise to experience changes in physical, emotional and psychological
wellbeing.

An important part of becoming a parent is to look after yourself so you can support your
children and family. Wigan Borough CCG in partnership with providers across the borough, is
a committed to providing high quality, sustainable maternity services to meet the needs of
residents, whilst striving to achieve national and local maternity recommendations, e.g. Better
Births, to improve outcomes and provide services close to home.
We will listen to our parents to ensure we are working across boundaries to support
personalised, safe access to services with a choice of access to high quality specialist
services when needed.
Our mums have told us that they sometimes feel lonely when they are separated from their
partner and would like to stay together when they are having a caesarean section. Our
providers will support partners being present but the safety of the mum and baby will always
take priority.
It is important that professionals work closely with parents to maintain continuity of care and
build a relationship of mutual trust regardless of the choice of a hospital or home birth.
Providers will strive to ensure the right care is delivered in the right place at the right time and
that it is underpinned by a safety culture that supports openness and learning when things go
wrong.
We will use learning from best practice to develop postnatal and perinatal mental health care
which can have a significant impact on the life chances and wellbeing of the woman, baby
and family. Multi professional working is essential to cater for the individual
needs of the mum at all stages of the
pregnancy and following delivery. We
also need to deliver the Maternity
requirements in the NHS Long Term Plan
to reduce the rate of stillbirths, neonatal
deaths, intrapartum brain injuries and
maternal deaths by 2025. Sometimes
mums and babies need to access
specialist services and, where possible,
we will provide these close to home.
A clear focus on safety and delivery of best
practice will support parents to have a positive experience and promote health and wellbeing
of the family for the future.
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Integrated hospital care

Wigan services are recognised for being an early implementer for integrated discharge at the
hospital, which is supported further now the hospital are responsible for delivering core,
specialist and also community services. This means that patients once, medically fit, are
discharged with the appropriate support to return back home to continue to live independently.
Following the implementation of Wigan’s place-based model in our 7 Service Delivery
Footprints there are stronger relationships between GPs, Community Services, Social Care
and Nursing and Residential Homes. Social Care support may take the form of adaptations to
peoples homes, re-enablement packages of help, arranging nursing and residential care or
individual nurse assessments for continued packages of care. Working as an integrated
system means that individuals are not delayed in hospital and that they are discharged with the
appropriate support.

Outpatients and Planned Hospital Treatment
Our vision for planned care is to ensure patients are seen by the right person in the right place
at the right time by high quality, coordinated services that fit around their needs. To do this we
will deliver a much wider range of high quality outpatient services within the community so
people have easier and earlier access to outpatient clinics, with more services being available
7 days a week. This will include the expansion of ‘one-stop shops’ and diagnostic tests.
Planned Care is provided for patients when a condition requires investigation or is identified as
needing treatment. Patient conditions are monitored and receive treatment in a planned way
where agreement is made between patient and clinician. Traditionally the majority of planned
care is delivered on a hospital site. For Wigan, as part of the transformation of our services,
more will in the future be provided by primary care in community settings. To support these
future changes there will be:
• Improved information available so that patients and their families are able to make choices
about their health and care, and know what services are available and how to access them.

• Healthcare providers and patients will be able to access their health records so people only
tell their story once.
• Increase in the number and type of diagnostics tests available in the community and closer
to the patient’s home , to reduce the requirement for a hospital visit.
A Wigan borough planned care programme is being
delivered, which will use research, innovation and
evidence-based practice to support service
sustainability. A number of specialities are included
in this programme e.g. Cardiovascular, Respiratory,
Diabetes, Ear, Nose and Throat, Gynaecology,
Dermatology, etc. It is important that we listen to
patients to feed into the change. This programme will
also support self management and shared decision
making of individuals.
As part of this transformation process we will be
working with charities and the voluntary sector who
make a valuable contribution to our delivery models.
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Acute Care Collaboration – Hospitals working together
Wrightington, Wigan and Leigh NHS Foundation Trust are work with partner organisations including
Bolton NHS Foundation Trust and Salford Royal NHS Foundation Trust on the development of a
range of single service models. The objective of this is to continue to deliver high quality services in
an safe and efficient way. These services include Orthopaedics, Dermatology, Urology, Breast
Surgery and Elective Paediatric Surgery. Within Wigan we have leading edge Orthopaedic clinical
teams which are recognised internationally for excellent clinical outcomes and attract patients from
outside of the borough. We have specific programmes of work around cancer, working with hospital
partners including the Christie Hospital.

Cancer
We know our patients have fast access to high quality cancer treatment. We want to continue to
reduce waiting times, encourage preventative opportunities for example screening programmes
and have further access to early diagnosis and treatment to improve our cancer survival rates
including the care provided to children locally and signposting to specialist services outside of the
borough. This is in line with the cancer milestones in the NHS Long Term Plan.
Wigan will be working in a collaborative way to deliver further improvements of referral to first
treatment timescales. This will require investment and different ways of working to progress from
a 62 day target to 28 days from referral to first treatment. It is important that we reach out to
difficult to reach groups and individuals to support them to take responsibility to live well. Our
cancer services are described by 4 themes:

• Prevention – We will work collaboratively with Public
Health, charities and residents to promote healthy living
and self management e.g. education and information
sharing events.
• Screening – All Wigan Borough practices continue to
encourage patients to attend screening programmes
and track patients who do not attend. Work is ongoing
to scope the introduction of lung health checks and FIT
testing for low risk symptoms of bowel cancer.
• Diagnostics and Treatment – We are introducing
Greater Manchester transformation cancer projects to
support diagnosis and treatment pathways for
colorectal, lung and prostate cancer. Patients with a
cancer diagnosis will be encouraged to access
personalised care plans and health and wellbeing
information during their treatment.
• Living with Cancer and beyond – We will be
supporting national recommendations to support
patients living with and beyond cancer and their carers
so that they feel recognised and supported.
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Wider Partnerships
Wrightington, Wigan and Leigh NHS Foundation Trust, our local hospital provider, provides core
hospital services and delivers a number of specialities locally, however, Wigan patients may have
to travel out of the borough for specialist services. Therefore we work closely with neighbouring
hospitals to make sure local patients are offered the highest quality care and services. By working
with our partners, we are able to overcome some of the challenges that face hospitals nationally,
including a shortage of some consultants and specialist nurses.
We are also involved in the Greater Manchester Health and Social Care Partnership programme
for Improving Specialised Care. Hospitals across Greater Manchester have been working together
to improve hospital services for more than a decade. The current Improving Specialised Care
Programme aims to bring together all of the previous hospital transformation work. It includes a
new shared service for Neuro-rehabilitation and the review of other services, including: benign
urology, breast, cardiology, radiology and paediatrics. More information on this programme can be
found on the Greater Manchester Health and Social Care Partnership website
http://www.gmhsc.org.uk/
These pieces of work may mean that for some services for people who need specialist care, local
people may have to travel further, or that patients from other boroughs may travel to Wigan and
Leigh for their treatment.

How this Programme fits in:
Bigger pieces of work:

Where this programme links to that work:

Deal 2030

Priorities: 2, Happy, healthy people

Healthier Wigan Partnership
Priorities

Priorities: Hospital and Service Delivery Footprint
Interface and Complex Provision of Services

GM Health & Social Care
Partnership

Building a Sustainable System

NHS Long Term Plan

Areas: Ageing Well, Cancer,
Digital, Prevention and Workforce
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Supporting our
Programmes
What we are doing:

We are using the expertise which we
have across the borough on business
intelligence, communications and
engagement, estates, IT and digital,
quality and workforce to work with all
the Transformation programmes to
deliver change.
Residents have told us:
That they care about our
staff and want a culture
that helps staff take pride
in looking after them.
They want good high quality
services, that care for them
well. They want more services online, whilst making
sure everyone can access them. Finally, they want to
be involved in their care, and decisions made about
them and their services, including how the services
work.
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72%

1000
STAFF THROUGH DEAL FOR
HEALTHIER WIGAN TRAINING

OF RESIDENTS WHO USE THE
INTERNET WOULD BE
WILLING TO TRY A VIDEO
CALL WITH GP

The difference it will make to residents:
1.
2.
3.
4.

5.
6.

Our 7 SDFs will have the right services to support their local residents
and demographics.
Residents and staff will feel involved in the changes and understand how
to access the best service to help them.
Residents will be able to access the right services, in an easy to get to
location, in their community – wherever possible.
Residents will be able to access services, track interactions and review
their own health information more easily online.
All services across the borough will be of a high quality and safe, offering
the best care to residents.
Staff will have the tools and information to deliver the right care at the
right time for residents.

How we will do this:
We have six supporting workstreams that help the programmes to deliver and make sure that
services and teams have the tools they need to transform successfully.
These six support programmes are: business intelligence, communications and engagement,
estates, information technology and digital, quality and workforce. There is an overview of each
programme on the next few pages.

Business Intelligence
The Business Intelligence team brings together the information we have in each organisation to
create one, complete picture that supports the transformation programmes. We are working on
safely joining our information systems and (more importantly) agreeing how we analyse and
interpret data in a robust and consistent manner to inform a ‘single version of the truth’ which is our
way of pulling together all the information into one place.
This group helps our system to understand the needs of each of the 7 SDFs, how patients move
through services and the areas under pressure. They also help track our transformation progress
and the impact on the problems we are trying to solve. The Business Intelligence group play a
pivotal role in measuring the difference we are making.
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This group brings together all of the borough’s expertise to ensure there is a consistent and
simple message for staff and residents, focusing on how we keep people informed on local
services and our programme of transformation work. We run campaigns to encourage people to
have their flu vaccination, to help people know about services and to give public health
messages.

This group also oversees the engagement work on all services and transformation. We believe
that it is essential that we engage with both staff and residents on our work, and this group
supports the system to do this well, making sure that everyone has a voice and that we meet all
our legal duties around involvement and engagement. We have an Equality Reference Group
that supports us to engage with people from all characteristics. We work closely with local
patient advocates Healthwatch Wigan and Leigh on this.

Estates
It is important that our estates meet the requirement of our Healthier Wigan Partnership delivery
model which is the integration of the acute and community services. This will be delivered
across the 7 SDFs and in buildings that are of high quality, accessible by all and are in the right
location.
This will benefit our residents and ensure that they are treated within the appropriate location
that is as close to their home as possible. Services will be provided both on hospital sites and in
the community e.g. mental health, primary care, social care and community services.
The partner organisations including the third sector are working together to fully utilise
the locality estates in an effective way which supports flexibility with the services that are
delivered from them and supporting agile working for the workforce.
The service model will determine the number of locations across the borough e.g. how clinics,
surgeries and administrative space is utilised across the 7 SDFs. Provision of diagnostic testing
is being reviewed to meet demand across the borough.

There are significant challenges that require both strategic and operational focus but there are
robust plans in place and being developed which prioritise people and place. We are committed
to making the right decisions to support our Locality Plan.

Information Technology & Digital
Our Digital group is developing our Information & Technology infrastructure to allow our systems
to join up and enable intelligent and agile working across the whole system. This includes
developing systems that support the safe sharing of information across health and care
organisations. This also involves keeping our data safe (information governance) and making
sure that we share data only when this helps to provide better care for our residents under data
sharing arrangements (known in Wigan as Share To Care) so that our staff and residents can
access the right information at the right time safely and conveniently.
This group also supports the development of new digital ways of accessing services, including
using video conferencing, apps and other online tools. Greater use of remote and assistive
technologies will give the ability to proactively manage and monitor an individual’s care,
removing the necessity to book routine appointments, whilst maintaining a high degree of quality
and safety.
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Quality

It is our ambition as partners to ensure that the health and care services provided in the borough
are world class.
We want all services to deliver high quality care, by that we mean care and treatment that is safe,
effective and results in a positive experience for the individual, their families and those that are
important to them.
Partners across the Wigan Borough are working together on a programme of work called ‘Quality
the Wigan Way’. The vision is to create a joined up health and care system that is fully integrated
to best meet the needs of the people living in the borough.
Through our established quality collaborative we will ensure engagement with local people to
develop and agree a ‘Shared view of Quality’.
This will be underpinned by system wide governance, as gaining assurance on quality must remain
a high priority for system leaders. This will enable us to demonstrate that the strategic priorities for
the delivery of safe, clinically viable, efficient and responsive services are being met and services
are being supported to improve.
In simple terms Quality the Wigan Way will lead to better services for local people.

Workforce
Our workforce group is supporting our staff across all partner organisations to work flexibly
across the system in the right place at the right time with the backing they need.
This group is ensuring that our workforce is fit for the future
needs of the borough by working with staff, managers, higher
education institutions, staff representation groups and
professional leads.

