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OPEN MEETING (Unratified)
Meeting of Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body
Held on Tuesday 28 May 2019 at 1.30pm in Meeting room 17, Wigan Life Centre
Present:
Dr Tim Dalton, Chair (TD)
Paul McKevitt, Chief Finance Officer (PMcK)
Frank Costello, Lay Member – Deputy Chair (FC)
Dr Jayne Davies, Clinical Executive, Wigan Central SDF (JD)
Dr Syed Shah, Clinical Executive, TABA+ SDF (AA)
Dr Gary Cook, Clinician Member Secondary Care (GC)
Sally Forshaw Nurse Member (SF)
Dr Neeta James, Clinical Executive, LIGA SDF (NJ)
In Attendance:
Craig Harris, CCG Managing Director (from 08/07/2019)
Tim Collins, Assistant Director Governance, Minutes (TC)
Linda Scott, Director of Clinical Services (LS)
Rachel Richardson, Patient and Public Engagement Manager for item 8.1 (RR)
ACTION
1

Chair’s Welcome
The Chair opened the meeting at 1:30pm formally welcoming all
Governing Body members. He also welcomed Professor Craig Harris to
his first meeting but noted that he is not officially in post as the CCG’s
Managing Director until 8 July 2019.

2

Apologies for Absence
Caroline Kurzeja, Maurice Smith, Gen Wong, Sanjay Wahie, Peter Armer,
Mohan Kumar
Due to the number of apologies the quorum was not achieved, any
decisions taken would require approval at the next meeting.

3

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

Minutes from the Previous Wigan Borough Clinical Commissioning
Group governing Body Meeting held on the 26 March 2019
Agreed, the Chair duly signed the minutes as a true and accurate record.

5

Actions/Decisions Log from Previous Wigan Borough Clinical
Commissioning Group Governing Body Meetings
26.03.19
Item 8.1 Deal 2030 Presentation – all actions complete.
8.3 Constitution – complete
8.4 Governing Body Meeting Plan – item on closed meeting agenda
9.2 Performance Report Month 11 - complete

6

Questions from Members of the Public

ALL

There were four members of the public present. There were no questions
from members of the public at the meeting but a question had been
received prior to the meeting:
Now that the Wigan & Leigh Sanctuary provided by Self Help Services
has closed, what new crisis service is to be set up in its place, and when?
SF provided the following response:
 Since Self Help Services gave notice of closure of the Sanctuary
Service extra resource has been put into the Out of Hours (OOH)
assessment teams to enable them to manage any extra demand that
may impact on the team as a result of the Sanctuary closure. The
OOH assessment team and Sanctuary were co-located at Claire
House so there should be little disruption for the very few people that
sought face to face support from the Sanctuary. We already
commission two non-medical beds at Haven House for people to
access overnight. However as part of our plans going forward and in
line with the mental health strategy there is a mental health urgent
care improvement plan that has been both to the Urgent Care and
Mental Health Programme Boards and identifies a number of
aspirations that include:
 24 hour Crisis Resolution and Home Treatment service
 Move the mental health assessment team to the Urgent Treatment
Centre which will incorporate a discharge lounge that will provide a
similar provision to the Sanctuary to support people in an acute
2
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7

emotional state for short periods of time – this move is scheduled
for July 2019
 Two flats have been sourced to operate as crisis accommodation,
work is ongoing to develop an operating model.
Key Messages
7.1

Chair’s Key Messages
TD referred to the appointment of Prof Craig Harris from 8 July
2019 as the CCG’s Managing Director and Accountable Officer and
looked forward to a period of stability and clarity. He wished to
place on record the CCG’s thanks to Caroline Kurzeja for her
period as Interim Accountable Officer and before that Deputy Chief
Officer.
It is pleasing to note that during this period the Integrated
Commissioning Committee has been formed with its first meeting
next month and the Strategic Commissioning Function team
members from CCG and Council are working together. In Greater
Manchester (GM) the 100 day commissioning review has recently
been signed off with around 11 broad themes some of which will
impact locally in the borough but responsibility for some elements
retained at GM.
In the local health economy there were the usual business
pressures which now occur throughout the year and are no longer
restricted to winter. Despite this the CCG continues to achieve
good progress as can be demonstrated by the annual report being
presented to today’s meeting.
Resolved:
 The Governing Body members received the update.

8

New Business
8.1

Patient Engagement Briefing
RR presented the item which covered the period September 2018
– March 2019 and the following work was highlighted:
 The development of the CCG’s Maternity Voices Partnership –
a group of parents and staff who come together to discuss how
we can improve maternity services in the Borough.
 Over the counter medicines engagement work – we had a
good level of response from patients, residents and
professionals.
 The Launch of the new communications and engagement
strategy which outlines our commitment to ongoing meaningful
3
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engagement whilst working in a different way to involve more
diverse, potentially excluded and disadvantaged groups.
In February 2019 the team spoke to residents in Higher Folds,
Leigh about health and social care services on the estate. This
work was prompted by concerns from residents who had
experienced some issues accessing services - the Primary
Care Team is being asked to complete a “you said we
listened” document to feedback how the information has been
used to inform improvements to the services.

FC wished to pass on an interesting development with Wigan &
Leigh College and the CCG and Council working together resulting
in benefits of engagement with the students on health matters (it
has historically been difficult to tap into the opinions of younger
people) and careers advice and coaching flowing the other way to
allow the college to fulfil this statutory requirement. Arrangements
have been set in place to take this forward. FC thanked RR and
Alexia Mitton for their hard work and commitment to patient
engagement.
Resolved:
 The Governing Body members received the report.
8.2

Governing Body Assurance Framework, Quarter4 2018/19
TC presented the report which recorded how the two ‘extreme’
risks relating to the CCG’s financial position in-year and present at
the end of Quarter 3 had been mitigated by year end. The ongoing
risks rated ‘high’ in the GBAF would be carried forward into Quarter
1, 2019/20 and TC would engage with the CCG’s directors and
executive to present at the next meeting.
Resolved:
 The Governing Body Members received the report.

8.3

Medicines Optimisation Annual Report 2018/19
LS presented the item and highlighted the following sections:




The report provides an overview of the activity of the Medicines
Management Team and the work completed during the financial
year 2018/19 to ensure the CCG meets the financial, best
practice and statutory requirements in relation to medicines
optimisation and prescribing.
The report focuses on the work of the CCG Medicines
Management Team which has a patient centred approach. The
success of this team requires the full engagement of the GP
4
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Practices across the borough.
There was an extensive QIPP (efficiency) programme at the
CCG in the year with savings of £2.15m. achieved.
Each year a Medicines Optimisation Peer Review programme is
completed which is an innovative, multidisciplinary way of
influencing prescribing in all GP Practices across the CCG.
Practice based support focuses on improving the quality and
safety of prescribing as well as supporting delivery of the QIPP
agenda and GM and Local Primary Care Standards.
All GP Practices within the CCG have been written to regarding
their opioid prescribing and any Practices prescribing above the
England average for the prescribing indicators used has been
asked to review their practice, this will continue to be a focus in
2019/20.
The team continues to provide medication review to improve
outcomes for Care Home residents in addition to supporting
Care Home staff to ensure the safe use of medicines.
GM is one of the worst performing areas nationally with regards
to antibiotic prescribing - appropriate use of antimicrobials forms
a key part of the CCG Medicines Optimisation Work Plan
delivered by the team - a report will come to the September
Governing Body meeting.

SS commented that in respect of opioid prescribing there are
limited options available to practices and suggested that a pain
clinic is needed where patients can be referred.
LS stated that in addition to the benefits accruing this is a directive
from NHS England and the team would be working with practices
including peer reviews to address this.
JD indicated that patients particularly with mental health issues
were in need of more support and LS responded by stating that the
providers were being included more in the process and there had
been a significant improvement in medicines usage in the borough.
TD summarised that the team had completed a commendable
year’s work and that it was welcomed by practices. There will be
continued focus, also within the Quality and Outcomes Framework
on medicines optimization and this will build on the strong
foundation.
Resolved:
 The Governing Body members received the report.
 Anti-microbial stewardship report to be presented to
governing body in September 2019.

LS
5
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8.4

CCG Annual Report and Accounts (ARA) 2018/19
P McK presented the report which was the culmination of a
significant portion of work involving a number of teams across the
CCG. The approval of the ARA is delegated to the Audit
Committee and this was duly performed at its meeting on 22 May.
Grant Thornton had provided an unqualified opinion on the
financial statements and a qualified opinion on the CCG’s
arrangements for securing economy, efficiency and effectiveness
in its use of resources. The report was therefore on today’s agenda
for information prior to publishing by the deadline of 14 June.
Resolved:
 The Governing Body Members received the report

8.5

Quality, Equality & Safeguarding Report Quarter 4 2018/19
SF presented the report and highlighted the following:









Development and delivery of a ‘Single System’ for Quality’. A
Quality Task and Finish Group had been established, the
group is representative of key partners i.e. commissioners and
providers and proposals will be presented to the Integrated
Commissioning Committee and Health and Wellbeing Board
The CCG’s Infection Prevention and Control (IPC) Lead is
playing a key role in addressing Sepsis across the Borough
and beyond; a Sepsis collaborative group, challenge event and
awareness programme for primary care form three elements of
the approach
Time for Care is at the heart of the General Practice Forward
View's support for Practices to redesign their care services and
manage demand more sustainably. At the heart of the
development programme are innovations that release time for
care and facilitate local change programmes. Following the
initial engagement event in November 2018 a total of 10
Practices have now participated in the programme. The
significant potential for delivering system-wide benefits across
the NHS within a resource-limited system is clear. Therefore
WBCCG has expressed an interest in bidding for ‘Wave 8’ to
assist to support a further 12 Practices through the
programme.
Many thanks to Helen Cooper, Head of Primary Care Quality
who has retired after 40 years in the NHS. Her experience and
expertise will be sorely missed.
Performance on infection control compared favourably with the
6
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indicator.
FC asked what the CCG was doing about WWL failing to achieve
the target of 90% of patients who were found to have sepsis
receiving antibiotics within 1 hour. Performance for A&E was 80%
and for inpatients was 69%. SF reported that action plans had
been requested for the June and September Quality, Safety &
Safeguarding meetings with the Trust.
FC pointed out that the lessons learned from the 41 serious
incidents and never events (SINE) in the quarter had not been
described in the report. SF responded that all providers are
required to report to the CCG on themes and trends and the CCG
attends the SINE assessment panels of both major providers
where clinical teams are challenged.
FC wished to place on record his appreciation of Helen Cooper’s
contribution to the work of the CCG the quality of which had been
seen in the Primary Care Commissioning Committee.
TD welcomed the breadth of the report, the transparency in
tackling issues and looked forward to the next update.
Resolved:
 The Governing Body members received the report.
9

Current Business Items
9.1

Greater Manchester Health Care Board Minutes
The minutes of the latest meeting had not yet been published.

10

Governing Body Committee Updates
10.1
10.5

Chairpersons’ reports were circulated as below:
10.1- Chairperson’s Report – Audit Committee – 27.03.19
10.2 Chairperson’s Report – Clinical Governance Committee –
03.04.19
10.3 Chairperson’s Report – Corporate Governance Committee –
27.03.19
10.4 Chairperson’s Report – Finance and Performance Committee
– 29.04.19
10.5 Minutes – Primary Care Commissioning Committee – minutes
7
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not yet published

11

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

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

11.2

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

11.3

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

11.4

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

11.5

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

11.6

The monthly highlight report from Wigan Central and North Wigan
SDFs was received by the Governing Body members.
Resolved:
 The Governing Body members received the report.

12

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chairman closed the meeting at 14:25.
8
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13

Items for Information Only
There were no additional items for information to be received.

13

Date and time of next meeting
Tuesday 24 September 2019 at 1:30pm in Room 17, Wigan Life Centre

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

Date …24.09.19……….

9
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ACTIONS FROM WIGAN BOROUGH CLINICAL COMMISSIONING GROUP GOVERNING BODY
OPEN MEETINGS 2019/20
Meeting
Date
28.05.19

Agenda
Item
8.3

Agreed actions from meeting
Medicines Optimisation
Report 2018/19


Deadline

LS

September
2019

Annual

Anti-microbial
stewardship
report to be presented to
governing body in September
2019.
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KEY: RED-Incomplete, AMBER-In progress, GREEN-complete

Action By

Update
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MEETING: Governing Body

Item Number: 8.1

DATE: 24 September 2019
REPORT TITLE:

Update on patient and public involvement

CORPORATE OBJECTIVE
ADDRESSED:

All

REPORT AUTHOR:

Rachel Richardson

PRESENTED BY:

Frank Costello

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY

This is our Annual Patient and Public Involvement (PPI) Report for 2018/2019.
3 highlights:
1. NHS England rated us “outstanding” for our PPI work in 2018/2019; we’ve improved our
feedback and work around equalities in particular.
2. Establishing our Maternity Voices Partnership.
3. Engagement work around Over the Counter medicines.
3 things we are working on next year:
1. The development of our Equalities Reference Group to help improve our equality analysis
work
2. Engagement work around Digital (online) health services
3. Engagement work around the Locality Plan (2020 – 25)
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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WBCCG Patient and Public
Involvement Annual Report
2018-2019
A review of how we’ve involved people in the work of the CCG
and the difference it’s made.

If you would like any of this information in a different way (such as Large Print, Audio, Easy
Read or Braille) or in a different language, please call us on 01942 482711 or
email shapeyournhs@wiganboroughccg.nhs.uk.

Proud to be part of Healthier Wigan

Page 16

We are committed to working with Wigan Council and
local NHS bodies through the Healthier Wigan Partnership.
We join up our messages and engagement plans.
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Welcome
Welcome to the Annual Patient and Public Involvement Report for 2018 / 2019. This report details how Wigan Borough Clinical
Commissioning Group (CCG) has met its duty to involve patients and residents in the commissioning of health services over the past 12
months. It also outlines our ambitions and plans for the next 12 months.
Thank you to everyone who worked with us or gave us feedback this year. We really appreciate the time, effort and energy of local
people throughout the Borough, who work with us to ensure services are the best they can be.
In my role as Chair of Patients Forum, I act as a direct link between our patient groups and the CCGs Governing Body. I make sure that
the voice of patients is considered, when we make important decisions about the services we secure on their behalf.
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This year we were delighted to have been rated as “Outstanding” by NHS England for our engagement and involvement work. Having
worked closely with stakeholders to improve our processes and plans, it was particularly pleasing to achieve perfect scores in each of
the 5 categories. There is more about this review on page 5.
Looking to the future, one of the significant changes that will impact on how we work next year, is the
establishment of the Integrated Commissioning Committee, which brings together members of the CCGs
Governing Body and Wigan Council’s Cabinet, to make joint decisions on health and social care provision,
with a combined budget in excess of £1 bn. We will be working evermore closely with all our Partners, to
ensure patients and residents are involved in supporting and influencing these arrangements.
In terms of partnership working, we do have some successes to build upon. We have for example,
established the Wigan Borough Engagement Group that brings together volunteers from many of the
relevant organisations in the Borough. In addition the CCG Engagement Team has also worked alongside
Wigan Council, to speak to patients and residents about the DEAL 2030. All these projects are described
further within the report.
As we go forward, it remains vital that patients and residents continue to have an influential voice in shaping
local services. We hope that this report will give you assurance that getting involved does in fact make a
difference. If there are any upcoming projects that interest you please do get in touch with us!

Frank Costello, Governing Body Member with
responsibility for Patient & Resident Involvement
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NHS England rating

***OUTSTANDING***
NHS England rated us outstanding for our patient and public involvement work in 2018/2019. We submitted
evidence against 5 different areas that are part of the “key actions” within the statutory guidance we have to
follow. The areas are listed below.

2

Annual reporting
Writing about how we’ve involved people within annual reports

3

Day to day practice
Our approach | Involving people throughout the commissioning cycle | Support we provide

4

Feedback and evaluation
Giving feedback after involvement work | how we evaluate what we do and improve

5

Equalities and health inequalities
Working to advance equality | Reaching diverse groups | Reducing health inequalities
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1

Governance
Involving people in governance | Assurance and improvement systems | Holding providers to account

Page 4
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Section 1:
Our duties and responsibilities

Page 5

Duties and responsibilities
We are committed to involving patients and residents in the work of the CCG. We have a legal duty to do so
under the National Health Service Act 2006 which says we must “make arrangements” to involve people in the
commissioning of services.

This year we worked with patient representatives and Healthwatch Wigan & Leigh to refresh our
Communications & Engagement Strategy. Published in February 2019, the strategy describes a new way of
working with much more focus on working with diverse communities and giving more feedback.
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You can read the full document on our “strategies and plans” page.

“We work to
create change”
Page 6

Key points from our strategy
Go digital first
Make the most of every contact
Page 22

Continuous engagement and conversation
Better information to support staff and patients

Work with partners to do things once
Work closest with those who are seldom heard
Page 7

Support and training
We make it as easy as possible for patients and residents to work with the CCG. We ensure that no one is out of
pocket when they work with us and you can read the expense policy on our website.
In 2018 local patients helped us to design and launch a FREE training programme. We also provide training and
guidance for staff on how best to involve patients and residents in their work.

In 2018 / 2019 we provided the following FREE

training:
Page 23

Social Media | Understanding the
Local NHS | Deaf Awareness | Autism

Friends | Dementia Friends | Minute
Taking | Chairing a meeting &
Deaf Awareness Training in Leigh

Committee Skills | Medicines Waste

Page 8
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Section 2:
Governance and assurance
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Governance and assurance
We have two patient groups that play a role in assuring the CCG about how we involve patients and residents:

1

Wigan Borough Engagement Group:
Patients and residents who work with all the health and social care organisations in the Borough

2

Patients Forum:
Mostly patients who are members of their GP practice patient group
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We report to the CCGs Governing Body 3 times a year. The report talks about the work we have done to
involve people in the CCG, the outcomes of that work and our future plans. Patient representatives from the
groups help to present that report.

The Engagement Team is also required to send a report to the CCGs Clinical Governance and Corporate
Governance Committees every 3 months to give them assurance that we are involving people as we should.
These reports give a good overview of our work and we want to make them as accessible as possible. We
have now set up a dedicated web page “Our governance & reports” where we publish them for members of
the public.
Internally we also have patient and carer representatives on different committees and groups in the CCG.
For example on Primary Care Committee and our Cancer Implementation Group.
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Holding providers to account

1
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3

Wigan Borough Engagement Group & Patient
Forum

2

Our 60 GP practices are required to have a
Patient Participation Group (PPG) as part of their
contract. They declare whether they have one or
not to NHS England every year.
We’ve recently put more investment into GP
practices via the Primary Care Standards and this
includes some funding for having a patient group.

We meet regularly with these groups of
volunteers.
We discuss and agree what projects need
engagement and we review results together.
Last year the Wigan Borough Engagement Group
reviewed the Wigan Borough Locality Plan and
identified areas where patients needed to be
involved.

Quality Team meeting with providers

Our quality team have regular meetings with all of
our providers, called Quality, Safety and
Safeguarding groups.
The meetings help assure the CCG that the
services we commission are offering quality care.
The meetings also give the opportunity to raise
any issues or concerns that come up via our
engagement work or patient feedback we collect.

Work with GP practices

4

Wigan Borough Communication and
Engagement Professionals Group
The Communication and Engagement teams from
local organisations meet regularly. The purpose is
to:
• Discuss our engagement processes and plans
• Discuss the outcome of engagement work and
share feedback
• Look at areas we can work together and
deliver joint projects
Page 11
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Section 3:
Equality and diversity

Page 12

Our approach
Our video, “if Wigan Borough had 100 people”, outlines the demographics of the Borough.
It’s really important for us to use different approaches to get as many people as possible involved in the work of
the CCG. We need to work with people from diverse, potentially excluded and disadvantaged groups so we can
understand the needs and challenges they face.
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To reach people we:
•
Produce information in accessible formats
•
Arrange accessible events and meetings
•
Collect equality monitoring information
•
Advertise engagement work widely
•
Connect with people via voluntary community
sector groups
•
Ask local residents to deliver training for us,
e.g. Deaf Awareness and Autism Friends
•
Collaborate with NHS, Council and voluntary
groups to reach as many people as possible

Click here to watch video
Page 13

Equality Analysis
When undertaking engagement work we’ll use a range of approaches to reach people from the different
protected characteristics. We explore whether there will be any benefits or barriers to what we are proposing,
whether it is a change of service or introducing a new service.
The information we gather through engagement work feeds into an Equality Impact Assessment. This is where
we outline the impact a particular course of action will have on different people. This is one of our key duties
under the Equality Act 2010 .
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The protected characteristics:

Age | Disability | Gender Reassignment | Marriage and Civil Partnership
Pregnancy and Maternity | Race | Religion and belief | Sex | Sexual Orientation
We’ve also decided to include the following:

Deprivation | Carers | Veterans
Next year we’ll launch an Equality Reference Group made up of local patients and residents that will:
• Support the delivery of the CCGs Equality & Diversity Strategy
• Help assess our progress against the Equality Delivery System (EDS2)
• Work with us on action plans to improve local services
• Contribute to and help scrutinise Equality Impact Assessments
Page 14
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Section 4:
How we involve patients and
residents

Page 15

Our Lay Member sits on our Governing Body
and we have patient leads on key meetings,
including our Primary Care Committee. Patient
leads are involved in evaluation, for example
evaluating the same day GP access pilot.
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We do extra patient surveys
and spend time in services to
get feedback, for example
engagement in Orrell and
Billinge around GP services.
We welcome feedback from
voluntary and community
groups, including the local
Healthwatch service
snapshots.
Patient leads also attend
commissioner quality visits
with our Quality Team to
speak to patients and staff.

We invite patient leads to be part of
tendering and procurement processes,
for example 2 patients were on the
procurement review panel for the GP
APMS contracts.
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Commissioning cycle
We spend time out in the community
talking to local people about what they
want from health and social care, for
example, our big engagement exercise
on how services should work together
through Healthier Wigan.

We spend time engaging with
local residents on their priorities,
for example, our 3 day
engagement in Leigh as part of
our Annual General Meeting, and
the joint work with the Council on
the Deal 2030.

We set up patient reference groups and do wider engagement / consultation to
feed in to service redesigns, for example, we have an Urgent Care Patient
Reference Group. We work with relevant voluntary and community groups to
support this, for example Wigan and Leigh Carers to improve carers services.

Methods
of involvement
Methods
of involvement
We use lots of different ways to inform, engage and involve patients and residents:
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GP Patient Participation
Groups (PPGs)

Cluster PG groups

Shape Your NHS
Community

Patients Forum

Voluntary Community
Sector Groups

Maternity Voices
Partnership

Formal consultations

Working groups

Workshops

Education / learning
sessions

Drop in events

Street based engagement

Wigan Borough
Engagement Group

Social Media

Patient stories and
feedback
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Promoting our work
It’s really important for us to effectively promote the different opportunities to get involved. We take a number of
different approaches:

Newsletters | Website | Social Media | Patient Groups | Community Book
| Boroughwide Community Network | Healthwatch | Third Sector Assembly
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Established groups
Our Engagement Membership
We call this our Shape Your NHS community. Members receive regular newsletters from us and are invited to
take part in different work:

Surveys | Online polls | Groups | Meetings | Events | Focus Groups | Training
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Patients Forum
This is an open Forum chaired by Frank Costello our Governing Body Member. We theme each meeting
around a topic or service change and ask people to give their views.
August 2018 Finance | October 2018 Digital services in care homes | January 2019 GP services
Wigan Borough Engagement Group
This meeting is chaired by two local residents, Linda Sykes and Ann Heaton. It brings together volunteers from
the different health and social care organisations in the Borough. The group looks at areas they think patients
and residents need to be involved in. In 2019/2020 they will be working on Digital Health Services and
Community Health Services.
Patient Participation Groups
There are 60 GP practices in Wigan Borough. Within their contract the practices are required to have a patient
group to work with them on improving services.
Page 19

Support for Patient Participation Groups
We support local GP practice patient groups in a number of ways. This support offer was shaped by engagement
work in 2017 when we asked local groups what help they needed. Since then we have been working with a small
group of patients to plan the training programme and annual events.

Newsletters

Events & meetings

A dedicated area on the
website that has key
contacts, a toolkit,
project case studies and
details of events and
awards.

At minimum 1
newsletter per month
which details current
and upcoming work.
This provides topics and
surveys to discuss at
meetings.

Visits

PPG toolkit

A member of the
Engagement Team will
attend meetings as and
when invited to talk
about specific areas or
projects.

The toolkit is a “how to”
guide on setting up a
group and making it
work. It has a list of key
contacts and subjects to
discuss.

Comprehensive
programme of meetings
and events to get
involved with and
network with others:

Annual Engagement
Conference

Annual PPG Awards
to celebrate
individuals/groups

Patient Forum
workshops

Ad hoc project
meetings or events

Cluster PPG
meetings

Dedicated
webpages

Free comprehensive
training programme
includes:

Social Media

Understanding the
local NHS

Different ways to get
people involved

Minute Taking

Chairing and
committee skills

Suicide Awareness

Deaf Awareness

Medicines Waste

Mental Health
InMind

Autism Friends

Dementia Friends
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Training
programme
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Annual Conference
This year’s annual engagement conference took place at Leigh Sports Village. We mainly spoke about the future
of GP services and broke off into different workshop sessions about:
• The development of Primary Care Networks and how GP practices would be working closer together
• Our plans for digital (online) health services
• Frailty and the assessment tools being used by GPs
• Patient engagement
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In the afternoon Dr Tim Dalton, Chair of the CCG, and Stuart Cowley, Director of Adult Social Care & Health for
Wigan Council led a lively session about how health and social care services are working more closely together.
They also presented our awards, more about this on the next page.

Dr Dalton and Stuart Cowley

Attendees discussing GP practices
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Patient Participation Group Awards
Congratulations to the nominees and winners in our Patient Participation Group (PPG) awards.

1

Patient Ambassador
of the Year
Commendation - Jean Peet
and her work in the
community around
bereavement support.

2

PPG Project of the Year
Commendation - The
Medicentre PPG and their
work to sign more people up
to Patient Online Services.
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Winner - Kath Howarth for
her dedication and support to
her Patient Participation
Group (PPG).

Winner - Old Henry Street
PPG for their work to sign
more people up to Patient
Online and to produce patient
guides.

Kath Howarth

Barry, Old Henry Street

3

PPG and Practice
Teamwork

Commendation - Leigh
Cluster PPG for a community
event.
Winner - Standish Medical
Practice & PPG for their work
to make Standish Dementia
Friendly

Standish PPG
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Maternity Voices Partnership
We launched our Maternity Voices Partnership in May
2018. A group of parents, staff and people from
voluntary community groups who come together to
discuss how to improve maternity services.
The group meets every few months and we’ve built a
network of people who give their input via surveys or
emails in between the meetings.
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Feedback is provided via regular “You Said, We
Listened” documents following every meeting.

Meeting in Mesnes Park, Wigan
Next year we’ll be advertising for a paid volunteer to
be Chairperson of this group. This volunteer will be
responsible for chairing the meetings and doing lots
of engagement work in the community.

Meeting at Ince Community Centre
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Feedback poster
We designed a feedback poster about our
work in 2018.
The poster is being displayed in the hospital.
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It describes the work we did in 2018 and the
improvements the MVP has influenced.

Click here to download a full copy of our
2018 MVP feedback poster.
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Section 5:
Patient feedback
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Patient Feedback
We go out and about in the community to talk to patients and residents about local services. This year we’ve
visited:

Wigan Pride | Festival of Ageing | Higher Folds Community Centre | Ince
Community Centre | Tiny Tots Group | Community Bingo Group | Breathe Easy
| Arthritis self-care group | Carers Centre | Wigan and Leigh Warblers
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We record any feedback and report it to the CCGs Quality Team who look out for any issues or trends that they
need to address with the service. We also ask our 60 GP practices to report any feedback to us – we call this
“service user experience”.

Community Event Wigan Town Centre

Community Event in Higher Folds
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Section 6:
Work with partner organisations
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Healthier Wigan Partnership
This is an alliance of local health and social care organisations, including the CCG, working together to integrate
out of hospital services, including GP, social care and community services:
The Healthier Wigan Partnership is looking to create a simple, joined-up health and social care service that:
1. Support you to be well and stay well
2. Help you live a full, active life doing what you like
3. Offer easy access to more services in your community
4. Provide you with the right treatment when you need it
5. Offer the best possible care in the most efficient way
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This vision is based on a programme of work the CCG led a few years back when we asked patients and
residents to describe how they would like health and social care services to work.

Click here to watch Healthier
Wigan Partnership animation
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Healthier Wigan Partnership –
working together
Our ultimate goal is to have one borough engagement and involvement plan. We want to combine our efforts
with other local health and social care organisations to reach as many patients and residents as possible.
The CCG hosts a regular meeting between the partners to identify areas to work together.
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We’ve started to get patients and residents involved in more projects this year. The following are underway or
due to be completed next year:
• The redesign of Chronic obstructive pulmonary
disease (COPD) services
• Combining the CCG and Healthier Wigan Partnership
websites
• The development of Digital (online) Health Services
• How we measure the quality of services locally
• Increasing our social media engagement
Most of the CCGs engagement work is now branded
under the Healthier Wigan Partnership. Next year we
want to rebrand our Shape Your NHS engagement
membership to reflect the partnership working.
Group of patients discussing COPD services
at Sunshine House
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Regional work
We make sure that local patients and residents have the opportunity to get involved with work taking place on a
regional level, particular around redesign of hospital services.
The Bolton, Salford and Wigan Partnership is responsible for implementing a new model of care for General
Surgery between the three areas. In addition to this they are looking at other hospital services where they think
improvements can be made by working together. This year we got local people involved in:
•
The Equality Experience Reference Group
•
The development of a future sustainable Dermatology service.
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For the Greater Manchester Health and Social Care Partnership, we have had two patients representatives from
Wigan Borough attending a group about the Improving Specialist Care programme and we send out details of
surveys and events as they come up.
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Section 7:
The impact of participation
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Impact
This year the voice of patients and residents has achieved:
• A training programme encouraging more people to get involved with the CCG or other community groups.
• Improved maternity services, including; better consistency of care; better support for dads / partners; better
visiting hours; development of a virtual ward tour; improvements to discharge processes and medication.

• An understanding of views around hospital Dermatology services and preferred options for the future.
• An Urgent Treatment Centre being implemented in Wigan and understanding of what people in other areas
of the Borough need.
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• A Deal 2030 which reflects what people want the Borough to be like by 2030.
• Improvements to health services in Higher Folds, Leigh, including access to GP services.
• Improvements to end of life care as we start to implement our new strategy and work in the community to
improve bereavement support.
• Improvements to Chronic Obstructive Pulmonary Disease (COPD) services including a patient education
programme.

• Understanding which groups will be affected by NHS England’s new guidance to stop doctors prescribing
some over the counter medicines and suggesting an exemption list.
• Better support and signposting for patients in GP practices. We have some fantastic PPGs doing things like
running support groups, working with voluntary sector organisations, helping people use Patient Online
services.

• A number of patient information leaflets and documents that members of our Readers Panel have made
sure are appealing and written in plain English.
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Section 8:
Engagement projects and how
feedback was used
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Projects and feedback
Feedback from all our engagement work gets published on our “engagement feedback” page.
What happened

1. Event with
patient groups in
Leigh

We helped PPG members in Leigh plan an event for their practice patients. The event raised
awareness of Patient Participation Groups (PPGs), the opportunities to get involved with
services in Leigh and got people signed up to their groups.

2. Shape Your
NHS Training
programme for
volunteers

Local patients helped us to design the training programme based on topics and areas they
thought would be helpful to enable them to work effectively with the CCG. The training has
been attended by existing volunteers, members of the public and even some staff who wanted
to know more. All the training has evaluated well and we’ve increased the number of people
signed up to our Shape Your NHS engagement community!

3. Annual
Conference

Local patients helped to plan the event. We talked to about how GP practices may work
differently in the future and how they might like to be involved. In the afternoon we also talked
about how health and social care services are working more closely together for the benefit of
patients. The outcome from this session is helping us to plan further engagement work.

4. Maternity
Voices
Partnership

We’ve held 4 successful events and sent out survey/information in-between. The group has
influenced some really positive changes to maternity services and we present them with a “You
Said, We Listened” document after every meeting. Some of the changes include:
• Consistency of having a named midwife in community clinics
• Commissioning of Dads Pad App to offer more support to dads/partners
• Protected meal times on the maternity ward Development of a virtual tour of the ward
• Improvement discharge processes and speedier medication
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Engagement
project

Engagement
project

What happened

5. Urgent
Primary Care
Services

We have worked with a group of volunteers on a review of Urgent Primary Care Services.
These are services open when your own GP practices is closed. The group supported us in
our plans to implement an Urgent Treatment Centre in the Borough which is still being
developed. The group were able to make suggestions about how the Urgent Treatment Centre
should run and how to make it accessible for different groups. We will be doing more
engagement work around this topic next year.

6. Development
of the DEAL
2030

In November 2018 we supported Wigan Council’s programme of engagement work to develop
The Deal 2030. We asked people what they thought of their neighbourhood and what they
wanted the Borough to be like in 2030. The DEAL 2030 has now been published and it reflects
what local people want to see improved in the Borough!
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The DEAL 2030 was launched in July 2019
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Engagement
project

What happened
In February 2019 we did some engagement work to find out what residents in Higher Folds
thought of health services in the area. The work influenced a number of positive changes at the
local GP practice, Leigh Family Practice:
• Increase in the number of appointments available at the local practice
• Better communication / promotion of services and opening times
• An improved telephone system
• Additional services being offered from the practice, e.g. Smears and Flu jabs
We plan to do some follow up engagement work in September 2019 to ask patients about the
services.

8. Evaluation of
the same day
access clinic
based in South
Wigan Ashton
North (SWAN)

We involved two patient representatives in the evaluation of this service that was introduced by
the GP practices within the South Wigan Ashton North (SWAN) group. The patient
representatives worked alongside CCG Officers and GPs to evaluate the service and the GP
practices are continuing to offer it.

9. Over the
counter
medicines

We undertook further engagement work around NHS England’s new guidance to restrict the
prescribing of medicines for 36 minor illnesses when you can buy the medicine over the
counter. We gathered feedback from patients, residents and staff on the proposals. Although
most people were in support of the change there was some concern expressed about different
groups who might be impacted more. We are working with Greater Manchester Health and
Social Care Partnership to propose a list of exclusions that we think should apply to
appropriate groups. This is still work in progress.
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7. Higher Folds
Engagement
Work
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What happened

10. Section 75
commissioning
arrangements

We held a consultation around future joint commissioning arrangements between the CCG
and Wigan Council. The people who responded to the consultation didn’t raise any major
concerns and the changes were introduced from April 2019.

11. End of life
strategy
implementation

Last year, patients and residents helped us to develop a new End of Life Strategy for Wigan
Borough. We are now implementing the strategy. One of the volunteers who helped develop
the strategy is working on a volunteer led bereavement support service in the Wigan area and
we have helped to get people involved in this.

12. Chronic
Obstructive
Pulmonary
Disease (COPD)
services

We’ve held regular coffee afternoons to meet people with COPD and get their input into the
redesign of those services. One of the key things they’ve helped with is the design of a patient
education programme which will be launched in 2019.

13. Readers
Panel

Our Readers Panel has been involved in reviewing the following documents this year:
• Care homes leaflet;
• Personal health budget leaflet;
• Complex care leaflet;
• Effective use of resources leaflet;
• Condition specific leaflets;
• Flyer advertising orthopaedic services.
We’ve reviewed the feedback and made improvements to the documents to make sure they
can be understood by members of the public.

Page 52

Engagement
project
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Engagement
project

What happened
We’ve worked with local stakeholders, including patient representatives and Healthwatch
Wigan and Leigh to review how we currently involve patients and residents in the work of the
CCG. We made changes to improve the way we do things including:
• Reducing the number of meetings to reduce the burden on patient representatives
• Better and more timely feedback
• Targeting more resources to reach diverse, potentially excluded and disadvantaged
groups
• Developing closer links with Healthwatch Wigan & Leigh

15. Development
of a sustainable
Dermatology
service

As a member of the Bolton, Salford and Wigan Partnership we undertook engagement work
to find out what people would think of changes to Dermatology services across the 3 areas.
We asked people to give their opinions on different options for the future of the service. The
feedback from patients and residents is currently being considered alongside work being done
with the clinical teams. We are looking ahead to a possible formal consultation next year.
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14. Refreshing
our
Communications
and Engagement
Strategy
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Readers panel
The volunteers on our Readers Panel have helped us to make sure that information we publish is suitable for
members of the public. Some of the things they’ve helped us with this year are:

End of Life Strategy
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The group reviewed the
strategy and gave feedback on
the content, design and
language to make sure it was
accessible for members of the
public.

Personal Health Budgets
The group reviewed the
information on our website
relating to Personal Health
Budgets and a video. They
have suggested a number of
changes to update the
documents and make them
more relevant for people who
will need the information.

Orthopaedic Leaflet

Care Home Leaflet

The group reviewed a leaflet
that was intended to inform
people of the Orthopaedic
services available at
Wrightington Hospital. They
made suggestions about the
language and design.

The group reviewed a leaflet
that was intended to inform
care home residents of
changes to how GP practices
are working with Care
Homes. The group suggested
a number of improvements to
the wording and content.

Complex Care Leaflet

Effective Use of
Resources

The group reviewed a leaflet
about the service which looks
after “complex” patients. The
group suggested changes to
the language and additional
information the patient would
need.

The group reviewed a series
of leaflets about different
conditions and treatments
available. A number of
improvements were made to
the language and design of
the leaflets.
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Section 7:
Learning and best practice
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Stakeholder review
This year we worked with stakeholders to review the way that we get people involved in the work of the CCG.
We’ve detailed some of the things we changed as a result, but you can read the full report on our “improving
our work” web page.

You Said

We Listened

Page 56

There are too many meetings and we
duplicate discussion sometimes

We’ve reduced the frequency of some of our engagement
meetings. We have changed the remit of Patients Forum which
is now a monthly workshop.