The group is looking at areas such as enabling managers
and leaders to lead across organisational boundaries and
create the right conditions for our workforce to thrive. This
includes aligning workforce policies and procedures,
developing new roles that meet the current and future
needs of services and a flexible range of opportunities to
learn, grow and develop their skills to provide the highest quality
care to our residents using an asset based approach.
They have launched ‘Our Deal for a Healthier Wigan’ which equips staff with the right tools to
deliver an asset-based approach that supports residents to build on their strengths. ‘Our Deal for a
Healthier Wigan’ is an ambitious and inspirational learning experience that explains our health and
care integration journey, builds skills and understanding of our asset based approach and provides
tools for staff to use to support residents to be independent.
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Governance &
Finance
TO ACHIEVE ALL THIS AND CREATE A SUSTAINABLE
HEALTH AND CARE SERVICE, WE NEED GOOD
GOVERNANCE AND A STRONG FINANCIAL PLAN.

Governance
Health and
Wellbeing Board

Integrated
Commissioning
Committee

Healthier Wigan
Partnership Board

Wigan Health and Wellbeing Board makes the strategic decisions on health and care services for the
borough. The Integrated Commissioning Committee brings together members of the Council Cabinet
and the CCG’s Governing Body to make joined-up commissioning decisions on over £600million of
services. Healthier Wigan Partnership Board brings together senior people from all health and care
organisations to make decisions on how services can be integrated and transformed.
Healthier Wigan is the integrated care partnership in Wigan borough. Together, we have a
commitment to reducing duplication, integrating services, joint decision-making and creating an
integrated system for Wigan borough. The Healthier Wigan Partnership is a major step towards that
goal, and will help us move in to the future.
As well as working through the Healthier Wigan Partnership, the Council and the CCG work together
to commission services in a new asset-based, integrated way that delivers out in the communities.
This is important to help us make the big organisational transformations that need to happen. In the
NHS Long Term Plan, this is referred to as a Strategic Commissioning Function and our the
implementation of the Integrated Commissioning Committee from 1st April 2019 was a major step
forward in the creation of the Wigan Borough Strategic Commissioning Function.
We are committed to harnessing every opportunity in the way we design, deliver and commission our
health and care services, and wider services, in the borough, to maximise the benefits to all of our
residents. We will create an environment where community wealth building is part of everything we
do, building this approach into our commissioning strategies and the way we procure services from
providers across the system. Through the work of the Health and Wellbeing Board, Integrated
Commissioning Committee and the Healthier Wigan Partnership we will drive forward our plans to
maximise social value and nurture new approaches to community wealth building for the benefit of our
people.
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Finance
Integrated
Commissioning
Fund

Locality wide
Investment
Programme

Whole System
Sustainability
Savings Plan

The Wigan locality is facing unprecedented financial challenge, with underlying spending
requirements exceeding funding sources. In order to address the gap we are adopting a system-wide
ownership approach, through our shared decision making arrangements which are governed by the
Integrated Commissioning Committee. This is further supported by the appointment to a joint
Council/CCG Director of Finance who works closely with our lead Provider which is breaking down
barriers between Commissioner and Provider.
The three locality finance teams are committed to working together to find local solutions to the
financial gap. Together, the Finance Directors for both Wrightington, Wigan and Leigh NHS
Foundation Trust and Wigan Borough CCG/Council review the overall financial position, capital
programme and cash balances to ensure that through collective use of these resources the
investments needed to transform our health and care services can be delivered. They also reviews
investment proposals in one place for all organisations.
The want finances to make a difference to residents by:
1. Funding targeted towards community based services, closer to home
2. Services commissioned on a joined up borough wide footprint, tailored to individual SDF needs
3. A focus on personal health budgets will empower individuals to make choices about the care they
receive
4. Investment in new models of care, support and infrastructure
The implementation of the Integrated Commissioning Committee enabled the Locality to substantially
increase the pooled budget, allowing funding to be distributed in the most financial efficient way.
Driving the financial challenge is the increase in demand that is being seen across
the country. To address this we are developing joint savings and investment plans
that will:
• Focus spend on reducing hospital demand by creating alternative
services and educating individuals;
• Target funding across the whole life cycle, with particular emphasis on care and
support for children and older people;
• Be targeted towards prevention rather than
cure;
• Invest in mental health to ensure parity of
esteem between physical and mental health,
meeting all mental health investment
standards set nationally.
• Invest in staff retention and building a Wigan
brand to attract people to work in the Locality.
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Summary
We want to:
radically improve residents’ health and wellbeing
and transform services through a place-based
and asset-based approach.
In developing the Deal for 2030 and this Locality Plan, we have talked to lots of residents. When
talking to us about this plan, residents and patients were supportive and enthusiastic about the
work we are doing. They were proud of many of our services and what we are doing to support
them.

Local residents and patients agree that this work needs to be done. They recognise the challenges
we face and that services need to change to. It is important to them that we offer services in local
communities that support them to be independent and live happy, healthy lives in their homes as
long as possible.
We have listened to what people have told us and will continue to update our implementation
plans to meet their needs and highlight what is important to them. As a priority, we will explore
how people move around our Borough as travel was consistently highlighted by people when they
looked at our plans.
Beyond this, we will continue to push forward with our transformation work, focusing on preventing
ill health and making sure that mental health and physical health are given equal priority. We are
changing the culture of our staff and our working practices so that the issues that are important to
each person are discussed and the focus moves away from distinct illnesses and conditions to the
wellbeing of people as a whole.
Our Healthier Wigan Partnership will be a big part of our work as it brings all organisations
together to work on shared goals and ambitions and helps us to integrate services, for the benefit
of the system and patients alike.
A lot of the transformation will come from developing our 7 SDFs and your communities. Working
more in communities and with local VCSE providers, who are doing a fantastic job of supporting
people too, is an important part of this work.
We must do all this whilst managing our financial situations and making services more financially
sustainable. However, our finance teams are clear that we must use our money to support the
right services and enable transformation, and not use money as an excuse not to do things.
Overall, we can say that we have been ambitious, but we are prepared to be bold, and really strive
to transform so we can together radically improve residents’ health and wellbeing.
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Integrated Commissioning Committee
Agenda Item Number: 5.4

Date: 18th December 2019

REPORT TITLE:

Hospital to Home including an Integrated Health Offer for
Homeless People.

REPORT AUTHOR:

Wigan Council Crisis Intervention and Prevention Team

PRESENTED BY:

David Gray
Service Manager Crisis Intervention and Prevention

RECOMMENDATIONS/
DECISION REQUIRED:

Approve in principle but implementation subject to appropriate
funding allocation being available for 2020/21

EXECUTIVE SUMMARY:
In the years prior to the Wigan Borough Homelessness and Rough Sleeping Strategy, there had
been a marked increase both in the number of rough sleepers and in people presenting as
homeless, which is a trend reflected both regionally and nationally. As detailed in the Strategy, the
aim is to ensure that those who do sleep rough and are homeless are provided with the right support
to address issues of recovery quickly and effectively. A key deliverable in this area is to pilot an
approach to addressing complex health issues within the homeless population.
This report includes details on the work and outcomes of the Hospital to Home Service which has
been funded through Winter Resilience funding since around November 2013 and has a current
annual cost of £91,989. The contract is in the process of being transferred to Council contract
management to bring it in line with other homelessness contracts. The funding has historically been
renewed annually with The Brick, and the current CCG funded provision will cease on the 31st March
2020.
The report also includes details of a local Homeless Health Audit, A recent Homeless Health
Workshop as well as examples of health offers for the homeless from Manchester and Bolton which
has informed a proposal for an Integrated Health Offer for Homeless People in Wigan Borough.
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Wigan ICC are asked to consider the following;

FURTHER ACTION
REQUIRED:

-

Acknowledge the work and outcomes of the Hospital to Home
provision and grant £183,978 funding to extend the contract
until 31st March 2022. (£91,989 per annum)

-

Support the proposed Integrated Health Offer for Homeless
People through the realignment of identified services.
Progress reports on the implementation of the Integrated
Health Offer for Homeless People will be presented to the
ICC.

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

Page 66

Report to:

Integrated Commissioning Committee

Date of Meeting(s):

18th December 2019

Subject:

Hospital to Home including an Integrated Health Offer for
Homeless People.

Report of:

David Gray
d.gray@wigan.gov.uk 01942 489600

Contact Officer:

Anna Sheehan
a.sheehan@wigan.gov.uk 01942 489607

1.0 Purpose
This report is to inform the ICC of the progress made to reduce homelessness and rough
sleeping in the Borough and request funding to continue the Hospital to Home service for a
further two years. The paper also sets out the vision to implement an integrated health offer
for homeless people and seeks support for the proposed offer through the realignment of
identified services. Progress reports on the implementation of the Integrated Health Offer for
Homeless People will be presented to the ICC.
2.0 Background
In the years prior to the Homelessness and Rough Sleeping strategy, there had been a
marked increase both in the number of rough sleepers and in people presenting as
homeless, which is a trend reflected both regionally and nationally. Homelessness and
Rough sleeping are not issues that present in isolation and often involve multiple factors that
need to be considered when looking to address the root causes of the issue. These are the
reasons why the local approach embeds strong partnership activity at all stages to deliver an
aligned and integrated approach to addressing homelessness and rough sleeping.
Since the adoption of the strategy, there has been an array of commissioning activity and
redesign to deliver the aims of the Homelessness and Rough Sleeping Strategy. This
includes:




The opening of two emergency access and accommodation hubs in the borough
which provide 30 new emergency access beds across Wigan and Leigh for 7 days a
week.
St George’s church in Wigan opened as our support for the Greater Manchester ‘A
Bed Every Night’ scheme (ABEN). This provides a further 15 beds for 7 days a
week.
The commencement of a new Homelessness Service, delivered by The Brick, which
provides a strong focus on asset-based delivery to provide bespoke support to
individuals to achieve independent living. The Brick delivers a 7-day intensive range
of programmes and activities based both in the Wigan and Leigh hubs and in the
wider community. The service also provides proactive and assertive outreach seven

1
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days a week including evening and weekends to engage individuals in the
homelessness service.
The redesign of Supported Accommodation which will see the number of units
provided rise from 140 to 250 units. A new partnership consisting of Jigsaw Homes,
Riverside and Your Housing Group was successful in a joint bid for 230 units of
accommodation and support which reflects the spirit of partnership that has formed
the basis of new arrangements to address homelessness in the borough.

As detailed in the strategy, our aim is to ensure that those who do sleep rough and are
homeless are provided with the right support to address issues of recovery quickly and
effectively. A key deliverable in this area is to pilot an approach to addressing complex
health issues within the homeless population. This will be referred to in the wider context as
an ‘integrated health offer for homelessness’ or ‘the service’.
3.0 Hospital to Home
3.1 Background
The Hospital to Home project has been funded through Winter Resilience funding since
around November 2013 and has a current annual cost of £91,989. The contract is in the
process of being transferred to Council contract management to bring it in line with other
homelessness contracts, enabling the service to be performance managed, adapted to meet
emerging priorities and aligned to future projects. The funding has historically been renewed
annually with The Brick, and the current CCG funded provision will cease on the 31st March
2020.
3.2 Context
The Homelessness and Rough Sleeping 2018-2023 strategy reflects the vision and
approach to delivery outlined in the new homelessness model which was approved by
Cabinet in summer 2018. The Strategy outlines our vision and local aims, whilst detailing
the principles of the Wigan approach and importantly the key deliverables that will be
achieved over the lifetime of the strategy.
As part of the strategy, key deliverables include developing an approach to addressing
complex health issues within the homeless population and to develop an enhanced health
and support offer in the community. To this end, the Hospital to Home service is pivotal in
delivering these elements and will be central to developing a holistic health offer over the
lifetime of the strategy.
Access to health provision for individuals who are homeless or rough sleeping is often
difficult. Barriers to accessing a GP and other health services means that health risks often
associated with rough sleeping such as those caused by injecting drug use, malnourishment,
COPD, alcohol use are often untreated to the point that an individual need to attend RAEI or
Atherleigh Park.
3.3 Hospital to Home
The Hospital to Home service works to ensure that any individual presenting to hospital is
safely discharged to accommodation to minimise delays to discharge and provide
opportunities for individuals to engage with wider health services to prevent representation.
By working in partnership with RAEI, Housing Options Advice Centre, Accident and
Emergency, other Not for Profit Organisations and Atherleigh Park Mental Health Hospital,
the Hospital to Home Service provided by the Brick works to ensure that those patients who
have no fixed abode are provided with real accommodation choices to make a safe
discharge and avoid unnecessary delays.

2
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Through having a presence in hospitals, visiting all wards and A&E on a daily basis and
adopting an on-call system, the Hospital to Home project has established a 24 hour
provision and effective referral pathway to ensure that all patients are seen within 24 hours
and those who are medically fit are seen within one hour. This allows the worker to discuss
all immediate accommodation options with individuals during their time in hospitals to
minimise the chances of individuals being discharged onto the streets.
The system has also allowed for the accurate recording of No Fixed Abode patients which
can be used to track the progress of patients during admissions, treatment and discharge.
3.4 Current Performance
Working with the information available to us at this time, information indicated that in 2018,
the Hospital to Home worker received 342 referrals from a variety of wards on RAEI and
Atherleigh Park as displayed in the graph below.

4

Figure 1 – Referral Source to Hospital to Home

From the 342 referrals, the Hospital to Home worker achieved 314 safe discharges to
locations such as emergency access accommodation, supported accommodation and
private properties. The 314 safe discharges represent a success rate of 92%. The Brick
estimate that the work of the Hospital to Home Worker in 2018 produced a saving of
£630,741 from a reduction in delayed discharges.
The current cost of the Hospital to Home Contract is £91,989 per year. A return of £630,741
would represent a return on investment of £6.86 per £1 invested. It is recognised that these
figures are based on available reported data. However, we would want to apply some robust
cost benefit methodologies in any future period to fully understand the cost benefit of the
contract to the system.
Without the Hospital to Home provision in place, individuals would more often be discharged
back onto the streets. This would mean that it is harder for homelessness services to
engage with individuals as they would in homelessness hubs or supported accommodation.
This would make it more likely for individuals to re-present at hospitals for recurring health
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issues and also reduce chances for individuals to build resilience and skills to gain and
maintain independent living.

3.5 Next Steps
It is requested that funding for the Hospital to Home contract is extended until 31st March
2022 at a value of £91,989 per annum, a total of £183,978. This will allow for the work and
outcomes demonstrated above to continue and allow for contract management and outcome
tracking to evaluate performance alongside other homelessness contracts. The Hospital to
Home service will play an integral part in the proposed integrated health offer for homeless
individuals and will be fully aligned to future developments.
If the ICC agree to the proposed extension, it is expected that the contract will be given a
short extension with the intention of procuring the service through the new The Deal 2030
Care and Support Ethical Framework.
4.0 Integrated Health Offer for Homelessness
4.1 Homeless Health Needs
Poor health is widespread amongst homeless people. Evidence gathered from Homeless
Link’s Health Needs Audit provides a stark picture of the health outcomes experienced and
self-reported by homeless people. It showed that 78% of people experiencing homelessness
suffered from a physical health problem, and 86% a mental health problem. 41% said they
took drugs or were recovering from a drug problem, whilst 27% had, or were recovering
from, an alcohol problem.
People living in dangerous conditions, such as squats or on the streets, are more likely to
have unhealthy lifestyles which can cause long-term health problems or exacerbate existing
issues. Data indicates that 78% of homeless people smoke, 35% do not eat at least two
meals a day and two - thirds consume more than the recommended amount of alcohol each
time they drink.
Homeless people are heavy users of acute NHS services; the latest data indicates that the
number of A&E visits and hospital admissions per homeless person is 3.2 times higher than
for the general public at a cost of 1.5 times more This is an estimated net cost of £64m per
year.
Homeless patients are overrepresented amongst frequent attenders in Accident and
Emergency (A&E) departments. In Wigan, from the top 11 high intensity users admitted to
Royal Albert Edward Infirmary with drug related admissions, 9 have no fixed abode (NFA),
have recently been homeless or have only recently been housed. .
There is a growing understanding, that homelessness is an associated marker for trimorbidity, complex health needs and premature death. Tri-morbidity is the combination of
physical ill-health with mental ill-health and drug or alcohol misuse. The complexity is often
associated with advanced illness at presentation, in the context of a person lacking social
support who often feels ambivalent about both accessing care and their own self-worth. Trimorbidity often has roots in histories of complex trauma that impact on developmental
trajectories and mental health.

4
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4.2 Wigan Homeless Health Audit
In July 2018 data was gathered from G.P. services across Wigan and Leigh, Homeless
shelters, Homeless Outreach and Inclusion Service (HOIS), Probation Services, Addaction,
Housing Options, Hospital to Home and The Brick about individuals who had accessed
services previously or were continuing to access services and had no fixed abode (NFA) or
presented as homeless.
The data received included but was not limited to; gender, age, drug or alcohol issues,
mental health, dual diagnosis, BBV, those who inject, A & E presentations and wound
management. The data created a baseline health profile which highlighted the unmet health
needs faced by those who are homeless.
The data showed a gender difference, with homelessness in the borough appearing to affect
more males than females. Age did not have a peak bracket with homelessness affecting
individuals ranging from 18 through to 75 years old. The data mirrored national context that
homelessness is associated with a number of physical and mental problems. The most
common health issue highlighted across the data was Mental Health; with depression and
anxiety the primary health need.
Other health problems relating to homelessness included drug and alcohol problems with a
high number of people who inject drugs (PWID), abscesses/ulcers/drainage of abscess and
chronic leg infections. The GP data showed most of the identified patients presented with
multiple health conditions, with several prescribed medication for conditions such as anxiety,
depression, sleep aids and pain management.
The data showed some of the individuals had received BBV testing, testing positive for
Hepatitis C or disclosed they were hepatitis C positive. The data suggests this is a common
health need amongst homeless people in the Borough.
4.3 Homeless Health Workshop
In September 2019 the first Homeless Health Workshop was held with over fifty key
operational stakeholders in attendance from over twenty different departments and
organisations including The Brick, Addaction, Homeless Outreach and Inclusion Service
(HOIS) and members of the Mental Health Assessment Team,
Key findings suggest that the top 3 health care issues faced day to day by services working
directly with those who are homeless and/or rough sleeping are;




Difficulty in registering with a G.P. and accessing services
Accessing Mental Health services for those who use drugs/alcohol
Untreated abscesses and ulcers resulting in significant wound care issues

Other issues ranged from foot problems and access to footcare, refusal to attend hospital for
treatment (refusal to wait/fear of outcome) and data sharing between services can be
problematic.
Envisaging the future of homeless health care in Wigan the workshop delivered feedback
from participants. Consensus suggested a ‘one stop shop model’ as identified below.
‘Intervention now, not appointment later’
Homeless Outreach and Inclusion service worker/nurse (wound care)
Mental Health nurse
G.P. (registration and access to services)
5
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Addaction (Drug and Alcohol Worker)
Spectrum sexual health practitioner
Drug and Alcohol nurse including hepatology
Needle exchange
Housing options
Benefits advice
Complex dependency worker

4.4 Models from Other Areas for Comparison
Urban Village Medical Practice- Ancoats, Manchester.
Urban Village Medical Practice (UVMP) is a GP practice based at Ancoats Primary Care
Centre on the outskirts of the city centre. As well as providing primary healthcare to over
10,000 registered general patients since 1998 they have also provided a primary healthcare
service to homeless patients and currently have approximately 850 registered homeless
patients. Since 2012 the practice has also been commissioned to provide a hospital in reach
service to homeless patients. The service is the only comprehensive healthcare service for
homeless people in Manchester and currently provides the following:










Proactive engagement with homeless people including outreach and hostel drop-ins
by clinical and non-clinical staff to enable registration and engagement with the
practice or other health advice
Flexible and easy to access range of services including GP, nurse, tissue viability
service, drug assessment and treatment, mental health services, podiatry and
dentist.
A hospital in-reach service by clinical and non-clinical team members offering
assessment of medical and social needs and discharge planning for homeless
patients that are admitted.
Case management of homeless patients that are frequent attenders at Manchester
RoyaI Infirmary (MRI) A&E to address health and social needs in order to reduce the
impact on secondary care.
Additional support for all homeless patients in relation to benefits, outpatient
appointments and housing options.

During the period April 2015 – March 2016 the hospital in reach service at the MRI delivered
a 52% reduction in A&E attendances, and a 59% reduction in non-elective admissions, a
61% reduction in bed days and a 62% reduction of repeat admissions within 28 days.
Street Life, Bolton.
Urban Outreach is a Christian Charity providing a person-centred approach to support the
most disadvantaged, vulnerable and complex adults and young people in Bolton. Urban
Outreach deliver Street Life which is funded by Bolton Council. They work with rough
sleepers and other homeless people with complex and enduring housing related needs.
Every Tuesday afternoon, Street Life operates a drop-in at their Restore Centre in Bolton.
Advice and information is given particularly in relation to housing options, applications for
housing, benefit queries and landlord concerns. Bolton’s Drug and Alcohol Service attend to
provide specialist support. NHS Homeless and Vulnerable Team Nurse Practitioners are
6
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another great asset to the service – providing health screening and advice, wound
dressings, flu jabs and prescribing.
4.5 Delivery of Wigan’s Integrated Health Offer for Homeless People
Bringing together an integrated homeless health service will need additional time for
planning, coordinating and consultation with operational stakeholders. Full implementation
would be through a phased approach. An approach to wound care as part of the Integrated
Health Offer will be prioritised first.
In the initial phase the Service would be offered on a satellite basis at a minimum of three
sites accessed by those who are homeless or at risk of becoming homeless.
It is anticipated that these will be St Georges (A Bed Every Night) and Wigan and Leigh
Hubs. Clinical space is also available at Addaction (drug and alcohol service providers)
situated next to Wigan and Leigh Hubs if needed.
From the homeless health workshop feedback, it is recommended that Service has the
flexibility to be delivered outside of core hours including mornings 7am – 10am and evenings
4pm – 7pm.
Health Care Services
The following health care services, some of which already work with those who are
homeless or are at risk of becoming homeless and could be shaped to provide an integrated
homeless health care service. The frequency of sessions below are suggestions and will
form the basis of discussions to reach agreement on what level of input will meet the needs
of this cohort.
Title of post/service

Number of posts
(already assigned to work
with homeless and/or
vulnerable)

Frequency of sessions
(half day) at:
Wigan Hub
Leigh Hub
St Georges

General Practitioner

Not currently assigned

0.5 days per week at each of
3 sites.
1.5 days per week.

District Nurses and Tissue
Viability Service (priority
issue – wound care).

Not currently assigned

0.5 days per week at each of
3 sites.
1.5 days per week.

(dependent on wound care
pathway agreed)
Homeless Outreach and
Inclusion Service (HOIS)
(priority issue – wound care).

Outreach and Inclusion
workers

0.5 days per week at each of
3 sites.

Outreach and Inclusion
nurses

1.5 days per week.

Assigned to this population
7
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Possible additional costs of

as well as others.

prescribed dressings.
(dependent on wound care
pathway agreed)

Mental Health (NW West
Boroughs NHS Trust)

Drug and Alcohol Service
(including needle exchange)
Podiatry

2 x Senior Nurse Practitioner
- Homeless and Vulnerable
Workers (Assessment Team)

0.5 days per week at each of
3 sites.

0.4 WTE Homeless Support
post (Addaction)

15 hours per week – flexible
to work across all 3 sites.

Not currently assigned

0.5 days per month at each
of 3 sites.

1.5 days per week.

1.5 days per month
Dentist

Not currently assigned

1 Wigan based dentist.
1 Leigh based dentist.
Individuals are supported to
attend dental practices.

Liver Health / Alcohol related
liver health / Hepatitis C

1 x Drug and Alcohol Nurse
(Alcohol related liver
disease)
1 Band 4 (Drug & Alcohol
Specialist Nurse Team)

1.5 days per month currently
assigned at Coops (Wigan)
and Kennedy House (Leigh)
and St Georges.

1 x Hepatology Nurse (Hep
C)

1.5 days per month.

Winter Flu Vaccinations

1-2 sessions per
Autumn/Winter at each of 3
sites.

Sexual Health including HIV
pathway

Not currently assigned

1.5 days per month

Palliative Care / End of life
care

Not currently assigned

To be confirmed

Health First

5.0 Recommendations / Decisions required
Wigan ICC are asked to consider the following;
-

Acknowledge the work and outcomes of the Hospital to Home provision and agree
£183,978 funding to extend the contract until 31st March 2022. (£91,989 per annum)

-

Support the proposed integrated health offer for homelessness through the
realignment of identified services. Progress reports on the implementation of the
Integrated Health Offer for Homeless People will be presented to the ICC.
8
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Integrated Commissioning Committee
Item Number: 6.1

REPORT TITLE:

Date: 18th December 2019

Finance Report Month 06 (CCG)
Quarter 2 (Council)

REPORT AUTHOR:

Paul McKevitt, Chief Finance Officer/Director of
Finance

PRESENTED BY:

Paul McKevitt

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
Reports from the CCG and Council Finance Teams effective as at 30 September 2019 are
attached including financial positions and key messages.