Some people don’t always see the
difference they are making by attending our
engagement meetings

Regular production of “you said, we listened” feedback.
Circulation of feedback in a timely manner. Website page kept
up to date.

CCG should more resource towards
reaching people who don’t attend
engagement meetings

Reducing our engagement meetings to free up time/resources
to reach out to those from diverse, potentially excluded,
disadvantaged groups

GP Patient Participation Groups don’t feel
linked in to the work of the GP Cluster
groups.

Feedback given to Primary Care Team who coordinate regular
meetings between these patient groups. They are working on
an engagement plan for next year.

Develop closer links to Healthwatch Wigan
& Leigh

Healthwatch Wigan & Leigh sit on most of our engagement
meetings. We are actively seeking areas to work together next
year, e.g. around Stroke care
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Training feedback
Some of the feedback we’ve had about our FREE training programme for patients and residents:
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“This training was excellent
and should be repeated at
regular intervals”

“Very well presented and
involvement of all
participants”

“Session was very good
introduction and I am much
more enlightened about the
scope of potential uses for
social media...”

“As a new member of the PPG I
found the session to be
valuable. It has given me more
insight into the wider picture of
the CCG and the services
provided. I particularly valued
how the speakers give each
person a voice.”

Training pack

“Excellent – relaxed
atmosphere”

“It was a good session…”
“It’s been good to share
ideas”

Session at Leigh Cricket Club
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Patient Feedback
“Back in 2017 the CCG invited members of the public, along with patient representatives from various local surgery’s Patient
Participation Groups to form a patient and public involvement group. There was also representation from the hospital, Wigan &
Leigh Healthwatch, Mental Health services and Wigan Council. We are now known as Wigan Borough Engagement Group (WBEG).
Initially the group’s remit was to make themselves aware of the newly formed Wigan Locality Plan and to look at the various proposed
initiatives within it, with a view to ensuring that patient/public involvement was included from the beginning to the end of each new
proposed initiative.
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As we began to work our way through the vast number of proposed topics/initiatives within the plan, we realised that our aim as a
group to be involved in all of them was too ambitious, and that we would be far more productive if we chose a small number of topics
that could potentially have a big impact on all patients across the Borough and where we felt we could drive the engagement work, in
order to ensure the views of local people were take into account from the beginning of the planning process and throughout the
development and progression of the initiative.
Our current topic is the proposed introduction of new ways that patients can access their GP via alternative types of appointment and
how this might affect different patient groups. We are all used to the traditional face-to-face appointment system, however we also
have to acknowledge that this system is stretched to the limit and in order to provide more appointments alternative options are being
proposed, for example, by having video appointments or telephone call appointments etc.
The role of the members of WBEG is to try and ensure that the views, concerns and questions that members of the general public
may have about these proposals are heard, and taken into account, before they are introduced.
Minutes from the WBEG meetings are reviewed by the CCG governing body. Also our members take them to their local group
meetings for further discussion and then feedback any comments to our next meeting.
We have also recently been involved with the CCG’s Communication and Engagement Team in the development of the Wigan
Borough CCG Communication and Engagement Strategy for 2019-22
If you think the WBEG might be one you would be interested in joining, we would love to hear from you. Please contact the CCGs
Engagement Team on 01942 482711 or shapeyournhs@wiganboroughccg.nhs.uk.”

Linda Sykes, Chair of Wigan Borough Engagement Group
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Patient Feedback
“I have been involved with the CCG from the beginning as a Lay member and it is no secret that I was very vocal in my
condemnation at the beginning. Well now I have to eat my words . NHS England gave the CCG Outstanding this year. We had
been rated as requires improvement the year before. I would like to say that it was all down to me however I can’t. it is largely down
to the patient and Public Engagement team. The work that the team put in under difficult circumstances is outstanding. They are a
very small underfunded group who work tirelessly to support and motivate and encourage a very large disparate group of volunteers
to give of their best.
The Patients Forum meets regularly. To enable the membership to help plan, review and improve the quality of NHS services by
informing the CCG from their experiences of using NHS services.

Page 59

The Forum is much more than a talking shop. Individuals frequently get their sleeves rolled up to take part in surveys and
encourage others to do so.
They also take part in workshops and training programmes provided by the Engagement Team. We attend meetings around Wigan
and the Greater Manchester conurbation . We contribute our experiences and have a say on transformation proposals especially
around equality.
Many Forum Members are also members of other groups and committees within in the CCG. I am one of two patient
representatives on the CCGs Primary Care Commissioning Committee.. The Cancer Implementation Committee and Continuing
Health Care Committee also has patient representation .
We helped to shape the National Consultation for Medications coming off Prescription, Consultations around Urgent Care Services,
and Extended hours and Out hours Provision. We also helped to develop the Wigan Borough End of Life Strategy .
Most Forum Members are very proactive Members of their Patient Participation Groups and their Cluster groups. The Engagement
Team offer help and support to enable GP Practices to recruit and establish their PPG’s At present we are trying to understand the
major changes about to land on us with the Primary Care Networks.
Wigan Borough CCG Patient and Public Engagement Rocks in 2019 Increase the budget and we will ROLL in 2020.”
Margaret Hughes, Patient Representative
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Section 8:
Future plans
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Our ambitions from last year
Refresh our Communications and Engagement Strategy

Complete

Work to set up an Equalities Reference Group

In progress – to launch May 2019

Refresh our internal resources for staff

In progress

Run a campaign to grow our engagement membership and get more
people signed up to get involved

In progress. We’ve grown our engagement
membership.
Rebrand and campaign to be delivered 2019 /
2020
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Complete and evaluate Shape Your NHS training programme

Done and used to design programme for 2019 /
2020

Further consultation and engagement work around primary care

Some done via our patient groups and annual
conference. Wider piece of engagement work
to be delivered 2019 / 2020

Improve our feedback processes following engagement

Done. Reflected in out “outstanding” rating from
NHS England

Increase use of social media

Done - ongoing

Further engagement work for HWP

In progress

Work with the Continuing Healthcare Team on their engagement

In progress

Work with Bolton Salford and Wigan Partnership and Greater
Manchester Health and Social Care Partnership to ensure local people
get involved

In progress
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Our ambitions for 2019/2020
In addition to the delivery of our regular engagement activity, we will:
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•

Work to maintain our “OUTSTANDING” rating from NHS England.

•

Implement our new communications and engagement strategy, including more use of social media and
targeting diverse, potentially excluded and disadvantaged groups.

•

Continue to work in partnership to deliver joint engagement and involvement programmes with local
organisations, including NHS, Wigan Council, Healthwatch Wigan & Leigh and other Voluntary Sector.

•

Rebrand our engagement membership and run a campaign to get more people involved.

•

Establish our Equality & Diversity Reference Group and improve the work we do around equalities.

•

Work with local people around the development of Digital Health Services.

•

Work with local people to develop a new Quality Framework for the Borough.

•

Work with local people on the redesign of Community Stroke and Neuro services.

•

Work with local people on the ‘refresh’ of the Wigan Borough Locality Plan for health and social care
services.

•

Work with local people on the development of GP services.

•

Continue to give local people the opportunity to influence and get involved with regional work around the
transformation of hospital services.
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Contact Us
If you have any questions about this report or if you want to get involved! Please get in touch.
Please also let us know if you require this report in a different format.

Call: 01942 482711
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Email: shapeyournhs@wiganboroughccg.nhs.uk
Website: www.wiganboroughcccg.nhs.uk
Facebook: Wigan Borough CCG
Twitter: @wiganboroughccg
Post: FREEPOST RTRA-BXKR-CTTT, Shape Your NHS, NHS Wigan Borough CCG, Wigan
Life Centre, College Avenue, Wigan, WN1 1NJ
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Executive Summary
The purpose of this report is to provide an overview of the activity of the Medicines
Management Team (MMT) and the work completed during the financial year 2018/19 with
regards to antibiotic prescribing. This work ensures that Wigan Borough Clinical Commissioning
Group (WBCCG) meets the financial, best practice and statutory requirements in relation to
medicines optimisation and prescribing.
This report focuses on the work of the CCG MMT. The success of the MMT requires the full
engagement of the GP Practices across the CCG. The achievements detailed within this report
have required significant input from GP Practices and reflect the good working relationships
between Practices and the MMT.
A delicate balance must be struck between discouraging indiscriminate use of antibiotics and
promoting the timely and appropriate treatment of probable bacterial infections.
Appropriate use of antimicrobials forms a key part of the CCG Medicines Optimisation Work
Plan delivered by the MMT and is identified as a quality area within the Medicines Optimisation
QIPP plan.
Work carried out by GP Practices across the Borough, supported by the MMT, has meant the
CCG has achieved the NHS England Antibiotic Quality Premium aimed at improving antibiotic
prescribing in primary care in 2018/19 although we did not achieve the stretch target.
The CCG average for prescribing of all antibiotics was slightly higher than the England average,
the percentage of antibiotic prescriptions for co-amoxiclav, cephalosporins and quinolones was
below the England average and the CCG achieved both targets related to trimethoprim
prescribing 2018/19.
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Introduction
Antimicrobial Resistance (AMR)
1.

Antimicrobial resistance is a global public health issue driven by a number of factors, one
of which is the overuse of antimicrobials and inappropriate prescribing. The increase in
resistance is making antimicrobial agents less effective and contributing to infections that
are hard to treat. The number of infections due to multi-drug resistant organisms is
growing, however, the number of new antibiotics in the pipeline is extremely limited (Public
Health England, 2013).

2.

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

3.

Resistance is a natural biological phenomenon but is increased and accelerated by
various factors such as misuse of medicines, poor infection control practices and global
trade and travel.

4.

The United Kingdom (UK) government considers the threat of antibiotic resistance as
seriously as a flu pandemic or major flooding. Without action to address antibiotic
resistance, doctors will lose the ability to treat infections and routine operations could
become deadly in just 20 years (Public Health England, 2015). The number of human
deaths and suffering attributable to infectious disease will increase as will the socioeconomic costs associated with treating ill health.

5.

The 5 key resistant bacteria are:
 Escherichia coli (E. coli)
 Klebsiella pneumoniae (K.Pneumoniae)
 Enterococcus faecium
 Pseudomonas aeruginosa
 Methicillin-resistant Staphylococcus aureus (MRSA)

5
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6.

In England, E. coli is the most common cause of bacterial infection in the blood. Although
the proportion of E. coli that are resistant to antibiotics used to treat infections has
remained constant, the increased incidence of bloodstream infections means that more
individuals have had a significant antibiotic resistant infection.
The appropriate
management of Urinary Tract Infection (UTIs) forms a key part of the work to reduce the
risks associated with this infection.

7.

MRSA can be prevented through a combination of good hygienic practice, appropriate use
of antibiotics, improved techniques in the care and use of medical devices as well as
adherence to best practice guidance.

Antimicrobial Stewardship (AMS)
8.

Antimicrobial stewardship is defined as ‘an organisational or healthcare-system-wide
approach to promoting and monitoring judicious use of antimicrobials to preserve their
future effectiveness’.

9.

Antimicrobial stewardship has three major goals:
 optimise therapy for individual patients
 prevent overuse, misuse and abuse
 minimise development of resistance at patient and community levels

10. A delicate balance must be struck between discouraging indiscriminate use of antibiotics
and promoting the timely and appropriate treatment of probable bacterial infections. NICE,
in collaboration with Public Health England (PHE), is developing clinical syndrome-specific
guidance and advice, which offer evidence-based antimicrobial prescribing information for
all care settings to help slow the development of antimicrobial resistance.
11. In the UK 40% of people will consult their doctor with an infection each year with most
people visiting their General Practitioners (GPs) for advice and support. Consequently,
80% of antimicrobial prescribing for patients in the UK is done in the community. Modelling
studies suggest that at least 20% of the antibiotics prescribed in UK primary care are
inappropriate.
12. By 2040, the Governments vision is of a world in which AMR is effectively contained and
controlled through strong mitigation. Three key areas have been identified and are
included in the UK’s five-year national action plan: Tackling antimicrobial resistance 2019–
2024:
 A lower burden of infection
 Optimal use of antimicrobials
 New diagnostics , therapies, vaccines and interventions
6
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13. This report focuses on the work undertaken to ensure optimal use of antimicrobials. As
Greater Manchester is one of the worst performing Sustainability and Transformation
Partnerships (STPs) in relation to antimicrobial prescribing it is vital that Wigan Borough
CCG works with all partners to deliver good antimicrobial stewardship.

Antimicrobial Stewardship – we all have a role to play

GPs

Public Health
England

Hospital
Prescribers

Only prescribe antibiotics
where clinically indicated,
follow GM guidelines,
educate patients on
appropriate use of
antibiotics

Work with Care
Homes to improve
infection prevention
and control

Directors of Infection
Prevention and
Control

Provide evidence
based antimicrobial
guidance

Review patients
prescribed antibiotics
at 48-72 hours and
regularly thereafter

WE ALL
HAVE A
ROLE TO
PLAY

Should ensure that they
have an active surveillance
programme of antibiotic
resistance and antibiotic
use

Nurses

Become an
antibiotic guardian
today

Can educate patients
about the importance of
hygiene in reducing
infection risk and
encourage responsible
use of antibiotics

Public

Pharmacists

Support
collaborative
working across the
borough

Leads Antibiotic
Awareness activities in
England

Can educate the
public with self-care
advice and play a role
in AMR stewardship

Provide bench-marked
data, share best
practice, support
review of systems and
processes

Self-care for minor
self-limiting
infections
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Antimicrobial Stewardship Activities in 2018/19
Medicines Optimisation Peer Reviews
14. The Medicines Optimisation Peer Review programme is an innovative, multi-disciplinary
way of influencing prescribing in all GP Practices across the CCG. Our Peer Reviews have
been published on the NICE Shared Learning website as an example of good practice in
the implementation of the NICE Medicines Optimisation guidance (NG5).
https://www.nice.org.uk/sharedlearning/medicines-optimisation-peer-review-programmeengaging-gp-practices-to-deliver-medicines-optimisation-and-implement-nice-guidance
15. Peer Reviews promote person-centred, evidence-based, safe, cost-effective prescribing
inline with NICE guidance leading to improved quality of prescribing and patient outcomes.
Peer Reviews ensure Prescriber engagement with the Medicines Optimisation QIPP plan
and are a crucial part of the overall delivery of the Medicines Optimisation Strategy.
16. Peer Reviews were held June-July 2018 to allow Practices time within the financial year to
work on their selected areas and aim to encourage responsible prescribing.

17. Prescribing data for total antibiotic prescribing and trimethoprim:nitrofurantion ratio was
provided at Cluster and CCG level, benchmarked against NHS England. These indicators
reflect the need to reduce overall prescribing of antibiotics and to promote appropriate use
of antibiotics, i.e. limiting the use of those antibiotics where resistance has been identified.
The data was used to facilitate discussions about appropriate use of antibiotics, challenges
and barriers, sharing of best practice and variation in prescribing patterns. Key issues
discussed were:









Antibiotics should only be used where clinically appropriate
Sore throat, cough, ear infections are most often viral and do not require
antibiotics
Delayed or no-antibiotic strategies
Dealing with patient expectations
Public Health England focus on E.coli BSI
Appropriate management of UTI including self-care, delayed antibiotics and choice
of therapy where indicated
Risk factors for trimethoprim resistance
TARGET resources
8

Page 74

18. Practices were given copies of the CCG COPD Rescue Pack Leaflet, the ‘When Should I
Worry?’ leaflet supporting management of infections in children and both the Treating your
Infection - Respiratory and Treating your Infection - UTI information sheets from the RCGP
TARGET website.
19. Practices with television screens in patient waiting areas were encouraged to show the
Department of Health antibiotic videos available on the TARGET website.
20. All GP Practices prescribing above the England average in either indicator were
encouraged to select the area to work on over the rest of the financial year especially if
prescribing was increasing.
21. Throughout the year the Medicines Management Technicians provided updated data to
individual Practices to show progress made in these areas. Unfortunately we were not able
to circulate quarterly benchmarked prescribing data due to changes in the ePACT system.
This issue has now been addressed and this will re-commence in 2019-20.

Medicines Management Team Support
22. Medicines Management Technicians actively support GP Practices to improve prescribing
of antimicrobials and this is a key quality work stream for the MMT identified in our annual
Medicines Optimisation QIPP plan.
23. This work varies between Practices but involves using GP prescribing systems to collate
prescribing data at individual prescriber level identifying the antibiotics prescribed and for
what indication. This information is shared with individual prescribers, or groups of
prescribers along with recommendations for areas to review based on the Greater
Manchester Medicines Management group (GMMMG) Antimicrobial Guidelines and other
relevant national guidance.
24. Several audits have been developed to support the MMT carry out this work in addition to
those audits available on the TARGET website.
25. In addition to the Practice based staff, the Medicines Optimisation Care Home Team
provides additional support for Care Home residents. The Pharmacists and Technicians
providing this support have been able to influence the prescribing of antibiotics in this
patient group.
26. It has been identified that the management of UTIs in this group could be improved with
some systems and processes related to management of confusion potentially leading to
increased prescribing. In 2019-20 we will work with our Mental Health provider and the
CCG Specialist Strategic Lead: Infection Prevention and Control to ensure that the
screening process for confused patients does not inadvertently lead to over-prescribing of
antibiotics.

9
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Flu Vaccination Programme
27. Prevention of infection is a key part of antimicrobial stewardship activities. This year the
MMT has provided significant input to the national influenza (flu) vaccination programme.
The 2018 to 2019 season presented new challenges with the use of different vaccines for
each patient group and the phased delivery of the newly licensed adjuvanted vaccine for
those aged 65 and over.
28. The Senior MMT has taken part in GM teleconferences and local Flu group meetings
regularly throughout the year from the planning stages through to implementation to
ensure national guidance has been followed across the borough.
29. The MMT has communicated regularly through emails and clinical briefings to ensure all
staff within GP Practices and Community Pharmacies were aware of the 2018 vaccination
programme requirements.
30. We have supported those Practices who had not ordered both vaccines at the start of the
season or did not receive their full allocation to ensure patients registered at these
Practices were able to receive the most appropriate vaccine.
31. Where Practices have not had sufficient vaccines due to the phased delivery we have
supported close working between Pharmacies and GP Practices to ensure patients were
offered the most effective vaccine for them.
32. We supported Practices within Wigan Borough to take part in the GM fluathon aimed at
improving vaccination uptake rates in children aged 2-3 years. Twelve of our GP Practices
took part in this event which was the highest level of Practice engagement of the GM
CCGs.
33. We have produced data on vaccination uptake in various risk groups and distributed this to
Practices to help them review processes and identify patient groups to target to support
the GM Screening and Immunisation Team guidance.
Table 1 Flu vaccination uptake figures
Patient group
65 and over
Under 65 in an at
risk group
Children aged 2-3
years

Wigan Borough
CCG uptake
72%

National uptake

Target level

72%

75%

46%

48%

55%

45%

45%

48%

34. We will continue to support this area in 2019-20, working with the Local Authority, GP
practices and Community Pharmacies to achieve the national targets.
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Scriptswitch
35. Scriptswitch is a prescribing decision support tool used by all GP practices across the
CCG which provides advice messages at the point of prescribing.
36. Scriptswitch has been tailored by the MMT to meet WBCCG requirements. Information on
quality, safety and cost-effective prescribing is delivered, changing the outcome of the
prescription writing process.
37. The Scriptswitch profile contains a number of messages relating to antibiotic prescribing
and the MMT have continued to develop relevant antibiotic messages during 2018/19.

Clinical Briefing
38. The MMT produces a clinical briefing which is sent to GP Practices, Community
Pharmacies, Non-Medical Prescribers, Practice-based Pharmacists and the Medicines
Management Teams at our main provider organisations. Information to support
antimicrobial stewardship is included in this briefing.
39. During 2018/19 information was included on NICE guidance related to bacterial infections
and increasing uptake of the flu vaccine, updated GMMMG antimicrobial guidance,
antibiotic awareness week and the national flu vaccination programme.

Greater Manchester Medicines Management Group Antimicrobial Guidelines
40. Greater Manchester Medicines Management Group (GMMMG) provide Antimicrobial
Guidelines for use across Greater Manchester which aim to:




provide a simple, empirical approach to the treatment of common infections
promote the safe and effective use of antibiotics
minimise the emergence of bacterial resistance in the community

41. This guidance is updated quarterly based on NICE guidance, resistance patterns and
clinician feedback. Wigan CCG takes an active role in these updates through the antibiotic
task and finish group. This support will continue in 2019-20.
42. The MMT ensures all Practices are informed when the GMMMG guidance is updated to
support clinicians to use the current version of the guidance.

Greater Manchester Health and Social Care Partnership (GMHSCP)
43. Nationally GM is the second highest prescribing STP for antimicrobials coming 41 out of
42 STPs. Therefore this is a key area for improvement in GM.
44. In February 2018 Richard Preece (Executive Lead for Quality of the GMHSCP) held a
meeting for all GM partners to discuss AMR, AMS and actions that could be taken to
support improvement across GM.
45. Wigan CCG took part in this meeting and we are a member of the AMS working group that
has subsequently been instigated.
11
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46. GMHSCP have requested that CCGs appoint an executive lead, a clinical lead and an
operational lead for AMR stewardship. Within Wigan CCG these roles have been allocated
to members of the Senior MMT ensuring a continued focus on this work.
47. In 2019-20 we will work with our GM colleagues to identify ways we can work together to
improve antimicrobial prescribing and stewardship.

Root Cause Analysis (RCA) Process
48. The MMT continued to support the RCA process for Clostridium difficile infections in
2018/19.This has ensured GP and Pharmacist representation at RCA meetings.
49. The Clinical Director for Medicines Management has engaged with the collaborative
approach of these meetings ensuring a primary care focus.
50. This has supported the group to fully consider and understand the issues facing
prescribers in primary care.
51. This has enhanced the learning outcomes from the RCA process which are shared across
the health economy.

Medicines Optimisation Strategy
52. The objectives identified within the Medicines Optimisation Strategy are supported by the
CCG work on AMS (see appendix 1).
53. In particular work on shared decision making and patient engagement will support the
AMS agenda.

Antibiotic Guardian Campaign
54. The MMT promote the antibiotic guardian campaign with healthcare professionals, patients
and the public.
55. All staff in our GP Practices and Community Pharmacies were encouraged to make a
pledge under this campaign during antibiotic awareness week.
56. All CCG staff were made aware of this campaign and encouraged to make a pledge either
as a healthcare professional or a patient during antibiotic awareness week.
57. The campaign and general information about antibiotics is discussed at patient and public
awareness events attended by the MMT.
58. In 2018 there were 60 new antibiotic guardian pledges made by people living or working in
the Wigan CCG area.
59. In 2019-20 we will consider how we can promote this national campaign to raise
awareness of AMR.
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Provider Organisations
60. The MMT works closely with our main provider organisations to improve medicines
optimisation across all providers and ensure patients receive a consistent message.
61. We have reviewed Wrightington, Wigan and Leigh NHS FT and North West Mental Health
(formerly 5 Boroughs) antimicrobial prescribing which is shared at our regular interface
meetings. This shows that their prescribing follows local guidance and the Trusts are
actively working on this agenda to reduce antimicrobial resistance and healthcare
associated infections. Where areas are highlighted for improvement those present at these
meetings share ideas and experiences to find ways to improve practice.
62. In 2019-20 we will develop work in this area with our non-GP practice community
prescribers such as the GP Alliance, the Trust hospital at home team and the Bridgewater
teams who have moved into WWL to improve AMS.

Outcomes
Total Antibiotic Prescribing
63. Prescribing of antibiotics across England remained constant in 2018/19 compared to
2017/18 levels (table 2 - red and blue lines). WBCCG 2018/19 levels of prescribing very
slightly increased in quarter 1 and decreased in quarters 2-4 compared to 2017/18 (table 2
– red and blue bars) resulting in a small overall reduction in prescribing of antibiotics
compared to the previous year.
Table 2: Wigan Borough CCG Oral Antibacterial Prescribing 2018/19 Compared to
2017/18

STAR PU is a prescribing unit used to standardise prescribing to allow comparison
between different sized practices and CCGs. It is calculated using the number of
patients, taking into account age, gender and specifics relevant to antibiotic prescribing.
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Percentage Co-amoxiclav, Cephalosporin and Quinolone Prescribing
64. The percentage of prescribing which was co-amoxiclav, cephalosporins and quinolones
increased very slightly across England in 2018/19 compared to 2017/18 (table 3 - red and
blue lines). WBCCG percentage of prescribing which was co-amoxiclav, cephalosporins
and quinolones reduced very slightly in quarter 1 but increased in quarters 2 - 4 in
2018/19 compared to 2017/18 (table 3 – red and blue bars). This resulted in an increase in
prescribing of these drugs overall of a larger magnitude than that seen for the England
average although year we remain below the England average.
Table 3: Wigan Borough CCG percent Co-amoxiclav, Cephalosporins and
Quinolones of all antibiotic items 2018/19 compared with 2017/18

65. This is the second year prescribing of these drugs has increase and we will continue to
monitor prescribing in 2019-20 to ensure use of these drugs is clinically appropriate.
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Trimethoprim:Nitrofurantoin Ratio
66.

Prescribing of trimethoprim compared to nitrofurantoin reduced across England in
2018/19 compared to 2017/18 levels (table 4 - red and blue lines). WBCCG 2018/19
levels of prescribing reduced in all quarters, showing a marked reduction compared to
2017/18 (table 4 – red and blue bars). The significant change in this indicator over the
last 2 years demonstrates that there has been a significant change in prescribing habits
with nitrofurantoin now being used first line for urinary tract infections (UTIs).
Table 4: Wigan Borough CCG trimethoprim:nitrofurantoin ratio 2018/19 Compared
to 2017/18

Trimethoprim Use in Patients Aged Over 70
67.

The prescribing of trimethoprim for patients over the age of 70 reduced in 2018-19. The
national target was to achieve a 30 % reduction against the baseline taken from June15 May16 prescribing levels. Table 5 shows the baseline prescribing level (blue bar) and the
2018-19 level (red bar). Wigan CCG exceeded the national target achieving an overall
reduction in trimethoprim prescribing of 35% in this age group.

Table 5: Wigan Borough CCG trimethoprim prescribing for patients aged over 70
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NHS England Antibiotic Quality Premium Outcome
68.

In 2018-19 the NHS England Antibiotic Quality Premium contained two target areas
related to antibiotic prescribing in primary care:


The reduction of inappropriate antibiotic prescribing for urinary tract infections (UTI) in
primary care which required:
o A 30% reduction (or greater) in the number of Trimethoprim items prescribed to
patients aged 70 years or greater on baseline data (June15 - May16)



The sustained reduction of inappropriate antibiotic prescribing in primary care which
required:
o The number of antibiotics prescribed in primary care to be equal to or below the
England 2013/14 mean CCG value of 1.161 items per STAR-PU.
o An additional stretch target in the number of antibiotics prescribed in primary care
was included requiring mean CCG values to be equal to or below 0.965 items per
STAR-PU.

69.

Wigan Borough CCG achieved the target related to management of UTIs and the higher
target for overall antibiotic prescribing within the NHS England antibiotic prescribing in
primary care section of the Quality Premium in 2018/19. We did not achieve the stretch
target for overall prescribing.

Peer Review Outcome
70.

Following the medicines optimisation peer reviews 19 Practices chose to work on total
antibiotic prescribing and 12 on UTI management. These Practices agreed to review
current prescribing habits within the Practice with the aim of improving performance in
the appropriate area.

71.

Of the 18 Practices selecting total antibiotic prescribing 14 showed a reduction in
prescribing with the other 4 remaining at the same level.

72.

Of the 12 Practices selecting UTI prescribing 9 reduced prescribing in this area.
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Implementation of NICE Guidance
73.

74.

NICE have identified a number of options for local implementation which are relevant to
the CCG and are contained within the Antimicrobial stewardship: prescribing antibiotics
key therapeutic topic:


Review and, if appropriate, revise local policies that relate to antimicrobial stewardship to
ensure these are in line with NICE guidelines on ‘antimicrobial stewardship: systems and
processes for effective antimicrobial medicine use’ and ‘antimicrobial stewardship:
changing risk-related behaviours in the general population’.



Optimise current prescribing practice and use implementation techniques to ensure
prescribing is in line with NICE antimicrobial prescribing guidelines or PHE guidance on
managing common infections in primary care, local antimicrobial guidelines and the
Antimicrobial Stewardship in Primary Care collaboration TARGET antibiotics toolkit.



Promote the Antibiotic Guardian call to action and the Keep Antibiotics Working
campaign.
Wigan CCG has ensured all recommendations have been implemented in our area
through the activities detailed in this report.
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Future Developments
75. The NHS’ increasing deployment of clinical pharmacists working in primary care, including
within care homes and GP practices, offers new opportunities for enhancing antimicrobial
stewardship through knowledge exchange and learning. These pharmacists have a critical
role in reviewing prescriptions for antimicrobials and challenging those that may be
inappropriate. In 2019-20 we will work with the Practice-based Pharmacists employed to
work within our Practices to identify how they can support AMS work.
76. A third of the public believe that antibiotics will treat coughs and colds. 1 in 5 people
expect antibiotics when they visit their doctor. GPs commonly express concerns that they
feel pressurised by patients asking for antibiotics. Raising public awareness to encourage
self-care and reduce expectations regarding antibiotic prescribing has been identified
locally, at a GM level and nationally as a key requirement for improving AMS. We will work
with our communications team and GM colleagues to support development of a public
campaign.
77. The NHS AMR strategy has identified that recording within medical records could be
improved related to AMS. They have set a requirement that all infection consultations
record an appropriate diagnostic code to facilitate audit. We will work with GP Practices,
Community Services and Data Quality teams to identify how this could be implemented
effectively in primary care.
78. In the UK, we do not make the best use of available diagnostic tests. For example, our
regulatory requirements for diagnostics make it difficult to assess the value of any new
diagnostic test to the overall AMR agenda: if a new promising diagnostic came out
tomorrow, the NHS is not equipped to get it into front-line use quickly. Uncertainty about
requirements for research evidence, lack of engagement to understand frontline needs,
and ‘silo budgeting’ all serve to delay the uptake of new diagnostic technologies. Clearer
guidelines and new methods for demonstrating the value of AMR diagnostics (including
case studies, pilot studies and cost-effectiveness models) could help change the
behaviour of health commissioners and practitioners and increase the uptake of
diagnostics. We will work with our GM colleagues to investigate how diagnostic testing
could be developed to improve AMS.
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Appendix 1 - Medicines Optimisation Objectives

1

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

2

All Clinicians implement current
cost-effective use of resources.

3

All medication is used safely

4

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

5

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

6

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

7

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

8

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

evidence

based

prescribing

ensuring
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MEETING:

Governing Body

DATE:

24th September 2019

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 8.3

Greater Manchester Health & Social Care
Partnership Joint Commissioning Board – Terms
of Reference
5. Functioning as an organisation that consistently
delivers its statutory duties and participates fully in
the Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Rob Bellingham – Managing Director, GM Joint
Commissioning Team
Liz Treacy – GMCA Solicitor and Monitoring Officer

PRESENTED BY:

Prof. Craig Harris

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
The Governing Body is asked


Approve the attached Terms of Reference



Note that further work is ongoing to extend the scope of the Terms of Reference to
provide for the delegation of specified Local Authority, as well as NHS, commissioning
decisions

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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Greater Manchester Joint Commissioning Board

#

Date:

16 July 2019

Subject:

Terms of Reference

Report of:

Rob Bellingham – Managing Director, GM Joint Commissioning Team
Liz Treacy – GMCA Solicitor and Monitoring Officer

PURPOSE OF REPORT:
To present the Terms of Reference for formal adoption.
In line with previous resolutions made at the Joint Commissioning Board, the Terms of
Reference have been reviewed and the updated version is presented for approval. A
summary of changes made is included in the version control front sheet of the ToR.
RECOMMENDATIONS:
The Greater Manchester Joint Commissioning Board is asked to:


Approve the attached Terms of Reference



Note that further work is ongoing to extend the scope of the Terms of Reference to
provide for the delegation of specified Local Authority, as well as NHS,
commissioning decisions

CONTACT OFFICERS:
Rob Bellingham
robbellingham@nhs.net
Liz Treacy
Liz.Treacy@greatermanchester-ca.gov.uk
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GREATER MANCHESTER HEALTH AND SOCIAL CARE PARTNERSHIP
Terms of Reference of the Greater Manchester Joint Commissioning Board
Version control
Version

Author

Date

001

Hempsons

28 May 2018

002

Hempsons

29 June 2018

003

Hempsons

3 July 2018

004

Hempsons

12 July 2018

005

Hempsons

13 July 2018

006

RB/ LT suggested amends 14 August 2018
for JCB consideration

007

RB/LT suggested amends
for JCB consideration to
section 3.4.

6 September 2018

008

RB/LT suggested amends
for JCB consideration to
section 17.1, 4.1.3, 13.9

11 September 2018 (This
version approved at JCB –
December 2018)

009

RB/ LT – clarification
July 2019
amends/ updates to sections
3.5, 17.2, 19.1.
Updates through ToR as
follows:
Change “Theme 3” to
“Improving Specialist Care”
Change “Commissioning
Hub” to “GM Joint
Commissioning Team”
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1.0

AUTHORITY

1.1.

The Joint Commissioning Board (JCB) has been established as a joint committee of
the following Clinical Commissioning Groups (CCGs):
 NHS Bolton Clinical Commissioning Group
 NHS Bury Clinical Commissioning Group
 NHS Manchester Clinical Commissioning Group
 NHS Oldham Clinical Commissioning Group
 NHS Heywood, Middleton and Rochdale Clinical Commissioning Group
 NHS Salford Clinical Commissioning Group
 NHS Stockport Clinical Commissioning Group
 NHS Tameside and Glossop Clinical Commissioning Group
 NHS Trafford Clinical Commissioning Group
 NHS Wigan Borough Clinical Commissioning Group
pursuant to the powers to form joint committees contained in section 14Z3 of the
National Health Service Act 2006. The CCGs have agreed to work together
collaboratively on certain matters as set out in these Terms of Reference.

1.2.

Each CCG’s constitution provides that its Governing Body may establish a
committee of the CCG whose members may consist of or include persons other
than members or employees of the CCG.

1.3.

The CCGs have each agreed to adopt these terms of reference in the same form
for the purpose and objectives set out below but they intend that in the future they
will agree more fully inclusive terms of reference for a Joint Committee which will
have delegated decision-making powers for local authority and NHS
commissioning.

2.0

PURPOSE AND OBJECTIVES

2.1.

The Joint Commissioning Board (JCB) is the forum for collective commissioning/
decommissioning decision making.

2.2.

The JCB will have oversight of commissioning undertaken on a GM footprint.

2.3.

The JCB will provide strategic input into commissioning decisions made by
commissioning organisations in GM.

3.0

RESPONSIBILITIES

3.1.

The JCB will oversee the work of the GM Joint Commissioning Team.

3
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3.2.

The JCB will agree the scope of work to be undertaken by the GM Joint
Commissioning Team.

3.3.

Before approving a piece of work, JCB will ensure that:
 There is an agreed common vision or model for a new, or reduced, or
decommissioned service.
 That the required investment or disinvestment is available or agreed in
Principle.
 That the Hub has access to sufficient capacity to do the work.
 Project timescales will be agreed and implementation progress monitored
through the JCB.

3.4.

The CCGs may delegate commissioning to the JCB where they consider it is
appropriate to commission GM wide services together.

3.5.

In particular each of the CCGs delegates to the JCB responsibility for the oversight
and decision making processes relating to the programme known as “Improving
Specialist Care".
Improving Specialist Care is a programme defined as
“Standardising Acute & Specialist Care” and is described as, “The creation of
“single shared services” for acute services and specialist services to deliver
improvements in patient outcomes and productivity, through the establishment of
consistent and best practice specifications that decrease variation in care; enabled
by the standardisation of information management and technology.

3.6.

The delegations described in these Terms of Reference relate to the process up
to and including the decisions to agree the configuration of the services listed
below.

3.7.

The scope of the decisions to be delegated for Improving Specialist Care is
decisions on GM wide acute hospital care standards and reconfiguration in the
following specialties: 










3.8.

Paediatrics (including specialised children’s services),
Respiratory and cardiology
Benign urology
MSK and orthopaedics
Breast services
Neuro-rehabilitation
Vascular
A&E, Acute Medicine and General Surgery (Healthier Together)
OG cancer
Urology cancer

Each of the CCGs expressly withdraws any previous delegation of functions that it
may have granted in relation to Improving Specialist Care services, as they relate to
any of the decisions delegated to the JCB.
4
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4.0

MEMBERSHIP

4.1.

The membership of the JCB (JCB members) shall be:

4.2.

Up to three representatives for each of the following localities:


Bolton Locality comprised of NHS Bolton Clinical Commissioning Group and
Bolton Council



Bury Locality comprised of NHS Bury Clinical Commissioning Group and Bury
Council



City of Manchester Locality comprised of NHS
Commissioning Group and Manchester City Council



Oldham Locality comprised of NHS Oldham Clinical Commissioning Group and
Oldham Council



Rochdale Locality comprised of NHS Heywood, Middleton and Rochdale
Clinical Commissioning Group and Rochdale Borough Council



Salford Locality comprised of NHS Salford Clinical Commissioning Group and
Salford City Council



Stockport Locality comprised of NHS Stockport Clinical Commissioning Group
and Stockport Council



Tameside Locality comprised of NHS Tameside and Glossop Clinical
Commissioning Group and Tameside Metropolitan Borough Council



Trafford Locality comprised of NHS Trafford Clinical Commissioning Group and
Trafford Council



Wigan Locality comprised of NHS Wigan Borough Clinical Commissioning
Group and Wigan Council

Manchester

Clinical

4.3.

The Chief Executive for the time being of Greater Manchester Combined Authority
(GMCA); and

4.4.

The Chief Officer for the time being of Greater Manchester Health and Social Care
Partnership (GMHSCP), acting in their capacity as an Officer of NHS England

4.5.

Each locality will appoint its representatives, with the ability to nominate a clinician,
elected member and senior officer.

4.6.

Commissioning decisions on behalf of NHS England will be taken in parallel through
the existing delegation to the Chief Officer of the Greater Manchester Health and
Social Care Partnership. These Terms of Reference have no impact or suggest no
amendment to this delegation.