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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Wigan Borough CCG Finance Report Month 06 (September)
Executive Summary
Profiled QIPP 2019/20 - Target and Achievement

Cumulative Surplus
£2.5m
£2.0m
£1.5m
£1.0m
£0.5m
£0.0m
-£0.5m
-£1.0m
-£1.5m
-£2.0m
-£2.5m

£30m
£25m
£20m
£15m

Cumulative Surplus

Confirmed Achievement

Estimated Achievement

Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19

£0m

Apr-19

Mar-20

Feb-20

Jan-20

Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19
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Apr-19

£5m

Forecast



£10m

Statutory Duty to Break Even

Cumulative Target

Surplus
Financial planning assumes a surplus of £12.407m. This is simply a return of the surplus achieved historically. However, these funds have not actually
been returned to the CCG and have instead been retained centrally by NHS England. The CCG is therefore required to achieve a break-even position
through its internal reporting in order to achieve its statutory financial duties.
The year-to-date (YTD) surplus of £0.0m is in line with the required surplus on a statutory basis at month 06.
At month 06 the CCG’s annual in-year allocation is £555.1m. The CCG is forecasting to achieve its statutory duties in 2019/20 with a break-even year
end forecast position.



QIPP
The CCG is estimating a YTD QIPP achievement of £8.7m at the end of month 06 against a YTD target of £10.6m leaving a shortfall of £1.8m. The
underlying acute data to month 05 continues to show positive trends in some of the areas targeted by CCG QIPP schemes. The CCG is reporting that
it will meet its challenging QIPP targets in future months or seek to find alternative mitigations to cover any shortfall should they arise. QIPP delivery
remains a key risk area for the CCG.



Run Rate
The CCG’s run rate is currently in line with the agreed plans and has been reported to NHS England as part of the monthly return.
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Financial Position & Key Messages
Key Messages:
QIPP Overview
At month 06 the CCG is reporting it will achieve its statutory financial duties and achieve a balanced financial position, however this assumes delivery of
the £27.2m QIPP requirement and that system wide support, as in the previous year, will be made available.
The CCG has evaluated its performance against it QIPP targets at month 06 and a summary table is provided below.
April to September (month 06) Year-to-date
Confirmed
Estimated
Actual
Actual
Net
£'000s
£'000s
Actual £'000

Annual Plan
Plan
£'000
£'000
(10,309)
(4,617)
(1,862)
(906)
(2,768)
Acute Related Schemes Total
(1,155)
0
0
0
0
Community Schemes Total (from month 07)
(6,204)
(4,631)
(4,421)
(210)
(4,631)
Other Schemes Total
(3,500)
(1,350)
(1,350)
0
(1,350)
Other Mitigations Total
(6,007)
0
0
0
0
Unidentified QIPP Total (from month 07)
(27,175)
(10,598)
(7,633)
(1,116)
(8,749)
QIPP Total
*Note a positive variance represents a shortfall in QIPP achievement; a negative variance represents over achievement of savings.
QIPP Scheme Area

Variance*
£'000
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1,849
0
0
0
0
1,849

Summary of scheme performance
Acute Related Schemes
Since 2018/19, the CCG has embarked on a significant engagement programme with GP Clusters across the seven Service Delivery Footprints (SDFs)
to identify opportunities for savings in the acute sector. Savings were to be achieved through reduced referrals, with an initial aim to reduce referrals to
benchmark levels seen across Greater Manchester CCGs; and through improved patient management and joint care approaches across the system
which aim to reduce Non Elective admissions and A&E attendances.
In 2019/20 all practices have signed up to achieve a range of Primary Care Commissioning intentions and standards that are designed to fully support
the QIPP delivery agenda in this area, identified above as £10.3m of which £7.8m is to be delivered by GP Clusters.
The CCG has reviewed the acute QIPP performance to month 05 based on the August flex SLAM data submissions from acute providers and whilst the
required savings target has not been met, there continue to be a number of signs indicating positive progress. These are:


a net reduction against plan for overall planned care activity (£1.3m), including a reduction in expenditure for outpatient first and follow-up
attendances and for planned inpatient admissions. There also continues to be a decrease in patients choosing the Independent Sector over NHS
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providers;


a year on year reduction in EUR procedures which translated to an equivalent cost reduction of £273k; and



a significant reduction in Non-Elective admissions from Care Homes which has seen a 9% year on year reduction;

However, offsetting this improvement the CCG has seen increased activity in the following areas:


an increase in A&E attendances above plan for the period (£564k); and



an increase in Critical Care activity which is significantly above plan (£655k).

Should the above trends continue in these areas then they will significantly impact upon the positive work around delivery of the QIPP plan.
Community Schemes
Savings on community related schemes are only anticipated from month 07 onwards.
Other Schemes
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Prescribing data from the Business Services Authority (BSA) is available to July and shows costs are currently on track to achieve the required
£1.3m annual QIPP savings target. However, there is a risk that the national changes to ‘category M’ drugs prices and the impacts of Brexit may
bring in additional cost pressures later in the financial year, which would affect all CCG’s.



Continuing Healthcare costs continue to be on track to achieve the required £1.4m annual savings target; and



Efficiencies of £2.9m from the wider pooling of system budgets have been fully achieved for the year.

Other Mitigations
Other QIPP mitigations have been met in full to month 06 through the use of the CCGs 0.5% mandated contingency.
Unidentified QIPP
An unidentified QIPP balance of £6.0m remains and a range of mitigation options continue to be considered including system wide schemes, a
fundamental review of CCG budgets, and the potential to delay investments. The CCG is also continuing to liaise with GMH&SCP re the mechanism to
access part of its historic surplus and progress will be reported back to the Governing Body in year.
The CCG highlighted in its financial plan submission an assumption that £16.2m of non-recurrent system support received in 2018/19 would, if required,
be covered by further non-recurrent system support in 2019/20 thus delaying the need for the CCG to re-provide until at least 2020/21. Until support is
formally agreed this remains a risk to the CCG.
The CCG is working with system partners on a mandatory five year plan to support the NHS Long Term plan. A first draft submission was submitted to
Greater Manchester Health & Social Care Partnership (GMH&SCP) on the 16th September, prior to the national deadline of 27th September. A final
submission is required to GMHSCP on 01st November 2019, prior to the national deadline of 15th November.
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Financial Recovery Plan (FRP) update
As reported previously, Jon Rouse – Chief Executive of GMH&SCP formally wrote to the CCG (letter dated 6th June) regarding its 2019/20 financial
position and requested a formal plan and completed self-assessment from the CCG that identifies how and when it will get back to a financially
sustainable position. In addition to this he has requested the CCG undertake a self-assessment of its reporting and governance around finance and QIPP
delivery. A detailed response was provided by the CCG on the 26th July and a board to board meeting between the CCG and GMH&SCP will take place.
However, at the time of writing this report a date still remains to be agreed.

Month 06 Position


Acute Services - SLAM data has been received to month 05 (flex) on its main acute provider contracts. Based on this information the CCG is
reporting a net forecast under performance of £540k across a range of acute providers. The acute QIPP target for the periods where data is now
available totals £3.7m. After offsetting the net underspends seen across acute contracts this leaves a net overspend position on Acute services of
£3.2m.
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The CCG’s main acute provider Wrightington, Wigan & Leigh FT (WWLFT) is currently reported as breakeven. The contractual agreement with
WWLFT is that a financial position will be agreed on a quarterly basis once freeze data is available for that quarter. The raw unchallenged SLAM
data for quarter one ‘freeze’ suggests a contractual over performance of £0.9m. However, the CCG has undertaken a detailed analysis of this
data and identified a significant value of adjustments and challenges. A final position for quarter one is currently being agreed with the trust as
part of the quarterly process.
The raw unchallenged month 05 ‘flex’ data for August shows an under spend of £587k against plan for quarter two. This will be reviewed and
agreed as part of the quarter two agreement process.
The net forecast position across other NHS acute providers is a £239k under spend. The largest over performing contracts are St Helens &
Knowsley Trust (£325k) driven by increased planned care activity, and with Manchester FT (£280k) which is driven by a considerably high level of
activity in Critical Care and Neuro Rehab. This is offset by the largest underperforming contracts with Salford Royal FT (£465k) which is mostly
driven by lower than planned Non Elective Admissions, but also by lower than expected Elective admissions; and with Warrington & Halton
Hospitals Trust (£347k) which is driven by reduced activity in most areas.
The net forecast position across Independent Sector Contracts is a £662k under performance. The biggest reductions are at Fairfield Hospitals
(£592k) and the Ramsay Group Hospitals (£433k) and are across all areas. However, activity with Spa Medica continues to increase with a
forecast over spend of £320k driven by increased cataract procedures.


Prescribing – The BSA data available to month 05 (August) includes wide variability in forecast costs when comparing each of their three
forecast methodologies. The national method forecasts an £841k overspend, however Wigan CCG has not historically followed the BSA national
profile. The moving average and linear forecast models indicate a £1.2m and £1.5m underspend respectively. There is a risk that costs will
increase in the latter part of the year due to adverse national changes to Category M drugs prices, and due to the potential impacts of Brexit. The
CCG is therefore continuing to forecast a breakeven position at month 06.
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Primary Care - There is a reported forecast under spend of £1.8m at Month 06 in this area. £1.3m of this relates to QIPP savings from the reprocurement of APMS contracts. £250k relates to slippage against new Primary Care Network payments for support roles. The majority of the
remaining difference is due to slippage against locally agreed schemes.



Running Costs –At the end of September the CCG is reporting an in-year underspend of £521k. This is predominantly driven through Non
Recurrent savings resulting from vacancies following the Mutually Agreed Resignation Scheme (MARS).

Key Conclusions on Financial Position
Whilst the CCG remains focused on achieving its statutory financial duties and its delivery of QIPP schemes, which continues to show some positive
trajectories, it still continues to face a range of financial risks and uncertainties.
It is therefore imperative that the key focus remains on QIPP delivery and other system wide solutions throughout 2019/20 to close the recurrent financial
gap. 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.
Timely and challenging monitoring of QIPP efficiencies will be required to convince GMH&SCP that agreed savings schemes and targets are deliverable
in 2019/20; and to ensure any shortfall in savings are identified at the earliest opportunity so that immediate corrective action can be taken where
required.
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Wigan Borough CCG - Summary Financial Position at Month 6

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)

Sep-19

139,272

142,262

277,655

280,826

Community Health Services

Sep-19

20,672

20,594

40,702

40,613

(89)

Continuing Care

Sep-19

16,522

16,324

32,788

32,705

(83)

Mental Health

Sep-19

21,426

21,615

44,089

44,089

0

Other

Sep-19

12,324

10,953

13,197

14,416

1,219

Prescribing

Sep-19

31,334

31,266

62,685

62,595

(90)

Primary Care Contracts

Sep-19

31,378

30,305

62,659

60,811

(1,848)

Allocated Committed Resources

Sep-19

0

0

2,609

850

(1,759)

Running Costs

Sep-19

3,236

2,845

6,267

5,746

(521)

Total CCG Budgets

Sep-19

276,163

276,163

542,652

542,652

(0)

Total In-Year RRL

Sep-19

276,163

276,163

542,652

542,652

0

Surplus/Deficit

Sep-19

0

0

0

-0

Total Notified Historic RRL

Sep-19

6,203

6,203

12,407

12,407

Historic Surplus/Deficit

Sep-19

-6,203

-6,203

-12,407

-12,407

Programme Budgets

Acute Services

3,171
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Note on Historic Surplus (Retained centrally by NHS England):
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Wigan Borough CCG Finance 2019/20 - Risk Register
Extreme Risk
High Risk
Medium Risk
Low Risk

Finance Risk Register as at Month 06

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

Likelihood
(1-5)

Impact
(1-5)

Risk Score
(L x I)

Control
Type

Approach
Type

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

4

5

20

Extrinsic

Proactive

Failure to identify schemes or other mitigations to offset the current
unidentified QIPP

3

5

15

Extrinsic

Proactive

SDF led GP QIPP schemes and other acute related QIPP
schemes including EUR fail to materially reduce or move activity
from secondary care into alternative settings.

3

5

15

Extrinsic

Proactive

Continuing Health Care and other non secondary care schemes.
Cost and activity reductions planned through QIPP programme fail
to materialise.

2

5

10

Extrinsic

Proactive

Primary Care related scheme including prescribing. Cost and
activity reductions planned fail to materialise.

2

5

10

Extrinsic

Proactive

Not achieving overall financial balance (Break Even).

4

5

20

Financial risks associated with the national 18 week target.

3

5

15

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.

3

3

9

Increased patient demand/usage and complexity for acute
healthcare causes increased costs and growth above contracted
levels, which adversely impacts on the financial position of the
CCG.

3

3

9

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 2019/20.

3

3

9

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).