5
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5.0

DEPUTIES

5.1.

An individual may deputise for a JCB member provided that the relevant CCG or
local authority or NHS England has given written notice of the deputy’s attendance
at the meeting to the Chair to arrive no later than the day before the relevant
meeting (or within such shorter period before the meeting as the Chair may in his or
her sole discretion decide).

5.2.

Any deputy for a JCB member must be a member of the relevant CCG’s Governing
Body or an officer or member of the relevant local authority. Deputies should be
drawn from the same discipline as that of the member for whom they are
deputising, eg a deputy for a clinical member would be expected to be another
clinician etc. Any deputy for the NHSE England JCB member must be an officer of
NHS England.

6.0

CO-CHAIRS

6.1.

Two JCB members shall be Co-Chairs of the JCB.

6.2.

One of the Co-Chairs shall be a JCB member who is a GP (GP Co-Chair) and the
other shall be a JCB member who is an elected member or officer of a local
authority (LA Co-Chair).

6.3.

JCB members can put themselves forward as candidates for the role of GP CoChair in line with the requirements set out in 6.2 above. If there is more than one
valid candidate to be GP Co-Chair, an election will be held using a single
transferrable vote system under which:

6.3.1.

Each locality shall have one vote,

6.3.2.

The least supported candidate shall be eliminated and second/third preference
votes shall be assigned to the remaining candidates until one candidate has at least
six votes.

6.4.

The CCG from which the GP Co-Chair comes will be reimbursed to the value of two
clinical sessions per week.

6.5.

JCB members can put themselves forward as candidates for the role of LA CoChair. If there is more than one valid candidate to be LA Co-Chair, an election will
be held using a single transferrable vote system under which:


Each locality shall have one vote, and



The least supported candidate shall be eliminated and second/third preference
votes shall be assigned to the remaining candidates until one candidate has at
least six votes.

6
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7.0

APPOINTMENT OF THE VICE-CHAIRS

7.1.

Two of the JCB members shall be Vice-Chairs of the JCB. One of the Vice-Chairs
shall be a JCB member who is a GP and the other shall be a JCB member who is
an officer or elected member of the local authority that nominated him or her.

7.2.

The Vice-Chairs shall be elected using a single transferrable vote process that is
equivalent to the process used for the election of the Co-Chair. Their elections will
be progressed once the Co-Chair have been elected so a geographic spread
across the localities can be achieved if this is thought desirable.

7.3.

The Vice-Chairs must not be from the same localities as the Co-Chairs or each
other.

8.0

TERMS OF OFFICE OF THE CO-CHAIRS AND VICE-CHAIRS

8.1.

The initial Co-Chairs and Vice-Chairs of the JCB shall serve annual terms of office
for the duration of each financial year subject to re-elections (if any) held in
accordance with paragraph 6.2.

8.2.

In January each year views will be sought as to whether there should be a change
of one or both Co-Chairs or one or both Vice-Chairs for the next financial year. If
any post is requested in writing, by 31 January, to be re-appointed to by at least
three quarters of the members of the JCB then an appointment/election will be held.
The existing role holders may stand for re-election.

8.3.

If a Co-Chair or a Vice-Chair of the JCB ceases to hold their relevant role that
qualifies them for membership of the JCB then they will cease to be a Co-Chair or
Vice-Chair.

9.0

SUBCOMMITTEES

9.1.

The JCB may appoint and subdelegate to such subcommittees as it considers to be
appropriate.

9.2.

Members of a subcommittee may comprise or include persons who are not
members of the JCB.

10.0

BUSINESS TO BE UNDERTAKEN BY THE JCB AND THE JCB EXECUTIVE

10.1.

All business undertaken by the JCB and the JCB Executive team shall be
categorised as Level A business or Level B business in accordance with this
paragraph 10.

10.2.

The JCB shall appoint an JCB Executive to undertake Level A business which shall
include all business that the JCB has not identified as Level B business but for the

7
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avoidance of doubt the JCB Executive does not have delegated decision-making
authority on behalf of the CCGs or JCB.
10.3.

The JCB shall undertake all business that it has identified as Level B business. It
will use the following criteria to assess whether an issue is Level B business:


The issue cannot be implemented by the harmonised actions of individual
CCGs; and/or



A proposal cannot be implemented unless it is implemented on a Greater
Manchester wide basis; and/or



To avoid potential legal challenge it is necessary that the issue is categorised as
Level B business.

10.4.

Items/papers submitted to the JCB, the JCB Executive or any subcommittee it may
establish will make explicit whether they are Level A business or Level B business.

10.5.

Level A decisions will be implemented through the coordinated implementation
actions of individual CCGs. For the avoidance of doubt, if any CCG does not agree
with any Level A decision made by the JCB, it shall not be required to implement
any such decision.

10.6.

The JCB, the JCB Executive and any subcommittee of the JCB shall take account
of the commissioning intentions of all of the CCGs in discharging their delegated
functions.

11.0

MEETINGS OF THE JCB

11.1.

The JCB shall meet at least quarterly at such times and places as the Chair may
direct on giving reasonable written notice to the members of the JCB. Meetings will
be scheduled to ensure they do not conflict with respective CCG Boards.

11.2.

Meetings of the JCB shall be open to the public unless the JCB considers that it
would not be in the public interest to permit members of the public to attend a
meeting or part of a meeting.

11.3.

The Co-Chairs of the JCB shall each chair alternate meetings of the JCB or in their
absence one of the Vice Chairs whom the meeting agrees by simple majority to
chair the meeting (or in the event of a tied vote the Vice Chairs shall draw lots as to
which of them shall chair the meeting).

11.4.

Members may participate in meetings in person or virtually by using video or
telephone or weblink or other live and uninterrupted conferencing facilities.

11.5.

When appropriate and at the discretion of the Co-Chair who is chairing the meeting
(or in their absence one of the Vice Chairs who is chairing the meeting) individuals
from other organisations may attend meetings of the JCB but will not be members
of the JCB and shall not have a vote.
8
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12.0

QUORUM FOR JCB MEETINGS

12.1.

A meeting of the JCB shall be quorate if at least one representative from each
locality and the GMCA and GMHSCP representatives are present.

13.0

VOTING AT JCB MEETINGS

13.1.

Each group of locality members who are present at a meeting of the JCB shall
jointly exercise a single vote. If they do not agree how to cast their vote then they
shall not be entitled to vote at all. If one but not all of the locality members is
present at a JCB meeting, then the one present shall vote on behalf of all of them.
For clarity, it will normally be the officer member of the JCB, who casts the vote on
behalf of the locality and in their absence, another nominated member.

13.2.

It is the intention of the participant organisations to value the (possibly) differing
views of individuals and individual commissioners and to work by consensus.
However there may be occasions when it important to be absolutely clear about the
view of the JCB.

13.3.

Therefore at any meeting of the JCB a resolution put to the vote of the meeting shall
be decided on a show of hands unless a poll is (before or on the declaration of the
result of the show of hands) demanded, either:


By the Chair of the JCB; or



By at least nine members present in person at a meeting of the JCB.

13.4.

Unless a poll is demanded then a declaration by the Chair that a resolution has, on
a show of hands, been carried unanimously or by a majority, or lost, shall be made
and an entry to that effect in the minutes of the proceedings of the JCB shall be
conclusive evidence of the fact without proof of the number or proportion of the
votes recorded in favour or against such resolution. The demand for a poll may be
withdrawn.

13.5.

If a poll is duly demanded then it shall be taken in such a manner as the Chair
directs and the result of the poll shall be deemed to be the resolution of the meeting
and an entry to that effect in the minutes of the proceedings of the JCB shall be
conclusive evidence of the fact without proof of the number or proportion of the
votes recorded in favour or against such resolution.

13.6.

In the case of an equality of votes whether on a show of hands or on a poll the
Chair (or in his or her absence one of the Vice Chairs who is chairing the meeting)
at which the show of hands takes place or at which the poll is demanded shall be
entitled to a second or casting vote.

13.7.

Level B decisions of the JCB, (see section 10 above), will be binding on the CCGs if
there are not less than seven votes in favour of it. Decisions relating to the
“Improving Specialist Care” programme, (see section 3.3 above will be Level B
decisions).
9
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13.8.

NHS England reserves a proportionate ability for NHS England to notify the JCB
where an item due for consideration could have significant ramifications for NHS
England, eg proposed spending beyond existing budget(s); or potential and
significant adverse implications for communities beyond Greater Manchester.

13.9.

To allow appropriate positions to be reached in terms of exercising locality votes
and to support the production of a clear audit trail, papers will be made available
setting out the relevant professional advice and recommendations.

14.0

MEETINGS OF THE JCB EXECUTIVE

14.1.

The JCB Executive shall meet in any month when the JCB does not meet unless
the Co-Chairs decide that a meeting is unnecessary.

14.2.

The JCB shall approve terms of reference for the JCB Executive.

15.0

STANDARDS OF BUSINESS CONDUCT AND CONFLICTS OF INTEREST

15.1.

The standards of business conduct and procedures for managing conflicts of
interest which are set out in the CCGs’ respective Constitutions and conflict of
interest policies will apply to the JCB and the JCB Executive Team.

16.0

DISPUTE RESOLUTION

16.1.

In the event of dispute a dispute resolution process will be implemented. The focus
of this process will be threefold: to understand why dispute has occurred; to
determine/understand the potential implications of the dispute; and to resolve where
possible.

16.2.

Where appropriate disputes will be resolved at place level. Where disputes cannot
be resolved at place level, a group comprised of an agreed number of members
from each stakeholder group to arbitrate and make recommendation. The
recommendations made by the dispute resolution group are binding.

17.0

SUPPORT

17.1.

Officers from the Governance and Scrutiny, Greater Manchester Combined
Authority (GMCA) will provide policy and administrative support to the JCB.

17.2.

Additional support will be provided by the GM Health and Social Care Joint
Commissioning Team

18.0

ACCOUNTABILITY

18.1.

The JCB is accountable to each of the CCGs.

10
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19.0

REVIEW OF TERMS OF REFERENCE

19.1.

These terms of reference will be formally reviewed on an annual basis.

11
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MEETING:

Governing Body

DATE:

24 September 2019

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 8.4

Quality Report
Report period: Quarter 1 (2019 / 20)
1 April to 30 June 2019
2. Commissioning high quality services, which reflect the
population's needs, delivering good clinical outcomes
and patient experience within the resources allocated
and available to the Borough.
3. Functioning as an effective strategic commissioning
organisation that puts the patient first.
4: Developing a collaborative and integrated system with
partners and stakeholders to implement the outcomes of
the Greater Manchester Commissioning Review in order
to improve the health and care of the Borough's citizens.

REPORT AUTHOR:
PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

5: Functioning as an organisation that consistently delivers
its statutory duties and participates fully in the Greater
Manchester Health and Social Care Partnership.
Lynn Mitchell
Senior Assistant Director Nursing and Quality
Wigan Borough CCG
Sally Forshaw
Executive Nurse & Director for Quality
Wigan Borough CCG
The NHS Wigan Borough Governing Body is requested to
review and approve the report.

EXECUTIVE SUMMARY
The purpose of the report is to provide NHS Wigan Borough CCG Governing Body and Clinical
Governance Committee with an overview on the key Quality activities in the Quarter 1 2019 / 20
reporting period.
The report is structured to highlight any areas of concern relating to our Providers and seeks to
evidence the actions that are being taken to drive the required improvements in quality and safety.

FURTHER ACTION REQUIRED:

As captured within the report

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

INTRODUCTION

1.1

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

2

QUALITY INFORMATION SOURCES

2.1

The report is derived from varied information/data sources for example:

3

QUALITY MONITORING & OVERSIGHT

3.1

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

3.2

The QSSGs evidence assurances on the quality and safety of commissioned services in
line with the agreed provider quality oversight schedules for 2019/20. They also allow for
discussion on quality and safety issues that may be affecting the Trusts. The QSSG
Chairperson reports directly to the WBCCG Clinical Governance Committee.

3.3

The information contained within the following sections of this report outline the key issues
raised and discussed at the QSSGs that have taken place in the Quarter 1 (Q1) 2019/20
reporting period (1 April to 30 June 2019). Additional information in respect of other
services i.e. Intermediate Care, Community Bed Providers and Out of Borough NHS
Providers; has also been included.

4

QUALITY ‘HIGHLIGHTS’

4.1

Quality the Wigan Way - Developing a Single Quality System: 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 Wigan Borough. Through the Healthier Wigan Partnership (HWP) local
commissioners and providers are working together and have made a commitment to:
 Join up health and social care services where people live;
 Help people to be physically and Page
mentally
106well;

3









Help people to live a full, active life doing what they like to do;
Offer easy to access services;
Provide people with the right treatment at the right time;
Offer the best possible care in the most affordable way;
Design services with people to meet their needs;
Support people to take care of themselves and manage their own care, and to
Build on the strengths of people & communities through an asset based approach.

The Concept: The Wigan Borough alliance of providers and commissioners through the
HWP will set out how the partners will develop and agree on, a ‘single shared view of
quality’, that also demonstrates how the right of commissioners to step outside the
collaboration to take action, as and when required will be reserved.
Current Position: The Quality Task and Finish Group continue to meet on a bi-monthly
basis and report on progress via the Locality Plan Performance Workbook. A Quality
briefing paper outlining the current status and planned future actions has been presented to
the Integrated Commissioning Committee (ICC), on 19 June 2019. The paper will also be
included on the agenda of the Wigan Health and Wellbeing Board in August (2019). The
planned public engagement activity is on track for July /August (2019), feedback on activity
and outcomes will be reported within the Q2 report. The Quality briefing paper has been
included for further reference and assurance at appendix 1.
4.2

Community Services Transition: The Wigan Based Community Services arm of Bridgewater
Community Healthcare Foundation Trust (BCHFT) safely transitioned to Wrightington,
Wigan and Leigh NHS Foundation Trust (WWLFT) on 1 April 2019.
The WBCCG Quality Team has held Integrated Quality and Safeguarding Group (IQSG)
meetings on a monthly with the Trust to gain assurances on the safe integration of
Community Services following transfer.
Early feedback is that the integration of Community Services was progressing well.
In regards the workforce there has been an increase in capacity within the Community
Medicines Management and Infection Prevention and Control Teams, the Trust is also
reviewing the capacity within Community Safeguarding Team. Vacancies have also been
identified within the wider Community Services provision particularly Community Nursing
and a recruitment plan is in place.
In respect of the wider quality agendas a positive example of integration is the Trusts
Clinical Audit Programme for 2019/20 which is an integrated acute and community
programme.

4.3

Wigan Borough E.coli Improvement Plan: As part of E.coli reduction initiative, the Wigan
Borough Point Prevalence Urinary Catheter Audit was undertaken on 10 June 2019 to
gather baseline data and compare with the information and learning from the 2018/19
Prevalence Catheter audit.
The audit is being co-ordinated by the WBCCG Specialist Strategic Lead: Infection
Prevention and Control (IPC) in collaboration with care providers from across the Borough
participating to complete the audit within their services, including:





Local Care Home Providers;
Wigan and Leigh Hospice,
North West Boroughs Mental Health Foundation Trust (FT) and,
Wrightington, Wigan and Leigh FT (Acute & Community Services).

In addition data will also be gathered from Wigan Borough General Practices with regards
to the prescribing of urinary catheters, bladder maintenance solutions and prophylactic
antibiotics. The findings from the audit will be collated, analysed and shared across the
health and care economy on completion. An update provided within the Q2 report.
4.4

The Sepsis Awareness Programme: Education and interactive learning opportunities have
continued to be delivered by the WBCCG Quality Team; IPC Lead across General Practice
settings. Quarter 1 (2019/20) has seen the introduction of clinical education, including
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NEWS 2 assessment and sepsis screening, with interactive sessions “Let’s Talk Sepsis”
and patient case history assessments.
The aim of the education is the identification, escalation, assessment and decision making
for the deteriorating person. A focus on individual General Practice Action Plans to drive the
Sepsis agenda is also being encouraged with support available from the WBCCG IPC
Lead. The programme continues to be delivered as a staged approach as briefly outlined
below:
Phase 1:
Introductory
Level

Phase 2:
Advanced
Level

Sepsis awareness education and interactive learning opportunities for General Practice staff that are
non-clinical or non-registered (i.e. practice managers; administrative staff; PPG members and
student nurses and healthcare assistants).
Sepsis awareness education and interactive learning opportunities for the Clinical Teams within the
General Practice setting. The programme provides interactive education utilising cases studies and
nationally recognised tools; this enables practitioners to effectively undertake the NEWS2 assessments
and Sepsis Screening. Participants are also enabled to undertake the collation and documentation of
baseline data from the local case histories presented to aid the detection of the deteriorating patient
the aim being to optimise onward care and outcomes. The programme continues to be evaluated and a
pilot assessment/ transfer tool is now in action, this has been agreed by the Practices that have
engaged to date.

A total of 304 staff have attended the sessions to date; this demonstrates engagement from
51 of the 60 GP Practices in Borough. This figure is also inclusive of, the Practices Patient
Participation Group (PPG) members and WBCCG colleagues. A focus on engaging with the
remaining Practices will continue.
4.5

Multi Regional and Greater Manchester Sepsis and Pneumonia Collaboratives: the IPC
Lead has represented WBCCG at the collaboratives. This has enabled cross boundary
working with colleagues from the North region and GM footprint, the mutual aim being to
raise awareness and share good practice to reduce the overall impact of Sepsis and
Pneumonia within the regions.

5

NHS FOUNDATION TRUSTS

5.1

The Quality Team have held formal quality review meetings with the following Providers in
the Q1 period. The key areas of focus/current challenges have been outlined below.

5.2

Acute & Community Services Provider (WWLFT)
52 Week Wait - Breaches: In Q1 (2019/20) the Trust completed its review of the two 52
week breaches (as previously reported on 12 April 2019). The review has confirmed that no
physical harm had been caused to either of the patients as a direct result of the excessive
waiting time.
Breach 1: The outcome of the investigation was that this was due to human error and the patient
was subsequently treated in May 2019.
Breach 2: This was primarily due to a data quality issue and steps have been taken to mitigate this
from recurring. The Trust has run a number of algorithms and has confirmed that no other
patients have been affected. Following consultation the patient’s family has chosen to defer
surgery until July 2019.
The following actions have been taken by the Trust to prevent a reoccurrence:


Medical secretaries have been being given access to the Diagnostic database to check
that requested tests are on the system. Responsibility for checking the system has been
reinforced with the secretariat.



The Healthcare Operations Manager is leading a Trust wide Audit to spot check clinic
outcome codes for accuracy and DNA letters for Consultant to Consultant referrals. This
will include clinics held in Community settings.



The Healthcare Operations Manager is leading on the introduction of a Standing
Operating Procedure which alerts cancelled appointments requested by secretaries to
the Appointment Centre Supervisor for further review.
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The review was discussed further with the Trust at the Q1 IQSG and further assurance on
the Trusts systems and processes was requested. The Trusts response is expected in July
and will be shared with the WBCCG Finance and Performance Committee.
Acute Safer Staffing: At the IQSG Q1 meeting the group discussed Acute Services Nurse
Staffing. The Trusts Safer Staffing Board Report (March 2019) highlighted the overall fill
rate for Registered Nurses (RNs) was 89.41% which highlighted a deteriorating end of year
(Q4 2018/19) position, see table below. There had also been an increase in the number of
red flag (staffing) incidents reported on the Trusts Risk Management System Datix.
Month
March 2019
February 2019
January 2019

Acute Services RN fill rate = %
89.41%
91.3%
93.67%

The Trust has provided an update on their activities to improve the fill rates, these include:
 WWLFT are designated as the lead Trust within Greater Manchester for the recruitment

of Nurses from India. Their expectation is to recruit up to one hundred Nurses with the
next twelve months.
 To continue the Trusts current incentive scheme which pays staff upfront to work

additional hours; this is supporting safe staffing on the clinical areas.
5.3

Mental Health Services Provider (NWBHFT)
Care Programme Approach (CPA) Compliance: In order to provide WBCCG with assurance
on compliance the Trust has agreed to undertake a review of the application of CPA. The
terms of reference for the review were discussed at the June QSG. The deadline for the
completion of the initial review was March 2020. WBCCG informed the Trust at the June
meeting that they had concern regards the timeframe for completion. Following the meeting
the WBCCG Director for Nursing and Quality formally wrote to the Trusts Chief Nurse to
request consideration to be given to completing the review earlier.
A response was received on 26 June 2019 which provided assurances that work is, and will
be progressing during the course of the review in order that the Trust can achieve a cultural
shift in how the most complex service users and patients are supported. In addition a
WBCCG representative has been invited to join the group responsible for developing and
delivering this work plan. In addition, a Wigan Borough CPA Improvement Plan has been
developed by the Trust. The plan consists of actions at a borough and individual team level.
Progress with both pieces of work will be monitored via the WBCCG QSG.
Westleigh Unit, Atherleigh Park - CQC Mental Health Act Monitoring Visit: The QSG (in
June 2019) reviewed the CQC visit report. The report highlighted a number of issues with
regards the team/staff culture. This issue had been noted on previous visits to the former
Cavendish Ward which housed the service prior to the move to Atherleigh Park. The issues
highlighted included for example; staff spending too much time in the office and not on the
ward; and insufficient activities being provided by the team. The group reviewed the Trusts
CQC approved action plan and has requested an update on progress. The Quality Team
will also be undertaking a Quality Visit to the Westleigh Unit in July/August 2019. The
findings from the visit will be reported within the Quality Report at Q2.

6

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

6.1

The Quality Team continues to provide clinical support and advice to the above service
providers. Specific areas of quality assurance and improvement have been summarised
below:
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6.2

Contract - Quality & Performance Group: WBCCG holds formal contract group meetings
with both IC Providers (Alexandra Court and Richmond House) on a bi-monthly basis. The
Group is chaired by WBCCG Commissioned Services supported by a Quality Team lead.
There is also representation from the IC Providers Senior Management and Nursing Leads.
The current challenges facing both providers include:
Increased Length of Stay

During Q1 the Providers experienced a period of time whereby the patient
length of stay had increased to at times >25 days (Wigan average is 18 days).
Upon review this was considered relative to either complex health and/or
social issues. The Unit Managers discussed this with WBCCG leads and
independently met with leads from the Acute, Social Care and Community
Health sectors in order to facilitate an increased level of support for discharge
planning. At the time of reporting, the average length of stay has reduced to
20 days (which remains below the national average of 27 days as referenced
within the National Audit of Intermediate Care 2018).
The IC Providers have undertaken the required training and have also received
support from the WBCCG Dietician. There have been challenges for both
Providers in relation to the implementation of the new IDDS guidance,
particularly when receiving repatriated patients from Out of Borough
placements who have not as yet fully implemented the guidelines. The
Providers are resolving these issues independently and have escalated their
concerns to the Out of Area Providers involved.

Management and
support of International
Dysphagia Diet
Standardisation
Guidelines (IDDS)

7

PRIMARY CARE - GENERAL MEDICAL PRACTICE

7.1

Care Quality Commission (CQC)
The overall position is highlighted below:
Total No Practices = 60
3
Outstanding 
Good
53
Requires Improvement
0

Overall Ratings at 30 June 2019
Inadequate
New Inspection Pending

1
3

3 CQC reports have been published in quarter for local Practices; all of the Practices were
rated as ‘Good’ overall.
Practice

Safe

Effective

Caring

Responsive

Well led

CQC Overall
Rating

Brookmill Medical
Centre

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Good

Poplar Street Surgery
Rivington Way
Surgery

An overall Borough position has been included with the dashboard at appendix 2.
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At the point of reporting there is just one provider in Borough rated as ‘inadequate’ overall
by the CQC, which is a positive position for the Borough. An update on the current position
regards this provider is summarised below.
GP A: CQC rating Inadequate - Update:
A report has been provided by the WBCCG Primary Care Team outlining the Practices level of compliance
against the 6 remedial notices (as issued in April 2019). On assessment of the evidence submitted, the
Practice was found to be compliant with just 2 out of the 6 notices. In parallel the evidence submitted has
also been assessed by the GM H&SCP Leads, who have corroborated the WBCCG findings.
At the end of May (2019); the Practice was re-inspected by the Care Quality Commission (CQC). On 27 June
(2019) the WBCCG Primary Care Team was advised that the CQC had confirmed that the ‘National CQC
Panel’ had approved the draft CQC rating as ‘Inadequate’. The Practice has reviewed the draft report for
factual accuracy and has submitted a response to the CQC.
A paper is planned to be taken to the Primary Care Committee week commencing 1 July (2019); which will
outline the next steps in response to the outstanding remedial notices in place against the contract holder as
a result of the previous inspections.
WBCCG Primary Care and Quality Teams, the LMC and RCGP have been supporting the Practice over the past
12 months, which is a significant resource and will continue to do so to ensure that safe services are
delivered to local people.

7.2

Practice Nurse Champions (PNCs): The role of the PMCs is to:


Act as a resource to the Wigan Borough Clinical Commissioning Group (WBCCG) Governing Body, Senior
Management Team and Primary Care Teams across the Wigan Borough Localities;



Assist healthcare professionals and Primary Care Teams to identify and meet their professional development needs
to drive improvement in the delivery of care and treatment;



Organise; deliver and evaluate the Practice Nurse Forum education meetings in conjunction with the Wigan Locality
Nurse Champions;



Provide mentorship opportunities;



Provide Practice Nurses with opportunities to access Group Clinical Supervision,



Support joint working across Practices as a professional group to drive a sustainable improvement in the quality of
service provision.

Two new PNCs have been recruited to the vacant posts. Each of the 7 Service Delivery
Footprints (SDFs) now has a PNC in place. Support is being provided to the new to post
PNCs by the Chairperson of the PNC Forum and the existing PNCs with experience in this
role.
7.3

Practice Nurse (PN) Forum: the following educational sessions have been delivered in
quarter. The PNCs facilitate the delivery of the sessions and have placed information on the
future PN Forum sessions on SharePoint for ease of access.

The WBCCG Senior Assistant Director for Nursing and Quality will be attending the Forum
in July (2019) to deliver an update on Quality and to talk to the PNs about the current and
future challenges faced by the PN workforce.
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7.4

Clinical Supervision: Access to Clinical Supervisors and group sessions continue to be
made available to the PNs working in Borough.

7.5

Primary Care Quality Peer Reviews (2019/20): Following the success of the Peer Review
meetings last year, WBCCG has agreed that the Quality Engagement Scheme (QES) will
provide funding for Practices to attend an Annual Quality Peer Review meeting in year.
The topic areas for discussion will include: A review of the Primary Care Quality Peer
Reviews 2018/19. The focus for 2019/2020 Peer Review discussions will be on the
‘Learning from Quality Improvement’ and ‘Adult Safeguarding’.
This year Practices will be required to submit a Quality Improvement Project of their choice.
This could for example take the form of a Clinical Audit. The area chosen by the Practice
should be considered appropriate and relevant to a practice’s improvement priorities. Each
Practice will be required to present their Audit/Improvement project at the Peer Review
meeting. It is envisaged that the meetings will provide an opportunity to share good practice
and assist to improve the quality of patient care from the sharing of learning.
The Quality Peer Review meetings will continue to be facilitated by Dr Zaman, as the
Primary Care Education Lead and members of the CCG Nursing & Quality Teams. The
meetings are planned to take place during Q3/4 (December 2019, January and February
2020). In preparation for the focussed discussion each Practice is required to submit a
completed Audit/QIP by 31 October 2019.

8

CARE HOMES - NURSING & RESIDENTIAL CARE

8.1

Care Quality Commission (CQC): 6 Care Home Quality Reports have been published in
quarter as detailed within the table below. Information on the overall position in year to date
has been included for reference at appendix two.
CARE HOME
Nursing (N) Residential (R)
Dementia (D)
Brideoake (Dennis Moore) (R)

Bed
Capacity
20

Date Of
Inspection
Visit
20 March 2019

Date Report
Published

Rating Overall

25 May 2019

Good

Carrington Court (N)

48

12 March 2019

30 April 2019

Good

Lime House (R)

32

28 February 2019

1 June 2019

Requires Improvement

Lyndhurst (R)

40

5 January 2019

3 April 2019

Good

Primrose Villa (R)

15

24 April 2019

6 June 2019

Requires Improvement

Rosebridge Court (N)

46

15 April 2019

6 June 2019

Good

Key areas of focus: At the time of reporting there are no Care Homes or Domiciliary Care
providers y rated overall as ‘Inadequate’. The WBCCG Quality and Medicines Management
Leads continue to support Wigan Council with respect to the following care homes that are
rated as ‘Requires Improvement, all of which have approved SIPs in place:
Ashton View Care Home
Bedford Care Home

8.2

Deanwood Manor
Westwood Lodge Care Home

Quality Improvement Initiatives:
Hospital Discharge Pathway ‘Red Bag’ Scheme: As previously reported the pathway was developed by
the Sutton Homes of Care Vanguard Site. The Pathway is aimed at improving communication between the
local Care Homes and the Acute Hospital during times of patient transfers and supports the reduction of
delayed discharges.
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Nursing & Residential Home Triage Tool (NaRT): North West Ambulance Service (NWAS) together with
local nursing and residential homes are ensuring local residents get the most appropriate care more
quickly. Staff have received training in the use of the NaRT this assists them to determine whether a
patient requires an emergency ambulance or if it would be more appropriate for them to be cared for by
a GP; Community or urgent care services.

9

COMMISSIONING FOR QUALITY AND INNOVATION FRAMEWORK 2019/20

9.1

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

9.2

An overview of the agreed position as reported at the end of Quarter 4 2018/19 for the local
NHS Providers has been summarised within the following tables.

9.3

Acute Services Provider (WWLFT)
NATIONAL SCHEMES 2017 / 19

Q1

Q2

Q3

Q4

Improving Staff Health and Wellbeing
Reducing the impact of serious infections (Antimicrobial Resistance and Sepsis)
Improving services for people with mental health needs who present to A&E
Offering Advice and Guidance
Preventing ill health by risky behaviours – alcohol and tobacco

Outcomes / Achievements: At Q4 (2018/19) the Trust fully achieved 3 of the set targets and
partially met 2, the achievements have been summarised below.
 Full compliance with CQUIN healthy catering guidelines
 94% of antibiotic prescriptions reviewed within 72 hours
 61% reduction in A&E attendances for the top repeat attenders (identified in the 2018/19 cohort) with a primary
mental health condition and a sustained reduction of 53% for the 2017/18 cohort (*Joint CQUIN with NWBHFT shared
with GM CQIIN leads as a positive case study)
 Smoking cessation brief intervention training now available to all staff as e-learning
 Alcohol screening for 100% of inpatients. 90% who screened positive received brief advice or onwards referral
 Tobacco screening for 100% of inpatients. 90% who screened positive received brief advice

Improving Staff Health and Wellbeing CQUIN: the Trust did not achieve a
5% improvement in regards two of three questions from the NHS Annual
Staff Survey that relate to staff health and wellbeing (1: ‘Does your
organisation take positive action on health and well-being?’ and; 2: ‘In the
last 12 months have you experienced musculoskeletal problems (MSK) as
a result of work activities? 3. During the last 12 months have you felt unwell
as a result of work related stress?’). However; various initiatives are in
place to seek to improve staff health and wellbeing which are being
delivered through the Trusts ‘Steps 4 Wellness Programme’ that covers
‘Mental Health; Healthy Choices, Physical Health and Keeping Social’.
Reducing the Impact of Serious Infections - Sepsis: the Trust has failed to achieve the target
of; 90% of patients who were found to have sepsis receiving antibiotics within 1 hour.
Performance for A&E was 64% and for inpatients 87%. All breaches are now audited in both
areas to identify learning to improve performance. The Trusts Lead Consultant and Sepsis
Nurse attended the WBCCG Clinical Governance Committee on 3 April 2019 to present their
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actions to improve overall performance. A further update on progress is scheduled to be
presented to the Clinical Governance Committee in October (2019).
9.4

Community Services Provider (BCHFT)
SCHEMES 2017 / 19
National
Improving Staff Health and Wellbeing
Preventing ill health by risky behaviours - alcohol and tobacco.
Improving the assessment of wounds
Personalised care & support planning

Q1

Q2

Q3

Q4

Outcomes / Achievements: At Q4 (2018/19) the Trust fully achieved 1 of the set targets and
partially met 3, the achievements have been summarised below.


Improving the Assessment of Wounds: The target for achievement in Q4 was 80% and the Trust achieved 84%.
Throughout this scheme there was a significant level of work undertaken by the TVN and Community Team Leads
culminating in the results achieved.

Improving Staff Health and Wellbeing CQUIN: the Trust did not achieve a 5% improvement in
regards two of three questions from the NHS Annual Staff Survey that relate to staff health
and wellbeing (1: ‘Does your organisation take positive action on health and well-being?’
and; 2: ‘In the last 12 months have you experienced musculoskeletal problems (MSK) as a
result of work activities? 3. During the last 12 months have you felt unwell as a result of work
related stress?’).
It is importance to recognise that whilst all of the targets were not achieved the Trust has
engaged with its staff to deliver on Health & Wellbeing; including Ovarian Cancer Awareness
and Motivational Messages. The Annual NHS Staff Survey also reflected an improvement in
regards the questions specifically relating to health & wellbeing.
NHS Staff Flu Immunisation: This component has been rated as amber, despite the positive
work to improve the uptake of flu vaccinations. Staff uptake was 58% which was below the
set target of 75%. The work streams undertaken to date will form the basis for the 2019/20
National CQUIN in respect of NHS Staff Flu Immunisation which will now be undertaken by
WWLFT.
Preventing ill health by risky behaviors – alcohol and tobacco: The scheme challenged the
identified teams (MSK/CATS and Podiatry) to undertake conversations and improve the %
of referrals/uptake for patients by utilising 5 key questions (see below):
9a
9b
9c
9d
9e

Tobacco screening: number of unique adult patients who are screened for smoking status AND
whose results are recorded (achieved 40%) ↓from 45%.
9b Tobacco brief advice: number of unique patients who smoke AND are given very brief advice
(achieved 54%) ↑from 37%.
Tobacco referral and medication offer: number of unique patients who are smokers AND are referred
to stop smoking services AND offered stop smoking medication (achieved 3%) ↑from 0.02%.
Alcohol screening: number of unique adult patients who are screened for drinking risk levels AND
whose results are recorded in local data systems (achieved 39%) ↑from 35%.
Alcohol brief advice or referral: number of unique patients who drink alcohol above low-risk levels
AND are given brief advice OR offered a specialist referral if the patient is potentially alcohol
dependent (achieved 18%) ↓from 44%.

The Trust partially achieved the set targets with improvements made in 3 out of 5 questions
as highlighted above; hence a rating of amber. Examples of the support provided by staff
within the clinics included both the suggestion and support to changes to the Trusts IT
referral system in order to support the CQUIN. This included systems to exclude all
attendances for those patients who have multiple attendances at the clinics.
Personalised Care & Support Planning: This was a 2017/19 scheme aimed to embed
personalised care and support planning for people with Long Term Conditions (LTCs).
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Initially activity was focused on agreeing and putting in place systems and processes to
ensure that the relevant patient population could be identified.
The Trust did identify the relevant workforce (i.e. the Community Matrons), however, the
majority of the Matrons reviewing patients at that time were employed directly by the Acute
Trust; as a direct result a low number of patients/carers requiring case management (=129)
was identified.
The Matrons received training, including the use and value of personalised conversations
through the Wigan Deal Training. The intention being that this was incorporated into their
consultations with patients/carers, including the impact and overall effect on the individual
patients/carers levels of knowledge, skills and confidence.
The Trust achieved 50% of scheme based on the evidence submitted that demonstrated
that; more than 75% of the identified patients/carers had received personalised care and
support planning as for identified cohort the Trust did achieve 100%. However; the Trust
was not able to evidence the use of a survey instrument (the Patient Activation Measure or
questions from the GP patient survey) to assess whether the level of patients’ skills,
knowledge and confidence to self-manage had improved. Therefore the scheme was only
partially achieved.
9.5

Mental Health Services Provider (NWBHFT)
SCHEMES 2017 / 19
National
Improving Staff Health and Wellbeing
Improving physical healthcare to reduce premature mortality in people with
serious mental illness (PSMI)
Improving services for people with mental health needs who present to A&E

Q1

Q2

Q3

Q4

Transitions out of Children and Young People’s Mental Health Services
Preventing ill health by risky behaviours – alcohol and tobacco

Outcomes / Achievements: At Q4 (2018/19) the Trust fully achieved 3 of the set targets and
partially met 2, the achievements have been summarised below.
 61% reduction in A&E attendances for the top repeat attenders identified in the 2018/19 cohort with a primary
mental health condition and sustained reduction of 53% for the 2017/18 cohort (*Joint CQUIN with WWLFT and
shared with GM CQIIN leads as a positive case study)
 CAMHS pre and post transition survey of young people transitioning from Children to Adult Services identified key
areas for improvement; for example a dedicated CAMHS Transition post is to be recruited to support the transition
process
 Alcohol screening for 90% of inpatients. 90% who screened positive also received brief advice
 Tobacco screening for 94% of inpatients. 97% who screened positive received brief advice and 90% received stop
smoking medication
 The target of achieving 75% uptake of flu vaccinations by frontline clinical staff was met with performance at 78%.

Improving Staff Health and Wellbeing CQUIN: the Trust did not achieve a 5% improvement
in regards two of three questions from the NHS Annual Staff Survey that relate to staff
health and wellbeing (1: ‘Does your organisation take positive action on health and wellbeing?’ and; 2: ‘In the last 12 months have you experienced musculoskeletal problems
(MSK) as a result of work activities? 3. During the last 12 months have you felt unwell as a
result of work related stress?’). However as noted above compliance with healthy catering
guidelines were fully achieved; and various initiatives remain in place to seek to improve
health & wellbeing for example the provision of a free staff gymnasium.
‘Improving physical healthcare to reduce premature mortality in ‘People with Serious Mental
Illness’ (PSMI) CQUIN’: the Trust did not fully achieve the targets for the cardio metabolic
assessment and treatment indicator. A Wigan Borough Improvement Plan is in place and
was reviewed at the June QSSG.
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9.6

The WBCCG Quality Leads continue to meet with the local Foundation Trusts (WWLFT &
NWBHFT) on a quarterly basis to review CQUIN evidence which includes the agreed
initiatives in place to improve performance.

9.7

CQUIN Schemes for 2019/20: The approved schemes for Acute; Community and Mental
Health services have been included at appendix three for ease of reference. The Q1
evidence will be reported to WBCCG in August 2019. The outcomes will then be detailed
within the Quality Report at Q2 (2019/20) post validation.

10

SERIOUS INCIDENTS AND NEVER EVENTS

10.1

WBCCG holds the responsibility for the performance management of Serious Incidents
(SIs) and Never Events (NEs) reported by the local NHS Providers. The WBCCG Quality
Team liaises with the Coordinating Commissioner for Mental Health (NHS Knowsley CCG)
in respect of any NWBHFT SIs & NEs that involve Wigan residents.
Serious Incidents: A total of 34 events have been reported by providers in Q1 (2019/20).
Provider
Acute & Community (WWLFT)
Mental Health (NWBHFT)

Total SIs Reported in Q1
Acute
Community

12
5
-

Incident s by Type
Abuse/alleged abuse of adult patient by staff
Apparent /actual/suspected self-inflicted harm meeting the SI criteria
Community Acquired Pressure Ulcer meeting SI criteria
Diagnostic Incident Including Delay meeting SI Criteria
Disruptive/ aggressive/ violent behaviour meeting SI criteria
HCAI/Infection control incident meeting SI criteria
Hospital Acquired Pressure Ulcer meeting SI criteria
Maternity/Obstetric incident meeting SI criteria: baby only (this include foetus,
neonate and infant)
Medication incident meeting SI criteria
Surgical/invasive procedure incident meeting SI criteria
Treatment delay meeting SI criteria
Total:

Total by Trust
17

Overall Total
34

17
WWLFT
5
1
2
5

NWBHFT
1
13
1

2

-

1
1
17

2
17

-

NWBHFT - ‘Apparent/actual/suspected self-inflicted harm meeting SI criteria’: The
Trust has seen a spike in reporting in respect of this category during June (2019), this is
also reflective of an upward trend.
Prior to this spike WBCCG had already asked the Trust to undertake a Trust wide thematic
review of suicides. This review is due to be shared with the CCG in early July and will be
used to inform the work of the Wigan Borough Suicide Prevention Group. It will also support
the delivery of the Trusts Suicide Prevention Strategy and work plan that was published in
January 2019. Progress with this work plan is being monitored via the WBCCG IQSG.
WWLFT - Maternity/Obstetric incident meeting SI criteria (baby only): The Trust has
reported 3 SIs in the last 12 months under the above category. Two of the three incidents
were reported in June 2019. The SIs were discussed at the Q1 IQSG and WBCCG has
requested further assurance on the safety and effectiveness of Maternity Services via a
formal letter to the Trust and the response is pending. A further update will be provided in
the Q2 report.
WWLFT - Pressure Ulcers meeting the SI criteria: The Trust reported 5 Hospital
Acquired Pressure Ulcers (HAPU) - grade 3 and 4 pressure ulcers in Q1. This was
discussed at the Q1 IQSG. The emergent themes from the review of the SI reports have
been summarised within the following section.
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10.2

Serious Incidents - Themes and learning:

10.3

Never Events (NEs): WWLFT has reported one Never Event in quarter 1. The Never Event
relates to a ‘Misplaced Nasogastric Tube’. A rapid review has been undertaken and shared
with the CCG and the investigation report is due to be submitted by 20th August 2019.
NHSI has undertaken an external review of WWLFTs Never Events. The review was
discussed at the quarter 1 IQSG meeting and concluded the Trusts NE investigation reports
‘in general were of high quality, complete and robust and addressed the issues and
identified learning’. The review made 5 recommendations which covered making
improvements to the consent process, standardising investigation report templates and
titles and reviewing the implementation and monitoring of LocSIPPs and NatSIPPs.
WWLFT has recently undertaken an observation audit on compliance with LOCSSIPS.
Training needs will be identified based on the findings from the review. The Trust has
however, commissioned AQuA to deliver a programme of Human Factors Training, the
emphasis will be on whole team learning and medics will be required to attend the training.

10.3

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

11

HEALTH CARE ASSOCIATED INFECTIONS (HCAI)

11.1

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

Apr

May

Jun

Objective

-

-

-

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total
71

Actual

10

9

9

28

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

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

Objective

-

-

-

20

Actual

3

4

5

12

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

11.2

11.3

Meticillin Resistant Staphylococcus Aureus (MRSA): There was zero (0) MRSA BSI
cases reported during Q1. WBCCG continues to adopt the “Zero Tolerance” approach to
MRSA. Confirmed cases are assigned to an organisation as indicated in the table below.
The assigned organisation leads a local Post Investigation Review (PIR) to identify any
learning.
MRSA
Assignment

Apr

May

Jun

WBCCG

0

0

0

WWLFT

0

0

0

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Wigan Health
Economy Total
0

Gram negative blood stream infections (GNBSI) / E.coli: 42 cases were reported during
Q1; 10 cases were apportioned to the Acute Trust (WWLFT). Historic data has been
included for comparison.
E.coli BSI

Apr

May

Jun

2019/20

14

14

14

2018/19

15

19

2017/18

17

2016/ 17

12

Wigan Health
Economy Total
42

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

15

27

30

15

17

11

14

19

14

28

224

20

18

11

16

22

27

16

15

19

9

9

199

19

19

16

17

17

15

19

20

16

19

15

204

11.4

The ambition of 50% reduction of E.coli BSI by 31 March 2019 from the 2016/17 baseline
data, as set by NHSI has been extended to the year 2024. The Department of Health
published a new National 5 Year Action Plan (January 2019): “Tackling Antimicrobial
Resistance 2019/24. The Plan extends the time period to achieve the 50% reduction of
GNBSI and requires the adoption of a systematic approach to preventing infections and
delivering a 25% reduction by 2021/22 with the full 50% by 2023/24.

11.5

Improvement Programme: The Wigan E.coli Improvement Plan continues to progress the
challenging reduction ambition. Multiple work-streams will be delivered collaboratively by;
WBCCG; Wigan Council, Local Health and Care Providers, and Wigan & Leigh Hospice.
The work-streams will focus on; Hydration and Nutrition; Catheter Care, E.coli Case
Reviews (including theme and trend analysis and the shared learning across all care
areas).

11.6

HCAI Investigation and Shared Learning: Themes from the learning shared with
individual providers in Q1 (2019/20).
Evidence of Good Practice:
 Commendable engagement with the RCA process throughout all the stages to enable the robust
review of patient care and to identify learning.
 Evidence of robust documentation of clinical findings and plans of care. Well-presented RCA by GP
Practice; shared as good practice example.
Recommended Learning - examples:
Antibiotic prescribing:
 Treatment indicated only if the patient is symptomatic, with supporting clinical evidence of infection.
 Ensure antimicrobial treatment is in line with the current GMMMG Antimicrobial Prescribing Guidance,
or; to known sensitivities and resistance.
 Microbiologist advice should be sought if any deviation from guidance is considered/or/if treatment
advice required.
Appropriate Stool/ Faecal Sampling
 No clearance samples or test of cure following an episode of C.difficile and treatment.
 To discuss re-sampling with a Microbiologist if diarrhoea persists or recurs and C.difficile suspected.
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Management of Suspected Urinary Tract Infections: Primary Care Provider to consider the following:
 Clinical review/ symptom review and documentation.
 Urine dip test not appropriate as a single measure to diagnose a UTI: Clinical review required.
 Appropriate urine sampling: MSU.
 Antibiotic prescribing to be in line with current WBCCG Antimicrobial Guidelines.
 Antibiotic prescribing to be amended/ stopped in line with Negative result/known sensitivities and
resistance.
 Microbiology support/ input prior to antibiotic prescribing with known history of C.difficile infection.
 Consultation with Microbiologist for testing/ treatment options.
 Education and shared learning with regard to appropriate management of suspected UTI within all
Care Provider settings (including patient and family).
Proton Pump Inhibitor (PPI) Prescribing
 If PPI discontinued on diagnosis of C.difficile
 Aim: To sustain PPI stopped status.
 To consider Ranitidine as an alternative, if future patient request.
 Access support from WBCCG Medicines Management Team, Pharmacy Technician.

12

SERVICE USER EXPERIENCE OF CARE (SUE)

12.1

SUE provides the individuals with an opportunity to tell us about experiences that they or
their family members and friends may have had when receiving care and treatment. By
having a conversation with a member of their Practice Team about these experiences, the
Practice are then able to capture and share this intelligence with the WBCCG Quality Team
via the Safeguard ‘Ulysses’ System.

12.2

Post analysis of the data, the Quality Team liaises with local partners to communicate any
issues identified and to highlight areas of good practice. Examples of the current areas of
work addressed have been outlined below: In Q1 issues relating to discharge letters have
continued to be an emergent theme. This was formally raised with the Acute Trust at the
IQSG meeting in June (2019).
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13

COMMISSIONER QUALITY IMPROVEMENT VISITS

13.1

Commissioner Quality Visit Schedule 2019/20: The Quality and Safety team take a
proactive approach in respect of the quality visits; it is felt that they are of significant
importance in gaining insight into the provider services and in forming a view on the safety
and overall quality of those commissioned services.
During quarter 1 it was agreed the Quality Team would undertake the following
Commissioner Quality Improvement Visits during 2019/2020:





14

Wigan Mental Health Liaison Team
Westleigh Unit – Atherleigh Park
Management of the deteriorating patient (WWLFT)
District Nursing Service

EQUALITY & INCLUSION
The information below is intended to provide an
insight into some of the areas of work undertaken
by the Equality Lead in Quarter 1 (2019/20).

Equality and Diversity
Reference Group:

This newly established group has met for the second time and has reviewed
the potential Digital Services on offer in Primary Care.

Deaf Awareness &
British Sign Language (BSL)
Training:

Primary Care Staff have had access to and received the above training; this
provided staff with; the skills and confidence to enable them to
communicate more effectively with their colleagues and customers who
have a hearing impairment. The initial training was a success and we are
currently looking to book further sessions.

Wigan Pride 2019

Work continues to support the delivery of the event. Pride means different
things to different people. For some, it's a time to take to the streets, put
on far too much glitter, and come together in celebration. For others, it
represents a period of reflection; a period when we all acknowledge how
far the community has come and as we celebrate the progress made, we
must also pause and think about how far we have to go.
The WBCCG Quality Team with support from our public engagement
colleagues also sees the event as a key opportunity to talk to local people
about their personal experiences of health and care and to seek their
opinions on the future vision for services locally.

15
6
15.1

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

15.2

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

15.3

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

Senior Assistant Director for Nursing & Quality (WBCCG)
On behalf of the WBCCG Quality Team
29 July 2019
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Appendix 1
Appendix 1

Developing a ‘Single Quality System’ for Health and Care
Briefing Paper

1.

Background

1.1

The Wigan Place Based Strategic Commissioning Function Operating Model described the
elements of integrated commissioning for the ‘place’. The model also envisaged how
a ‘whole system singular approach’ to quality assurance and improvement could be
delivered, without dismantling the robust and tested systems and processes in place.
However; in doing so there must be a clear recognition that the system must maintain the
ability to provide assurance to both internal and external bodies to be able to meet its
statutory obligations and duties.

1.2

In order to understand how we could develop a ‘Single Quality System’ for Health and Care
the ‘Quality the Wigan Way’ Workshop Event was held on 3 October 2018. The intention of
the event was to enable us to set out the vision of a ‘Whole System Approach’ for the
Borough, with the added opportunity to pool quality improvement expertise and knowledge
to achieve maximum benefit. The overall aim being to; create a common architecture and
collaborative approach to quality assurance and improvement capability and capacity.

2

The Vision

2.1

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 Wigan Borough.

2.2

Through the Healthier Wigan Partnership (HWP) local commissioners and providers are
working together and have made a commitment to:










Join up health and social care services where people live;
Help people to be physically and mentally well;
Help people to live a full, active life doing what they like to do;
Offer easy to access services;
Provide people with the right treatment at the right time;
Offer the best possible care in the most affordable way;
Design services with people to meet their needs;
Support people to take care of themselves and manage their own care, and to
Build on the strengths of people & communities through an asset based approach.

3

The Concept

3.1

The Wigan Borough alliance of providers and commissioners through the HWP will set out
how the partners will develop and agree on, a ‘single shared view of quality’, that also
demonstrates how the right of commissioners to step outside the collaboration to take
action, as and when required will be reserved.

3.2

The concept is that quality assurance and improvement activity were ever it is reasonably
practicable to do so will be captured at the Service Delivery Footprint (SDF) level. To do
this all partners will need to develop and agree on a set of locally agreed quality priorities
with clear and measurable outcomes that can be delivered by the whole system.

3.3

It is recognised that the development of the Primary Care Networks (PNC’s) will be a key
enabler in capturing the contributions of primary care services to this process.
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3.4

Mandated national outcomes and data sets for example; CQUINs; NICE Compliance,
Audits and National Experience Surveys will be a given. The evidence/data submitted by
HWP partner organisations will then be collated, and post analysis will provide a position on
the overall achievement against the system wide outcomes. The level of assurance on
compliance should then be reported via the HWP Quality Dashboard.

3.5

Ultimately understanding and gaining assurance on Quality must be a high priority for the
HWP Board and must be evidenced through a robust internal organisational framework for
Clinical Governance.

4

Summary - Position to Date

4.1

The Wigan Place Based Strategic Commissioning Function Operating Model is currently
being refreshed to ensure currency and relevancy and importantly to reflect the
developments in relation to the integrated commissioning functions.

4.2

The Quality Task and Finish Group has been reformed as was agreed and is meeting on a
bi-monthly basis. The Group consists of providers; commissioners and other local bodies;
such as Healthwatch. The Terms of Reference for the group have been approved by the
Wigan Borough Locality Plan Portfolio Group (on 19 March 2019).

4.3

A Strategy on a Page (inclusive of the identified potential risks to delivery) and a supporting
Quality Delivery Plan have been developed by the group. The Delivery Plan remains on
track, the next steps as agreed by group are as follows:


Public Engagement: The content and format of the information that will support the
public engagements are in draft inclusive of an easy read version. This will enable us to
capture the public views on what quality ‘looks and feels’ like. The aim is to use the
public’s views to influence the HWP quality priorities for the Borough. The public
engagement activity is to be completed by the end of August (2019).



Quality Task and Finish Group - Workshop: It was felt that to progress at a pace that
a ‘sub group workshop’ would provide an opportunity for quality leads to identify a
defined set of quality outcomes that all partner organisations within the HWP alliance
could contribute to and deliver improvement against. The workshop event was held on
15 May (2019) further details on this activity are included within the following section.

5

Quality Task and Finish Working Group (15 May 2019)

5.1

The Group was asked to consider the current ‘National, Regulator Quality Assurance and
Improvement Model’ and to describe as a whole system how we could build onto the
existing duties and obligations to ensure that we define and agree a ‘Single System Model
for Quality across Health and Care’.

5.2

The system should not only satisfy the national drivers and regulatory activity, but
importantly will encompass and drive the local quality improvement and innovation
agendas. The following key questions were posed to the group:



What would an Integrated Provider ‘Single Quality Framework’ potentially look like?
What would an Integrated Provider ‘Quality Dashboard’ consist of?

(The presentation used to promote the group discussion has been included at appendix 1 for
reference)
5.3

Following the group activity and discussion the following actions were agreed by the
group members:
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Integrated Commissioning Committee (ICC) Outcomes Framework - Quality


The Quality Task and Finish Working Group agreed that rather than draft a Borough
wide Quality Outcomes Framework; that Quality should be an integral component within
the draft of the ‘ICC Outcomes Framework’.



The ICC Outcomes Framework current data collection is wholly performance data, the
group agreed that qualitative outcomes could be identified and included. This would
address the quality assurance/improvement gap, avoid duplication and add a further
level of assurance to the overall framework ensuring it is more robust. The draft ICC
Outcomes Framework - high level objectives have been summarised below.



Obj.
1
Obj.
2
Obj.
3
Obj.
4
Obj.
5
Obj.
6
Obj.
7
Obj.
8

Young People - All children and young people will be treated equally, feel safe and care about
their education, health and future employment
Enable physical and emotional wellbeing, increase independence and reduce reliance on
health and social care services
Resources are orientated towards early intervention and people have access to timely and
responsive services in the right place at the right time
To deliver more coordinated, integrated and informed personalised care, in the most
appropriate community setting
Increase the number of years that people are healthy and reduce the difference in life
expectancy between communities
Resident experience of health and social care in Wigan is one that demonstrates a good
experience of care and enhanced quality of life
To reduce the need for institutionalised care and avoid re-admittance
To provide Financially Sustainable Services

The Quality leads have all agreed to provide details of the quality measures that their
organisation routinely collates i.e. incidents, complaints, clinical audit, NHS Friends and
Family Test, Peer Reviews, patient and staff surveys, quality improvement visits etc.
This will be shared with the HWP Business Intelligence (BI) who will then populate the
ICC Outcomes Framework to capture the quality outcome measures.
6

Public Engagement & ‘I’ Statements:

6.1

The intention is to use the feedback gained from the public engagement activity to influence
the Quality Priorities for the Borough. The narrative captured from the public engagement
activity will assist the Quality Task and Finish Group to form a number of individual
‘I’ Statements.

6.2

The intention is that the ‘I’ Statements will capture the things that people who use health
and care services and their carers would be able to say if their care was truly high quality;
person centred and coordinated. These can often be summed up by one overarching
statement for example: “’I’ can plan my care with people who work together to understand
me and my carer(s), allow me control, and bring together services to achieve the outcomes
important to me.”

6.3

The engagement activity as previously noted in the above section of this paper is due to be
completed by the end of August (2019). Following the review and analysis of the feedback
the individual ’I’ Statements will be drafted and shared.

7

Care Quality Commission (CQC) System Wide Reviews

7.1

Given the transitional arrangements and the related quality agendas it was felt that it would
be beneficial to have an insight into the outcomes and learning from the system wide
reviews. A brief insight into the nature of the reviews has been outlined below.
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The CQC has completed a programme of targeted local system reviews in
20 Local Authority areas to assess how well services are working together to care for and
support people aged 65 and over. The result report, Beyond barriers: how older people
move between health and social care in England, summaries CQC’s findings from the
reviews.
During the reviews the CQC sought feedback from a range of people involved in shaping and leading the
system, those responsible for directly delivering care, as well as people who use services, their families and
carers. In brief the aim is that each local area review highlights:
 What is working well
 Opportunities for improving how the system works for people using services

7.2

The CQC have been approached and have agreed to support a local event, this is planned
to be delivered in late autumn/early winter. Commissioners; and providers within the HWP
alliance will all be invited.

8

Proposed Governance Framework for the Wigan System

8.1

We should first recognise that the Boards (or similar bodies) of the partner organisations
within the HWP should have robust quality systems in place, and be clear about who is
ultimately responsible for making the system work effectively. This should include fair
processes for staff and the people who use the services. The Leaders within those
organisations should ensure they personally inform themselves about the standards being
achieved and have governance arrangements in place that include clarity about the levels
of accountability within their organisations.

8.2

All those with Leadership Responsibility at locality level should:

8.3

8.4



Champion the importance of good quality services;



Champion the importance of providing channels for people to feed back about their
experience, and listening to their views and embed co-production as a principle when
designing services;



Promote a culture of openness and continuous learning, amongst all the partner
organisations within HWP;



Challenge provider organisations about their internal quality assurance processes and
ensure they are accountable to the public,



Challenge commissioning organisations about how they are monitoring quality, and
ensure they are accountable to the public.

Health and Wellbeing Boards (HWBs) should:


Make themselves aware of how quality is being monitored locally, and of the priority
issues and concerns in the locality;



Where necessary, ensure action is taken and reported on those priority issues;



Ensure a joined up approach, and good information-sharing, between HWP partners;



Be aware of the work of the quality oversight activities for the locality which coordinates
quality assurance activity for health and social care,



Identify the priorities for fuller scrutiny (e.g. Overview and Scrutiny Committee; CQC;
NHS England/ NHS Improvement).

To enable the locality to ensure the above will require a robust Integrated Governance
Framework. The diagrams included at appendix 2 set out the proposed views on the single
system for quality oversight. The diagram at Figure 1 details the HWP Whole System
Governance for the delivery of out of hospital care. Figure 2 provides a proposed high level
‘Strategic View’ for the Wigan ‘Single Quality System’

Page 124
21

9

Developing a ‘Single Quality System’ for Health and Care - Delivery Plan - Next Steps

9.1

The planned activities for the Quality Task and Finish Group have been summarised within
the paper. The group fully recognises that whilst the activities to date have gone to plan we
will need to clearly define the future activities and the timeframes for bring this work to a
conclusion by 2020/21 as initially identified. The immediate steps are.
1

Propose a Strategic Framework for the Wigan System for Quality

2

Undertake the planned Patient Engagement Activities (July/August 2019)

3

Formulate and approve the ‘I’ Statements

4

5

Provider organisations represented on the Quality Task and Finish Group to identify and agree a
common set of outcome indicators and metrics for quality that can be consistently provided to the
HWP to demonstrate a level of compliance against the ICC Outcomes Framework
Review the quality delivery plan following the outcomes from the quality workshop (15 May, 2019)
and the public engagement activities. This should include the timeframes for the delivery of any
remaining actions/activities

10

Activity Beyond 2020/21

10.1

Wigan Borough Strategy for Quality
Once the system has an approved ‘Single Quality Framework’ in place and
the HWP is providing assurance on the agreed outcome measures, and the
reporting systems are fully functional, the intention going forward is to develop
and agree a Wigan Borough wide ‘Strategy for Quality’ that the whole system
can sign up to.

11

Reporting

11.1

The Integrated Commissioning Committee is requested to review and comment on the
paper provided by the Quality Task and Finish Group, outlining the progress to date and
future actions in seeking to establish a ‘Single System for Quality.
Paper prepared by:
Date:
Receiving Committee:
Date:

L Mitchell, Senior Assistant Director Nursing & Quality (NHS Wigan Borough CCG)
4 June 2019
Integrated Commissioning Committee
19 June 2019
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A1
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A2
Figure 1:

HWP Governance Framework for the Wigan System - Delivery of Out of Hospital Care
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Figure 2:
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Appendix 2

CARE QUALITY COMMISSION (CQC) STATUS – GENERAL PRACTICE

Page 131
28

Page 132

29

Appendix 3(a)

CARE QUALITY COMMISSION (CQC) STATUS - NURSING HOMES
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Appendix 3(b)

CARE QUALITY COMMISSION (CQC) STATUS - RESIDENTIAL HOMES
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Appendix 4

COMMISSIONING FOR QUALITY AND INNOVATION (CQUIN) SCHEMES 2019 / 20

Wrightington, Wigan and Leigh NHS Foundation Trust
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ACUTE SERVICES CQUINs
CCG1: Antimicrobial Resistance
CCG1a: Antimicrobial Resistance - Lower Urinary
Lower Urinary Tract Infections in Older People
CCG1b: Antimicrobial Resistance - Antibiotic Prophylaxis in
Colorectal surgery
CCG2: Staff Flu Vaccinations
CCG3: Alcohol and Tobacco
CCG3a: Alcohol and Tobacco - Screening
CCG3b: Alcohol and Tobacco - Tobacco Brief Advice
CCG3c: Alcohol and Tobacco - Alcohol Brief Advice
CCG7: Three high impact actions to prevent Hospital Falls
CCG11: Same Day Emergency Care CCG11: Same Day Emergency Care
CCG11a: SDEC - Pulmonary Embolus
CCG11b: SDEC - Tachycardia with Atrial Fibrillation
CCG11b: SDEC - Community Acquired Pneumonia
COMMUNITY SERVICES CQUINs
CCG2: Staff Flu Vaccinations
CCG3: Alcohol and Tobacco
CCG3a: Alcohol and Tobacco – Screening
CCG3b: Alcohol and Tobacco – Tobacco Brief Advice
CCG3c: Alcohol and Tobacco – Alcohol Brief Advice

North West Boroughs Healthcare NHS Foundation Trust
MENTAL HEALTH CQUINs
CCG2: Staff Flu Vaccinations
CCG3: Alcohol and Tobacco
CCG3a: Alcohol and Tobacco - Screening
CCG3b: Alcohol and Tobacco – Tobacco Brief Advice
CCG3c: Alcohol and Tobacco – Alcohol Brief Advice
CCG4: 72hr follow up post discharge
CCG5: Mental Health Data Quality
CCG5a: Mental Health Data Quality: MHSDS Data Quality
Maturity Index
CCG5b: Mental Health Data Quality: Interventions
CCG6: Use of Anxiety Disorder Specific Measures in IAPT

Local C1: Prevention of Pressure Ulcers
Local C2: High impact actions to prevent Community Falls
Local C3: Timely Identification of Patients with Sepsis cared for by
Community Nursing Services
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MEETING:

Governing Body

DATE:

24th September 2019

Item Number: 8.5

REPORT TITLE:

Update on the development of Primary Care Networks

CORPORATE OBJECTIVE
ADDRESSED:

1. Supporting our population to stay healthy and live
longer in all areas of the Borough while working to
address areas of inequality and variation.
2. Commissioning high quality services, which reflect
the population's needs, delivering good clinical
outcomes and patient experience within the resources
allocated and available to the Borough.
3. Functioning as an effective strategic commissioning
organisation that puts the patient first.
4. Developing a collaborative and integrated system
with partners and stakeholders to implement the
outcomes of the Greater Manchester Commissioning
Review in order to improve the health and care of the
borough's citizens.
5. Functioning as an organisation that consistently
delivers its statutory duties and participates fully in the
Greater Manchester Health and Social Care
Partnership.

REPORT AUTHOR:

Claire Roberts

PRESENTED BY:

Jonathan Kerry

RECOMMENDATIONS/DECISION
REQUIRED:

The CCG supports on-going discussions with PCN
members and wider system partners to support the
development of PCNs as a delivery vehicle for service
improvements, system transformation and improved
population health outcomes
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EXECUTIVE SUMMARY
Primary Care Networks are expected to provide proactive, co-ordinated care to their local
populations of 30-50,000 with a strong focus on prevention and personalised care. PCNs, led
by general practice, will have wide reaching membership including key providers from the local
system. Membership is expected to include community pharmacy, optometrists, dental
providers, social care, community services, mental health providers, voluntary & community
sector organisations and other relevant partners.
Whilst PCNs can only be formed by general practice, the outcomes and benefits they are
expected to deliver can only be achieved through an alliance of partners working together with
local populations. The national policy direction therefore provides a real opportunity to
strengthen Wigan’s approach to integrated care delivery and population health improvement.
This paper provides CCG Governing Body members with a brief update on the local position in
respect of PCN development and articulates how PCNs fit within our existing SDF model.

FURTHER ACTION REQUIRED:

For Information

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

Background and Context

Primary Care Networks are expected to provide proactive, co-ordinated care to their
local populations of 30-50,000 with a strong focus on prevention and personalised
care. PCNs, led by general practice, will have wide reaching membership including
key providers from the local system. Membership is expected to include community
pharmacy, optometrists, dental providers, social care, community services, mental
health providers, voluntary & community sector organisations and other relevant
partners.
Whilst PCNs can only be formed by general practice, the outcomes and benefits they
are expected to deliver can only be achieved through an alliance of partners working
together with local populations. The national policy direction therefore provides a real
opportunity to strengthen Wigan’s approach to integrated care delivery and
population health improvement.
This paper provides CCG Governing Body members with a brief update on the local
position in respect of PCN development and articulates how PCNs fit within our
existing SDF model.
2.

The Local Position

Wigan Borough now has 7 PCNs which completed the required registration process
by the national deadline of the 30th June. The PCNs align fully with our Service
Delivery Footprints (SDFs). Appendix 1 includes a list of practices within each PCN.
The focus for PCNs over the past few months has been on the development of a
series of schedules which clarify governance, financial and decision-making
arrangements between member practices. PCNs have also implemented the first of
the specifications from the 1st July which focuses on extended hours provision.
Further specifications will be issued from April 2020 onwards including structured
medications reviews; proactive care delivered by integrated primary and community
teams; and support for early cancer diagnosis. There is also an expectation that local
enhanced services and specifications (outside the core GP contract) would be
delivered through PCNs, for example the local Enhanced Specification which
includes the primary care standards.
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3.

How do PCNs fit within SDFs?

PCNs are formed by general practice but the NHS Long Term Plan outlines a
broader ambition whereby PCNs become the vehicle for GP collaboration with
partners who have a stake in improving the health and wellbeing of the local
population. PCNs provide the basis for enabling general practice to work at scale;
improving the ability of practices to recruit and retain staff; to manage financial and
estates pressures; and to provide a wider range of services to patients. They also
provide the foundation for general practice to operate at the heart of an integrated
place-based health and care system which is central to HWPs strategy and
vision. Collaboration with non-GP providers will be a requirement of the Network
Contract from 2020/21.
The diagram below attempts to describe the way in which PCNs fit within SDFs and
the relationship to GP Clusters. The language is nuanced, but it is important that
there is a shared understanding of the terminology that is being used and what it
means for us locally as we accelerate development of place-based governance and
leadership and implementation of our care model.

SDF

The SDF involves all partners within the
geographical area (including residents).
Strong joint working to achieve agreed
outcomes, connect to local assets and
address wider determinants of health

PCN
PCNs evolve to include wider system (nonGP) partners to deliver integrated services
and population health outcomes

PCN/ GP
Cluster
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PCNs formed by GP. Focus on
infrastructure development to support
GP at scale

4.

Clinical Leadership

Each of the PCNs has nominated a Clinical Director who will be expected to ‘work
collaboratively with Directors from other PCNs and within their local health system,
playing a critical role in shaping and supporting their Local Care Organisations,
helping to ensure the full engagement of primary care in developing and
implementing local system plans’. There is a requirement for Clinical Directors to
work on internal developments to support practice collaboration as well as a focus on
external relationships with partners within the context of integrated care systems.
The GP Collaborative will provide a forum for Clinical Directors to meet on a regular
basis and identify opportunities for joint working and the sharing of good practice.
Discussions have started to take place to clarify the roles and responsibilities of the
different clinical leadership roles in SDFs and appendix 2 provides a summary of
these. Proposals shared with the CCG Clinical Leadership team have outlined
several key principles which will guide developments. These include:

5.

•

A commitment to fund the HWP role until March 2020. There will be an in-year
review as we develop further understanding of the emerging roles and
responsibilities of the PCN Clinical Director and any overlap and /or
duplication

•

There is recognition of the significant time commitment required across the 3
roles. There can be flexibility in how the roles are delivered within SDFs, but
there should be clarity on who will be accountable for specific outcomes and
functions

•

There is support for dispersed leadership models which promote and
encourage new leaders to emerge from within general practice. This will
include leadership from nursing and allied health professionals.

•

There is strong commitment to supporting the development of clinical
leadership within PCNs and the wider system. A learning and development
offer is being progressed with the GM Team and wider partners, which will
also include opportunities to share learning and good practice across PCNs

•

Alignment of CCG staffing resources to support the development of PCNs; the
sharing of good practice across networks and embedding effective practice
Summary & Next Steps

Primary Care Networks are strongly placed to realise the ambition that we have
articulated in Wigan for a placed based model of integrated health and care which
places primary care at its core. PCNs have the potential to play a significant role in
realising benefits for local people such as improved access to care; co-ordinated
services; proactive health care and support for self-care and self-management. They
provide an opportunity to build on and strengthen the infrastructure that continues to
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support integrated working between primary, community and acute providers of care
and in working with local populations to deliver significant improvements in health
and wellbeing.
The initial focus for establishing PCNs has been on internal relationships between
practices and on putting in place the infrastructure and governance that will enable
general practice to operate at scale and to play a pivotal role in integrated health and
care arrangements locally.
There is a significant opportunity for us to re-state our ambition through the refresh of
Wigan’s Locality plan and the current review of governance and leadership
structures. We should use these processes to articulate a shared vision of the
potential role and contribution of PCNs.
Nationally, there is a strong focus on the development of PCNs and a maturity matrix
has been developed (see Appendix 3) which allows PCNs and health systems to
self-assess their current position. There will be an investment in learning and
development opportunities which PCNs and wider systems partners will be able to
both inform and tap into.
The GP Collaborative will continue to provide a focus for joint working and good
practice sharing between PCNs and on the ‘internal’ infrastructure support that will
contribute to sustainable and high quality general practice. It has been proposed that
a future meeting of HWP SLT be used to open up conversations that will support the
evolution of PCNs with HWP Alliance members and within the context of wider SDF
infrastructure, governance and integrated working.
Working with system partners, it is proposed that a ‘Blueprint’ be developed that
clarifies our shared ambition for PCNs in the long term and the role that networks will
play in delivering the ambition of the Deal 2030 and our refreshed Locality Plan.

Claire Roberts
Senior Assistant Director for Primary Care
Wigan Borough CCG
September 2019
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Appendix 1: Registered Primary Care Networks
PCN Member Practices

ODS code

Practice’s
registered list
size (as at 1
January 2019)

P92020
P92028
P92033
P92042
P92005
P92626
P92633
P92635
P92637
P92646
P92652
Y02321

4578
4994
4707
6119
5799
5057
1983
2231
2984
3136
3976
5318

TABA
Coldahurst Lane Surgery
Elliott Street Surgery
The Surgery, Tyldesley
Dr KK Chan & Partners
Boothstown Medical Centre
Meadowview Surgery
Bee Fold Lane Surgery
Bag Lane Surgery
Astley General Practice
The Surgery, Astley
Sevenbrooks (ART Thompson)
Nelson St Surgery / Poplar St Surgery

50,882
Leigh
Wong & Partners
Brookmill
Westleigh Medical Practice
Lilford Park
Grasmere
Esa
Premier Health
Dr Khaing Surgery
Foxleigh
Leigh Family Practice
Pennington Park Surgery
Leigh Sports Village Practice

P92007
P92023
P92029
P92035
P92607
P92615
P92621
P92623
P92602
Y02322
Y00050
Y02886

6781
8533
4124
4117
8137
2671
3011
2217
2353
8771
2131
3958
56,804

SWAN
The Grange Practice
The Chandler Surgery
Shakespeare Surgery
Marus Bridge Practice
Hawkley Brook Medical Centre
Bryn Cross Surgery
Medicentre
Winstanley Medical Centre

P92005
P92024
P92653
P92642
P92647
P92034
P92001
P92038

4,648
4,514
3,328
5,639
3,759
6,068
5,732
3,151
36,839

Hindley
Lower Ince Surgery – Dr Wahie
Pennygate Medical Centre

P92620
P92016

4112
17285

Page 143

Hindley Health Centre - Dr Tun & Partners
Dr Ahmad & Partners – Dr S Patel
Higher Ince surgery [Ince Community Clinic]
Claire House GP Surgery / Rivington Surgery
Platt House Surgery - Dr Ullah

P92004
P92006
P92616
Y02274
P92031

7999
5961
3397
3637
3447
45,838

P92651

5419

P92041
P92648
P92639
P92012
P92002
P92630
Y02378

8394
3353
3046
5045
5610
2555
6544
39,967

Wigan Central
Pemberton Surgery
Newtown Medical Practice
Bradshaw Medical Centre
Longshoot Health Centre
Sullivan Way Surgery
Mesnes View
Wrightington Street Practice
Dicconson Group Practice (Boston House)
Marsh Green Medical Practice

P92019
P92021
P92008
P92026
P92011
P92634
P92030
P92003
Y02885

10,073
6,334
8,720
7,835
7,561
4,334
4,532
8,802
3,006
61,197

Wigan North
Standish Medical Practice
Aspull Surgery
Beech Hill Medical Practice
Shevington Surgery

P92014
P92015
P92010
P92017

12243
5480
12713
12620
43,056

LIGA
Dr Xavier
Ashton Medical Centre (Dr P Pitalia & SK
Pitalia)*
Slag Lane Medical Centre (Dr Sunil Kumar)
Dr Shahbazi Family Medical Practice
Dr Anis & Partner
Braithwaite Surgery
Dr Pal The Surgery
Bryn Street Surgery / Railway Surgery

Version 1.0
August 2019
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APPENDIX 1
Summary of Clinical Leadership Roles

C Governing Body/ Integrated
mmissioning Committee (ICC)
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tory responsibilities as Executive member of
CG Board
ming the Governing Body discussions and
ions
ulting with member practices on the
missioning decisions of the Governing Body
ring effective governance, accountability and
ardship of public money and demonstrate an
rstanding of the principles of good scrutiny
ring that the governing body remains ―in tune
the member practices
de an unbiased, high-level strategic clinical
on all aspects of the CCG business
ely engage with patients to ensure the CCG is
onsive to the views of local people, and
otes self-care and shared decision making in all
cts of its business
onstrate commitment to the delivery of the
s financial responsibilities including monitoring
rformance against financial, activity and quality

Healthier Wigan Partnership Clinical
Lead
•
•
•
•

•
•
•

•

•

Practice/ Cluster representation at HWP Board
Strong and effective partnerships developed between
practices and with HWP Alliance partners
Developing an understanding of the health & care
needs of the local SDF population
GP practice teams are aware of and fully able to
contribute to and influence developments within the
Alliance
Support for general practice transformation
Implementation of the agreed out of hospital model
of care in the SDF
Driving quality improvements in local primary care
services and reducing variation in provision and
outcomes
Contributing to admission avoidance and reducing
demand on local health & care services through
asset-based approaches
Leadership in Clusters/ SDFs to support
implementation of the Enhanced Primary Care
Specification (Standards)

PCN Clinical Director
•
•
•
•
•

•

•

•

Providing strategic and clinical leadership to the n
Leading and supporting quality improvement and
performance across member practices.
Supporting collaboration for better patient outcom
Providing strategic leadership for workforce devel
Supporting implementation of agreed service cha
and pathways, working closely with member prac
the wider PCN and the commissioner
Developing relationships and working closely with
network Clinical Directors, clinical leaders of othe
and social care providers, local commissioners and
Medical Committees (LMCs).
Facilitating practices within the network to take p
research studies and will act as a link between the
network and local primary care research networks
research institutions.
Representing the network at CCG-level clinical me
and the ICS/STP, contributing to the strategy and w
work of the ICS (HWP)
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Primary Care Network
Maturity Matrix

August 2019
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Primary Care Network Maturity Matrix
What is the PCN Maturity Matrix?
The Primary Care Network (PCN) Maturity Matrix outlines components that underpin the successful development of
networks. It sets out a progression model that evolves from the initial steps and actions that enable networks to begin to
establish through to growing the scope and scale of the role of networks in delivering greater integrated care and population
health for their neighbourhoods.
The matrix was built through learning from the initial wave of Integrated Care Systems who commenced early work on the
design and development of PCNs during 2017/18. It has since been refreshed in light of the NHS Long Term Plan and the GP
Contract Framework. A number of systems have developed their own version of the maturity matrices to meet local need.
Purpose of the Maturity Matrix
The PCN maturity matrix is not a binary checklist or a performance management tool. It is designed to support network
leaders, working in collaboration with systems, places and other local leaders within neighbourhoods, to work together to
understand the development journey both for individual networks, and how groups of networks can collaborate together
across a place in the planning and delivery of care. Using the matrix as a basis for these discussions will allow networks to:
•

Come together around a shared sense of purpose, identify where PCNs are in their journey of development and consider
how they can build on existing improvements such as those that may have been enabled by the GP Forward View and
other local integration initiatives.