3

3

9

Risk Description

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

Risk Action Plan Outline

Target Date

QIPP Risks
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes in all areas through appropriate
governance structures. Ensure schemes agreed for any
unidentified QIPP and action plans put in place.
Regular QIPP meetings held to ensure continued focus on
identifying further schemes to offset any unidentified QIPP
and/or action plans put in place to mitigate.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes and the contract position through
appropriate governance structures. Ensure schemes agreed for
any unidentified QIPP and action plans put in place.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes through appropriate governance
structures. Ensure remedial action plans agreed and
implemented where required.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes through appropriate governance
structures. Ensure remedial action plans agreed and
implemented where required.

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

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

Continued engagement with GP partners and mitigations developed, agreed
and implemented at the earliest stage.

Ongoing

Where evidence of non achievement is seen then action plans and
mitigations are developed, agreed and implemented at the earliest stage.

Ongoing

Where evidence of non achievement is seen then action plans and
mitigations are developed, agreed and implemented at the earliest stage.

Ongoing

Non QIPP Risks
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Regular monitoring and reporting to the Governing Body of
Intrinsic/E
Identification of a contingency plan - stop/delay/ other actions to reduce
Proactive financial position - monthly. Non-ISFE returns and meetings with
xtrinsic
expenditure in the system. Work with locality stakeholders.
GMH&SCP.
Work collectively with key stakeholders (WWL/SDFs/Council) to reduce
waiting lists to 18/19 numbers. To be achieved by understanding the
Intrinsic/E
Proactive Regular monitoring of the constitutional targets.
intelligence and data in each Service Delivery Footprint (SDF) and tailoring
xtrinsic
an interventional improvement programme for commissioners, primary care
and secondary care colleagues to work on.
Review existing funds to schemes to see if Stop, delay or other actions can
Regularly monitor and report progress against transformational
Extrinsic Proactive
mitigate the gap. Engagement with locality stakeholders to manage capacity
schemes involving all stakeholders.
shifts.
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
Extrinsic Proactive significant increases and movements in its acute contracts.
high-level data analysis would also potentially pick up on such issues.
CCG QIPP schemes are focussed on activity reductions.
However there remains a risk that expenditure is only identified
retrospectively.
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
Extrinsic Proactive significant increases and movements in its packages of care
high-level data analysis would also potentially pick up on such issues.
budget areas.
However there remains a risk that expenditure is only identified
retrospectively.
Work closely to understand their on-going finance risks,
ensuring that they have internal contingency plans in place.
Extrinsic 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.
Provide staff with the time to develop skills and opportunities to
be promoted through the organisation. Each member of staff
Proactive
has an annual PDR and training plan and are committed to staff
development. Also provide staff a work life balance.
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
Reactive
event of failure in the systems. Detailed contingency plans are in
place and in the event of payroll failure the CCG could pay all
staff manually.

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

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

Ongoing

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

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 and close liaison with the CCG Medicines
Management team would also potentially pick up on such issues. However
there remains a risk that expenditure is only identified retrospectively.

Ongoing

High finance staff turnover.

3

3

9

Intrinsic

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

Extrinsic

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

2

3

6

Extrinsic

Proactive

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

Intrinsic

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

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

Intrinsic

Proactive

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.

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

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

1

5

5

Extrinsic

Proactive

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

Use of 3rd parties to arbitrate between affected organisations.

Ongoing

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

Ongoing
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Wigan Borough CCG Summary Financial
Position at Month 6

Wigan Borough CCG - Summary Financial Position at Month 6
Better Payments Practice Code (BPPC) – All NHS organisations are required to pay 95% of their valid invoices by value and
by volume within 30 days of receipt.
100
99

Not Due
£000

1-30 Days
Overdue
£000

31-60 Days
Overdue
£000

61-120
Days
Overdue

120+ Days
Overdue
£000

Total
Overdue
£000

NHS

30

0

0

0

96

96

Non NHS

226

0

10

10

0

20

Total Debtors

256

0

10

10

96

116

NHS

1,235

38

0

0

0

38

Non NHS

1,068

27

0

0

0

27

Total Creditors

2,303

65

0

0

0

65

Debtors

Percentage Compliance

98
97
96
95
94
93
92

Creditors

91
90
APR

Value %
Number %
Target %

APR
100
100
95

MAY

MAY
100
100
95

JUN

JUN
100
100
95

JUL

JUL
100
99
95

AUG

AUG
100
99
95

SEP

SEP
100
99
95

OCT

NOV

DEC

JAN

FEB

MAR

OCT

NOV

DEC

JAN

FEB

MAR

95

95

95

95

95

95

Commentary

Wigan Borough CCG - Summary Financial Position at Month 6
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Planned Cash Drawdown vs Actual
In month 6 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.

60,000
50,000
40,000
Planned £m

30,000

Actual £m

20,000

Wigan Borough CCG has £372k worth of debtors as at M6, of which £116k are overdue. The CCG has two long
term NHS debts totaling £96k, which relate to an on going dispute with Bridgewater Community Health NHS
Foundation Trust, and the CCG does not foresee any issues with other debtors. At the end of M6 the CCG had
£65k of overdue creditors.
The remaining maximum cash drawdown at M6 is £250.6m. This highlights that the CCG have utilised 53.8% of
its available cash funding which is above plan this is linked to the pooling arrangements in place in 19/20.

10,000
0
Plan £m

APR
47,244

MAY
44,958

JUN
43,021

JUL
46,748

AUG
44,698

SEP
42,698

Actual £m

48,046

48,164

52,760

49,332

44,865

48,094

OCT
46,631

NOV
44,671

DEC
42,671

JAN
46,644

FEB
44,621

MAR
47,257
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THIS IS AN OPEN REPORT

Report to:

Cabinet
Council

Date of Meeting(s):

Thursday, 21 November 2019
Wednesday 4 December 2019

Subject:

Financial Monitoring Quarter 2

Report of:

Director - Resources and Contracts (Deputy Chief
Executive)

Contact Officer:

Tony Clarke

Cabinet Portfolio Holder Councillor Nazia Rehman
and area:
Summary:

To report progress on revenue and capital spend
as at the end of September 2019.

Link to Corporate Priorities:

Our People: Together we feel happy, safe,
included and look out for each other;




Best start in life for children and young
people
Happy healthy people
Communities that care for each other

Our Place: Together we are proud of our towns
and look after our environment;




Vibrant town centres for all
An environment to be proud of
Embracing Culture, Sport and Heritage

Our Future: Together we will build a future where
everyone has the opportunity to thrive;




Recommendation(s):

Economic growth that benefits everyone
A well-connected place
Confidently digital
A home for all

The Cabinet is requested to:
(1) Consider the monitoring position for the
second quarter with the predicted position
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on the delivery of the budget.
(2) Consider the position on the Capital
Programme as detailed in Appendix 2.
The Cabinet is also asked to recommend to
Council:
To adopt the amended Capital Programme
for 2019/20 as detailed in Appendix 2.
Implications:
What are the financial implications?

The report shows that at quarter two the overall
position is showing an adverse variation.
However, it is predicted that by year end a break
even position will be achieved by use of one off
corporate contributions. The capital programme
continues to remain in balance.

Is budget release necessary (Capital
Expenditure Only)?

N/A

What are the legal implications?

The Council is required to set a balance budget
in accordance with the Local Government and
Finance Act 1992.

What are the staffing implications?

None identified within the report.

Equality and Diversity Impact
The savings identified within the 2019/20 budget
have been subject to equality impact
Assessment attached or not required
because (please give reason). If not
assessments as part of the 2019/20 process.
required, then a relevance check needs
to be completed.
What are the property implications in
terms of reduction, addition or change
to the council’s asset base or its
occupation?

The Capital Programme includes expenditure on
the Council’s assets which will lead to
improvements in our asset base.

Risks:

The non-delivery of savings will impact upon the
future spending places of the Council.

Sustainability:

The Council, as part of the final accounts
process has undertaken a self-assessment on its
continuation as a Going Concern. The
assessment included a review of the MTFP.
Whilst the MTFP highlights a requirement for
further efficiencies the Council has a proven
track record in their delivery and plans are
already in place to address the 2020/21 target.
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Has the Assistant Director - Legal (Monitoring Officer)
(Brendan Whitworth) confirmed that the recommendations
within this report are lawful and comply with the Council’s
Constitution?

Yes

Has the Director Resources and Contracts (Deputy Chief
Executive)(Paul McKevitt) confirmed that any expenditure
referred to within this report is consistent with the Council’s
budget?

Yes

Are any of the recommendations within this report contrary to
the Policy Framework of the Council?

No

What are the alternative
option(s) to be considered?
Please give the reason(s) for
recommendation(s):

No alternative to reporting. This is seen as best
practice financial management

This report does not involve a key decision as
Council approval is required.
There are no background papers for this report

Directorate Sign-off:

Paul McKevitt

Date:

06/11/2019

Please list any appendices:Appendix number or
letter
Appendix 1
Appendix 2

Description
Revenue Position
Capital Programme
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1. Introduction
The report shows the position on revenue and capital expenditure as at the end of June
2019. The revenue monitoring position is discussed in detail below and a summary is
provided in Appendix 1. The capital programme summary is included in Appendix 2.
2. Revenue Budget Position.
The position as the end of quarter two shows an adverse variation of £4.908m. This is in
the main due to service pressure within Children’s social care and the continued delay in
implementing service restructures. There are ongoing pressures on the waste disposal
budget and shortfall in parking income have contributed toward the overspend in Places
Directorate. There are significant increases in the cost of Microsoft licences options are
being considered to mitigate the increase.
Adult Social Care and Health Directorate Summary
The overall budget position at quarter 2 is £0.078m, with a balanced position still
anticipated for the year.
Savings Achieved Against Target
The Directorate established an ambitious transformation programme of £9.21m over the
three year period 2017/20, to release efficiencies for reinvestment in the service. Including
the re-phasing of targets from previous financial years, the full value of the programme for
is £2.62m.
To the end of September, £0.77m has been delivered against a profiled target of £1.28m.
The variation of £0.51m relates to timing issues against part of the change programme,
though confidence remains of full delivery in full year terms. The Directorate’s transitional
reserve will be used to smooth out the impact of any in-year timing issues, alongside
investing in change capacity to accelerate delivery.
One Off Costs Incurred
£0.020m of ERVR costs have been incurred to date. However, additional one off costs are
anticipated for later in the financial year.
Pressures
Overall spend on long-term support to adults of a working age has been effectively
contained within the available budget for the first half of the financial year. This follows the
positive early impact of the transformation programme, underpinned by the Deal for Adult
Social Care & Wellbeing.
Pressures are beginning to emerge on residential, nursing and home care budgets linked
to a rise in the volume and acuity of need across older peoples services. In part this links
to the role of social care in helping prevent hospital activity, though further analysis is
being undertaken to inform the development of new models of care aimed at reducing
long-term dependency on formal care.
Additional Efficiencies
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Additional efficiencies have been secured through the effective management of staffing
budgets across the Directorate and are largely supporting the above pressures and timing
issues.
Children and Families Directorate Summary
The overall budget position at the end of quarter 2 is £2.770m with a potential overspend
of £5m by the end of the financial year.
Savings Achieved Against Target
The Directorate reported a deficit against the budget of £4.9m in 2018/19.
The savings programme is reported to the Directorate Business Delivery Board on a
monthly basis. The Board closely monitors progress with a view to accelerating all change
programmes and managing the financial position to reduce this adverse variation. The
Board membership includes senior staff from the Directorate and Finance.
The key items to be delivered are mainly centred around 3 restructures. Progress has
been made with Phase 1 being completed in Children’s Social Care. However, this initially
increases costs. Work is underway on phase 2 but little progress has been made. This
delay will inevitably result in a further overspend in 2020/21. However, progress has been
made in the Start Well service around the integration of Health Visiting and Family
Nursing. with a draft restructure now proposed that will deliver efficiencies of c£1.1m. The
Targeted Youth Services Review is making progress and has made £0.2m savings to date
with a further £0.3m planned in 20/21. These 3 restructures will ultimately deliver over
£2.6m in savings which are integral to the delivery of a future balanced childrens’ budget.
A review of Education services is also planned but again little progress has been made.
It is unlikely the service will improve upon the overall deficit position in the current financial
year. Any overspend is being funded from planned corporate efficiencies.
One off Costs Incurred
There are no significant one-off costs to report at Q1.
Growth / Pressures
Social Care - The overall budget pressure at quarter 2 is £3.2m. (£1.047m at Q1)
The most significant financial pressure remains within social care and in particular costs
related to our looked after children and placement costs. New and innovative ways of
working are continuing to be introduced. The financial analysis of placements looked
positive at Q1 but we have seen an increase in residential costs and semi-independent
provision during Q2. It must be recognised that this is a volatile area and there are
significant financial risks due to the rising demand which needs to be carefully managed.
Start Well Phase 2 / Integrated Services – The overall budget pressure at Q2 is £133k
The proposed implementation date for the restructure is now September 2020 and this will
create a pressure for this year of an additional £0.5m and a similar amount for 2020/21.
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Additional Efficiencies
Additional efficiencies have been secured through the effective management of staffing
budgets across the Directorate and are supporting the above pressures and timing issues.
Dedicated School Grant (DSG) related services
In September 2019 the Government announced that schools and high needs funding,
compared to 2019/20, increase by £2.6 billion in 2020/21, by £4.8 billion in 2021/22 and by
£7.1 billion 2022/23. Please note that the figures quoted year on year are cumulative.
The £2.6 billion for 2020/21 represents £1.9 billion in the Schools Block and £700m in the
High Needs Block. The provisional funding allocation indicates an increase in funding of
£5.1m in the schools block and £4.7m for High Needs for Wigan. In addition, the
government has announced a major review of SEND.
High Needs Block – The latest projections show a £2.8m adverse variation for 2019/20.
Spend Reduction
As part of the SEND transformation programme a number of task and finish groups have
been set up to help reshape the system and look at areas where we can invest to save or
make direct efficiencies to reduce the adverse variation.
Growth / Pressures
The significant areas of overspend within the High Needs block are;
Increased numbers of Education Health Care Plans £0.4m
Demand for Special Schools £0.6m
Independent School Provision £1.6m
Post 16 Provision £0.2m
Schools Block – The other area of pressure lies within the delegated schools’ budget.
Our schools forum receives regular updates on the position of our schools. The most
recent report identified a significant number of schools projecting a deficit budget position
in 2020/21. The schools finance team continues to support our schools in terms of budget
advice and addressing efficiency savings.
Early Years Block – There are no financial issues to report