•

Make plans for further development that help networks to continue to expand integrated care and approaches to
population health, and that can best meet the health and care needs of the population served by the network.

•

Identify support needs using the PCN Development Support Prospectus as a guide for framing support plans

A development journey for PCNs
Across England, PCNs will be at varied stages of development. A number of networks will be building on already established
integrated ways of working and emerging population-health based new care models, with GP practices, other primary care
providers, community services, secondary care, mental health, local authorities, the voluntary sector, local people and
communities already collaborating on existing transformation schemes and initiatives. It is important the momentum of
these existing ways of working is retained where that is already adding value for patients, staff and the wider population

Investment and evolution: A five-year framework for GP contract reform to implement The NHS Long Term Plan sets out a
trajectory for how networks can build over time, for example with the planned introduction of the contract service
specifications. The matrix is designed to complement that framework and to set out the wider supportive development
journey in how networks can grow their capabilities to support local priorities. It will help STPs and ICSs to work with
providers within networks to enable those journeys in a way that also reflects the priorities systems identify in their 5 year
delivery strategies. As for the prospectus support domains, the PCN maturity matrix covers areas that may, from April 2020,
be part of PCN service specifications.
General practices are central to the successful development of PCNs but the matrix is intended to support a holistic multiagency view of the development of networks. ‘Neighbourhoods’ are the cornerstone of integrated care, served by groups of
GP practices working with NHS community services, social care, mental health, other providers, voluntary organisations, local
people and communities to deliver more coordinated and proactive services. It is important that development discussions
framed around the matrix are able to bring together the insights and expertise of a range of local stakeholders who will be
working together to provide improvements in integrated care.
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How to use the matrix
Components of the matrix
The matrix is set out as a table of components for the development of PCNs and is organised as follows:
•

There are four columns showing a development journey over time – organised into ‘Foundation’, Step 1, Step 2 and Step 3

•

The columns are subdivided in to components that PCNs may find it helpful to consider as part of their development journey
and components that ICSs and STPs will also want to consider as part of the wider supporting infrastructure that enables
network development

•

There are five rows which organise the components into the following
o Leadership, planning and partnerships
o Use of data and population health management

o Integrating care
o Managing resources
o Working in partnership with people and communities
A basis for development discussions

Experience from the initial community of Integrated Care Systems shows that the matrix was most effectively used when it
provided the basis for local development discussions. Practices within a network came together with their CCGs and other loca l
organisations – for example local authorities and community services – for a shared discussion on current progress and future
plans for integrated care and networks. The output of these discussions was typically a shared set of priorities and actions for how
the network would evolve. There is no ‘one size fits all’ approach on how best to organise and hold these discussions. System
primary care leaders, CCG primary care directors and PCN clinical directors should come together to agree an approach that wo rks
best locally – which could, for example, inform the development of system and place level priorities and actions to support
networks. The PCN Development Support Prospectus and the funding available to systems for PCN development can be utilised to
support these local development discussions.
The matrix should be used pragmatically and flexibly, with networks viewing PCN development as a multi -year journey, and one
that can build on progress that has already been made in improving and transformation care and services for patients and
populations. Initial discussions may want to reference the maturity matrix and focus on the following questions: Where are you
now? Where do you want to be in a year? How will you get there and what do you need? Within this discussion networks will
need to think about the time needed, the capacity required, the support needed to build sustainable skills and confidence to
deliver. This will enable PCNs to identify where the network wants to focus its development activity during the remainder of 19/20
and subsequent years. Network development should be a continuous improvement process, which enables plans to grow and
mature, and therefore systems and their networks should consider holding further periodic reviews using the matrix – for example
on an annual or bi-annual basis.

Conversations between providers operating across the network’s footprint are crucial for building, trust and confidence and
helping develop partnerships. Where any ICSs or STPs are confident that they have already undertaken a level of local
development discussions against previous or locally developed versions of the matrix, it is expected those systems will apply a
proportionate approach in how any further discussions are taken forward. In these cases, systems should assure themselves
through appropriate local governance channels (including in dialogue with PCN Clinical Directors) that there is sufficient ex isting
intelligence on network development to inform support activities during 19/20, including for the deployment of any
transformation funding, and there is an understanding of local PCN level priorities that can in turn inform the development o f
system primary care strategies.
There is also an important role for systems in support the development of PCNs. The maturity matrix draws out how systems can
do this across each theme of the matrix, ensuring that PCNs have the infrastructure, resources and relationships to thrive
operationally and financially and make an important strategic contribution.
To complement the maturity matrix, there is a simple diagnostic spreadsheet tool that can support systems to understand local
PCN maturity, target support and inform any local development plans. The tool enables PCNs to put the matrix ‘into action’.
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PCN Maturity Matrix
Foundation
For PCNs:
• The PCN can articulate a clear
vision for the network and actions
for getting there. GPs, local
primary care leaders, local people
and community organisations, the
voluntary sector and other
stakeholders are engaged to help
shape this.
• Clinical directors are able to access
leadership development support.

For Systems
• Systems are actively supporting
GP practices and wider providers
to start establishing networks and
integrated neighbourhood ways of
working and have identified
resources (people and funding) to
support PCNs on their
development journey.
• Systems have identified local
approaches and teams to support
PCN Clinical Directors with the
establishment and development
of networks and for clinical
directors in their new roles.

For PCNs:
• The PCN is using existing readily
available data to understand and
address population needs, and are
identifying the improvements
required for better population
health.

Use of data
and
population
health
management

Prospectus
Domain:
Population
Health
Management

Step 2

Step 3

For PCNs:
• The organisations within the PCN
have agreed shared development
actions and priorities.

For PCNs:
• The PCN has established an
approach to strategic and
operational decision-making that
is inclusive of providers operating
within the network footprint and
delivering network-level services.
There are local governance
arrangements in place within
networks to support integrated
partnership working.

For PCNs:
• PCN leaders are fully participating
in the decision making at the
system and relevant place levels of
the ICS/STP. They feel confident
and have access to the data they
require to make informed
decisions.

• Joint planning is underway to
improve integration with broader
'out of hospital’ services as
networks mature. There are
developing arrangements for PCNs
to collaborate for services
delivered optimally above the 50k
footprint.
• There are local arrangements in
place for the PCN (for example
through the PCN Clinical Directors)
to be involved in place/system
strategic decision-making that
both supports collaboration across
networks and with wider
providers including NHS Trusts/FTs
and local authorities.

Leadership,
planning and
partnerships

Prospectus
Domains:
Leadership, OD,
Change
management, CD
leadership

Step 1

For Systems:
• Primary care is enabled to have a
seat at the table for system and
place strategic planning.
• As set out in the LTP, there is a
system level strategy for PCN
development and transformation
funding, with support made
available for PCN development.
System leaders supports PCN
clinical directors to share learning
and support development across
networks.

For PCNs:
• Analysis on variation in outcomes
and resource use between
practices and PCNs is readily
available and acted upon.
• Basic population segmentation is
in place, with understanding of
key groups, their needs and their
resource use. This should enable
networks to introduce targeted
interventions, which may be
initially focussed on priority
population cohorts

• The PCN Clinical Director is
working with the ICS/STP
leadership to share learning and
support other PCNs to develop.

For Systems:
• Primary care is enabled to play an
active role in strategic and
operational decision-making, for
example on Urgent and
Emergency Care. Mechanisms in
place to ensure effective
representation of all PCNs at the
system level.
• PCN Clinical Directors work with
the ICS/STP leadership to share
learning and work collaboratively
to support other PCNs.

For PCNs:
• All primary care clinicians can
access information to guide
decision making, including
identifying at risk patients for
proactive interventions, ITenabled access to shared
protocols, and real-time
information on patient
interactions with the system.
• Functioning interoperability within
networks, including read/write
access to records,.

• Data and soft intelligence from
multiple sources (including and
wider than primary care) is being
used to identify interventions.

For Systems:
• Infrastructure is being developed
for PHM in PCNs including
facilitating access to data that can
be used easily, developing
information governance
arrangements & providing
analytical support.

For Systems:
• Basic data sharing, common
population definitions, and
information governance
arrangements have been
established that supports PCNs
with implementation of PHM
approaches.
• There is some linking of data flows
between primary care, community
services and secondary care.
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For Systems:
• Primary care leaders are decision
making members of the ICS and
place level leadership, working in
tandem with partner health and
care organisations to allocate
resources and deliver care.

For Systems:
• There is a data and digital
infrastructure in place to enable a
level of interoperability within and
across PCNs and other system
partners, including wider
availability of shared care records
• Analytical support, real time
patient data and PHM tools are
made available for PCNs to help
understand high and rising risk
patients and population cohorts,
and to support care design
activities.

For PCNs:
• Systematic population health
analysis allows the PCN to
understand in depth their
population’s needs, including the
wider determinants of health, and
design interventions to meet
them, acting as early as possible to
keep people well and address
health inequalities. The PCN’s
population health model is fully
functioning for all patient cohorts.
• Ongoing systematic analysis and
use of data in care design, case
management and direct care
interactions support proactive and
personalised care

For Systems:
• Full interoperability is in place
across the organisations within
PCNs, including shared care
records across providers.
• System partners work with PCNs
to design proactive care models
and anticipatory interventions
based on evidence to target
priority patient groups and to
reduce health inequalities.

PCN Maturity Matrix

Integrating
care

Prospectus
Domain:
Collaborative
Working (MDTs)

Managing
resources

Foundation

Step 1

For PCNs:
• The PCN is starting to build local
plans for improving the integration
of care for their populations,
informed by the Long Term Plan,
GP contract framework and locally
agreed system/place priorities.

For PCNs:
• Integrated teams, which may
include social care, are working
within the network and supporting
delivery of integrated care to the
local population. Plans are in place
to develop MDT ways of working,
including integrated rapid
response community teams and
the delivery of personalised care.

For PCNs:
• Early elements of new models of
care defined at Step 1 now in
place for most population
segments, with integrated teams
including social care, mental
health, the voluntary sector and
ready access to secondary care
expertise. Routine peer review
takes place.

For PCNs:
• Fully integrated teams are in place
within the PCN, comprising of the
appropriate clinical and nonclinical skill mix. MDT working is
high functioning and supported by
technology. The MDT holds a
single view of the patient. Care
plans and co-ordination in place
for all high risk patients.

• Components of comprehensive
models of care are defined for all
population groups, with clear gap
analysis and workforce plans.

• The PCN and other providers have
in place supportive HR
arrangements (e.g. formalised
integrated team governance and
operational management) that
enable multi-agency MDTs to work
together effectively.

• There are fully interoperable IT,
workforce and estates across the
PCN, with sharing between
networks as needed.

For Systems:
• Systems support the PCNs to build
relationships across physical and
mental health service providers
and social care partners to
facilitate the delivery of Integrated
care.

For Systems:
• Systems support the building of
relationships across providers of
physical and mental health
services, and social care partners.

For Systems:
• There is continued development
of partnerships across primary
care, community services, social
care, mental health, the voluntary
sector and secondary care that are
enabling on-going MDT
development. Workforce sharing
protocols in place.

For Systems:
• Systems have developed and
implemented integrated care
models that meet with objectives
of the LTP.

For PCNs:
• Primary care, in particular general
practice, has the headroom to
make change

For PCNs:
• Steps taken to ensure operational
efficiency of primary care delivery,
such as delivering the Time to
Care programme, and support
general practices experiencing
challenges in delivery of core
services.

For PCNs:
• The PCN has sight of resource use
and impact on system
performance and can pilot new
incentive schemes where agreed
locally.

For PCNs:
• The PCN takes collective
responsibility for managing the
resource flowing to the network.
Data is used in clinical and nonclinical interactions to make best
use of resources.

For Systems:
• Systems have put in place
arrangements that support PCNs
with improvements in the
efficiency of primary care delivery
and enable PCNs to make
optimum use of their resources.

For Systems:
• Systems support networks to have
sight of resource use and impact
on system performance and that
can enable piloting of new
incentive schemes.

For Systems:
• Systems support PCNs to take
collective responsibility for
managing the resource flowing to
the network and use data in
clinical and non-clinical
interactions to make best use of
resources.

For PCNs:
• The PCN is engaging directly with
their population and are beginning
to develop trusted relationships
with wider community assets.

For PCNs:
• The PCN is routinely connecting
with and working in partnership
with wider community assets in
meeting their population's needs.

For PCNs:
• The PCN has fully incorporated
integrated working with local
Voluntary, Community and Social
Enterprise (VCSE) organisations as
part of the wider network.

• The PCN has undertaken an
assessment of the available
community assets that can
support improvements in
population health and greater
integration of care.

• Insight from local people and
communities, voluntary sector is
used to inform decision-making.

• The PCN is aware of the
organisations they need to engage
to develop multi-agency
approaches to integrated care and
are beginning to make initial
approaches.

• There are people available with
the right skills to make change
happen.

For Systems:
• System plan in place to support
managing collective financial
resources that includes PCNs.
• PCN development support funding
is being used to address PCN
development needs.
For PCNs:
• Approach agreed to engaging with
local communities.
• Local people and communities are
informed and there are routes for
them contribute to the
development of the PCN.

Working in
partnership
with people
and
communities

Prospectus Domain:
Asset based
community
development &
social prescribing

• System workforce plans supports
the development of integrated
neighbourhood teams.

• The PCN has established
relationships with local voluntary
organisations and their local
Healthwatch.

For Systems:
• Systems are providing PCNs with
expertise to support local
involvement of people and
communities.

For Systems:
• Systems have put in place
arrangements to support PCNs to
develop local asset maps in
partnership with their local
community to enable models of
social prescribing for personalised
care.
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Step 2

• Community networks are
understood and connected to the
PCN.

For Systems:
• Systems are facilitating effective
partnerships with local community
assets within PCN footprints.
• The system is developing a
strategy to support communities
to develop and build particularly in
those areas that face the greatest
inequalities.

Step 3

• Community representatives, and
community voice, are embedded
into the PCN’s working practices,
and are an integral part of PCN
planning and decision-making.
• The PCN has built on existing
community assets to connect with
the whole community and
codesign local services and
support.

For Systems:
• The community assets and
partnerships developed by PCNs
are being connected in to strategic
planning at place and system level.
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Finance Report Month 05 (August)
Executive Summary
Profiled QIPP 2019/20 - Target and Achievement

Cumulative Surplus
£2.5m
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-£1.5m
-£2.0m
-£2.5m
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Estimated Achievement
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£0m
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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 05.
At month 05 the CCG’s annual in-year allocation is £554.4m. 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 £7.2m at the end of month 05 against a YTD target of £9.3m leaving a shortfall of £2.1m. The
underlying acute data to month 04 is showing 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 05 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 05 and a summary table is provided below.
April to August (month 05) Year-to-date
Confirmed
Estimated
Actual
Actual
Net
£'000s
£'000s
Actual £'000

Annual Plan
Plan
£'000
£'000
(10,309)
(3,711)
(727)
(906)
(1,633)
Acute Related Schemes Total
(1,155)
0
0
0
0
Community Schemes Total (from month 07)
(6,204)
(4,404)
(3,299)
(1,105)
(4,404)
Other Schemes Total
(3,500)
(1,125)
(1,125)
0
(1,125)
Other Mitigations Total
(6,007)
0
0
0
0
Unidentified QIPP Total (from month 07)
(27,175)
(9,240)
(5,151)
(2,011)
(7,162)
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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2,078
0
0
0
0
2,078

As at month 05 the CCG has banked £5.2m of QIPP savings and is estimating delivery of a further £2.0m savings on areas where data is not yet
available. This is a QIPP delivery total of £7.2m, which against a QIPP plan of £9.2m leaves a shortfall at month 05 of £2.1m. At this stage the CCG is
forecasting full delivery of QIPP targets in future months leaving a forecast outturn QIPP pressure of £2.1m. However, future QIPP savings are activity
dependent which presents a range of significant risks to achievement and these are detailed further within this report.
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.
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The CCG is also leading on a planned care transformation programme working with partners from Wrightington, Wigan & Leigh FT. The programme
encompasses 20 individual clinically led workstreams, each with clinical and operational leads from both the CCG and Trust, and each supported by a
multi-disciplinary task and finish group. A list of workstreams can be seen at Appendix One below.
The CCG has reviewed the acute QIPP performance to month 04 based on the July flex SLAM data submissions from acute providers and whilst the
required savings target has not been met, there remain a number of signs indicating positive progress. These are:


a net reduction against plan for overall planned care activity (£406k), including a reduction in expenditure for outpatient first and follow-up
attendances and for planned inpatient admission. There is also a continued decrease in patients choosing the Independent Sector over NHS
providers;



a year on year reduction in EUR procedures which translated to an equivalent cost reduction of £190k; and



a significant reduction in Non-Elective admissions from Care Homes which has seen a 10% year on year reduction;

However, offsetting this improvement the CCG has seen increased activity in the following areas:
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an increase in A&E attendances above plan for the period (£512k);



an increase in Critical Care activity which is significantly above plan (£704k); and



a recent increase in overall Non-Elective admissions which were (£256k) above plan in July alone. This is in contrast to the lower levels of Nonelective activity seen previously which at the end of quarter one were £245k under plan, resulting in a net effect at month 5.

Should the above trends continue in these areas then they will significant 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


Prescribing data from the Business Services Authority (BSA) is available to June 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 are currently 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 05 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 are being considered including system, wide schemes, a fundamental
review of CCG budgets, and the potential to delay investments. As in previous years, any impacts from the budget review will be applied to the month 06
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position. 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 has been 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 in November 2019.
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 is still to be agreed.
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Month 05 Position


Acute Services - SLAM data has been received to month 04 (flex) on its main acute provider contracts. Based on this information the CCG is
reporting a net under performance of £376k across a range of acute providers. The acute QIPP target for the periods where data is now available
totals £2.8m. After offsetting the net underspends seen across acute contracts this leaves a net overspend position on acute services of £2.4m.
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. These are currently being discussed with the trust as part of the quarterly
process.
The raw unchallenged month 04 ‘flex’ data for July shows a further £60k overspend against plan. This will be reviewed and agreed as part of the
quarter two agreement process.
The net position across other NHS acute providers is a £19k under spend. The largest over performing contract is with Manchester FT (£323k)
which is driven by a considerably high level of activity in Critical Care and Neuro Rehab. This is offset by the largest underperforming contract
with Salford Royal FT (£385k) which is mostly driven by lower than planned Non Elective Admissions, but also by lower than expected Elective
admissions.
The net position across Independent Sector Contracts is a £351k under performance. The biggest reductions are at Fairfield Hospitals (£292k)
and the Ramsay Group Hospitals (£208k) and are across all areas. However, activity with Spa Medica continues to increase (£123k) driven by
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increased cataract procedures.


Prescribing – The BSA data available to month 03 (June) includes forecast costs which are currently below budget by £409k, and therefore the
CCG remains on track to achieve the required QIPP savings. However, 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 forecasting a breakeven
position at month 05.



Primary Care - There is a reported forecast under spend of £1.1m at Month 05 in this area. £1.3m of this relates to QIPP savings from the reprocurement of APMS contracts.



Running Costs –At the end of July the CCG is reporting an in-year underspend of £547k. 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 shows some positive trajectories. It
still continues to face a range of financial risks and uncertainties.
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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 5

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)

Aug-19

116,266

118,884

277,839

280,486

2,647

Community Health Services

Aug-19

17,188

17,140

40,578

40,646

68

Continuing Care

Aug-19

13,768

13,686

32,773

32,773

0

Mental Health

Aug-19

17,634

17,825

43,589

43,589

0

Other

Aug-19

10,745

9,301

12,970

14,233

1,264

Prescribing

Aug-19

25,846

25,798

62,598

62,598

0

Primary Care Contracts

Aug-19

26,075

25,226

62,388

61,282

(1,106)

Allocated Committed Resources

Aug-19

0

0

3,083

757

(2,326)

Running Costs

Aug-19

2,689

2,352

6,267

5,720

(547)

Total CCG Budgets

Aug-19

230,211

230,211

542,085

542,085

0

Total In-Year RRL

Aug-19

230,211

230,211

542,085

542,085

0

Surplus/Deficit

Aug-19

0

0

0

0

Total Notified Historic RRL

Aug-19

5,170

5,170

12,407

12,407

Historic Surplus/Deficit

Aug-19

-5,170

-5,170

-12,407

-12,407

Programme Budgets

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

Finance Risk Register as at Month 05

Team

Risk Description

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

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

Risk Action Plan Outline

Target Date

QIPP Risks
FM

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

4

5

20

Extrinsic

Proactive

FM

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

3

5

15

Extrinsic

Proactive

FM

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

FM

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

FM

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

2

5

10

Extrinsic

Proactive

Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes in all areas through appropriate
Where QIPP schemes slip or do not deliver then action plans are being
governance structures. Ensure schemes agreed for any
developed to mitigate the resulting financial pressure at the earliest stage.
unidentified QIPP and action plans put in place.
Regular QIPP meetings held to ensure continued focus on
Where QIPP schemes slip or do not deliver then action plans are being
identifying further schemes to offset any unidentified QIPP
developed to mitigate the resulting financial pressure at the earliest stage.
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
Continued engagement with GP partners and mitigations developed, agreed
appropriate governance structures. Ensure schemes agreed for and implemented at the earliest stage.
any unidentified QIPP and action plans put in place.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes through appropriate governance
Where evidence of non achievement is seen then action plans and
structures. Ensure remedial action plans agreed and
mitigations are developed, agreed and implemented at the earliest stage.
implemented where required.
Regular QIPP meetings held. Robust regular monitoring and
reporting of schemes through appropriate governance
Where evidence of non achievement is seen then action plans and
structures. Ensure remedial action plans agreed and
mitigations are developed, agreed and implemented at the earliest stage.
implemented where required.

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Non QIPP Risks
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FM

Not achieving overall financial balance (Break Even).

4

5

20

FM

Financial risks associated with the national 18 week target.

3

5

15

FM

Primary Care and Community Services are not ready or have not
got sufficient capacity to deal with activity movements from
Secondary Care as part of system wide transformation.

3

3

9

FM

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

FM

Increased patient demand/usage and complexity for packages of
healthcare such as Continuing Healthcare or Mental health
packages of care. This would adversely impact on the financial
position of the CCG in 2019/20.

3

3

9

All

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

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

All

High finance staff turnover.

3

3

9

Intrinsic

All

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

2

4

8

Extrinsic

FM

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

2

3

6

Extrinsic

Proactive

FC

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

2

3

6

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.

FC

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

2

3

6

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

FM

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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Working Balances
Wigan Borough CCG Summary Financial
Position at Month 5

Wigan Borough CCG - Summary Financial Position at Month 5
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

Not Due
£000

1-30 Days
Overdue
£000

31-60 Days
Overdue
£000

61-120
Days
Overdue

120+ Days
Overdue
£000

Total
Overdue
£000

0

0

0

20

76

96

Non NHS

129

49

10

21

102

182

Total Debtors

129

49

10

41

178

278

NHS

21,632

55

0

0

0

55

Non NHS

2,049

83

9

0

0

92

Total Creditors

23,681

138

9

0

0

147

Debtors
NHS

99

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

95

OCT

NOV

DEC

JAN

FEB

OCT

NOV

DEC

JAN

FEB

95

95

95

95

95

MAR

MAR

95
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Commentary

Wigan Borough CCG - Summary Financial Position at Month 5

Planned Cash Drawdown vs Actual
In month 5 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 £407k worth of debtors as at M5, of which £272k 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 M5 the CCG had
£147k of overdue creditors.
The remaining maximum cash drawdown at M5 is £298.1m. This highlights that the CCG have utilised 44.9% 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

Actual £m

48,046

48,164

52,760

49,332

44,865

SEP
42,698

OCT
46,631

NOV
44,671

DEC
42,671

JAN
46,644

FEB
44,621

MAR
46,690
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APPENDIX ONE

List of Planned Care Transformation Workstreams:
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Effective Use of Resources (EUR);
Advice & Guidance;
Dermatology;
Respiratory;
Gynaecology;
Ophthalmology;
Rheumatology;
Anti-Coagulation Clinics;
Community Based Diagnostics;
Virtual Clinics;
Outpatient Follow Up’s;
Consultant to Consultant Referrals;
Trauma & Orthopaedics / MSK
ENT;
Cardiology;
Breast Surgery;
Diabetes;
Cancer;
Maternity; and
Children’s Services.
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Wigan Borough CCG
Performance
Report
Month 05
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

0

5

0

5

Cancer Care

7

1

2

10

Mental Health

5

4

2

11

Quality Of Care

1

3

1

5

Community Care

1

2

3

6

15

20

10

45

Total
The number of indicators achieving a rag status of green is
The number of indicators achieving a rag status of red is
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

Areas Performing Less Well

Cancer Waits: Seen Within 14 Days Of GP Referral continues
to exceed the 93% standard in month and also year to date.

94.11%

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

87.14%

Cancer treatment within 31 Days of diagnosis is above the 96%
standard and an improvement on the previous month.

96.89%

Cancer Waits: NHS Screening RTT In 62 Days has achieved
standard for a third consecutive month after failing in April.

92.31%

July 2019

July 2019

July 2019

July 2019

Page 167

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

53.25%

All IAPT patients received their first treatment within the 6 week
standard (75%) in June 2019.

97.50%

All IAPT patients received their first treatment within the 18 week
standard (95%) in June 2019.

100%

C&YP Mental Health Access Rate is above the 34% national
trajectory for 2019/20. Year to date is currently 14.45%.
C&YP Wheelchairs: 18 Week Waits is above the 92%
standard in Q1 2019/20.

June 2019

June 2019

June 2019

14.45%
Quarter 1 19/20

95.65%
Quarter 1 19/20

90.04%

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

August 2019

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

August 2019

Delayed transfer days for Wigan residents is above (worse than)
the July plan of 350, with 471 days reported.
The percentage of RTT incomplete pathways within 18wks is
below the 92% standard in July and also year to date.
The number of people waiting for treatment on an RTT pathway
in July is higher than the March 2018 baseline of 19,524.

07:16
121
above plan

91.22%
July 2019

3,946
Increase

1

The number of people waiting longer than 52 weeks for treatment
during July is above the 2019/20 planned performance of zero.

July 19

Diagnostic waiting times performance is above (worse than) the
1% standard. 102 out of 6,033 patients waited longer than 6 wks.

July 2019

Cancer Waits: Breast Symptoms Seen In 14 Days is below
the 93% standard for a seventh consecutive month.
IAPT Access Rate is below the monthly standard of 1.83%
for a second consecutive month.
C&YP Routine Eating Disorders: 4 Week Waits performance
is below the 95% standard in Q1.
Twelve Mixed Sex Accommodation Breaches were
reported for Wigan Borough CCG patients in July 2019
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1.69%
85.40%
July 2019

1.75%
June 2019

66.67%
Quarter 1 19/20

12
July 2019

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%

Aug-19

90.04%

n

Jul-19

94.85%

n

86.69%

n

EB5a

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

95.00%

Aug-19

85.55%

n

Jul-19

92.74%

n

80.69%

n

EB5d

Walk In Centre Waits: Within 4 Hours At Leigh WIC

95.00%

Aug-19

99.21%

n

Jul-19

98.92%

n

99.18%

n

EB15a

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Aug-19

07:16

n

Jul-19

07:26

n

07:20

n

EB15b

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Aug-19

22:16

n

Jul-19

23:31

n

22:26

n

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Aug-19

4.49%

Jul-19

2.39%

6.10%

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Aug-19

0.43%

Jul-19

0.37%

0.46%

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

4,638

Jul-19

471

Jun-19

490

Ref. Planned Care

Target

n

Current Period

n

Previous Period

2,110

n

Yr To Date
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EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Jul-19

91.22%

n

Jun-19

91.58%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

20,300

Jul-19

23,470

n

Jun-19

22,686

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Jul-19

1

n

Jun-19

2

n

6

n

EM20

18 Weeks RTT: New Pathways

126,280

Jul-19

11,676

n

Jun-19

10,108

n

42,753

n

EB4

Diagnostics: 6+ Week Waiters

1.00%

Jul-19

1.69%

n

Jun-19

1.49%

n

1.87%

n

Ref. Cancer Care

Target

Current Period

Previous Period

91.54%

Yr To Date

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

93.00%

Jul-19

94.11%

n

Jun-19

96.47%

n

95.01%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Jul-19

87.14%

n

Jun-19

90.91%

n

84.41%

n

93.00%

Jul-19

85.40%

n

Jun-19

83.47%

n

86.39%

n

Jun-19

93.42%

n

96.48%

n

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

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Jul-19

96.89%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Jul-19

100.00%

n

Jun-19

95.45%

n

98.99%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Jul-19

100.00%

n

Jun-19

100.00%

n

100.00%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Jul-19

100.00%

n

Jun-19

100.00%

n

100.00%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Jul-19

92.31%

n

Jun-19

100.00%

n

90.00%

n

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Jul-19

89.58%

Jun-19

85.11%

EA10

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

Higher

2016

72.2

2015

71.4
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89.29%

Trend

n

EB6

EB7

Trend

Trend

`

Performance Indicators
Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

66.70%

Aug-19

75.95%

n

Jul-19

74.94%

n

75.95%

n

1.83%

Jun-19

1.75%

n

May-19

1.82%

n

5.52%

n

IAPT: Recovery Rate

50.00%

Jun-19

53.25%

n

May-19

52.44%

n

53.09%

n

EH1

IAPT: 6 Week Waits

75.00%

Jun-19

97.50%

n

May-19

98.84%

n

98.43%

n

EH2

IAPT: 18 Week Waits

95.00%

Jun-19

100.00%

n

May-19

100.00%

n

100.00%

n

EH14

Psychosis: First Treated In 2 Weeks

56.00%

Jul-19

50.00%

n

Jun-19

57.14%

n

57.14%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Aug-19

9

Jul-19

8

EBS3

Care Programme Approach: 7 Day Follow-Up

95.00%

Q1 19/20 92.86%

n

Q4 18/19 98.78%

n

92.86%

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%

Q1 19/20 66.67%

n

Q4 18/19 33.33%

n

66.67%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q1 19/20

n
zero activity

Q4 18/19 50.00%

n

EAS1

Dementia: Diagnosis Rate

EA3

IAPT: Access Rate

EAS2
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Ref. Quality of Care

###

Target

Current Period

6.41%

9

Previous Period

Jul-19

0

n

Jun-19

0

n

Healthcare Associated Infections: MRSA

0

Jul-19

1

n

Jun-19

0

Healthcare Associated Infections: Clostridium Difficile

71

Jul-19

6

n

Jun-19

9

EBS1

Mixed Sex Accommodation: Breaches

0

Jul-19

12

n

Jun-19

6

EBS2

Cancelled Operations: Not Treated In 28 Days

Lower

Q1 19/20

4.33%

Q4 18/19

7.02%

Urgent Operations: Cancelled For Second Time

EAS4
EAS5

Ref. Community Care

Target

CC1

Pathfinders: Referrals

Higher

CC1a

Pathfinders: Sent To A&E

EN1

Personal Health Budgets: Number Of Patients

EO1

C&YP Wheelchairs: 18 Week Waits

EO2

GP Out Of Hours: Attendances

EP1

e-Referral Service: Utilisation Rate

Current Period
Aug-19

186

Lower

Aug-19

14.52%

130

Q1 19/20

106

92.00%

Q1 19/20 95.65%

Higher

Jun-19

993

100.00%

Jun-19

76.74%

0

n

n

1

n

n

34

n

n

27

n

285

Jul-19

17.19%

n

Q4 18/19

100

n

Q4 18/19 100.00%

n

May-19

1,171

May-19

79.52%

Trend

4.33%

Previous Period
Jul-19

n

Yr To Date

0

EBS6

Trend

Yr To Date

Trend

1,089
13.96%
n

106

n

n

95.65%

n

n

78.69%

3,320
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 August performance is below the 95% national standard at 90.04%, a 4% reduction on July performance. A total of 12,276 patients attended both the Royal
Albert Edward Infirmary/Leigh Walk In Centre units, of which 11,053 were seen within 4 hours.
A&E attendances in August decreased by 9 per day in comparison to July, averaging 266 per day with a maximum of 317 (Bank Holiday Monday 26th August).
Ambulance turnaround time has continued to sit inside the 30:00 minute target since changes to the ambulance handover process at A&E were introduced.
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For the month of August, Wigan ranked 2nd in GM at an average of 26:21 a reduction of 00:17 (MM:SS) on the July performance. Highfield Ward (10 bedded escalation ward)
does continue to be in operation daily to manage inpatient capacity. There were no ward closures due to infection control outbreaks.
Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
NWAS haven't achieved the Category 1 (07:00 mins) & Category 2 (18:00 mins) response standards since the new measurements were introduced in August 2017.
In August 2019 the number of Cat 1 incidents is 9,831, which is above the 2018/19 average monthly figure of 9,031 giving a performance of 7:16 mins. The number of Cat 2
incidents is 49,468, which is above the 2018/19 average monthly figure of 49,211, giving a performance of 22:16 mins.
NWAS will be inducting new staff across the whole North West footprint in the next 6 months. Levels of activity will be mapped against times of the day and staff/vehicles will be
plotted against this activity to ensure the greatest impact from the recruitment. Once this exercise has been completed Wigan will be informed of how many new staff from this
cohort they will be receiving. Further plans to achieve the Category 2 repsonse time standard continue to be developed.
Delayed Transfer Days: Wigan LA Residents At All Providers:
During July 2019 there are 471 delayed days for Wigan patients, which is 121 above the July plan of 350. North West Boroughs is the provider responsible for the highest
number of the delayed days with 258 out of the Wigan total of 471. There were 105 delayed days at Wrightington, Wigan & Leigh NHS FT.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Incomplete Pathways Performance:
During July the percentage of referral to treatment incomplete pathways (patients yet to start treatment) within 18 weeks is below the national standard of 92% at 91.22%. A total of
23,470 patients are recorded as waiting at the end of July, with 21,410 waiting less than 18 weeks. Year to date (April to July) performance is also below standard at 91.54%.
Performance at WWL for WBCCG patients is above standard in July at 92.92%. However, there are 7 specialties that have failed to achieve standard: General Surgery (84.97%),
Urology (89.59%), Ophthalmology (91.66%), Neurosurgery (87.50%), Cardiothoracic Surgery (87.50%), Thoracic Medicine (84.67%) and Other (90.93%).
General Surgery has not achieved the standard for over 12 months due to capacity issues. To combat this they are looking at increasing non-elective capacity that will improve the
long term position by treating Gallbladders on first admission rather than bringing them back as electives.
Urology – WWL have 4 substantive consultant posts, 1 of which in rotation covers on-call and has no elective commitments. Again during the holiday period capacity has naturally
been reduced. 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.
Cardiothoracic Surgery – This is a tiny outpatient service provided by a visiting Consultant (circa 10 referrals per month) so minor fluctuations can make WWL fail the standard.
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Neuro Surgery – There are less than 10 patients on an open pathway at any one time, so even one patient over 18 weeks means the Trust fail. This happens most months as
WWL get later referrals from SRFT where the patients have had to go through Neurological appointments first.
Thoracic (Respiratory) Medicine – WWL are down on a Respiratory Consultant (since Jan 2019), taking the team from 5 WTE to 4. 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.
Oral Surgery – Additional sessions were put on late in the month however patient choice meant the take-up for these for breaches was poor. During the holiday period the take-up
for these lists has been poor.
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 July is 23,470. This is 3,170 (15.62%) above the July plan figure (20,300) and 3,946 (20.21%) above the March 2018 baseline
position.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Patients Waiting >52 Weeks:
There was 1 patient on an incomplete pathway waiting longer than 52 weeks for treatment in July 2019. This breach occurred at Bolton NHS Foundation Trust, and the patient was
recorded as waiting for Gynaecology treatment.
Bolton NHS Foundation Trust has advised via Bolton CCG that the patient was discharged back to her GP following a change in guidance but the patient continued to be seen as
a follow up patient in clinic with inappropriate RTT status as the episode remained open. The incident has been reported via the Trust's governance route to NHSI and internally
within Bolton CCG. The RCA with timelines and mitigating actions for implementation has been shared with WBCCG.
Bolton NHS Foundation Trust have advised that the patient has since been treated on 23/08/2019.
18 Weeks RTT: New Pathways:
The number of new RTT pathways reported in July is 11,676, this is 96 higher than the July plan of 11,580.
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Diagnostics: 6+ Week Waiters:
During July, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% target, with 1.69% of patients (102 breaches from 6,033 tests) waiting
longer than 6 weeks. Magnetic Resonance Imaging (39/1172, 3.33%) and Non-Obstetric Ultrasound (14/1931, 0.73%) are the procedures with the most waiters over 6 weeks.
Salford Royal (49/495, 9.90%) is the provider with the most waiters over 6 weeks. Performance at WWL (33/4628, 0.71%) is better than the 1% target.
WWL is starting to reduce the backlog of radiology tests again in July although there were 7 NOUS breaches. The Trust are receiving an increasing number of referrals which are
putting pressure on their capacity. All the necessary business cases for recruitment are progressing and in the interim they are utilising a large number of additional lists covered
by staff overtime to manage their breach position.
The reasons for the backlog of Endoscopy Tests is due to specialist capacity, specifically within Colorectal surgery (the 4 colons) and EUS (the 12 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. 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 breaches in Flexi Sigmoidoscopy is also down to the holiday period and the patients requiring a specific consultant
causing a spike in their waiting times.
As reported previously, Salford Royal (SRFT) has seen a significant rise in demand for MRI and Non Obstetric Ultrasound in the months between January and July 2019. Demand
for MRI has increased between 8% and 20% over this period. Along with the increase in demand there have been issues around capacity linked to the national shortage of
radiographers. Despite comprehensive mitigating actions put in place by SRFT and the robust scrutiny put in place by Salford CCG they are not anticipating achieving this target in
2019/20 in view of the deteriorating performance and the scale of recovery required. This position will undoubtedly continue to have an impact on the diagnostic performance of
WBCCG until resolved.
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Comments
Commissioner / Performance Comments
Cancer Waits: Breast Symptoms Seen In 14 Days
All cancer targets were mey this month excluding urgent referral for breast symptoms.
During July, 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 85.40%.
A total of 137 patients were seen during the month, of which 117 were seen within two weeks. A total of twenty patients did not achieve the standard of which seven were at WWL
and the remaining thriteen were from a number of out of borough hospitals. This is the seventh consecutive month that this indicator has failed standard.
The volume of referrals are having an impact on achieving breast cancer targets and the directorate team have put in measures were posible to improve the overall achievement.
IAPT: Access Rate
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WBCCG IAPT Access Rate was below the monthly plan of 1.83% in June 2019 at 1.75%. This is the second consecutive month where performance was below plan. However,
year to date (April to June) performance is better than plan (5.50%) currently at 5.52%.
Psychosis: First Treated In 2 Weeks
Performance of 50% was below the 56% standard in July 2019 (1 breach out of 2 patients). This is the second month in the current financial year that the CCG has not achieved
standard. However, year to date (April to July) performance is above standard currently at 57.14%.
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 1 (169 / 182,
92.86%). This is only the second quarter that the standard has not been achieved since 2015/16. The majority of WBCCG patients were under the care of North West Boroughs
Healthcare NHS Foundation Trust (165/178, 92.70%).
C&YP Routine Eating Disorders: 4 Week Waits
During Q1 2019/20 the percentage of patients whose treatment began less than 4 weeks after referral is 66.67% (6/9), which is below the standard of 95%.
Healthcare Associated Infections: MRSA
There was 1 MRSA bacteraemia reported for Wigan Borough CCG patients during the month of July 2019. The first reported case in the current financial year. The case is now
subject to the Health Economy/ WBCCG Post Infection Review (PIR) Process. All identified learning will be shared.
Healthcare Associated Infections: Clostridium Difficile
The number of Clostridium Difficile infections reported for Wigan Borough CCG patients during July is 6, with the number of year-to-date (April to July) infections currently at 34.
The full-year threshold is no more than 71 infections across the CCG population. All cases are subject to the Health Economy/ WBCCG Root Cause Analysis (RCA)/ PIR Process.
All identified learning is shared with individual care providers and actions addressed and monitored. Anonymised learning is shared quarterly across the Wigan Health Economy.
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Comments
Commissioner / Performance Comments
Mixed Sex Accommodation Breaches
Twelve mixed sex accommodation (MSA) breaches were reported for Wigan Borough CCG patients in July 2019. Of which, two breaches were reported by Bolton NHS Trust
(Royal Bolton Hospital), five by Lancashire Teaching Hospitals NHS FT (Royal Preston Hospital) and five by Wrightington Wigan & Leigh NHS FT (Royal Albert Edward Infirmary).
WBCCG have requested further information in relation to the breaches at Bolton NHS Trust and Lancashire Teaching Hospitals NHS FT and are currently awaiting a response.
Personal Health Budgets: Number Of Patients
The number of personal health budgets in place at Q1 2019/20 is 106. This is below the Q1 2019/20 plan of 130.
e-Referral Service: Utilisation Rate
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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 June the e-RS Utilisation coverage was below the 100% target at 76.74%.
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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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the Greater Manchester Health and Social Care
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RECOMMENDATIONS/DECISION
REQUIRED:

Receive, consider and recommend further action
where appropriate

EXECUTIVE SUMMARY
The CCG is required to produce a GBAF. It is referred to in our published Risk Management
Policy and, together with the Performance Report, constitutes the two primary tools to be used
by the Governing Body and committees to scrutinise the CCG’s performance and risks.
The framework has been drafted with directors separately and will also be presented to the
Audit Committee on 25 September 2019. It will be referred to in our Annual Governance
Statement.