Economy & Skills Directorate Summary
At the end of quarter two, an adverse variance of £0.213m has been identified across the
Directorate.
Savings Achieved Against Target
No savings were taken from the Economy Budget in 2019/20.
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One Off Costs Incurred
No one off costs have been incurred during the second quarter of 2019/20.
Growth and Pressures
The Major Projects Team was successful back in 2017/18 in securing funding to support
the delivery of major infrastructure schemes and Economic Development also submitted a
successful invest to save bid to fund additional employees to support business growth in
the Borough. Both bids covered a three-year period and 2019/20 is the final year of this
funding.
The Markets budget is a pressure area and the service is reporting an overspend of
£0.320m at the end of the second quarter. As in previous years this is due to income
collected for rents falling below the budget set.
Income from Planning fees is falling below budget at the half year point by £0.09m. This
income is reliant on the number of large planning applications received within the year and
it is difficult to predict when these will be received.
Additional Efficiencies
Additional efficiencies have been generated across the Directorate due to vacant posts.
Across Growth and Housing the underspend on employee costs is £0.18m and within
Economic Development £0.03m.
Environment Directorate Summary
At the end of quarter two, an adverse variance of £1.082m has been identified within the
Environment Directorate. Compared to 2018/19 the position has improved with an adverse
variance of £1.530m reported for the same period last year. Work is currently ongoing
across all services to look at how efficiencies can be made to reduce this overspend
position by year end.
Savings Achieved Against Target
No savings were taken from the Environment Budget in 2019/20
One Off Costs Incurred
No one off costs have been incurred during the second quarter of 2019/20.
Growth/Pressures
The Car Parks budget is showing an adverse variance of £0.2m against budget after the
second quarter. This is mainly due to a loss in income generated from all income streams
including contract parking, fines and off-street parking. There is also pressure on the
expenditure budget due to an increase in Business Rates following re-valuation.
Waste continues to be a pressure area following the significant savings built into the
budget. At the end of the second quarter the combined overspend for the Waste Disposal
and Waste Collection budgets is £0.8m. Due to changes in the recycling market in recent
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years dry recyclable waste disposal is now a cost to the Council when previously this
generated income. In addition, the price per tonne received from paper recycling has also
fallen which places further pressure on the budget. Waste Collection costs are higher than
budgeted at the end of the second quarter and this is mainly due to transport costs being
higher than expected, which can be attributed to the growth in round size as more house
building takes place across the borough. The position on waste is expected to improve
significantly as the re-tender of the service looks favourably to the Council, the full impact
of this will be realised in 2020/21.
The Integrated Transport Unit Budget is reporting an overspend of £0.24m to the end of
September. This service is facing considerable pressure from increasing numbers
requiring transportation.
Additional Efficiencies
Additional efficiencies have been generated across the Directorate due to vacant posts.
Areas within the Directorate contributing to this efficiency includes Regulatory Services
and Parks and Greenspaces who are both reporting an underspend on salary costs of
£0.1m at the end of the second quarter.
The Directorate will continue to seek additional efficiencies as it faces a challenging year
ahead and is currently looking at a number of options and solutions to help address the
financial pressures that are under its control, this process will be delivered via an extensive
fresh-look programme.
Resources Department Summary
The overall budget position of the Resources Department at the end of quarter 2 is an
adverse variance of £0.765m.
Savings Achieved Against Target
All planned savings for the year are on target to be delivered.
One Off Costs Incurred
There are no significant one-off costs incurred to date.
Pressures
The cost of IT licences has increased significantly as a result of the changes in licensing
arrangements and auditing from Microsoft, additional security products implemented and
changes in the way staff work and use devices and how we work with partners and share
data, which creates additional licensing requirements. IT have identified some
opportunities to replace some of the existing products with lower cost / free alternatives,
although the main cost is associated with Microsoft licences, which are fixed costs. The
total adverse variance is £0.528m.
Partnership, Safeguarding and Reform is showing an adverse variance of £0.388m. This
area is being reviewed as part of the Fresh Look process and it is anticipated that a
service redesign will minimise the position in future years.

Page 92

3.

Capital Programme

The second review of the capital programme of 2019/20 takes account of any changes
that have occurred since the 2019/20 first review which was submitted to Cabinet in
August 2019. The results of the second review show an increase in the overall
programme of £30.7m. A summary of the programme is provided in Appendix 2. Overall
the programme remains in balance, although there are fluctuations in surplus’ and deficits
across the years, this is allowable under the accounting arrangements provided by the
Prudential Code.
The table below shows the changes in the capital programme reported in August 2019:

CYPS
Foster Care Provision
Capital Maintenance Issues
Lowton West - Remodelling
Orrell Holgate - extend by 0.5FE
Willow Grove - 2 class mobile
Primary Places
Devolved Capital Community Schools
Other Movements

2019/20
£000's

2020/21
£000's

-500.0
487.2
-91.1
-65.1
245.9

500.0
-484.1

Transport
Vehicle Replacement

Total
£000's
0.0
3.1
-91.1
-65.1
452.8
266.8
-24.0
46.1

131.0
22.6

206.9
266.8
-155.0
23.5

230.5

358.1

0.0

588.6

1,100.0
900.0
2,014.0

1,100.0
900.0
2,014.0

2,200.0
1,800.0
4,028.0

0.0

4,014.0

4,014.0

8,028.0

329.9
28.7
-28.7

1,163.5
54.5

589.5
54.5

329.9
1,781.7
80.3

329.9

1,218.0

644.0

2,191.9

2,480.7

5,046.4

2,480.7

5,046.4

Adult Services
Adaptations for Disabled - Private Sector
Integrated Community Equip Service
Disabled Facilities Grant
Network Management
Saddle Junction
Roads
Other Movements

2021/22
£000's
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7,527.1
0.0

7,527.1

Economy & Regeneration
Victoria Street / Warrington Road junction
improvements
Standish Mineral Line Enhanced Cycle
and Pedestrian Links
MCF Wigan Toucan Crossings
MCF Standish to Ashton Cycling &
Walking Routes
MCF Leigh Atherton Tyldesley
Leigh Town Centre Improvements
Wigan Wallgate Townscape Heritage
A49 Link Road
M58 Link Road
Pemberton Link
Major Highways Infrastructure
Contingency
Bickershaw Flood Risk Management
Contingency
Other Movements
HRA
New Build & Regeneration
Transfer of Wigan and Leigh Homes
Culture Services
Play Area Schemes - Various Townships
Robin Park ISC & Arena
Corporate Services
Modernisation Programme
SDFs
The Meadows
Equipment Leasing
Contingency

Totals

2019/20
£000's

2020/21
£000's

2021/22
£000's

Total
£000's

164.5

-88.5

80.0

156.0

5.0

-94.0
-123.0

70.0
123.0

-19.0
0.0

134.0
33.0
-3,412.0
-745.3
-634.7
-230.2

2,270.0
320.0
3,412.0
450.0
-467.7
-13,045.7
-2,600.0

-2,362.0
-353.0

42.0
0.0
0.0
-295.3
0.0
12,589.4
-2,600.0

1,102.4
25,865.3
2,000.0

2,000.0

300.5
-22.1

300.5
30.6

52.7

-4,407.3

-9,914.2

-2,400.0
7,022.0

2,400.0

4,622.0

2,400.0

0.0

7,022.0

-350.0
-700.0

-200.0
700.0

300.0

-250.0
0.0

-1,050.0

500.0

300.0

-250.0

360.0
-125.0

1,500.0

26,525.7

12,204.2
0.0
7,022.0

1,860.0
-125.0
125.0
-150.0
-8,300.0

-50.0

125.0
-50.0
-8,300.0

-50.0

185.0

-6,725.0

-50.0

-6,590.0

2,390.8

-3,102.7

31,433.7

30,721.8

The most significant of these changes are explained below:
 A reduction to CYPS allocations of £0.156m due to Lowton West remodelling
(£0.091m) and Orrell Holgate extension (£0.065m) schemes being delivered under
the original cost estimates.
 A relocation of £0.55m Primary Places Basic Needs grant to fund the
accommodation enlargement of Willow Grove School.
Page 94











4.

An increase of £8m to the Adult Services / Housing programme to reflect the
amount of Disabled Facilities Grant funding the Council can expect to receive in
2020/21 (£4m) and 2021/22 (£4m).
An increase of £0.33m to the Saddle Junction scheme in relation to the final
settlement of land acquisitions.
An increase of £1.88m to the Network Management Roads and Bridges
programme to reflect the estimated amount of funding expected to be received for
the period 2019/20- 2021/22.
An increase of £7.53m to the Vehicle Replacement programme based on the latest
review of service requirements covering the period 2019/20-2021/22.
Consolidation of previously approved M58 Link Road allocations (M58 Link Road,
Pemberton Link, Contingency) into a single M58 Link Road programme line, and an
increase of £1.7m to the overall allocation to reflect Cabinet approvals in June
2018.
The addition to the programme of £2m contingency specifically for major highways
infrastructure projects.
An increase of £7m to the HRA programme in relation to the transfer of Wigan and
Leigh Homes.
An increase of £1.9m to the Modernisation Programme to continue the successful
programme of renovation works to Council assets.
Housing Revenue Account

The Council is required by statute to maintain a separate account for its housing stock.
The 2019/20 Housing Revenue Account budget was approved by Council on March 2019.
The main source of income to the HRA is from dwelling rents. 2019/20 is the fourth and
final year of a 1% rent reduction which was announced by Government in July 2015. From
2020/21 Government has confirmed that rent increase of up to CPI + 1% (Consumer
Prices Index Inflation) can be applied annually for the next five years. For September
2019, CPI was 1.7%, meaning the maximum allowable increase is 2.7%, though the
Council is seeking an increase of 2.0% from April 2020.
The 2019/20 income budget included an allowance for rents lost on vacant properties of
2% and a provision for bad debts of 4% of net income. Actual income collected continues
to perform well when compared to budget even in the face of welfare reform. However,
rent arrears have increase for those tenants in receipt of Universal Credit.
In 2019/20 the HRA will continue to invest in the housing stock with a capital budget of
£38.0m. This is funded from a combination of Direct Revenue Financing, Government
Grants, the Major Repairs Reserve and borrowing. Items in the programme this year
include £15.0m on the new homes programme, £2.3m on improvements to sheltered
accommodation, £2m for aids and adaptations and £7.4m on improving vacant properties.
Spend in the capital programme at Q2 is slightly behind programme but is expected to
catch up as the financial year progresses.
As mentioned previously in the report, there is also an increase of £7m to the HRA
programme in relation to the transfer of 80 Wigan and Leigh Homes properties in to the
HRA.
The HRA is currently in a strong financial position with a balance of £26.5m brought
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forward on 1st April 2019. At the end of the current financial year it is forecast that there
will be a balance of £15.4m remaining on the HRA. This is a sum in excess of what is felt
to be the minimum balance of £4.5m. This balance is retained to provide adequate cover
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Appendix 1
Revenue Monitoring – Quarter 2
Analysis by Department
Department