FURTHER ACTION REQUIRED:

Ongoing scrutiny of committees and governing
body

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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1. Background
1.1 The Governing Body Assurance Framework (GBAF) is one of a suite of documents which evidences
the position of the CCG in relation to the achievement of its corporate objectives. The other principal
documents are the monthly Performance and Finance Reports. The CCG’s Risk Management
Strategy & Policy includes the following section:
1.2 The GBAF is a means of identifying and quantifying strategic risks within the organisation and is the
means by which the Governing Body monitors and controls the risks which may impact on the
organisation’s capacity to achieve its objectives. The GBAF identifies the corporate objectives of the
organisation and the principal risks related to the delivery of these objectives. Key controls are made
explicit together with the assurances on these controls. In addition, the GBAF will identify linkages
with inter-related areas of assurance. It also provides a structure for the evidence to support the
Annual Governance Statement.
Corporate Objectives

What the organisation aims to deliver

Principal Risks

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

Key Controls

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

Gaps in Control

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

Positive assurances

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

Gaps in assurance

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

Mitigating Actions

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

IMPACT

1

Almost None

2

Minor

3

Moderate

4

Major

5

Catastrophic























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

Applicable/
Non-applicable


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

LIKELIHOOD

1

Rare

2

Unlikely

3

Possible

4

Likely

5

Almost Certain

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

Applicable/
Non-applicable

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

Rare (1)

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

Almost Certain (5)

Almost None (1)
1

2

3

4

5

2

4

6

8

10

3

6

9

12

15

4

8

12

16

20

5

10

15

20

25

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

Immediate Action Required by Director – Reportable to the Governing Body
Attention Needed By Senior Management – Reportable to Governing Body
Committee
MEDIUM RISK
4-6
Management by Line or Service Manager
LOW RISK
1-3
Manage By Routine Policies/Procedures/Processes/Systems
(Adapted from: AS/NZS ISO 31000:2009 Risk Management Standard)
EXTREME RISK
HIGH RISK

15 – 25
8 - 12
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3. Corporate Objectives
The key indicators below should not be read in isolation but reviewed alongside the CCG’s Performance Report which includes
further detail on operational and quality performance:
CORPORATE OBJECTIVES
1. Supporting our population to stay healthy

KEY INDICATORS


and live longer in all areas of the Borough
while working to address areas of
inequality and variation.
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2. Commissioning high quality services
which reflect the population’s needs,
delivering good clinical outcomes, and
patient experience within the resources
allocated and available to the Borough.









The life expectancy gap between those living in the most deprived and least
deprived areas of the borough has narrowed for men but stayed the same for
women compared to the previous year (Public Health England);
Wigan borough has the best overall performance across Greater Manchester for
ensuring local patients get diagnosed and start treatment for cancer as quickly
as possible and smoking has reduced in adults over four years from 22% to
17%;
NHS England rated the CCG as outstanding in treatment of patients and
providing advice and education to those with diabetes;
Community Link Workers established at each of our 60 GP practices work with
the complex dependency team at Wigan Council focusing on non-clinical
determinants of health affecting patients.
Wrightington, Wigan & Leigh (WWL) NHS FT’s performance on both hospital
mortality measures continues to be monitored following the change in reporting
frequency.
Sepsis awareness sessions at GP practices are currently evaluating well and
are generating discussion nationally with colleagues from The UK Sepsis Trust.
The CCG Infection Prevention Lead is currently engaged with a National E.coli
Collaborative led by NHS Improvement with other IPC/ Health Protection
colleagues across England. The programme includes the delivery of a local
improvement project to drive change and reduction in E.coli cases, where Wigan
is a low outlier.
All GP practices except one across the Borough are rated as good or
outstanding by the CQC, we also have very high GP satisfaction scores. 85% of
the borough’s care /nursing homes are rated as good or outstanding by the
CQC and none was rated as inadequate.
Mersey Internal Audit Agency concluded that the CCG has high assurance in
the four areas of Care Home Quality Improvement, Healthcare Associated
Infections and two Provider Quality systems.

5

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

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



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




In line with GMHSCP strategy the CCG has refreshed its strategies for mental
health, end of life and cancer and is working with NW sector on improving
specialist services;
The CCG is working in collaboration with WWL to reduce the numbers of
patients on waiting lists to below the March 2018 baseline;
The CCG is working with WWL and the whole system to meet the national A&E
standard of 95% and has improvement plans in place to sustain this throughout
the year and this will be monitored through appropriate governance and
escalation processes are in place if required.
The CCG is a signatory to Healthier Wigan Partnership’s Alliance Agreement
effective from April 2018 which formalises our commitment to building an
integrated health and social care system in Wigan to improve the health
outcomes of the population and to ensure a sustainable health and social care
system in the future. The Alliance will drive a new set of behaviours where
providers work in a whole system way to maximise the investment in health and
social care by integrating services, improving health and care pathways, and
reducing duplication.
All statutory financial duties met by the CCG since 2013 with unqualified audit
opinions in the accounts. The 2018/19 VFM opinion qualified as ‘except for’.
CCG assessed as ‘requires improvement’ by NHS England derived from
performance in indicators across 29 areas, including an assessment of
leadership and financial management.

6

4. Summary of Extreme Risks
There were four risks rated extreme at the end of Quarter 1, 2019/20, the details of which appear below:





If overall financial balance is not achieved this may result in the CCG going into special measures.
If identified QIPP schemes are not achieved then the CCG will not meet its financial duties.
If new schemes or other mitigations are not identified to address the current financial gap then the CCG’s recovery plan will not be
achieved.
If SDF led GP QIPP schemes and other acute related schemes including Effective Use of Resources fail to materially reduce or
move activity from secondary care into alternative settings it will have a significant impact on financial performance.

5. Assurance Framework

Linda
Scott
(Primary
Care)

If the necessary
funding,
workforce, and
infrastructure are
not in place the
Primary Care
Service Delivery
Footprints (SDFs)
will not be able to
deliver all the
transformation
outcomes
expected within
the Locality.

4

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

3

Workforce
capacity
to be remodelled
to deliver
new care
systems

Regular
reports on
progress to
groups/
boards.

Refreshed GP
standards being
implemented.

7

Gaps in
Assurance

12

Mitigating Actions

Roles developed to
manage primary care
demand eg. Community
Pharmacists;
GP Collaborative
established, Clinical
fellowship scheme has had
positive uptake.

Target
Risk

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating
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Exec
Lead &
(Commi
-ttee)

Impact
Rating

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

8

Sally
Forshaw
(Clinical
Governance)

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

4

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

3

Gaps in
Assurance

Limited
data
submissions from
Care
Homes.

Collaborative
working
continues
both across
staff groups
within the
CCG and
also in the
Local
Authority
quality
assurance
team;
Digital offer
being
implemented
which will
work across
care homes
to provide
additional
support;
Primary Care
enhanced
service for
care homes
implemented.
There has
been a
positive
impact with a
reduction in
A&E
attendances.

Limited
capacity to
visit homes.

8

12

Mitigating Actions

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



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

Target
Risk

Positive
Assurance

Rating at
end of Q3

Gaps in
Control

Rating at
end of Q2

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead &
Commit
-tee

Impact
Rating

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

8

(Finance
&
Performance)

4
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The Urgent &
Emergency
Improvement &
Transformation
Board (UEITB) is
responsible for
overseeing and
monitoring the
system performance
on behalf of the
borough;
National Operational
Pressures
Escalation Levels
(OPEL) framework
in place;
Director of
Commissioned
Services is a
member of GM
UEITB;

3

WWL
recognized
as having
low bed
capacity
per capita.

Reports
from
Providers/
Secondary
Use
Service
(SUS) data;
Regular
reports to
Govern-ing
Body;
Three of the
four national
indicators
being
achieved by
the system.

Gaps in
Assurance

12

Mitigating Actions

A new step-up care
service has been
commissioned which
builds on the rapid
response model to treat
appropriate patients at
home – this has a clinical
team led by a geriatrician
and advanced nurse
practitioners;
Bed capacity modelling is
being completed;
Additional bed capacity
has been commissioned
in the community up to 31
March 2020.
Increasing numbers of
patients being streamed
away from A&E.

Wigan system has
escalation
processes in place
which are activated
when the system is
under pressure.

Developing a fully
integrated urgent care
centre including mental
health.

Full excetion
reporting operates
whenthe system is
at less than 90%
performance

9

Target
Risk

Positive
Assurance

Rating at
end of Q3

If the system
does not meet
the national
A&E standard
patients will not
receive a quality
service.

Gaps in
Control

Rating at
end of Q2

Julie
Crossley

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

8

(Governing Body

4

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

3

Gaps in
Assurance

SDFs
monitoring
and
control
systems
still under
development.

Frequent
discussion
at ‘exec to
exec’ level;

HWP
activity data
reporting
not yet fully
available.

Increase in
referrals
and activity
in
community
based
teams;

12

Mitigating Actions

Regular meetings of the
contracting group;
ICS assurance group
established;
Individual commissioner/
provider management
contact established;
Progress is reported to
Healthier Wigan
Partnership Board.
HWP Priorities agreed
and published

Implementation Plan
in place;
HWP Board, GP
Collaborative and
SDFs all
established;
Section 75
agreement in place
covering pooled
budget.
Integrated
Commissioning
Committee
established

10

Target
Risk

Positive
Assurance

Rating at
end of Q3

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

Gaps in
Control

Rating at
end of Q2

Julie
Crossley

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

8

(Finance
&
Performance)

5
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Paul
McKevitt
(Finance
&
Performance)

If identified
QIPP schemes
are not achieved
then the CCG
will not meet its
financial duties.

5

Regular monitoring
and reporting to the
Finance &
Performance (F&P)
Committee,
Integrated
Commissioning
Committee (ICC)
and Governing
Body.
Monthly nonIntegrated Single
Financial
Environment (ISFE)
returns and
meetings with
GMHSCP
Robust regular
monitoring and
reporting to the F&P
Committee, ICC and
Governing Body.
Fortnightly QIPP
meetings with
Accountable Officer
and Governing Body
Chair.

4

4

Varying
levels of
predictability
around
referral
activity.

Finance
reports
through
appropriate
governance
structure.

Varying
levels of
predictability of
efficiency
scheme
outcomes.

Finance
reports
through
appropriate
governance
structure.

11

Gaps in
Assurance

20

20

Mitigating Actions

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

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

Target
Rating

Positive
Assurance

Rating at
end of Q3

If overall
financial
balance is not
achieved this
may result in the
CCG going into
special
measures.

Gaps in
Control

Rating at
end of Q2

Paul
McKevitt

Key Controls

Rating at
end of Q1

Principal Risks

Likelihood
Rating

Exec
Lead

Impact
Rating

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

12

12

(Finance
&
Performance)
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Paul
McKevitt
(Finance
&
Performance)

If SDF led GP
QIPP schemes
and other acute
related schemes
including
Effective Use of
Resources fail
to materially
reduce or move
activity from
secondary care
into alternative
settings it will
have a
significant
impact on
financial
performance.

As above
5

5

3

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.

3

Detailed
analysis of
financial
performance

Predictability of
referral
activity

15

15

12

Mitigating Actions

Ongoing action plans
being managed by QIPP
Group to identify new
schemes.

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

Target
Rating

Varying
levels of
predictability of
efficiency
scheme
outcomes.

Gaps in
Assurance

Rating at
end of Q3

Positive
Assurance

Rating at
end of Q2

If new schemes
or other
mitigations are
not identified to
address the
current financial
gap then the
CCG’s recovery
plan will not be
achieved.

Gaps in
Control

Rating at
end of Q1

Paul
McKevitt

Key Controls

Likelihood
Rating

Principal Risks

Impact
Rating

Exec
Lead

12

12

Appendix 1

Corp.
Objective

Principal Risk

Rating at
end of Q1

Exec Lead

Change
from Q4

Risks Currently Rated between 8 and 10 being Monitored at Committees

2

If Healthcare Acquired Infection (HCAI) rates are not managed then patients may suffer harm.

9



Linda Scott

2

If our information operating system and anti-virus patching is not kept up to date there is an increased likelihood
of a virus or ransomware attack.

9



Julie
Crossley

3

If the management of care for those patients on the Transforming Care Register is not delivered effectively the
CCG may be subject to further scrutiny from NHS England (NHSE) and the Department of Health, may suffer
reputational damage and may be subject to subpoena from the directional parole board.

10



3

If there is insufficient crisis care to meet demand there will be a deterioration in mental health and an increased
suicide rate within the borough

9



Sally
Forshaw

2

If the CCG's safeguarding systems for children and vulnerable adults are not fully embedded within the local
health economy providers' delivery systems there will be a risk of serious incidents.

9



Paul
McKevitt

5

If planned cost and activity reductions in prescribing, continuing healthcare and other non-secondary care
schemes do not materialise further pressure will be placed on achieving financial balance.

9



Paul
McKevitt

1

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

9
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Sally
Forshaw

Julie
Crossley/Sally
Forshaw

13

Sally
Forshaw

5

Principal Risk

If no agreement is reached for the UK to exit from the EU then this could result in disruption to the achievement
of CCG objectives, workforce activity and interruption to supplies.

Page 194
14

9

Change
from Q4

Corp.
Objective

Rating at
end of Q1

Exec Lead
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GM JOINT COMMISSIONING BOARD
MINUTES OF THE MEETING HELD ON 18 JUNE 2019 AT GMCA OFFICES, CHURCHGATE
HOUSE, MANCHESTER

Bolton

Councillor Susan Baines
Dr Wirin Bhatiani
Su Long

Bury

Geoff Little

Manchester

Dr Ruth Bromley
Ian Williamson

Oldham

Councillor Abdul Jabar
Dr John Patterson
Carolyn Wilkins

Heywood, Middleton and Rochdale

Dr Chris Duffy
Steve Rumbelow

Salford

Dr Tom Tasker (Chair)
Steve Dixon
Anthony Hassall

Stockport

Councillor Tom McGee
Dr Catherine Briggs
Noreen Dowd

Tameside

Councillor Brenda Warrington
Dr Ashwin Ramachandra
Steven Pleasant

Trafford

Councillor Jane Slater
Martyn Pritchard

Wigan

Councillor Keith Cunliffe
Dr Tim Dalton

GM Commissioning

Rob Bellingham

GMCA

Lindsay Dunn
Liz Treacy

GM Directors of Commissioning

Margaret O’Dwyer

1
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GM Health and Social Care Partnership

Stephen Kennedy
Sarah Price

GM Mayor

Andy Burnham

Mayor’s Office

Kevin Lee

NHS England

Tim Barton

HSCJCB 12/19

WELCOME AND APOLOGIES

Dr Tom Tasker, Clinical Chair, Salford CCG welcomed all locality members to meeting of the
GM Health and Care Joint Commissioning Board.
Apologies for absence were received from the following;
Eamonn Boylan (GMCA), Councillor Bev Craig (Manchester City Council), Dr Sally Johnston
(Trafford CCG), Councillor Sean Fielding (Oldham Council), Councillor John Merry (Salford
City Council), Sarah Rowbotham (Rochdale Council), Jon Rouse (GMHSCP), Dr Jeff Schryer
(Bury CCG), Councillor Rishi Shori (Bury Council) and Councillor Andrea Simpson (Bury
Council).
HSCJCB 13/19

CHAIRS ANNOUNCEMENTS AND URGENT BUSINESS

Members were advised that following the recent local elections, Councillor Linda Thomas
has stepped down from her role as Co-Chair of the Joint Commissioning Board. On behalf of
the Board, Dr Tom Tasker thanked Councillor Thomas for her contribution and leadership in
establishing the JCB.
It was reported that a nomination had been received for Councillor Brenda Warrington,
Tameside Council to be elected to the role of Co-Chair. Members were invited to support
the nomination, which will be formally ratified at next month’s JCB Annual General Meeting
confirming membership and receiving the reviewed Terms of Reference.
Councillor Susan Baines, Bolton Council and Councillor Jane Slater, Trafford Council were
welcomed as new members of the Board.
It was announced that Rob Bellingham has been appointed to the role of Managing Director
of the GM Joint Commissioning Team. On behalf of the JCB, the Chair congratulated Rob on
his appointment and offered support in this important new role.
HSCJCB 14/19

DECLARATIONS OF INTEREST

Liz Treacy, GMCA Solicitor and Monitoring Officer declared a personal interest in agenda
item 5 – Homeless Healthcare ‘A Bed Every Night’ as a Trustee of the GM Mayor’s charity.

2
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RESOLVED
That the personal interest of Liz Treacy, GMCA Solicitor and Monitoring Officer in agenda
item 5 – Homeless Healthcare ‘A Bed Every Night’ as a Trustee of the GM Mayor’s charity be
noted.
HSCJCB 15/19

MINUTES OF THE JCB MEETING ON 19 MARCH 2019

The minutes of the meeting held on 19 March 2019 were submitted for consideration.
Further clarification was provided by Rob Bellingham under minute HSCJCB 08/19 –
Improving Specialist Care Programme: Neuro-Rehabilitation Services Update. It was advised
that all business undertaken by the JCB is categorised as Level A or Level B business in
accordance with paragraph ten of the JCB Terms of Reference. It was reported that the
paper published on 14 March 2019 and considered at the meeting of the JCB on 19 March
was incorrectly categorised as relating to “Level A” business. The item should have been
categorised as relating to “Level B” business as set out in section ten of the JCB Terms of
Reference.
RESOLVED
1. That the JCB be advised and note that the Improving Specialist Care Programme:
Neuro-Rehabilitation Services Update published on 14 March 2019 and presented to
the JCB on 19 March was incorrectly categorised as relating to “Level A” business.
2. That the JCB be advised and note that the Improving Specialist Care Programme:
Neuro-Rehabilitation Services Update published on 14 March 2019 and presented to
the JCB on 19 March item should have been categorised as relating to “Level B”
business as set out in section ten of the JCB Terms of Reference.
3. That the minutes of the meeting of the GM Joint Commissioning Board held on 19
March 2019 be approved as a correct record.
HSCJCB 16/19

HOMELESS HEALTHCARE AND ‘A BED EVERY NIGHT’

Dr Ruth Bromley, Clinical Chair, Manchester Health and Care Commissioning introduced a
report that which had been prepared at the request of the GM JCB at their meeting on 19
March 2019. The report set out a proposal in support of short term financial investment into
rough sleeper provision, ‘A Bed Every Night’ (ABEN) and an aspiration for longer term
commitment to better support the health needs of people experiencing homelessness.
Members were provided with an overview of the co-productive design to continue the
commissioning of sustainable health and care services for people experiencing
homelessness and the next phase of ‘A Bed Every Night’ programme. In doing she thanked
Helen Simpson, Strategic Relationship Manager (Housing), GM Health and Social Care
Partnership and colleagues in the GMCA for providing a reflective approach on the
aspirations of proposals.

3
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Some of the experiences of people subjected to homelessness were provided to the Board.
Members were advised that although homeless people may not access and engage with
services in a similar way to others, they do care about their health. It was however
recognised that there are barriers which can result in the system not always delivering in the
right way at the right time. It was proposed that by making system changes to address the
barriers for the population experiencing homelessness there were further opportunities to
deliver for other vulnerable isolated groups in communities.
The cost benefit analysis of the programme was highlighted and it was recognised that in
the short term additional investment may be required to reduce the overall long term cost
of homelessness. An example of the partnership co-produced hub and spoke model adopted
by Manchester was outlined to the Board. It was further advised that there are good
examples of health care provision for the homeless population across GM. It was
acknowledged that the appreciation of homelessness should be widened to include families
and through prevention pre-empt the issues that result in vulnerable people becoming
homeless including domestic abuse.
Dr Cath Briggs, Clinical Chair, Stockport CCG, resonated thanks to GMCA for the collective
work developing the programme. She provided examples of some of the frustrations
experienced as a GP in providing access to healthcare for the homeless. Good examples of
collaboration across a pathway which includes health, housing and social care were
emphasised. The opportunities for a pathway to collaborate differently to prevent
homelessness were identified.
Martyn Pritchard, Accountable Officer, Trafford CCG asked the Board to consider an
investment into ABEN Phase 2 for a 12 month period from 1 July 2019 to 30 June 2020 and
advised that £1m from CCG Strategic Levy has been considered and approved by GM CCG
Chief Finance Officers. He confirmed to members that the allocation will be tied to an
assurance process. The report detailed revisions to the current provision that would bring
together a more formalised model that better met the needs of those who accessed it. The
purpose of the second 12 month phase would be to support this iterative improvement
process, amass understanding of current practice and use this to develop a longer term
plan.
Steve Dixon, Chair of GM Chief Finance Officers confirmed that the sum requested was
available from the CCG Strategic Levy and a balance of £1.5m remained which will continue
to be monitored on a monthly basis. The long term funding position for the programme was
questioned. It was advised that at this stage, JCB are requested to provide non recurrent
funding whilst the model is being developed. It was proposed that the long term financial
planning request of the JCB to consider and approve recurrent funding will be when there is
further assurance that the model is the correct one. Furthermore, the significant charitable
investment into the programme was not known at this stage.
Dr Wirin Bhatiani, Clinical Chair, Bolton CCG welcomed and supported the proposal and
highlighted the initiatives across localities to prevent and support people who have become
homeless. He recognised that the evidence of supporting the health and wellbeing of people
experiencing homelessness is both clear and compelling. It was proposed that the
4
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programme should be a key part of the commissioning strategy in order to address the
health inequalities in localities and across GM. He offered support for the long term plan to
focus on prevention and early help rather than just providing crisis intervention. The
initiative was recognised as a catalyst to develop GM standards to address the variation.
Anthony Hassall, Accountable Officer, Salford CCG thanked report presenters for the
examples which brought the paper to existence. He requested that a further update be
provided to the JCB in six months’ time to assist with forward planning.
Ian Williamson, Accountable Officer, Manchester Health and Care Commissioning
recognised the significance of joint working for the delivery of improvements between the
JCB, GMCA and other partners. It was acknowledged that in order to support the long term
discussions with regards to services and funding, quarterly updates to the Commissioning
Leadership Group will assist in supporting progress. Escalation to the JCB should be
considered if there are any obstacles and it proves necessary.
On behalf of the Chief Officer, GM Health and Social Care Partnership (GMHSCP), Sarah
Price, Executive Lead, Population Health and Commissioning explained that alongside the
request to locality commissioners, GMHSCP have proposed that an investment of £0.5m of
Transformation funding to support the extension ABEN through Q1 2019/20 to allow time
for this approach to be developed with JCB colleagues. This will be followed by an additional
investment of £0.5m on agreement of the revised model to support delivery over the 12
month period, 1st July 2019 to 30th June 2020. The proposal will be presented to GM Health
and Care Partnership Executive Board on 21 June for endorsement.
In offering support for the proposal, Steve Rumbelow, Accountable Officer, Rochdale CCG
requested that the JCB recognise the financial pressure of funding in the context of
competing priorities. The long term cost of not providing the funding for the programme
was described as more costly by Councillor Keith Cunliffe, Portfolio Holder for Adult Social
Care, Wigan Council.
On behalf of Oldham locality, Deputy Leader Oldham Council Abdul Jabbar offered support
for the proposal and suggested that the six monthly update includes alternative
considerations for delivery.
The GM Mayor, Andy Burnham was invited by the Chair to provide comment on the
proposal. He recognised and thanked the individuals responsible who have worked on the
proposition and echoed that the proposal was the start of a journey. He highlighted that
ABEN is devolution in action as partners embrace and move towards a population health
system. He confirmed that Greater Manchester Police and the Ministry of Justice would
provide contribution to the scheme alongside the charitable contribution and that from the
JCB and GMHSCP. The Mayor explained that homelessness is broader than a health issue
and highlighted the importance of housing first as a basis for better health and education
and support for the vulnerable. He thanked the Board and colleagues in the GMHSCP for the
quality of support and input into ‘A Bed Every Night’ programme.
RESOLVED
5
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1. That the investment proposition for funding of £1m, from CCG Strategic Levy to
support the implementation of Phase 2 ABEN and the associated model of care be
approved.
2. That the continuation of support and leadership to longer term work on homeless
healthcare be agreed.
3. That the following officers Dr Cath Briggs, Clinical Chair, Stockport CCG, Dr Ruth
Bromley, Clinical Chair, Manchester Health and Care Commissioning and Martyn
Pritchard, Accountable Officer, Trafford CCG be nominated and approved for
membership on the GM Homelessness Programme Board.
4. That the Commissioning Leadership Group receive quarterly updates on the progress
of the proposal.
5. That the GM Joint Commissioning Board receive a further update in six months on
the progress of the proposal.
HSCJCB 17/19

IMPROVING SPECIALIST CARE: NEURO-REHABILITATION FULL
BUSINESS CASE

Steve Dixon, Chief Finance Officer and Deputy Chief Accountable Officer, Salford Clinical
Commissioning Group/Commissioning Lead for Neuro-Rehabilitation, introduced a report
and clarified that it was categorised as relating to ‘Level B’ business as set out in the JCB
terms of reference, section 10. Rob Bellingham, Managing Director, GM Joint
Commissioning Team provided clarity with regard to Level A and B business as set out in
section 10 of the current JCB terms of reference.
The report presented the full business case for the acute neuro-rehabilitation services in
Greater Manchester. The report also provided additional assurance that JCB requested on
four main areas:





Equality impact assessments.
Travel impact assessment.
Community neuro-rehabilitation services in each locality.
Financial analysis.

The Board was invited to consider the content of the full business case, as well as
considering the additional assurance provided on the four specific points set out above.
In doing so, the Board was asked to note that legal advice had been taken on the process
undertaken to date and that advice had confirmed that the process followed had been
thorough. It was noted that no material risks had been identified from the process to date
or in the recommendations.
It was reported that acute neuro rehabilitation beds will remain at the existing four sites in
GM. However, some site configuration will change as additional investment is provided for
additional staffing and funding in the NHS in order to be less reliant on out of area
independent sector care. It was advised that all ten localities are committed to implement
the community pathway. However some risks to implementing the community standards
6
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have been raised by some localities, in particular the potential lack of available workforce
and anticipated timescales to recruit. This will be monitored throughout the
implementation phase.
The estimated total spend for commissioners for the current acute inpatient neuro
rehabilitation pathway in Greater Manchester is £25m and the new model is expected to
cost around £24.1m. The total cash releasing financial saving is around £1.1m, being around
£0.9m on inpatient spend and a further £0.2m reduction in outpatients. In relation to
capital costs, it was acknowledged that there is no capital available at national or GM level.
It was advised that in relation to the Salford Royal site, Salford CCG and Salford Royal have
agreed to find a local solution to accommodate additional specialist patients. The lack of
capital investment available was highlighted as a potential consideration for future
Improved Specialist Care Programme models of care.
It was reported that the business case has been presented at a number of meetings across
Greater Manchester. A summary of the discussions and amendments made to the business
case as a result of this engagement process were included at Appendix 1 of the report.
Members’ attention was drawn to the fact that some elements of the proposal set out in
the full business case related to elements of the specialised commissioning portfolio,
(described as ‘tier one’ services), which had been delegated by the Board of NHS England to
the Chief Officer of the GM Health and Social Care Partnership. Therefore, the proposal
required the support of both the JCB and the Chief Officer of the Health and Care Social
Partnership. The Chief Officer had been furnished with the same information for
consideration as the JCB and on his behalf and with delegated authority, Sarah Price,
Executive Lead Population Health and Commissioning confirmed the Chief Officer’s support
for the recommendation.
On behalf of Tameside and Glossop, Accountable Officer Steven Pleasant offered support
for the business case and requested that the comments of those engaged in the process, for
example Directors of Finance and Commissioning are provided to the JCB members for
consideration for the future models of care business cases. With regard to the community
offer and standards going forward he recognised the importance of all ten localities
collectively supporting each other to deliver the standards rather than part of a NHS
assurance process.
Anthony Hassall thanked Steve Dixon and other colleagues involved in the complex piece of
work to develop the business case and highlighted the reliance on the development of the
community pathway. He endorsed the proposal and highlighted that this was the test bed
for other possibly more contentious decisions of the Improving Specialist Care Programme.
Dr Ruth Bromley acknowledged the specialist role of individuals delivering health and care
for neuro-rehabilitation patients and highlighted the finite workforce issue that may have an
impact on all localities particularly in the community. Further ambitions to adopt
sophisticated quality impact assessments which includes financial hardship for marginalised
populations was considered to be both positive and proactive.

7
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Dr John Patterson, Clinical Chair, Oldham CCG reiterated the issues with regards to the
workforce issues and requested that Directors of Commissioning support a process of coordination of the workforce across the localities.
As the models of care have critical co-dependencies, for transparency, members requested
further detail with regards to the cost for the future models of care for the Improving
Specialist Care Programme. It was acknowledged that the report does not refer to the
significant additional investment in community services across the ten localities in GM
which is in the region of £4-5m.
In summary and on behalf of the JCB, the Chair thanked Steve Dixon for the report and the
assurance provided in respect of the key issues initially raised at the JCB meeting in March.
The challenge around the community aspect of the proposal was acknowledged and it was
suggested that the Commissioning Leadership Group provide further consideration to
support localities in delivering this aspect. The investment of funding into the NHS in GM
rather than into the independent sector outside of GM was regarded as a positive move for
GM as a whole and patients and families.
RESOLVED
1. That the contents of the report, in particular the additional assurance that JCB
requested in relation to equality impact assessments, travel impact assessment,
community neuro-rehabilitation services and the financial impact be noted.
2. That the full business case for acute neuro-rehabilitation services, specifically
approving the elements relating to CCG commissioned services and expenditure be
approved.
HSCJCB 18/19

IMPROVING SPECIALIST CARE (ISC) PROGAMME UPDATE

Anthony Hassall, Accountable Officer, Salford CCG/Commissioning Lead and Dr Christina
Walters, Programme Director, Improving Specialist Care Programme, GM Health and Social
Care Partnership introduced a report that firstly summarised the outcome on JCB options
appraisal sessions for GM Models of Care held on 21 May 2019 and secondly, outlined the
further work initiated in advance of the JCB meeting in July 2019, namely the production of
supplementary information on breast service site options. Members were advised that the
ISC Board’s recommendation is that the JCB begin to phase the programme and prioritise
specific models of care and their service options.
Tim Barton, Senior Manager, Intervention and Support, NHS England – North provided the
JCB with a presentation which outlined the what, why and how of the service change
process overseen by NHSE/I. It recognised that the objectives of service change should be to
achieve a fundamental improvement in the quality and sustainability of services in a way
which gains the support of patients, staff and the public.
It was noted that the assurance process aims to help organisations progress complex
programmes of service change and mitigate risk of successful challenge through the
application of a best practice approach.
8
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It was reported that NHSE expects all service change proposals to satisfy the government’s
four tests for service change plus NHSE’s test for proposed be closures. The extent of the
assurance required will be proportionate and should not place additional burden on
programmes.
The tests for service change, the extent of the assurance, the process, financial robustness
and the support available was outlined to the JCB.
Geoff Little, Accountable Officer, Bury CCG asked if the process outlined was mandatory and
clarification on how it fits with the GM devolution accountability agreement. It was outlined
that as part of the services changes at GM level there is the requirement that changes at
locality level fit with wider changes for example with community services.
It was clarified that NHS England’s view is that the service change process is commissioner
led and aligned with commissioning intentions. Commissioners are expected to go through
the assurance process prior to consultation to ensure system support. It was advised that
the fit with devolution has been discussed with the GMHSCP and it has been agreed that
NHSE/I will continue to apply the same process and work with GM. With regards to
community services it was acknowledged that any service changes are underpinned by the
correct infrastructure in primary and community services. It was clarified that the roadmap
within the presentation incorporates all stages of the work and there are no extra phases.
Clarity with regards to the authority of service change decision making was discussed and it
was confirmed that the arrangements for the oversight of major service changes have
iterated over recent years. It was considered that ultimately, CCG’s in GM would be
responsible for making decisions although there maybe an element of delegated decision
making when specialised commissioning is part of the process as in the case of neurrehabilitation services. It was confirmed that the methodologies of the NHSE/I process are
there to provide further reassurance and minimise the risk of any legal challenge.
On behalf of Manchester Health and Care Commissioning, Ian Williamson thanked Anthony
Hassall for the update provided and the opportunity to discuss further at locality level. He
provided members with an overview of the Healthier Together process and acknowledged
that the application of the NHSE/I assurance process was in part responsible for the positive
outcome of the judicial review with regard to Healthier Together.
Noreen Dowd, Interim Accountable Officer, Stockport CCG and Su Long, Accountable
Officer, Bolton CCG reminded members of the JCB the reasons for undertaking the
programme and the recent decisions in Stockport and Bolton with regards to breast services
that have had to be taken in an unplanned way in order to keep services safe and
sustainable.
Tim Dalton, Clinical Chair, Wigan CCG agreed that pace and prioritisation was required but
highlighted the importance of the fact that where consultation is required that
consideration is given to the language used in the communication and engagement to avoid
appearing as a decision has already been reached. The interdependencies of the pathways
9
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was highlighted as an important consideration for all models of care to ensure there are
resilient health and care systems to avoid destabilisation.
RESOLVED
1. That the report and the requirements it set out be noted.
2. That ongoing support for this work to proceed be confirmed.
HSCJCB 19/19

GREATER MANCHESTER CORPORATE SERVICES DELIVERY VEHICLE
UPDATE

Stephen Kennedy, Financial Strategic Lead, GM Health and Social Care Partnership
presented a report that provided the JCB with an update on the purpose and the updated
governance arrangements for the GM Corporate Services Delivery Vehicle (CSDV).
The paper advised that the proposed governance would be different at day 1 (the proposed
soft launch) and April 2020, when formal transfer would take place.
The report also included a description of the proposed relationships between the CSDV, the
customers, investors and the host.
The due diligence required for East Lancs Financial Services (ELFS) had been completed, and
had been reviewed at the ELFS Board, which took place on 31 May 2019.
The paper was being presented through all relevant governance for GMSS, ELFS, and GM
Health and Social Care Partnership:








Theme 4 Executive Board – 30 May 2019.
ELFS Management Board – 31 May 2019.
GM Health and Social Care Partnership SMT – 4 June 2019.
Joint GM CFO and Dof meeting – 11 June 2019.
JCB – 18 June 2019.
PEB – 21 June 2019.
SRFT Board – TBC.