Full Year Revised
Budget
£’000
97,311
50,241
147,552

Revised Budget to
Date
£’000
46,400
24,905
71,306

Actual incl
Adjustments
£’000
46,478
27,675
74,154

Economy and Skills
Environment
Places Department

2,664
43,674
46,338

1,531
18,179
19,709

1,744
19,261
21,004

213
1,082
1,295

Corporate Services
Customer Transformation
Resources Department

16,495
9,547
26,042

4,098
(95)
4,003

4,100
668
4,768

2
763
765

219,931

95,018

99,926

4,908

Adult Social Care and Health
Children and Families
People Department
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Total

Variance
£’000
78
2,770
2,848

Capital Programme 2nd Review 2019/20

APPENDIX 2

Summary Capital Programme
DIRECTORATE

2nd Review 2019/20

Actual
Total
Previous Outturn
Spend
Cost
Years
2018/19 2019/20
2020/21
2021/22 AprSept
£000's
£000's
£000's
£000's
£000's
£000's
£000's

People Directorate
Children & Young People
Adult Services

56,595.1
36,749.6

24,731.6
18,035.5
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6,638.5
4,567.8

4,910.6
6,118.3

59,556.7 36,446.1 5,754.9
12,197.9
483.9
95.9
152,903.4 16,239.9 9,462.1
244,881.6 105,950.0 36,059.6

6,883.7
3,480.7
16,260.5
42,672.0

20,277.6
4,014.0

36.8
4,014.0

2,503.8
1,558.7

6,736.0 3,736.0
8,137.4
0.0
47,852.2 63,088.7
34,600.0 25,600.0

2,532.3
380.7
5,455.8
11,146.1

Places Directorate
Environment (Roads)
Environment (Other)
Economy & Regeneration
Housing (HRA)
Resources Directorate
Culture
Corporate
Total Capital Programme
Previously Approved Programme
Change

18,274.4
67,675.8

10,205.7 2,354.7
23,062.2 17,025.9

4,289.8
20,390.3

1,124.2
6,771.9

300.0
425.5

3,177.7
1,484.3

648,834.5 235,154.9 81,959.4 105,005.9 129,513.3 97,201.0
618,112.8 235,154.9 81,959.4 102,615.2 132,616.0 65,767.3
30,721.7
0.0
0.0
2,390.7
-3,102.7 31,433.7

28,239.4

Relevance Check
Budget Reduction/Service Area:
Service Lead:
Date:
In what ways does this Budget reduction have an impact on an outward facing
service? How will the service feel different to your customers or potential
customers?
If not, how does it impact on staff e.g. redundancies, pay grades, working
conditions? Why are you confident that these staff changes will not affect the
service you provide?
Is a Customer Impact Assessment needed?

NO
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MEETING: Integrated Commissioning Committee
MEETING DATE: 18th December 2019
Item Number: 6.2
REPORT TITLE:

Month 7 Performance Report

REPORT AUTHOR:

Wigan Borough CCG Business Intelligence Team

PRESENTED BY:

Jonathan Kerry
Associate Director of Primary Care

RECOMMENDATIONS/DECISION
REQUIRED:

For Information and Discussion

EXECUTIVE SUMMARY
The 2019/20 Performance Report includes all key CCG performance measures contained
within the Next Steps On The Five-Year Forward View planning guidance.
The Performance Report is being updated and expanded to introduce a wider set of
Greater Manchester and Local metrics to provide a more complete picture of
performance across the Borough.
This expansion will include, but not be limited to:
-

Primary Care
Community
Acute Admissions
Outpatient Referrals
Discharges

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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Wigan Borough CCG
Performance
Report
Month 07
2019/20

Produced by Wigan Borough CCG BI Team
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Executive Summary
The 2019/20 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

1

5

2

8

Planned Care

2

3

0

5

Cancer Care

4

4

2

10

Mental Health

7

3

1

11

Quality Of Care

2

2

1

5

Community Care

0

3

3

6

16

20

9

45

Total
The number of indicators achieving a rag status of green is 16
The number of indicators achieving a rag status of red is 20
RAG based on whether actual is achieving standard or plan in the latest reported period.
Technical Notes:

1) As from April 2019 Leigh Walk In Centre falls under Wrightington, Wigan & Leigh NHS Trust, rather than Bridgewater Community Healthcare NHS Trust. To
reflect this change, WWL's overall A&E performance is based on performance at both the Royal Albert Edward Infirmary (Type 1 & 3) units and also the Leigh
Walk In Centre site.
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Performance Highlights
Areas Performing Well
No patients on an RTT incomplete pathway have waited longer
than 52 weeks in September; the first time since March 2019.
The number of new RTT pathways (clock starts) during September
is below the monthly September plan (10,420).
Cancer Waits: Seen Within 14 Days Of GP Referral is above the
93% standard and an improvement on the previous month.
Cancer Waits: Subsequent Surgery in 31 Days has achieved
the 94% standard in each month of the current financial year.

Areas Performing Less Well

0
September 2019

195
below plan

93.59%
September 2019

100.00%

86.12%

WWL overall A&E (Type 1, Type 3 & Leigh WIC) performance
continues to remain below the 95% standard.

October 2019

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

October 2019

The percentage of RTT incomplete pathways within 18wks is
below the 92% standard in September and also year to date.

07:31
90.27%
September 2019

4,449
Increase

Cancer Waits: Subsequent Drug Treatment 31 Days has achieved 100.00%
the 98% standard in each month of the current financial year.
September 2019

Diagnostic waiting times performance is above (worse than) the
1% standard. 87 out of 5,919 patients waited longer than 6 wks.

September 2019

Cancer Waits: Subsequent Radiotherapy in 31 Days has achieved 98.04%
the 94% standard in each month of the current financial year.
September 2019

Cancer Waits: GP referral to treatment within 62 days is below
the 85% standard for the fourth time in the current financial year.

September 2019

Cancer Waits: Breast Symptoms Seen In 14 Days is below
the 93% standard for a nineth consecutive month.

September 2019

Cancer treatment within 31 Days of diagnosis is below the 96%
standard for a second time in the current financial year.

September 2019
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September 2019

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

IAPT Recovery Rate is above the 50% national standard
in August 2019

50.68%
August 2019

98.67%

All IAPT patients received their first treatment within the 6 week
standard (75%) and 18 week standard (95%) in August 2019.

August 2019

C&YP Urgent Eating Disorders: 1 Week Waits performance at

100.00%

Q2 was 100%, year to date performance is also 100%
There were no MRSA bacteraemia reported for Wigan Borough
CCG patients during the month of September 2019.

Quarter 2 19/20

0
September 2019

IAPT Access Rate is below standard in August and
also at year to date.

1.47%
81.03%
91.60%
93.51%
1.69%
August 2019

3

Three Mixed Sex Accommodation Breaches were
reported for Wigan Borough CCG patients in September 2019

September 2019

C&YP Wheelchairs: 18 Week Waits is below the 92%
standard in Q2 and also year to date.

Quarter 2 19/20
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85.71%

Performance Indicators
Ref. Urgent Care

Target

Current Period

Previous Period

Yr To Date

EB5

A&E Waits: Within 4 Hours All Patients At WWL (T1, T3 & WIC) 95.00%

Oct-19

86.12%

n

Sep-19

89.35%

n

86.98%

n

EB5a

A&E Waits: Within 4 Hours All Patients At RAEI (Type 1 & 3)

95.00%

Oct-19

80.04%

n

Sep-19

85.04%

n

81.22%

n

EB5d

Walk In Centre Waits: Within 4 Hours At Leigh WIC

95.00%

Oct-19

99.63%

n

Sep-19

99.09%

n

99.23%

n

EB15a

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Oct-19

07:31

n

Sep-19

07:24

n

07:22

n

EB15b

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Oct-19

26:17

n

Sep-19

24:06

n

23:14

n

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Oct-19

9.47%

Sep-19

6.24%

6.59%

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Oct-19

0.31%

Sep-19

0.36%

0.42%

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

4,026

Sep-19

435

Aug-19

419

Ref. Planned Care

Target

n

Current Period

n

Previous Period

2,964

n

Yr To Date
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EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Sep-19

90.27%

n

Aug-19

90.85%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

19,500

Sep-19

23,973

n

Aug-19

23,776

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Sep-19

0

n

Aug-19

1

n

7

n

EM20

18 Weeks RTT: New Pathways

126,280

Sep-19

10,225

n

Aug-19

10,142

n

63,120

n

EB4

Diagnostics: 6+ Week Waiters

1.00%

Sep-19

1.47%

n

Aug-19

1.93%

n

1.81%

n

Ref. Cancer Care

Target

Current Period

Previous Period

91.20%

Yr To Date

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

93.00%

Sep-19

93.59%

n

Aug-19

90.02%

n

93.91%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Sep-19

81.03%

n

Aug-19

84.62%

n

83.97%

n

93.00%

Sep-19

91.60%

n

Aug-19

89.68%

n

87.85%

n

Aug-19

97.47%

n

96.17%

n

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

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Sep-19

93.51%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Sep-19

100.00%

n

Aug-19

94.44%

n

98.61%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Sep-19

100.00%

n

Aug-19

100.00%

n

100.00%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Sep-19

98.04%

n

Aug-19

94.59%

n

98.95%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Sep-19

88.89%

n

Aug-19

71.43%

n

87.50%

n

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Sep-19

88.89%

Aug-19

91.38%

EA10

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

Higher

2016

72.2

2015

71.4
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89.58%

Trend

n

EB6

EB7

Trend

Trend

`

Performance Indicators
Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

66.70%

Sep-19

75.95%

n

Aug-19

75.95%

n

75.95%

n

1.83%

Aug-19

1.69%

n

Jul-19

1.91%

n

9.11%

n

IAPT: Recovery Rate

50.00%

Aug-19

50.68%

n

Jul-19

52.81%

n

52.59%

n

EH1

IAPT: 6 Week Waits

75.00%

Aug-19

98.67%

n

Jul-19

98.91%

n

98.57%

n

EH2

IAPT: 18 Week Waits

95.00%

Aug-19

100.00%

n

Jul-19

100.00%

n

100.00%

n

EH14

Psychosis: First Treated In 2 Weeks

56.00%

Sep-19

100.00%

n

Aug-19

100.00%

n

70.97%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Oct-19

8

Sep-19

8

EBS3

Care Programme Approach: 7 Day Follow-Up

95.00%

Q2 19/20 91.35%

n

Q1 19/20 92.86%

n

92.05%

n

EH9

C&YP Mental Health: Access Rate

34.00%

Q1 19/20 14.45%

n

Q4 18/19

n

14.45%

n

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q2 19/20 75.00%

n

Q1 19/20 66.67%

n

69.23%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q2 19/20 100.00%

n

Q1 19/20 zero activityn

100.00%

n

EAS1

Dementia: Diagnosis Rate

EA3

IAPT: Access Rate

EAS2
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Ref. Quality of Care
EBS6

Urgent Operations: Cancelled For Second Time

EAS4
EAS5

###

Target

Current Period

8

Previous Period

Yr To Date

0

n

Aug-19

0

n

Sep-19

0

n

Aug-19

1

Sep-19

10

n

Aug-19

9

0

Sep-19

3

n

Aug-19

4

Lower

Q2 19/20

9.00%

Q1 19/20

4.33%

0

Sep-19

Healthcare Associated Infections: MRSA

0

Healthcare Associated Infections: Clostridium Difficile

71

EBS1

Mixed Sex Accommodation: Breaches

EBS2

Cancelled Operations: Not Treated In 28 Days

Ref. Community Care

6.64%

Target

CC1

Pathfinders: Referrals

Higher

CC1a

Pathfinders: Sent To A&E

EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

EO2

GP Out Of Hours: Attendances

EP1

e-Referral Service: Utilisation Rate

Current Period
Oct-19

219

Lower

Oct-19

11.87%

205

Q2 19/20

150

92.00%

Q2 19/20 85.71%

Higher

Sep-19

909

100.00%

Aug-19

82.96%

0

n

n

2

n

n

53

n

n

34

n

214

Sep-19

8.88%

n

Q1 19/20

118

n

Q1 19/20 95.65%

n

Aug-19

1,036

Jul-19

74.07%

Trend

6.68%

Previous Period
Sep-19

Trend

Yr To Date

Trend

1,522
12.94%
n

184

n

n

90.91%

n

n

78.49%

6,181
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:
With effect from April 2019, Leigh Walk In Centre falls under Wrightington, Wigan & Leigh NHS Trust (WWL), rather than Bridgewater Community Healthcare NHS Trust. To
reflect this change, WWL's overall A&E performance is based on performance at both the Royal Albert Edward Infirmary (Type 1 & 3) units and also the Leigh Walk in Centre
unit.
WWL overall A&E October performance is below the 95% national standard at 86.12%. A total of 12,330 patients attended both the Royal Albert Edward Infirmary/Leigh Walk In
Centre units, of which 10,618 were seen within 4 hours.
A&E attendances at WWL Royal Albert Edward Infirmary (Type 1 & 3) in October decreased by 9 per day in comparison to September, averaging 274 per day with a maximum
of 337 (Thursday10th October).
Ambulance turnaround time has increased slightly during the month of October however for 3 out of the 4 weeks they continued to sit inside the 30:00 minute target rising only to
30:32 in week 3. For the month of October, Wigan ranked 4th in GM at an average of 29:48 with an increase of 01:58 (MM:SS) on the September performance.
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There were no ward closures due to infection control outbreaks.

Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
NWAS have not achieved the Category 1 (07:00 mins) & Category 2 (18:00 mins) response standards since the new measurements were introduced in August 2017.
In October 2019 the number of Cat 1 incidents is 10,615 which is above the 2018/19 average monthly figure of 9,031 giving a performance of 7:31 mins. The number of Cat 2
incidents is 52,552, which is above the 2018/19 average monthly figure of 49,211, giving a performance of 26:017mins.

Delayed Transfer Days: Wigan LA Residents At All Providers:
During September 2019 there are 435 delayed days for Wigan patients, which is 82 above the September plan of 353.
Wrightington, Wigan & Leigh NHS FT is the provider responsible for the highest number of the delayed days with 219 out of the Wigan total of 435, an increase of 60 from
August 2019. There were 150 delayed days at North West Boroughs, a reduction of 2 from August 2019.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Incomplete Pathways Performance:
During September the percentage of referral to treatment incomplete pathways (patients yet to start treatment) within 18 weeks is below the national standard of 92% at 90.27%. A
total of 23,973 patients are recorded as waiting at the end of September with 21,640 waiting less than 18 weeks. Year to date (April to September) performance is also below
standard at 91.20%.
WWL have not met the 92% standard for WBCCG patients (91.79%) for the first time since the standard was introduced in 2012. The total number of WBCCG patients recorded
as waiting at WWL is 17,413 with 1,430 patients waiting longer than 18 weeks.
There are 7 specialties at WWL for WBCCG patients that have not achieved the standard: General Surgery (80.02%), Urology (91.52%), Cardiology (89.31%), Thoracic Medicine
(88.32%), Gynaecology (91.60%) and Other (91.65%).
General Surgery has not met the target for over 12 months because WWL have capacity issues and are reliant on weekend work. To combat this they are looking at increasing
non-elective capacity that will improve the long term position.
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Urology – WWL only have 4 substantive consultant posts, 1 of which in rotation covers on-call and has no elective commitments. This always has to be given priority. Again
during the holiday period all the consultants have been on leave so the Trust capacity has naturally been reduced. Compounding this is a vacancy at middle-grade level, which
has been appointed to. Demand however is high and the Trust are looking at the referral patterns and where they are coming from as well as deflecting some service lines.
Cardiology - Due to emergency leave WWL had reduced capacity in August which impacted in September. A locum was appointed at the end of August and the position is
improving.
Thoracic (Respiratory) Medicine - Unfortunately WWL has a reduced Respiratory Consultant workforce. They have recently began to pilot the use of alternative staffing models,
utilising some of the respiratory specialist nursing team, which they hope will start to see an improvement in the open pathway performance in Q2/Q3.
Rheumatology have experienced capacity issues since September 2019. Consultants have undertaken 9 additional clinics, 7 being in November and we will review the situation
and potentially undertake more activity. Prior to October the service has consistently achieved well over 92% over the last 12 months.
Gynaecology - In the last financial year the number of referrals in gynaecology grew to above 9% when compared to the previous year. Although the rate of growth has reduced in
19/20, it is still 7.5% higher again than that for the previous year. In order to meet this increase in demand the Directorate have redesigned consultant job plans and
employed new consultants.
Oral Surgery – This is a very small service in terms of the clinicians to support it, this has been compound recently with a reduction in one of the middle grades. WWL have
approached NHS England to stop any non GM referrals.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Incomplete Pathways Waiters:
CCG’s have been tasked to gradually reduce waiting list sizes to March 2018 levels throughout 2019/20. The baseline figure for Wigan Borough CCG is 19,524.
The number of patients waiting at the end of September is 23,973. This is 4,473 (22.94%) above the September plan figure (19,500) and 4,449 (22.79%) above the March 2018
baseline position. The waiting list at September 2019 at WWL is 35% higher than the March 2018 baseline and the trajectory to reduce below the baseline by March 2020 is no
longer achievable. However, additional capacity has been commissioned to support an 18 week recovery plan which commenced in September 2019.
Diagnostics: 6+ Week Waiters:
During September, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% standard, with 1.47% of patients (87 breaches from 5,919
tests) waiting longer than 6 weeks.
Magnetic Resonance Imaging (26/1320, 1.97%), Colonoscopy (19/334, 5.69%) and Gastroscopy (16/374, 4.28%) are the procedures with the highest number of waiters over 6
weeks.
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WWL is the provider with the most over 6 week waiters (44/4641), however performance is better than the 1% standard.
Although there has been a slight improvement at Salford Royal (34/412, 8.25%) this is still the greatest impact to CCG performance in September.
September WWL Position:
WWL is continuing to reduce the backlog of radiology tests again in September although there were 4 NOUS breaches which were all due to lack of capacity for alternative
appointments. In addition, they had 1 MRI breach due to a patient DNA which couldn’t be rebooked in time.
The reasons for the backlog of Endoscopy Tests is due to reduced specialist capacity, specifically within Colorectal surgery (the 18 colons) and EUS (the 14 gastroscopies). The
surgical division at WWL have recently taken on a FT agency locum, which will increase the capacity for the surgical colonoscopies, which should help to free up some specialist
capacity on the permanent colorectal surgeons lists. As for the EUS patients, WWL continues to work on ensuring as many of the EUS lists are backfilled on a regular basis, as
well as running the occasional Saturday lists to try and increase the number of EUS slots available. Despite this, there has been reduced core capacity due to annual leave over
the summer period creating a backlog as there are only 3 consultants that can currently do EUS. However, the waiting lists are sent to the consultant team on a regular basis to
ensure that all patients are being dated with an appropriate priority. The 5 breaches in Flexi Sigmoidoscopy and 1 Cystoscopy breach is also down to the holiday period and the
patients requiring a specific consultant causing a spike in their waiting times. This is being compounded by the reduction in additional sessions being performed by specific
Endoscopist’s due to the pension/tax issue.
September SRFT Position:
There were 21 WBCCG patients waiting 6 weeks + for MRI at SRFT although breach numbers have significantly reduced since August. Alongside the increased demand for MRI
at SRFT there has been an issue of a broken/condemned scanner requiring additional capacity to be sourced at other sites. Business case funding has been approved for a new
scanner but this will take 3-6 months to implement. Salford CCG has confirmed that all breaches are seen within week 13 (if not sooner) and that SRFT prioritises cancer and
inpatients during the period of reduced capacity. Salford CCG is working in conjunction with SRFT to manage the situation through regular discussions, updates and monthly
Scheduled Care Board meetings. Any Quality concerns are picked up through the Quality and Outcomes meetings. Salford CCG has reported to us that SRFT expect to achieve
the 6 week target for MRI by the end of the year. Although there have been 8 NOUS breaches in September for WBCCG and 297 in total at SRFT, this is an improving position as
there has been a significant reduction in breaches of NOUS in October, 142 in total which is a 48% reduction compared to the previous month.
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Comments
Commissioner / Performance Comments
Cancer Waits: GP Referral To Treatment In 62 Days
During September, 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
81.03%.
A total of 58 patients were treated during the month of September, of which 47 were treated within 62 days. This is the fourth time in the current financial year this indicator has
failed to achieve the national standard.
This is a total of eleven patients who did not recieve treatment in accordance with the target. A total of four at WWL with two being due to inadequate OPD capacity and a total of
two due to administrative delay and other reasons.
The Christie had a total of five patietns who did not achieve the standard. One being due to elective capacity inadequate and four due to other reasons. Salford Royal FT had one
patient who breached due to elective capacity inadequate and Manchester University FT experienced one patient breach due to other reasons.
Cancer Waits: Breast Symptoms Seen In 14 Days
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During September, 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 91.60%. A total of 119 patients were referred during the month of September, of which 109 were seen within 14 days. December 2018 was the last time this
indicator achieved the national standard.
WWL achieved the overall standard during September with 3 Wigan Borough patients breaching the standard.
A further seven patients breached this standard who were treated outside of Wigan borough, six at Bolton FT and one at Manchester University FT.
Cancer Waits: Treatment Within 31 Days Of Diagnosis
During September the percentage of patients receiving first definitive treatment within one month (31-days) of a cancer diagnosis was below the national standard of 96% at
93.51%.
A total of 154 patients received first definitive treatment for cancer during the month of September, of which 144 received treatment within 31 days.
This is the second time this indicator has failed to meet the national standard in the current financial year.
Out of the ten patients that breached, two occurred at WWL; one due to medical reasons and the other due to elective capacity inadequate.
The remaining eight patients breached at providers outside of Wigan borough. Four patients breached at The Christie, three due to inadequate Elective capacity and one patient
due to medical reasons.
A further two patients breached at Manchester University FT one due to elective capacity inadequate and the other due to medical reasons. One patient breached at East Lancs
due to elective capacity and the final patient breached at Bolton FT due to complex multiple diagnostic investigations required.
Cancer Waits: NHS Screening RTT In 62 Days
During September, the percentage of patients treated within 62 days is below the national standard of 90%, at 88.89%. A total of 9 patients were treated during the month of
September, of which 8 were treated in 62 days. This is the third time in the current financial year this indicator has failed to achieve the national standard.
The target was not achieved due to the small number of patients treated and the result of one patient not achieving the required standard.
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Comments
Commissioner / Performance Comments
IAPT: Access Rate
WBCCG IAPT Access Rate was below the monthly plan of 1.83% in August 2019 at 1.69%. This is the third month in the current financial year where performance was below plan.
Year to date (April to August) performance is also below plan (9.17%) currently at 9.11%.
Care Programme Approach: 7 Day Follow-Up
The Care Programme Approach (CPA) standard of 95% of patients to be followed up within 7 days of discharge from Mental Health inpatient care failed in Quarter 2 (190 / 208,
91.35%). This is a second consecutive quarter that the standard has not been achieved. The majority of WBCCG patients were under the care of North West Boroughs Healthcare
NHS Foundation Trust (186/204, 91.18%).
C&YP Routine Eating Disorders: 4 Week Waits
During Q2 2019/20 the percentage of patients whose treatment began less than 4 weeks after referral is 75.00% (3/4), which is below the standard of 95%.
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Healthcare Associated Infections: Clostridium Difficile
The number of Clostridium Difficile infections reported for Wigan Borough CCG patients during September is 10, with the number of year-to-date (April to September) infections
currently at 53. The full-year threshold is no more than 71 infections across the CCG population.
Mixed Sex Accommodation Breaches
Three mixed sex accommodation (MSA) breaches were reported for Wigan Borough CCG patients in September 2019. All three breaches were reported by Lancashire Teaching
Hospitals NHS FT (Royal Preston Hospital).
Further information in relation to the breaches has been requested from Lancashire Teaching Hospitals NHS FT.
Personal Health Budgets: Number Of Patients
The number of personal health budgets in place at Q2 2019/20 is 150. This is below the Q2 2019/20 plan of 205.

C&YP Wheelchairs: 18 Week Waits
The national requirement is all children requiring a wheelchair will receive one within 18 weeks from referral in 92% of cases by Q4 2019/20.
During Q2 2019/20 the percentage of children that received equipment in less than 18 weeks of being referred to the wheelchair service was 85.71% (18/21). Year to date (April to
September) performance is currently 90.91%.

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%. In August the e-RS Utilisation coverage was below the 100% target at 82.96%. Year to date (April to August) is currently 78.49%.
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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:
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NHS England

Glossary of NHS Performance Indicators
Indicator

Description

Data Source

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

NHS England

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

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

PH England

Healthcare Associated Infections:
Clostridium Difficile

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

PH England

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

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

NHS England

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

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

Bridgewater Community
Healthcare NHS
Foundation Trust

Pathfinders: Sent To A&E

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

Bridgewater Community
Healthcare NHS
Foundation Trust

Personal Health Budgets:
Number Of Patients

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

C&YP Wheelchairs: 18 Week Waits

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

GP Out Of Hours: Attendances

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

e-Referral Service: Utilisation Rate

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

Pathfinders: Referrals:
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