With regards to the hosting process, packs had been sent out to interested parties, with
responses requested by 6 June 2019. A panel meeting was scheduled for 14 June 2019 after
which a decision would be made on the new host.
Members were specifically reminded that the ‘Strategic Proposal for GMSS to transfer into
the new CSDV was discussed by Chief Finance Officers in October 2018, and subsequently
approved at the JCB meeting in October 2018, that GMSS could transfer into the new CSDV.
Until the formal transfer into the new CSDV and a new host was identified, it had been
confirmed that NHS Oldham CCG would continue to host GMSS on behalf of the GM CCGs.
It was confirmed that the target for a reduction in operating costs was 2% from year three
which equates to £1.5m. Members requested further clarification with regards to how
assurance and risk was being managed. It was confirmed that a detailed transition action
10
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plan has been developed and the performance and accountability of GMSS is managed
through Oldham CCG. Furthermore the governance and performance is scrutinised both
through the Corporate Services Board and Theme 4 Executive Board.
RESOLVED
1. That the update following previous JCB approval for GMSS to transfer into the new
CSDV be noted. Further discussions would take place with CFOs regarding widening
investment opportunities.
2. That the ELFS had agreed to be transferred into the new CSDV be noted.
3. That the update regarding the hosting arrangements be noted and the Board
endorsed that NHS Oldham CCG would continue to host GMSS until 1 April 2020.
4. That the proposed governance arrangements from day 1 (the proposed soft launch)
and April 2020, when formal transfer would take place be endorsed.
5. The update with regards to the investment into the CSDV be noted.
HSCJCB 20/19

SUMMARY UPDATE REPORT FROM THE GM JCB EXECUTIVE

An update report from the Joint commissioning Board Executive was introduced by Rob
Bellingham, Managing Director, GM Joint Commissioning Team. He reminded members that
in the months where the full JCB did not meet, a JCB Executive meeting would be held. To
ensure proper connectivity from the Executive to the Board it was proposed that each
meeting of the JCB would receive a summary of the work done via the Executive.
RESOLVED
1. That the JCB note the report and confirm the actions and agreements made at the
JCB Executive.
2. That the Board agree that further updates from the JCB Executive will continue to be
provided going forward.
HSCJCB 21/19

DIRECTORS OF COMMISSIONING MONTHLY HIGHLIGHT REPORT

Margaret O’Dwyer, Director of Commissioning and Business Delivery and Chair of GM
Directors of Commissioning (DOC’s) introduced the highlight report that provided a
quarterly update on business discussed and agreed at the Greater Manchester Directors of
Commissioning meetings that took place between March 2019 and April 2019.
The report referenced decisions taken following receipt of recommendations from the two
Groups which report to it: Effective Use of Resources Policy and the Clinical Standards
Board (Greater Manchester Medicines Management Group).
The Board were informed that Directors of Commissioning have maintained oversight of
local developments in respect of community neuro-rehabilitation services which will
complement the changes in the hyper acute centre and at the intermediate units.
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With regard to the work undertaken on the Commissioning Review – 100 day plan and
recommendation 9, the future arrangements for the Directors of Commissioning, it had
been agreed that a small working group would review functions. Both groups will also form
part of a Task and Finish group to decide what services should be commissioned at a GM
level in response to recommendation 6. Members were advised that the Task and Finish
Groups are now established and the proposals will be reported in next month’s highlight
report.
Members considered the critical role of the Directors of Commissioning Group and that the
work undertaken is aligned and supportive of the work of JCB. A forward plan of the priority
work of DOCs was suggested. The opportunity for the CLG to align to the work of DOCs and
report to the JCB was recommended.
Members reflected on the Urgent and Emergency Care performance standard
acknowledged the significant pressures on the system and the potential role and oversight
of the JCB in this regard along with cancer and mental health.
RESOLVED
That the content of the highlight report be noted.
HSCJCB 22/19

DATES OF FUTURE MEETINGS

Tuesday 16 July 2019
Tuesday 17 September 2019
Tuesday 19 November 2019
Tuesday 21 January 2020
Tuesday 17 March 2020
All meetings would take place in the Boardroom at GMCA Offices, 1st Floor, Churchgate
House at 2.00 – 4.00pm.
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MEETING:

Governing Body

DATE:

24 September 2019

Item Number: 9.5

REPORT TITLE:

EU Exit Preparedness – Briefing Note

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Tim Collins, Assistant Director - Governance

PRESENTED BY:

Sally Forshaw, Executive Director of Nursing &
Quality

RECOMMENDATIONS/DECISION
REQUIRED:

Receive and note

EXECUTIVE SUMMARY
NHS England has requested that the Governing Bodies of all NHS organisations are briefed by
their Senior Responsible Officer for EU Exit readiness on preparations for the UK leaving the
EU on 31 October 2019.

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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NHS Wigan Borough CCG
Governing Body Meeting, September 2019
Briefing Note
European Union Exit Preparedness

1. Background
1.1 Governing Body members will recall that in January 2019 the EU Exit
Operational Readiness Guidance was included on the meeting agenda for
information. It summarised the Government’s contingency plans and covered the
actions that health and adult social care organisations should take in preparation
for EU Exit.
1.2 A plan detailing the CCG’s responsibilities in respect of meeting the
recommendations within the guidance was included and the Governing Body was
advised that the response plan formed part of regular meetings, including those
for contract management, with providers requesting assurance with regard to
their response to the guidance.
2. Previous Assessment
2.1 During the weeks that followed regular reporting to Greater Manchester
Health & Social Care Partnership (GMHSCP) and NHS England was initiated
including the submission of a template in March 2019:
Topic

Organisation:
NHS Wigan Borough
CCG

Comments & risks identified

Green

Operational guidance has been presented
to the governing body and communicated
to all local providers.

Operational
Readiness

Green

Key leads and team members identified.
On-call arrangements regularly tested and
compliant.

Supply

Green

Discussed at Medicines Management
Group. Information included in GP SDF
(locality) briefing notes to ensure cascade

Operational
Communications

1
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Topic

Organisation:
NHS Wigan Borough
CCG

Comments & risks identified

to all Practices.
Information included in clinical briefing to
GP Practices and Pharmacies February
2019.

Workforce

Green

Clinical trials

Green

Data

Finance

Assessed as limited impact for the
borough. Responses from GP Practices
reviewed at Primary Care Operational
Group meeting with a report to the Primary
Care Commissioning Committee in March.
Provider position monitored through
regular quality contract meetings.
We are not aware of any flows to the CCG
and we are in the process of reviewing
both the IAR and DFM registers with
departments (which have been updated
with additional fields to ensure they are
GDPR compliant). These are live
registers.

Green

No additional costs or finance risks
identified for the CCG.

Green

No risks identified for the CCG

Health Demand

Green

RAG rating:




Red – no preparations made
Amber – preparation commenced, but some risks outstanding
Green – organisation fully prepared

3. Subsequent Developments
3.1
Following the postponement of the UK’s EU Exit date advice was issued
from Department of Health & Social Care (DHSC) in April that all ‘situation
reporting’ for the Cabinet Office had been ceased with immediate effect. Further
DHSC meetings would take place to agree next steps in relation to further
planning in readiness for the UK leaving the EU on 31st October.
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3.2
In June the Government announced that it will be continuing with its multilayered approach to continuity of supply, involving a range of activities including
(but not limited to) warehousing, buffer stocks and procurements for extra ferry
capacity, including an express freight service for medicines and medical
products.
3.3
No new actions were required of the NHS as a result of these
communications – doctors and pharmacists should continue to prescribe and
dispense as normal, NHS organisations should not stockpile locally.
3.4
On 22 July GMHSCP forwarded the message from Prof. Keith Willett
(NHSE & NHSI) in relation to restarting the NHS EU Exit preparations,
specifically confirming that that Senior Responsible Officers and EU Exits teams
were in place.
3.5
In August in continued preparation for a ‘No Deal’ exit on 31/10/2019 a
request was made for organisational Senior Responsible Officers (SRO) to
attend a full day workshop with colleagues from the National EU Exit Team and
from other NHS organisations in the region. The purpose of the session is to
identify any outstanding issues that need to be addressed in advance of a
possible no-deal exit. This is taking place on 11 September and Sally Forshaw
will attend.
3.6
Notification has also been received for recommencement of national
Sitrep reporting and separate reporting to GMHSCP escalating any concerns
from 16 September. This will replicate systems reported on in the March 2019
template.

3.7 At the end of August NHS England communicated the following requirement
to health bodies:


Complete the mitigation of any issues identified in the previous assurance
processes – the CCG did not report any issues



Make sure your EU Exit team is in place – the CCG team and SRO are in
place



Advising your Board that the EU exit response is being stood up for
leaving the EU on 31 October – this brief fulfils that purpose
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Having an EU Exit SRO in place, with supporting EU Exit team, and full
management and oversight of the organisation’s Single Point Of Contact
(SPOC) email for EU exit communications – all these elements are in
place as previously noted



Having relevant subject matter experts available for critical areas including
supply/ procurement, pharmacy, logistics, estates and facilities, workforce,
data – this is aimed more specifically at providers and the CCG has
confirmed that these are in place



Reinstating on-call arrangements, and ensuring on-call directors
understand what is required of them and the escalation routes for
problems – On-call directors have been briefed by the SRO



Ensure your business continuity plans are up-to-date and tested, including
winter and flu plans – the CCG has just received a positive internal audit
report on this system



Make sure you are engaged with local system preparations around EU
exit through Local Health Resilience Partnerships and Local Resilience
Forums, and have agreed to link with partner agencies including local
authority, CCG and provider colleagues to collaboratively manage and
address issues – the CCG is fully engaged through the Wigan Borough
Resilience Forum and GM Local Health Resilience Partnership

Conclusion
The purpose of this briefing note is therefore to assure the Governing Body that
appropriate arrangements and preparations are in place and the position as
reported in March 2019 has been maintained.
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MEETING:

Governing Body

DATE:

24 September 2019

Item Number: 10.2

REPORT TITLE:

WBCCG Clinical Governance Chairperson’s Report
from the meeting held on 5 June and 7 August

CORPORATE OBJECTIVE
ADDRESSED:

All met

REPORT AUTHOR:

Sally Forshaw

PRESENTED BY:

Sally Forshaw

RECOMMENDATIONS/DECISION
REQUIRED:

Receive

EXECUTIVE SUMMARY
The Governing Body members are asked to receive the Clinical Governance Committee
Chairperson’s Report from the meeting held on 5 June and 7 August 2019 for information.

FURTHER ACTION REQUIRED:

None

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

Sally Forshaw

Committee Name

Clinical Governance Committee

Date of Meeting

5 June 2019

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

24 September 2019

Officer Lead

Sally Forshaw, Director of Nursing and Quality

The top 3 issues discussed during the meeting & initials of lead with designated
responsibility
1. Wrightington, Wigan and Leigh NHS Foundation Trust – Sepsis Management.
2. Bridgewater Community Healthcare Foundation Trust End of Life Care – audit.
3. Think Well Service
Attendance at the meeting:

Acceptable – some apologies

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?
Narrative Report Outlining the Key Issues of the Meeting
Focus Topic
A presentation on the Think Well Service, which included one year evaluation, was provided to
the Committee.
Serious Incidents and Never Events (SINE) Dashboard – Month 12
The Committee reviewed the Month 12 dashboard.
Wrightington, Wigan and Leigh NHS Foundation Trust – Sepsis Management
The Committee received an update on the response received from WWLFT regarding sepsis
management .
Autism Self-Assessment Framework
The Committee received the Autism Self-Assessment Framework. A phased implementation of
the new children’s and young people autism diagnostic pathway has commenced.
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Quality, Equality and Safeguarding Report
The Committee received a report which provided an overview on the key Quality, Equality and
Safeguarding activities in the Quarter 4 2018/19 reporting period. This included updates on the:
Quality Task and Finish Group that was established to deliver on the ‘Wigan Way’ event to
identify and agree a single quality system for the borough; transition of Community Services into
WWLFT; Legacy Serious Incident Reports; Primary Care Education and Training; Primary Care
Peer Review 2018/19 and key quality improvement initiatives in Care Homes.
Quality, Safety and Safeguarding Group (QSSG)/Integrated Quality and Safeguarding
Group (IQSG)
WWLFT Chairperson’s Report (20 March 2019)
The main issues discussed related to: CQUIN Scheme – Sepsis; Community Services Transition;
Themed SIRI Panel relating to Never Events (NE) and Safeguarding Training.
Bridgewater Chairperson’s Report (28 March 2019)
The main issues discussed related to: Safeguarding Training Compliance; End of Life Care;
Serious Incidents Legacy Work; and positive results of the 2018 Staff Survey.
Integrated Quality and Safeguarding Group (IGSG) - (26 April 2019)
The Committee was informed that an IQSG has been established which will meet on a monthly
basis until September 2019 to ensure that any risks which may arise due to transition are dealt
with. The integration of community services into WWLFT governance processes is underway.
Integrated Quality and Safeguarding Group (IGSG) - (30 May 2019)
An update on progress with integration was provided. A joint Trust wide (including community)
clinical audit programme has been agreed for 2019/20.
WWLFT Integrated Quality and Safeguarding Group (IQSG) Terms of Reference
The Terms of Reference for the IQSG meeting were approved.
HCAIs Dashboard Report
HCAI Dashboard: Month 1 (to 30 April 2019) and Year End 2018/19, Month 12 (to 31 March
2019) were received by the Committee. The dashboards included mandatory reporting data for
Clostridium difficile (C.difficile) infections and meticillin resistant Staphylococcus aureus (MRSA)
bloodstream infections (BSI).
Primary Care Quality Peer Review Summary Report 2018/19
The Committee was provided with an overview of the GP Quality Peer Review Summary Report
2018/19. The aim of the review is to bring colleagues together to share good practice. The
report included reference to: Asset Based Approach, General Practice Safeguarding Assurance
Toolkit and Practice Quality Improvement Audits 2018/19.
Effective Use of Resources Update
The Committee was provided with an update on EUR Programme and Phase 1, Phase 2 and
Phase 3 activity during 2018/19.
Ratification of Greater Manchester Effective Use of Resources (EUR) Policies
The following policies had been implemented across GM, in line with delegated authority from
the Joint Commissioning Board (JCB): Arthroscopic sub-acromial decompression for should
impingement (New Policy); Low Back Pain (Revised Policy) and Facet Joint Injections (Revised
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Policy).
Medicines Management Group Chairperson’s Report
The main issues discussed related to: the Medicines Optimisation Annual Report 2018/19;
Benzodiazepine Prescribing Resource Pack; Frequently Asked Questions (FAQs) – Prescribing
and Repeat Prescribing and QOF Patient Safety Indicator.
Medicines Optimisation Annual Report 2018-2019
The Committee approved the Medicines Optimisation Annual Report which provided an overview
of the activity of the Medicines Management Team and the work completed over the financial
year 2018/19.
Benzodiazepine Prescribing Resource Pack
The Committee received the Benzodiazepine Resource Pack, which brings together a number of
resources that clinicians can use to support the appropriate use and review of benzodiazepines.
Prescribing – Frequently Asked Questions (FAQs)
The Committee received the document which details FAQs with regard to prescribing.
Patient Experience Report
An update was provided on patient and public involvement activity for Q4, January – March
2019. The report included an update on Maternity Voices Partnership; engagement work for over
the counter medicines; future of GP Practices and Children’s Mental Health engagement event.
Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

As noted within the DRAFT minutes of the meeting and As noted within the DRAFT minutes of
actions log
the meeting and actions log
Chairperson’s Additional Comments
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CHAIRPERSON’S REPORT
Chairperson’s Name

Sally Forshaw

Committee Name

Clinical Governance Committee

Date of Meeting

7 August 2019

Name of Receiving Committee

Governing Body

Date of Receiving Committee Meeting

24 September 2019

Officer Lead

Sally Forshaw, Director of Nursing and Quality

The top 3 issues discussed during the meeting & initials of lead with designated
responsibility
WWL Staffing Levels - The March 2019 Safer Staffing Board report highlighted
a deteriorating position. There has also been an increase in the number of red
flag (staffing) incidents reported on Datix. The Trust informed the group that
1. work was underway with NHSE around recruitment of a number of Indian
nurses, and that the Trust is the lead recruiter for the North West. Other
initiatives also remain in place.
NWB CPA Compliance - The Trust’s terms of reference for the review of the
application of CPA were discussed. The timescale for the initial review to be
completed by the end of March 2020 was felt to be unacceptable. The CCG has
formally written to the Trust to express concerns around this completion date,
2. and ask the Trust to consider a shorter timeframe. The Director of Nursing at
the Trust has advised that, whilst the timescale is March 2020, key areas have
been prioritised and some issues noted will be progressed sooner, i.e. the CPA
Crisis Plan has a deadline of August 2019.
Patient and Public Involvement – The CCG had received an ‘Outstanding’ rating
from the NHSE in respect of engagement. The team was congratulated on this
3.
achievement.

Attendance at the meeting:

Acceptable – some apologies

Was the agenda fit for purpose and reflective of Yes
the committees Terms of Reference?
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Narrative Report Outlining the Key Issues of the Meeting
Alexandra Court CQC Inspection Report
The Committee received the CQC inspection report relating to Alexandra Court Intermediate
Care Unit. The Provider has developed a Quality Improvement Plan which addresses areas for
further quality improvement at the site. This is monitored at bi-monthly Contract and Quality
Performance Meetings. An update report will be provided to the December 2019 Clinical
Governance Committee meeting to provide further oversight of the quality improvement work
undertaken by Alexandra Court.
Safeguarding Report Q1 2019/20
The Committee received the report which provides an overview of WBCCG governance
arrangements which ensure WBCCG meets its statutory safeguarding responsibilities in respect
of safeguarding and looked after children. The report also outlines the achievements, challenges
and progress against priorities identified within the annual report.
Quality Annual Report 2019/20
The Committee received the Quality Annual Report which provided an overview of key areas of
activity.
Quality Report Q1 2019/20
The report provided an overview on the key quality activities in the Quarter 1 2019/20 reporting
period. The report is structured to highlight any areas of concern relating to our providers and
seeks to evidence the actions that are being taken to drive the required improvements in quality
and safety.
Reference was made to, ‘Quality the Wigan Way’ which provides a single shared view for quality
across the borough, with a universal concept and definition. Every provider, including LA and
CCG commissioners, will be asked to embody the statement in their plan. This work will be
completed in 2020/21.
Serious Incidents and Never Events (SINE) Panel Terms of Reference
The Committee approved the revised SINE Panel Terms of Reference.
Suicide Thematic Review (1 January 2018-31 December 2019)
NWB had undertaken a comprehensive review in response to a rise in the number of cases
reported during Autumn 2018. Learning from the review will be incorporated into the Suicide
Prevention Workplan.
Integrated Neuro-Rehabilitation Unit (INRU), Trafford
An update was received on the development of an integrated neuro-rehabilitation and stroke
rehabilitation model for the Wigan Borough: the business case has been presented through local
governance groups.
Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT) IQSG Chairperson’s
Report (1 July 2019)
The main issues discussed were as follows: Maternity Services; Acute Pressure Ulcers and
Nurse Staffing Levels.
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North West Boroughs Healthcare NHS Foundation Trust (NWBHFT), QSSG Chairperson’s
Report (3 July 2019)
The main issues discussed were as follows: Care Programme Approach (CPA) Compliance;
Wigan Assessment Team and Westleigh Ward.
Bridgewater Community Healthcare NHS Foundation Trust (BCHFT), QSSG Chairperson’s
Report (3 July 2019)
The main issues discussed were as follows: Learning from Deaths/Mortality Review,
Safeguarding Training Compliance; Patient Experience Report and Assessment of Pressure
Ulcer CQUIN.
Healthcare Associated Infections (HCAIs) Dashboard Report Month 3 (30 June 2019)
The Committee received the dashboard with mandatory reporting data for Health Care
Associated Infections (HCAI).
Medicines Management Chairperson’s Report (3 July 2019)
The main issues discussed were as follows: Self Care Implementation Plan;;Antibiotic Report
2018/19 and;Care Home Report 2018/19
Antibiotic Prescribing Report 2018/19

The report provided an overview of the activity of the Medicines Management Team (MMT) and
the work completed during the financial year 2018/19 with regards to antibiotic prescribing.
CQC LA Area Data Profile: Older People’s Pathway, Wigan (18 July 2019)
The Committee received the CQC LA Area Data Profile: Older People’ Pathway, Wigan. This document

will be reviewed at the Care Home Reform Board.
Continuing Healthcare Update Report (August 2019)
The update included: Closedown of Previously Unassessed Periods of Care - Retrospective
Review Closures; Continuing Healthcare/Funded Nursing Care Data and Personal Health
Budgets. It was also noted that the target for both quality healthcare premiums continues to be
met and the CHC Assurance Tool has been reviewed and updated. The Tool provides the CCG
with a mechanism for evaluating compliance with the CHC National Framework, the NHS
England CHC Operating Model and Assurance Framework. Action plans are in place where
appropriate.
Patient and Public Involvement Report (April – June 2019) Q1
The CCG had received an ‘Outstanding’ rating from the NHSE in respect of engagement. The
report also highlighted the engagement work to gather experiences from people to help
understand what a “good quality” service means to people. Work is being undertaken with the
Primary Care Team to launch further engagement/consultation work around the development of
Primary Care Services.
Patient Story NWB
The patient story was received and noted.
Performance Report Month 3 2019/20
The report was received and noted.
Cancer and End of Life Care LIT Chairperson’s Reports (2 May 2019 and 4 July 2019)
The reports were received and noted.
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Agreed actions from the Meeting

Name of lead with designated
responsibility for the action/s

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

Governing Body

DATE:

24 September 2019

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.4

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

REPORT AUTHOR:

Mohan Kumar

PRESENTED BY:

Mohan Kumar

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY
A narrative report of the Finance and Performance Committee meeting held on 24 June 2019.

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

Mohan Kumar (Chair)
Finance and Performance Committee
24 June 2019
Governing Body Meeting
24 September 2019
Paul McKevitt

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. Delivery of Financial Plan
2. Ensuring A&E targets are met this winter
3. Clear plans for the assurance meeting
Attendance at the meeting:

Quorate.

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

Yes.

Narrative report outlining the key issues of the meeting
Chairperson’s Welcome
Discussion took place regarding membership of the Finance and Performance Committee. It
was agreed that the Chair of the Finance and Performance Committee would liaise with the
CCG Chief Finance Officer on this issue.
2019/20 Budget Book
A presentation was provided to the Committee on the Budget Book.
GM Financial Recovery Plan - Update
A letter had been received by the CCG from Jon Rouse, Chief Executive of GM Health and
Social Care Partnership (GM H&SCP), dated 6 June 2019 regarding the 2019/20 financial
position.
Performance Report from WWLFT – 52 Week Breach
Discussion took place regarding two breaches of the 52 week national Referral to Treatment
standard. This issue will be discussed at the next CCG and WWLFT Integrated Quality and
Safeguarding Group (IQSG).
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Urgent Care Recovery Plan
Both GM and Wigan locality are not meeting the required A&E performance target (90%). In
order to address this issue, an Urgent Care Recovery Plan has been developed.
Finance and Performance Committee Workplan
The Workplan was received by the Committee.

Month 02 Finance Report
The Committee received the Finance Report. The report highlighted the QIPP challenge.
Further mitigations are actively being sought and a number of other potential schemes are
currently being worked through to understand their feasibility for further savings that could
be delivered in-year.
Month 02 Performance Report
The Committee received the M02 Performance Report. Reference was made to the
establishment of a dedicated Contracting Team to strengthen the contracting and
performance function, as part of the CCG structure. It was agreed that the Chair of the
Finance and Performance Committee would discuss the role and methodology for this new
team with the CCG Managing Director and Chief Finance Officer.
Name of lead with designated
responsibility for the action/s
Chairperson’s Welcome


Liaise with PMcK regarding membership of the

MK

Finance and Performance Committee.
2019/20 Budget Book


Provide a presentation on the Better Care Fund to

CH

the Finance and Performance Committee meeting to
be held on 2 September 2019.


AC

Circulate the Budget Book presentation to members
of the Finance and Performance Committee.

LD
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Provide clarification to JC on CCG Reserves 2019/20
with regard to Winter monies.

Performance Report from WWLFT – 52 Week Breach


Liaise with the CCG Quality Team to ensure that the

LS

performance report from WWLFT - 52 week breach
is included on the agenda for the next CCG and
WWLFT Integrated Quality and Safeguarding Group
meeting to be held on 1 July 2019.


Report the outcome of the discussion at the

Quality Team

Quality Team

Integrated Quality and Safeguarding Group to the
Finance and Performance Committee.



Consider whether WWLFT should undertake an
audit/review of those cases waiting between 18-52
weeks, the outcome of which should be reported to
the CCG Director of Quality and Safety.

Urgent Care Recovery Plan


Circulate the finalised Urgent Care Recovery Plan to
members

of

the

Finance

and

JC

Performance

Committee.

Month 02 Performance Report


Discuss the role and methodology of the proposed

MK

new Contracting Team with the CCG Managing
Director and Chief Finance Officer.
Chairperson’s Additional Comments
The F&P committee membership will be reviewed in line with integrated working, delivering the
financial plan and liaising with the emerging HWP. The route of approving plans with financial
deliverables need to be finalised in conjunction with the timetabling of ICC and CCG GB.
Discussion also took place on deep dive into Better Care fund and how the individual elements
are apportioned in line with our locality plan to be discussed within HWP SLT to ensure
collaborative solutions.
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MEETING:

Governing Body

DATE:

24 September 2019

REPORT TITLE:
CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.4

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

REPORT AUTHOR:

Frank Costello

PRESENTED BY:

Frank Costello

RECOMMENDATIONS/DECISION
REQUIRED:

Governing Body to note comments

EXECUTIVE SUMMARY
A narrative report of the Finance and Performance Committee meeting held on 2 September
2019.

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

Frank Costello (Chair)
Finance and Performance Committee
2 September 2019
Governing Body Meeting
24 September 2019
Paul McKevitt

The top 3 risks identified during the meeting & initials of lead with designated
responsibility
1. QIPP attainment remains very challenging.
2. Activity levels in excess of plan in Critical Care, creating funding pressures.
3. Presentationally, our summary performance dashboard creates a negative
impression of overall performance. A&E performance particularly pleasing.
Attendance at the meeting:

Quorate.

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

Yes.

Narrative report outlining the key issues of the meeting
Better Care Fund (BCF) Update
The Committee received an update on the BCF Plan 2019/20. It was noted that following the
release of the BCF planning requirements in July, each locality’s plan will require approval by
the relevant Health and Wellbeing Board prior to submission to NHS England by 27 September
2019.
Business Cases Update
The following reports were presented for information only as they had previously been approved
by the Integrated Commissioning Committee:
 Integrated Community Neuro and Stroke Rehabilitation Services
 Crisis Rehabilitation and Home Treatment Business Case
The papers outlined the financial investments required for the CCG which have been built into
the financial plan for this year.
Waiting List – Jon Rouse Letter
The response letter to Jon Rouse was noted by the Committee. This relates to a letter from GM
Health and Social Care Partnership asking the CCG to submit the issues and challenges in
achieving the waiting list standards. The letter outlined the programme which the CCG has
implemented to assist in delivering in this area.
A&E Performance/Urgent Care Improvement Plan
Wigan had been under enhanced surveillance. However, it is now one of the highest performing
on a consistent basis and a great deal of positive work has been undertaken. This positive
position is down to a full system approach.
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Primary Care Estates Update
The Committee was provided with an overview of the work streams being undertaken to support
General Practice estate developments.
Finance Report (M04)
The Committee received the Finance Report, which included an update on QIPP. Quarter 1
data is showing a positive trend in some areas targeted by QIPP schemes. The CCG remains
focused on its statutory duties and delivery of QIPP schemes.
Performance Report (M04)
The Committee received the M04 Performance Report outlining the CCG performance
measures contained within the Next Steps On Five Year Forward View planning guidance.
Name of lead with designated
responsibility for the action/s
Better Care Fund:
Further breakdown of figures to be provided on the
PMcK
‘Reform and expansion of early intervention services
including community and bed based reablement’
scheme.
Chairperson’s Additional Comments
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MEETING:

Governing Body

DATE:

24 September 2019

REPORT TITLE:

CORPORATE OBJECTIVE
ADDRESSED:

Item Number: 10.5

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

REPORT AUTHOR:

Jonathan Kerry

PRESENTED BY:

Dr Gary Cook

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
Minutes from the Open Meeting of the Primary Care Commissioning Committee held on
Tuesday 2 July 2019.

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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DRAFT
Meeting
Date
Time
Venue
Present

Primary Care Commissioning Committee - Open
Tuesday 2 July 2019
10.00 am – 11.00 am
Wigan Life Centre, South Site, Room 17
Dr Gary Cook, Secondary Care Consultant, Governing Body
Member Chair (GC)
Frank Costello, Lay Member (FC)
Catherine Johnson, Senior Finance Manager (CJ)
Jennifer Gammack, Senior Assistant Director of Primary Care (JG)
Jonathan Kerry, Senior Assitant Director of Primary Care (JK)
Laura Browse, NHS England (LB)
Linda Scott, Director of Clinical Services (LS)
Dr Nikesh Vallabh, GP Representative (NV)
Ernie Rothwell, Lay Member (ER)
Margaret Hughes, PPG Representative (MH)
Anne Burgess, Workforce Transformation Lead (ABu)
In Attendance Angela Clare, Personal Assistant – Minute Taker (AC)
1.0
2.0

3.0
4.0

5.0

Chairperson’s Welcome

Action
By

GC welcomed members to the meeting.
Apologies for Absence
Apologies were received from:
 Caroline Kurzeja, Interim Accountable Officer
 Debbie Szwandt, Assistant Director of Primary Care
 Aaron Baker, Primary Care Commissioning Manager
Declarations of Interest
No declarations of interest were raised.
Minutes and Actions from the Previous Primary Care Commissioning
Committee meeting held on 7 May 2019
The minutes were approved as a true and accurate record.
The actions log was reviewed.
Standing Agenda Items
5.1 Finance Update
CJ provided an update on the finance position that was reported for
the month ending May 2019 (M02) against the CCG’s delegated
budget, and also provides an update on the Primary Care Network
(PCN) Directed Enhanced Service (DES) payments process.
The following was noted:
 Table 1 shows a breakeven position in the year to date and
forecast outturn, which is consistent with reporting across the
other CCG budgets due to limited information being available at
this point in the financial year.
 The underlying year to date positon was £35k overspent against
budget and the underlying forecast outturn position was £44k
1
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overspent. The reasons for this are as follows:
GMS/PMS and APMS – net forecast outturn overspend £40k.
Void and Subsidy – forecast outturn overspend £26k.
Other - forecast outturn underspend £30k

CJ stated that she was not overly concerned regarding the
overspending as there may be some underspend on PCN Additional
Roles scheme as we progress through the year. It was reported that
the position will be monitored.
Network Contract DES – Payments: GM has agreed that they will be
processing the new DES payments as per national guidance, on
behalf of the CCG. The only payment which may have to be
processed by the CCG will be for the Additional Roles scheme. It may
be that the CCG will transact payment to PCNs. All PCNs have
submitted their details. This will be paid into existing Primary Care
accounts.
Network Contract DES – Workforce Baseline Data Collection: In order
to identify Additional Roles, a workforce baseline data collection
exercise was completed and submitted on 28 June 2019. This
includes staff in post who were employed by the CCG or the Practice
at 31 March 2019.
GC referred to ghost patients. CJ indicated that, where the CCG has
predicted an overspend on GMS, PMS and APMS, the national drive
to reduce ghost patients may have a positive impact by reducing the
overspend.

5.2

Resolved:
The Committee received the report.
Primary Care Commissioning Programme Update
JK introduced the report.
During May and June 2019 the focus of work has been to engage and
work through the new GP contract with practices, reviewing PCN
registrations and working with all parties to resolve any issues. Nine
applications were initially submitted which were not accepted by the
Committee. Following negotiations, this was reduced to seven to fall
in line with the borough’s current neighbourhood structures. All
applications have now been approved.
Reference was made to extended hours. It was noted that PCNs will
be required to ensure that there is 100% access to additional
appointments in General Practice. PCNs will approach this differently.
This will drive forward collaborative working.
Reference was made to APMS contract reviews. The next contract
review is scheduled for 4 July 2019. This will enable the CCG to
2
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obtain more detail around patients, how to respond to ghost practices,
what the impact will be, sustainability of the patient list size and a
better view of cluster wide practices.
ER referred to extended hours, in particular, feedback and
communication from PCNs on best practice. It was reported that
information on what is working well in PCNs will be shared. Some
Practices have indicated that they will be unable to undertake the
enabling work and service provision with GPs alone. It was noted that
DES states that you do not need to do this solely with GPs.
JG referred to building on the strengths of clusters. PCNs are
approaching their responsibilities to Winter. Winter Resilience monies
have looked at Practices coming together to deliver proposals on
network working.

5.3

Resolved:
The Committee received the report.
Primary Care Quality Improvement Programme Update
JK presented the update. The following was reported:
 There have been two CQC reports published this reporting period
relating specifically to Wigan Borough Locality Practices: Rivington
Way Surgery and Poplar Street Surgery received a rating of
‘Good’.
 Productive General Practice (PGP) Quick Start Wave 8
programme commenced in May with participation from an
additional 13 Wigan borough practices. Learning will be shared as
soon as possible and fed back to PCNs.
 Interviews are being held for the Head of Primary Care Quality on
4 July 2019 to drive forward the quality agenda within Primary
Care.
 Shared learning relating to End of Life care will be shared with the
Clinical Governance Committee.
 GC referred to the CQC list which shows that one Practice had
received an ‘Inadequate’ rating. The actions which have been
completed in response to this rating were noted within the report.
 JK commented that, as a minimum, it is hoped that Practices
receive a ‘Good’ rating, however, the aim is to increase the
number of Practices receiving an ‘Outstanding’ rating.
GC referred to Family and Friends Test (FFT) and queried what work
is being undertaken to improve the submission rate by Wigan
Borough practices. JK stated that the CCG needs to provide more
challenge on this issue. JK suggested that an appropriate way
forward would be for the CCG to write to the 11 Practices who did not
submit data reminding them of the contractual view. LB supported this
suggestion. It was commented that more detailed data is provided via
the national survey.
3
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Resolved:
The Committee received the report.

5.4

Action:
 JK to write to the 11 Practices who did not submit FFT data
reminding them of the contractual view.
Primary Care Support Programme
JK provided an update on progress against the CCG’s Primary Care
Transformation Support programme. Key areas of work are:
 Workforce
 Estates
 Information Governance
 Information Technology
There are a number of local and national initiatives which are being
supported by the single programme of work; making best use of
resource and ensuring that Wigan Borough is delivering the highest
levels of care possible.
Work is also progressing to support our forward thinking approach to
technology and innovation; with our focus being to support practices
to work smarter and deliver high quality care to all patients across
Wigan Borough.
ABu referred to transformation relating to workforce, in particular, the
HWP and the new posts created. This will include system wide view
of organisational development and transformation. Reference was
made to the Project Officer support function relating to delivery for
Primary Care which is vacant. It was noted that a Workforce Strategy
will be developed for Primary Care. This post will not sit alone, it will
include working in the wider healthcare system. It was emphasised
that fluidity is required around the workforce in different organisations
to ensure that skills are maximised across the system.
Reference was made to the three key priorities:
 Recruitment and retention of General Practice workforce –
workforce development opportunities for PCNs.
 Development of education and training programme for clinical and
non-clinical staff.
 Development and scaling of new roles and skill mix in General
Practice through PCNs and how they will integrate into existing
structures.
The Committee was advised of the establishment of the Workforce
Leads Group which meets on a monthly basis. The Group includes
NV and Dr Mohan Kumar as Workforce Champions, education leads
and also has GM representation.
The success of the GP and Nurse Fellowship schemes in recruiting
4
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individuals to work in Wigan Borough practices was highlighted.
Work is being undertaken to develop learning and development
programmes to reflect the needs of the workforce and Primary Care.
Focus will be given to the Primary Care Competencies Framework to
ensure we have a fit for purpose Primary Care workforce.
Workforce
 MH referred to the role of the patient and how this links into this
work. It was suggested that more training for PPGs would be
helpful.
 GC referred to training for people who volunteer for PPG. It was
noted that some in house training is provided, however, no formal
training is provided. LS agreed to liaise with Alexia Mitton in the
Communications Team with regard to producing a short brief on
the training available to PPG volunteers for the next Primary Care
Commissioning Committee.
 FC commented that workforce transformation is a significant
challenge. FC stated that it would be useful to specify how many
GPs, Advanced Nurse Practitioners and social prescribers we will
be require for our population size to enable us to plan the way
forward. Whilst it is recognised that this information will not be
precise, it will provide an indication in recruitment and
development terms. GC endorsed this suggestion.
 NV stated that a more coordinated response to workforce is
required and that what is needed varies from network to network.
NV commented positively of having GM representation at the
Workforce Leads meeting as this has assisted to share workforce
learning from other areas.
 NV also stated that those Practices who struggle to recruit often
do not have links with training.
 PCNs/clusters need to be aware of the current workforce and
workforce requirements for the next 5 years.
 NV highlighted that links with GM will be helpful, in particular, with
regard to assistance with funding support for visas and
sponsorship for training GPs who want to stay.
 LB stated that GM is being asked to narrate what the Primary Care
Workforce Strategy will look like in 2030. This information will be
available in the near future.
 FC stated that, from CCG perspective, each PCN has
responsibility to define local needs, workforce and develop training
aspiration in the framework. It was queried if we are supporting
PCNs to take this approach. ABu stated that we are facilitators
offering a forum for this to happen and that we are not enablers.
 Reference was made to Anna Swift, who will be attending
workforce workshop to speak about the role of the pharmacist and
offer guidance and recommendations.
 JG referred to the PCN workshop being held next week involving
5
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the CCG, Local Medical Committee (LMC) and Practices at which
discussion will take place on employment, contracts and
workforce.
It was reported that, within SWAN, seven practices are training
practices. Figures are not as high in other areas. It was suggested
that, within networks, training practices could be linked with nontraining practices. It was noted that SWAN does not have an issue
with recruitment as they provide training and education. It was
noted that 18 new GPs will qualify in August 2019. Whilst SWAN
is aware of this, other clusters will not be aware.
ABu stated that the key to GP retention is to improve quality of
learning environment and this will form part of the work.
LS stated that consideration needs to be given to additional roles
in the Primary Care workforce. Year one will include funding for
clinical pharmacist and social prescriber. Reference was also
made to paramedic, physiotherapist and physical associate roles
in future years. There will not be enough GPs and Nurses going
forward, therefore, the workforce needs to change. We need to
take advantage of the significant amount of money which is being
invested in this area.
FC referred to different challenges within PCNs dependent on
local needs. The CCG needs to offer a supporting arm to enable
PCNs to come up with solutions. Whilst SWAN is currently setting
the pace for this work, this is not reflected across the board and
some PCNs may require more help to progress than others.
NV referred to potential barriers within General Practice re sharing
risks and who is responsible if something goes wrong. LS stated
that many of these issues will be worked through during events
being held next week.

Estates
JK provided an update on progress relating to Ashton Health Centre,
Shevington Surgery, Orrell Health Centre, Coldalhurst Lane Surgery
and Boothstown.
IMT
An update was provided on Clinical System Alignment, Secure
Communications Platform, Records Storage and Digitisation. The pilot
relating to digital offer to Care Homes has been completed. Work is
being undertaken with regard to how to support the development of
PCNs with Skype facilities as a mechanism to ensure participation
and involvement in meetings. Work is also being undertaken on
records storage and digitisation with three practices to digitise old
records and free up space.
FC queried how patients access technology. It was reported that this
is run by Practices through the health check programme. The pilot
has focused around usability of technology and this is proven to offer
good early identification. It was also queried who would be
6
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responsible for and deal with the patient, i.e. Primary Care or
hospital? NV stated that usually the Practice carries this out via
checking patient’s pulse. The technology will allow patients to
undertake standardised check for themselves which goes into phone.
This links to early diagnosis. There is a significant push on technology
in the Academic Health Science Network and nationally.
It is hoped that the pilot will run until the end of August 2019 at which
point a review will be undertaken to support the deployment of the
device through Primary Care.
Reference was made to Lloyd George notes and the potential to
digitise. It was queried that, once on a digital platform, how this
information would be retrieved. JK confirmed that there is back up
system. This will ensure business continuity.
Resolved:
The Committee received the report.

5.5

Action
 LS to liaise with Alexia Mitton with regard to producing a
short brief on the training available to PPG volunteers for the
next Primary Care Commissioning Committee.
NHS England Update
LB expressed her thanks for the submission of baseline data.
PCN Development Fund: Prospectus has been developed nationally
with eight modules. This is currently in draft format. Guidance is
awaited relating to the funding flow for PCN Development Fund. More
information will be available from mid-July 2019.
Reference was made to STPs who were required to submit their
Primary Care Strategy by 30 June 2019. JK is involved in the Working
Group. There is not yet engagement from the whole system. It is
hoped that the draft will be finalised by the end of this week, and that
engagement will take place in the Autumn. This will include all four
Primary Care disciplines. It was noted that pharmacy, dentistry and
optometry cannot be delegated to the CCG. Further engagement is
required regarding the commissioning decision.
LB referred to work around commissioning community pharmacies. It
was reported that Bolton, Tameside and Glossop and Bury CCGs
have indicated that they would wish to be involved. LS advised that
WBCCG would also wish to be involved in this work.

6.0

Resolved:
The Committee received a verbal report.
Any Other Business
There were no further items of business.
7
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7.0

Date and Time of Next Meeting
Tuesday, 3 September 2019 at 10.00 am, Wigan Life Centre, Meeting
Room 17
The meeting closed at 11.10 pm.

8
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Primary Care Commissioning Committee
Terms of Reference
Introduction
1.

Simon Stevens, the Chief Executive of NHS England, announced on 1 May 2014 that NHS
England was inviting CCGs to expand their role in primary care commissioning and to submit
expressions of interest setting out the CCG’s preference for how it would like to exercise
expanded primary medical care commissioning functions. One option available was that NHS
England would delegate the exercise of certain specified primary care commissioning functions
to a CCG.

2.

In accordance with its statutory powers under section 13Z of the National Health Service Act
2006 (as amended), NHS England has delegated the exercise of the functions specified in
Schedule 2 to these Terms of Reference to NHS Wigan Borough CCG. The delegation is set out
in Schedule 3.

3.

The CCG has established the NHS Wigan Borough CCG Primary Care Commissioning
Committee (“the Committee”). The Committee will function as a corporate decision-making body
for the management of the delegated functions and the exercise of the delegated powers.

4.

It is a committee comprising representatives of the following organisations and groups:





NHS Wigan Borough CCG
Wigan Council
Healthwatch Wigan and Leigh
Patient Forum

Statutory Framework
5.

NHS England has delegated to the CCG authority to exercise the primary care commissioning
functions set out in Schedule 2 in accordance with section 13Z of the NHS Act.

6.

Arrangements made under section 13Z may be on such terms and conditions (including terms as
to payment) as may be agreed between the Board and the CCG.

7.

Arrangements made under section 13Z do not affect the liability of NHS England for the exercise
of any of its functions. However, the CCG acknowledges that in exercising its functions (including
those delegated to it), it must comply with the statutory duties set out in Chapter A2 of the NHS
Act and including:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)

Management of conflicts of interest (section 14O);
Duty to promote the NHS Constitution (section 14P);
Duty to exercise its functions effectively, efficiently and economically (section 14Q);
Duty as to improvement in quality of services (section 14R);
Duty in relation to quality of primary medical services (section 14S);
Duties as to reducing inequalities (section 14T);
Duty to promote the involvement of each patient (section 14U);
Duty as to patient choice (section 14V);
Duty as to promoting integration (section 14Z1);
Public involvement and consultation (section 14Z2).
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8.

The CCG will also need to specifically, in respect of the delegated functions from NHS England,
exercise those set out below:



9.

Duty to have regard to impact on services in certain areas (section 13O);
Duty as respects variation in provision of health services (section 13P).

The Committee is established as a committee of the Governing Body of the CCG in accordance
with Schedule 1A of the “NHS Act”.

10. The members acknowledge that the Committee is subject to any directions made by NHS
England or by the Secretary of State.
Role of the Committee
11. The Committee has been established in accordance with the above statutory provisions to
enable the members to make collective decisions on the review, planning and procurement of
primary care services in the borough of Wigan, under delegated authority from NHS England.
12. In performing its role the Committee will exercise its management of the functions in accordance
with the agreement entered into between NHS England and NHS Wigan Borough CCG, which
will sit alongside the delegation and terms of reference (Memorandum of Understanding).
13. The functions of the Committee are undertaken in the context of a desire to promote increased
co-commissioning to increase quality, efficiency, productivity and value for money and to remove
administrative barriers.
14. The role of the Committee shall be to carry out the functions relating to the commissioning of
primary medical services under section 83 of the NHS Act.
15. This includes the following:







GMS, PMS and APMS contracts (including the design of PMS and APMS contracts,
monitoring of contracts, taking contractual action such as issuing breach/remedial notices,
and removing a contract);
Newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced
Services”);
Design of local incentive schemes as an alternative to the Quality Outcomes Framework
(QOF);
Decision making on whether to establish new GP practices in an area;
Approving practice mergers; and
Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes, section 96, local
incentive schemes).

16. The Committee will also carry out the following activities:
a) Plan; including needs assessment, integration, alignment to SDFs and innovation for
primary medical care services in Wigan Borough.
b) Undertake a programme of contract reviews of primary medical care services in Wigan
Borough, which align to peer reviews and other quality improvement activity.
c) Co-ordinate a common approach to the commissioning of primary care services, in line with
the NHS England Primary Medical Care Policy and Guidance Manual (PGM).
d) Manage the delegated budget for commissioning of primary medical care services in Wigan
Borough and reciprocally align to the Joint Commissioning Committee’s management of the
Primary Care non-delegated budget from April 2019.
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Geographical Coverage
17. The Committee’s responsibilities will cover the same geographical area as those of NHS Wigan
Borough CCG which is fully coterminous with Wigan Council.
Membership
18. The Committee shall consist of:









A Governing Body Lay Member as Chair
A second Governing Body Lay Member as Deputy Chair
Three executive officer members
Other specified officer members
GP member
Wigan Council representative (non-voting)
Healthwatch Wigan and Leigh representative (non-voting)
Patient Forum representative (non-voting)
[list of members included as Schedule 1 to this terms of reference]

19. NHS England shall be invited to be in attendance at the meetings.
Meetings and Voting
20. The Committee will operate in accordance with the CCG’s Standing Orders. The Director of
Primary Care will be responsible for giving notice of meetings. This will be accompanied by an
agenda and supporting papers and sent to each member representative no later than 7 days
before the date of the meeting. When the Chair of the Committee deems it necessary in light of
the urgent circumstances to call a meeting at short notice, the notice period shall be such as s/he
shall specify.
21. Each member of the Committee shall have one vote except those indicated in Schedule 1 as
non-voting. Members may appoint deputies to attend on their behalf and this should be formally
minuted. The Committee shall reach decisions by a simple majority of members present, but
with the Chair having a second and deciding vote where appropriate. However, the aim of the
Committee will be to achieve consensus decision-making wherever possible.

Quorum
22. Five voting members represent quorum, and included within this must always be at least one lay
member present in the form of Chair or Deputy Chair.

Frequency of meetings
23. The committee will meet Bi-Monthly (May, July, September, November, January & March).
24. Meetings of the Committee shall:
a)
b)

be held in public, subject to the application of 22(b) below;
the Committee may resolve to exclude the public from a meeting that is open to the public
(whether during the whole or part of the proceedings) whenever publicity would be
prejudicial to the public interest by reason of the confidential nature of the business to be
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transacted or for other special reasons stated in the resolution and arising from the nature
of that business or of the proceedings or for any other reason permitted by the Public
Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to time.
25. Members of the Committee have a collective responsibility for the operation of the Committee.
They will participate in discussion, review evidence and provide objective expert input to the best
of their knowledge and ability, and endeavour to reach a collective view.
26. The Committee may delegate tasks to such individuals, sub-committees or individual members
as it shall see fit, provided that any such delegations are consistent with the parties’ relevant
governance arrangements, are recorded in a scheme of delegation, are governed by terms of
reference as appropriate and reflect appropriate arrangements for the management of conflicts of
interest.
27. The Committee may call additional experts to attend meetings on an ad hoc basis to inform
discussions.
28. Members of the Committee shall respect confidentiality requirements as set out in the CCG’s
Constitution.
29. The Committee will present its minutes to the Greater Manchester office of NHS England and the
Governing Body of NHS Wigan Borough CCG and Integrated Commissioning Committee for
information, including the minutes of any sub-committees to which responsibilities are delegated
under paragraph 24 above.
30. The CCG will also comply with any reporting requirements set out in its constitution.
31. Terms of Reference will be reviewed annually, reflecting experience of the Committee in fulfilling
its functions. NHS England may also issue revised model terms of reference from time to time.
Accountability of the Committee
32. Budget and resource accountability arrangements and the decision-making scope of the
Committee are covered by the Delegation (Schedule 3) and the associated Delegation
Agreement.
33. The membership of the CCG has established a Governing Body in order to discharge its
statutory functions. This committee is accountable to the Governing Body. Membership of the
Governing Body is representative of the membership through the elected Service Delivery
Footprint Clinical Lead membership. Appropriate consultation with patients and the general
public is conducted primarily through the CCG’s Patient Forum and Patient Participation Groups.
Decisions
34. The Committee will make decisions within the bounds of its remit.
35. The decisions of the Committee shall be binding on NHS England and NHS Wigan Borough
CCG.
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Schedule 1
List of Committee Members
Organisation/Group Represented
CCG Governing Body Lay Member (Chair)
CCG Governing Body Lay Member (Deputy Chair)
CCG Manging Director (Accountable Officer)
CCG Chief Finance Officer
CCG Director of Primary Care
CCG Senior Assistant Director of Primary Care
CCG Assistant Director of Primary Care
Primary Care General Practitioner
Wigan Council (non-voting)
Healthwatch Wigan and Leigh (non-voting)
Patient Forum (non-voting)
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Member
Gary Cook
Frank Costello
Professor Craig Harris
Paul McKevitt
Linda Scott
Jonathan Kerry
Debbie Szwandt
Dr Nikesh Vallabh
Stuart Cowley
Karen Parker
Ernie Rothwell and Margaret Hughes

Schedule 2
Delegated Functions
Part 1: Delegated Functions: Specific Obligations
1.

Introduction
1.1.

2.

This Part 1 of Schedule 2 (Delegated Functions) sets out further provision regarding the
carrying out of each of the Delegated Functions.

Primary Medical Services Contract Management
2.1.

The CCG must:
2.1.1.

2.1.2.

2.1.3.
2.1.4.

2.1.5.
2.1.6.

manage the Primary Medical Services Contracts on behalf of NHS England
and perform all of NHS England’s obligations under each of the Primary
Medical Services Contracts in accordance with the terms of the Primary
Medical Services Contracts as if it were named in the contract in place of
NHS England;
actively manage the performance of the counter-party to the Primary Medical
Services Contracts in order to secure the needs of people who use the
services, improve the quality of services and improve efficiency in the
provision of the services including by taking timely action to enforce
contractual breaches and serve notice;
ensure that it obtains value for money under the Primary Medical Services
Contracts on behalf of NHS England and avoids making any double
payments under any Primary Medical Services Contracts;
comply with all current and future relevant national Guidance regarding PMS
reviews and the management of practices receiving Minimum Practice
Income Guarantee (MPIG) (including without limitation the Framework for
Personal Medical Services (PMS) Contracts Review guidance published by
NHS England in September 2014 (http://www.england.nhs.uk/wpcontent/uploads/2014/09/pms-review-guidance-sept14.pdf));
notify NHS England immediately (or in any event within two (2) Operational
Days) of any breach by the CCG of its obligations to perform any of NHS
England’s obligations under the Primary Medical Services Contracts;
keep a record of all of the Primary Medical Services Contracts that the CCG
manages on behalf of NHS England setting out the following details in relation
to each Primary Medical Services Contract:
2.1.6.1.
2.1.6.2.
2.1.6.3.

name of counter-party;
location of provision of services; and
amounts payable under the contract (if a contract sum is payable)
or amount payable in respect of each patient (if there is no
contract sum).

2.2.

For the avoidance of doubt, all Primary Medical Services Contracts will be in the name
of NHS England.

2.3.

The CCG must comply with any Guidance in relation to the issuing and signing of
Primary Medical Services Contracts in the name of NHS England.

2.4.

Without prejudice to clause13. (Financial Provisions and Liability) or paragraph 2.1
above, the CCG must actively manage each of the relevant Primary Medical Services
Contracts including by:
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2.4.1.
2.4.2.
2.4.3.
2.4.4.
2.4.5.
2.4.6.
2.4.7.
2.4.8.

managing the relevant Primary Medical Services Contract, including in
respect of quality standards, incentives and the QOF, observance of service
specifications, and monitoring of activity and finance;
assessing quality and outcomes (including clinical effectiveness, patient
experience and patient safety);
managing variations to the relevant Primary Medical Services Contract or
services in accordance with national policy, service user needs and clinical
developments;
agreeing information and reporting requirements and managing information
breaches (which will include use of the HSCIC IG Toolkit SIRI system);
agreeing local prices, managing agreements or proposals for local variations
and local modifications;
conducting review meetings and undertaking contract management including
the issuing of contract queries and agreeing any remedial action plan or
related contract management processes;
complying with and implementing any relevant Guidance issued from time to
time; and
receiving and considering the recommendations of a contract review panel
that the Committee may establish.

Enhanced Services
2.5.

The CCG must manage the design and commissioning of Enhanced Services,
including re-commissioning these services annually where appropriate.

2.6.

The CCG must ensure that it complies with any Guidance in relation to the design and
commissioning of Enhanced Services.

2.7.

When commissioning newly designed Enhanced Services, the CCG must:
2.7.1.
2.7.2.
2.7.3.
2.7.4.
2.7.5.
2.7.6.
2.7.7.
2.7.8.

consider the needs of the local population in the Area;
support Data Controllers in providing ‘fair processing’ information as required
by the DPA;
develop the necessary specifications and templates for the Enhanced
Services, as required to meet the needs of the local population in the Area;
when developing the necessary specifications and templates for the
Enhanced Services, ensure that value for money will be obtained;
consult with Local Medical Committees, each relevant Health and Wellbeing
Board and other stakeholders in accordance with the duty of public
involvement and consultation under section 14Z2 of the NHS Act;
obtain the appropriate read codes, to be maintained by the HSCIC;
liaise with system providers and representative bodies to ensure that the
system in relation to the Enhanced Services will be functional and secure;
and
support GPs in entering into data processing agreements with data
processors in the terms required by the DPA.

Design of Local Incentive Schemes
2.8.

The CCG may design and offer Local Incentive Schemes for GP practices, sensitive to
the needs of their particular communities, in addition to or as an alternative to the
national framework (including as an alternative to QOF or directed Enhanced Services),
provided that such schemes are voluntary and the CCG continues to offer the national
schemes.
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2.9.

There is no formal approvals process that the CCG must follow to develop a Local
Incentive Scheme, although any proposed new Local Incentive Scheme:
2.9.1.
2.9.2.
2.9.3.

is subject to consultation with the Local Medical Committee;
must be able to demonstrate improved outcomes, reduced inequalities and
value for money; and
must reflect the changes agreed as part of the national PMS reviews.

2.10.

The ongoing assurance of any new Local Incentive Schemes will form part of the
CCG’s assurance process under the CCG Assurance Framework.

2.11.

Any new Local Incentive Scheme must be implemented without prejudice to the right of
GP practices operating under a GMS Contract to obtain their entitlements which are
negotiated and set nationally.

2.12.

NHS England will continue to set national standing rules, to be reviewed annually, and
the CCG must comply with these rules which shall for the purposes of this Agreement
be Guidance.

Making Decisions on Discretionary Payments

3.

2.13.

The CCG must manage and make decisions in relation to the discretionary payments to
be made to GP practices in a consistent, open and transparent way.

2.14.

The CCG must exercise its discretion to determine the level of payment to GP practices
of discretionary payments, in accordance with the Statement of Financial Entitlements
Directions.

Planning the Provider Landscape
3.1.

The CCG must plan the primary medical services provider landscape in the Area,
including considering and taking decisions in relation to:
3.1.1.
3.1.2.
3.1.3.
3.1.4.
3.1.5.
3.1.6.
3.1.7.

3.2.

establishing new GP practices in the Area;
managing GP practices providing inadequate standards of patient care;
the procurement of new Primary Medical Services Contracts (in accordance
with any procurement protocol issued by NHS England from time to time);
closure of practices and branch surgeries;
dispersing the lists of GP practices;
agreeing variations to the boundaries of GP practices; and
coordinating and carrying out the process of list cleansing in relation to GP
practices, according to any policy or Guidance issued by NHS England from
time to time.

In relation to any new Primary Medical Services Contract to be entered into, the CCG
must, without prejudice to any obligation in Schedule 2, Part 2, paragraph 3
(Procurement and New Contracts) and Schedule 2, Part 1, paragraph 2.3:
3.2.1.

3.2.2.

consider and use the form of Primary Medical Services Contract that will
ensure compliance with NHS England’s obligations under Law including the
Public Contracts Regulations 2015/102 and the National Health Service
(Procurement, Patient Choice and Competition) (No. 2) Regulations 2013/500
taking into account the persons to whom such Primary Medical Services
Contracts may be awarded;
provide to NHS England confirmation as required from time to time that it has
considered and complied with its obligations under this Agreement and the
Law; and
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3.2.3.

4.

5.

for the avoidance of doubt, Schedule 5 (Financial Provisions and Decision
Making Limits) deals with the sign off requirements for Primary Medical
Services Contracts.

Approving GP Practice Mergers and Closures
4.1.

The CCG is responsible for approving GP practice mergers and GP practice closures in
the Area.

4.2.

The CCG must undertake all necessary consultation when taking any decision in
relation to GP practice mergers or GP practice closures in the Area, including those set
out under section 14Z2 of the NHS Act (duty for public involvement and consultation).
The consultation undertaken must be appropriate and proportionate in the
circumstances and should include consulting with the Local Medical Committee.

4.3.

Prior to making any decision in accordance with this paragraph 4 (Approving GP
Practice Mergers and Closures), the CCG must be able to clearly demonstrate the
grounds for such a decision and must have fully considered any impact on the GP
practice’s registered population and that of surrounding practices. The CCG must be
able to clearly demonstrate that it has considered other options and has entered into
dialogue with the GP contractor as to how any closure or merger will be managed.

4.4.

In making any decisions pursuant to paragraph 4 (Approving GP Practice Mergers and
Closures), the CCG shall also take account of its obligations as set out in Schedule 2,
part 2, paragraph 3 (Procurement and New Contracts), where applicable.

Information Sharing with NHS England in relation to the Delegated Functions
5.1.

This paragraph 5 (Information Sharing with NHS England) is without prejudice to clause
9.4 or any other provision in this Agreement. The CCG must provide NHS England
with:
5.1.1.
5.1.2.
5.1.3.
5.1.4.

such information relating to individual GP practices in the Area as NHS
England may reasonably request, to ensure that NHS England is able to
continue to gather national data regarding the performances of GP practices;
such data/data sets as required by NHS England to ensure population of the
primary medical services dashboard;
any other data/data sets as required by NHS England; and
the CCG shall procure that providers accurately record and report information
so as to allow NHS England and other agencies to discharge their functions.

5.2.

The CCG must use the NHS England approved primary medical services dashboard,
as updated from time to time, for the collection and dissemination of information relating
to GP practices.

5.3.

The CCG must (where appropriate) use the NHS England approved GP exception
reporting service (as notified to the CCGs by NHS England from time to time).

5.4.

The CCG must provide any other information, and in any such form, as NHS England
considers necessary and relevant.

5.5.

NHS England reserves the right to set national standing rules (which may be
considered Guidance for the purpose of this Agreement), as needed, to be reviewed
annually. NHS England will work with CCGs to agree rules for, without limitation, areas
such as the collection of data for national data sets and IT intra-operability. Such
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national standing rules set from time to time shall be deemed to be part of this
Agreement.
6.

Making Decisions in relation to Management of Poorly Performing GP Practices
6.1.

The CCG must make decisions in relation to the management of poorly performing GP
practices and including, without limitation, decisions and liaison with the CQC where
the CQC has reported non-compliance with standards (but excluding any decisions in
relation to the performers list).

6.2.

In accordance with paragraph 6.1 above, the CCG must:
6.2.1.
6.2.2.
6.2.3.
6.2.4.

6.2.5.

7.

ensure regular and effective collaboration with the CQC to ensure that
information on general practice is shared and discussed in an appropriate and
timely manner;
ensure that any risks identified are managed and escalated where necessary;
respond to CQC assessments of GP practices where improvement is
required;
where a GP practice is placed into special measures, lead a quality summit to
ensure the development and monitoring of an appropriate improvement plan
(including a communications plan and actions to manage primary care
resilience in the locality); and
take appropriate contractual action in response to CQC findings.

Premises Costs Directions Functions
7.1.

The CCG must comply with the Premises Costs Directions and will be responsible for
making decisions in relation to the Premises Costs Directions Functions.

7.2.

In particular, but without limiting the generality of paragraph 7.1, the CCG shall make
decisions concerning:
7.2.1.
7.2.2.

applications for new payments under the Premises Costs Directions (whether
such payments are to be made by way of grants or in respect of recurring
premises costs); and
revisions to existing payments being made under the Premises Costs
Directions.

7.3.

The CCG must comply with any decision-making limits set out in Schedule 5 (Financial
Provisions and Decision Making Limits) when taking decisions in relation to the
Premises Costs Directions Functions.

7.4.

The CCG will comply with any guidance issued by the Secretary of State or NHS
England in relation to the Premises Costs Directions, including the Principles of Best
Practice, and any other Guidance in relation to the Premises Costs Directions.

7.5.

The CCG must work cooperatively with other CCGs to manage premises and strategic
estates planning.

7.6.

The CCG must liaise where appropriate with NHS Property Services Limited and
Community Health Partnerships Limited in relation to the Premises Costs Directions
Functions.
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Part 2 – Delegated Functions: General Obligations
1.

Introduction
1.1.

2.

This Part 2 of Schedule 2 (Delegated Functions) sets out general provisions regarding
the carrying out of the Delegated Functions.

Planning and reviews
2.1.

The CCG is responsible for planning the commissioning of primary medical services.

2.2.

The role of the CCG includes:
2.2.1.
2.2.2.
2.2.3.

3.

carrying out primary medical health needs assessments (to be developed by
the CCG) to help determine the needs of the local population in the Area;
recommending and implementing changes to meet any unmet primary medical
services needs; and
undertaking regular reviews of the primary medical health needs of the local
population in the Area.

Procurement and New Contracts
3.1.

The CCG will make procurement decisions relevant to the exercise of the Delegated
Functions and in accordance with the detailed arrangements regarding procurement set
out in the procurement protocol issued and updated by NHS England from time to time.

3.2.

In discharging its responsibilities set out in clause 6.Error! Reference source not
found. (Performance of the Delegated Functions) of this Agreement and paragraph 1 of
this Schedule 2 (Delegated Functions), the CCG must comply at all times with Law
including its obligations set out in the National Health Service (Procurement, Patient
Choice and Competition) (No. 2) Regulations 2013/500 and any other relevant statutory
provisions. The CCG must have regard to any relevant guidance, particularly Monitor’s
guidance Substantive guidance on the Procurement, Patient Choice and Competition
Regulations
(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/283505/Substan
tiveGuidanceDec2013_0.pdf).
3.3.

Where the CCG wishes to develop and offer a locally designed contract, it must ensure
that it has consulted with its Local Medical Committee in relation to the proposal and that
it can demonstrate that the scheme will:
3.3.1.
3.3.2.
3.3.3.

4.

improve outcomes;
reduce inequalities; and
provide value for money.

Integrated working
4.1.

The CCG must take an integrated approach to working and co-ordinating with
stakeholders including NHS England, Local Professional Networks, local authorities,
Healthwatch, acute and community providers, the Local Medical Committee, Public
Health England and other stakeholders.

4.2.

The CCG must work with NHS England and other CCGs to co-ordinate a common
approach to the commissioning of primary medical services generally.
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4.3.

5.

The CCG and NHS England will work together to coordinate the exercise of their
respective performance management functions.

Resourcing
5.1.

NHS England may, at its discretion provide support or staff to the CCG. NHS England
may, when exercising such discretion, take into account, any relevant factors (including
without limitation the size of the CCG, the number of Primary Medical Services Contracts
held and the need for the Local NHS England Team to continue to deliver the Reserved
Functions).
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Schedule 3
This schedule is the delegation document issued to the CCG by NHS England in June 2015, a
copy of which is available upon request.
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MEETING:

Governing Body

DATE:

24 September 2019

Item Number: 10.6

REPORT TITLE:

Integrated Commissioning Committee Minutes

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Tim Collins, Assistant Director, Governance

PRESENTED BY:

Prof. Craig Harris

RECOMMENDATIONS/DECISION
REQUIRED:

Approve

EXECUTIVE SUMMARY
The ratified minutes from 19 June meeting and the draft minutes from 28 August 2019
meeting are enclosed.

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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OPEN MEETING MINUTES
Meeting of the Integrated Commissioning Committee
Held on Wednesday 19 June 2019 at 3.00pm in G:03 Wigan Town Hall
Present:
Cllr David Molyneux, (DM) Council Leader - Joint Chair
Dr Sanjay Wahie (SW) CCG Out of Hospital Care Lead
Dr Neeta James (NJ) CCG Prevention and Wellness Lead
Dr Jayne Davies (JD) CCG Childern, Young Persons and Maternity Lead
Dr Gen Wong (GW) CCG Unplanned Care Lead
Cllr Keith Cunliffe (KC) Council Portfolio Holder for Adult Social Care
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Cllr Carl Sweeney (CS) Council Portfolio Holder for Planning and Environment
Craig Hall (CHa) CCG Deputy Chief Finance Officer deputising for Paul McKevitt
Stuart Cowley (SC) Director of Adult Social Care
In Attendance:
Cllr Jim Moodie (JM) Lead Member, Leisure and Public Health
Craig Harris, (CHr) CCG Managing Director from 08/07/2019 (CH)
Julie Crossley, (JC) CCG Director of Commissioning
Gill Rowlands, (GR) CCG Assistant Director, Community Commissioning
Brendan Whitworth, (BW) Council Assistant Director, Legal
Rebecca Murphy, (RM) Healthier Wigan Partnership Director
Kay East, (KE) Council Democratic Services Officer
Tim Collins, (TC) CCG Assistant Director Governance, (Minutes)
Lisa Ball, (LS) Council Business Manager – Drugs, Alcohol, Health, Reducing Reoffending
Lynn Mitchell, (LM) CCG Senior Assistant Director, Nursing and Quality
Mark Rotheram (MR) Council Strategic Financial Manager, Resources and Contracts
Gemma Bathurst-Whittle (GB) Council Service Manager – Strategy and Intelligence
ACTION
1

Chair’s Welcome
The Chair opened the meeting at 3:00pm formally welcoming all members
and attendees to the first meeting of the committee.
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ACTION
Apologies for Absence
Dr Tim Dalton, Cllr Nazia Rehman, Paul McKevitt, Caroline Kurzeja,
Alison McKenzie-Folan, James Winterbottom

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
Inaugural meeting, no previous minutes.

4

Actions/Decisions Log from previous meeting
Not applicable

5

Strategic Commissioning Business
5.1

Terms of Reference
TC presented this item which had been previously approved by the
Council’s Cabinet and CCG’s Governing Body. He wished to
highlight two sections: one referring to the Strategic
Commissioning Function Operating Model which the committee is
required to adhere to - an updated model will come to the next
meeting; and secondly the requirement that the CCG and Council
will jointly undertake a 6 month review of the Terms of Reference,
membership and performance – this may be led by the audit
committees of both parties.
2
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ACTION
SW stated that the membership needs to be looked at before the
next meeting. GP members need more support from CCG officers
at the committee as currently there is only the Accountable Officer
and Chief Finance Officer representing that cohort.
Resolved:
 The members received the report
 CCG officer membership to be enhanced following
agreement by both parties
5.2

CHr/SC

Committee Forward Plan
TC presented this item which mapped out the prospective business
of the committee for the remainder of the year and would be added
to as new business came through.
Resolved:
 The members received the report

5.3

Crisis Resolution and Home Treatment Business Case
JC asked for approval of this business case as the Crisis
Resolution and Home Treatment Service is a pivotal component of
the borough’s plan to transform mental health urgent care
pathways and to improve the response and experience of people
presenting to the system in need of urgent support. JC summarised
the case assuming that members had read and considered the
paper before the meeting.
The case had previously been approved by:
 The Wigan Borough Urgent and Emergency Care
Improvement and Transformation Board
 The Wigan Borough Mental Health Programme Board
The decision before the committee was:
 The Mental Health Programme Board recommends the ICC
receive and approve the business case.
 The Mental Health Programme Board request approval to
progress implementation of the service with oversight
provided by the Urgent and Emergency Care Improvement
and Transformation Board and Healthier Wigan Partnership.

3
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ACTION
KC referred to his previously declared indirect interest which he
had reported to the CCG governance team and it had been agreed
that it did not preclude him from taking part in the discussion. He
was in favour and supported the new commissioned service.

5.4

Resolved:
 The members approved the business case and the
implementation and oversight arrangements
Community Services Programme - Closure Report Phase 3
and next steps
SC presented the report which described the:
 Closure of the Community Services Transition Programme
 Lessons learnt from the Programme implementation
 Governance process for outstanding actions, risks and issues
that need to be resolved
 Phase 4 transformation
A further summary of programme lessons learned was distributed
to members at the meeting and this indicated that while the
programme was challenging the overall conclusion was positive
with good practice recognised. To achieve the objectives in one
year was commendable. SC thanked JC and Adele Markland for
their support and commitment. There are some issues still
outstanding and NHS Improvement were performing an arbitration
role. This is a potential growth area as we move care out of
hospital into the community and further resources may be needed.
JC added her thanks to the team for their hard work.
The committee was requested to:
 Accept the phase 3 is completed and to note the reflection
that has been provided of the programme.
 Support the governance to take forward the outstanding
actions from the programme.
 Support Healthier Wigan Partnership (HWP) taking forward
phase 4 of the programme and how it will be managed and
reported.
Resolved:
 The members accepted that phase 3 was complete,
noted the lessons learned and supported the ongoing
4
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ACTION
governance and the leadership of HWP in the next phase.
5.5

Integrated Community Neuro and Stroke Rehabilitation Model
JC presented the business case including an update on progress
being made around the delivery of the Integrated Community
Neuro and Stroke Model for the Wigan Borough. GM Health &
Social Care Partnership has mandated that from October 2019 all
CCGs will implement the mandated model within their own
localities.
It was agreed that due to timescales and the meeting schedules,
that this business case was presented to the HWP Board on 8 May
2019 to fully approve the Wigan community rehabilitation model
and HWP Board gave permission to progress to immediate
implementation in order to commence the new model in October
2019.
GR continued to summarise the paper and pointed out the financial
investment required and the risks to delivery around workforce and
finance.
KC confirmed that the model had progressed through
appropriate governance stages and commented that each of
ten localities in GM requires a new community team so there
be competition for staff but Wigan has an advantage due to
progress already made.

the
the
will
the

SW was assured by the previous approval stages and noted the
differential between GM costs and those contained in the business
case.
Resolved: The members:
 Approved the business case
 Approved progress to fully implement the enhanced
model
 Supported monitoring of implementation by HWP
6

Performance and Quality
6.1

Wigan Council and CCG Financial Outturn 2018/19
CH presented the report which stated that the CCG achieved
statutory financial balance after receiving financial support of
around circa £12.4m through the Section 75 agreement.
5
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ACTION
The provisional outturn for the Council for 2018/19 shows a small
surplus of £0.303m when compared against the budget agreed by
Council in March 2018. This means that the savings requirement
of £12m has been delivered.
The Housing Revenue Account (HRA) overall revenue position
shows an underspend against budget of £1.562m, this despite a
budgeted position which expected to drawdown reserves of £4.8m.
Resolved:
 The members noted the financial outturns of both
organisations.
6.2

Better Care Fund (BCF) Position 2018/19
MR presented the report which recorded that:










The BCF Quarter 4 return was submitted on time to NHS
England.
The locality is still awaiting details of the 2019/20 BCF
allocations and Planning Requirements.
In 2018/19 there was a small underspend (£0.312m) on the
capital element of the BCF which will be rolled forward into
2019/20 to be utilised in line with the grant conditions to
support individuals to remain independent in their own
homes.
In 2018/19 performance was generally good against the key
BCF metrics and Wigan’s performance was comparatively
strong on a local and a national level. However in the light of
the year on year increase in non-elective admissions and
permanent admissions to residential care these
performance measures will be closely monitored going
forward.
The May 2019 edition of the North West Association of
Directors of Adults Social Services (NWADASS) monthly
Delayed Transfers of Care update placed Wigan 32nd best
nationally based on the sum of delayed bed days per head
of population as at March 2019. This places Wigan top of
the 23 North West Authorities.
On the national measure to assess the interface between
health and social care published in September 2018 Wigan
was ranked 4th best out of 150 Local Authority areas.

KC referred to the underspend on capital allocation and questioned
6
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ACTION
whether this can be used to build on previous successful
programmes in the borough to support people to remain
independent in their own homes thereby avoiding more costly
health and social care interventions. MR confirmed that this would
be a positive use of the fund and would be actively considered.
Resolved:
 The members noted the 2018/19 year-end position of the
BCF.
6.3

Single Quality System Briefing
LM presented the item on behalf of Sally Forshaw, CCG Director of
Nursing & Quality and highlighted the following:
 The vision and concept for quality oversight defined as a
whole systems approach via the integrated commissioner
and provider alliance through the programmes of HWP.
 Progress made by the Quality Task and Finish Group on the
development of a Single Quality System.
 The proposed strategic framework for the ‘Wigan System for
Quality’
The next stage of the process was to ask the public in July/August
during planned engagement activities and gain feedback to
influence the Quality priorities for the borough. The aim would be
to achieve a shared quality framework with HWP and it would be a
challenging task to implement an economy-wide system and
approach. Primary Care Networks in particular will need support.
JB requested that in the engagement period children and young
people are consulted through the established networks. RM
referred to the significant amount of engagement carried out for
The Deal 2030 and suggested that this is used as a resource. LM
acknowledged both points and confirmed that engagement would
be as wide as possible.
Resolved:
 The members approved the paper

6.4

Integrated Performance Framework
GB presented the report:
The paper set out a system wide proposal and ambition to
introduce an integrated business intelligence model for the
7

Page 267

ACTION
borough. It described the whole system governance structure
requiring support from business intelligence and outlined how a
shift to outcome-based analysis will take place. It requires the
integration of business intelligence to support the system
governance. The paper also outlined the Population Health
journey through investments and their intended impact from 20192021 and will include a shift change from performance reporting to
case study and strategic analysis.
The report included an update on current system performance, with
detail against a number of key partnership measures and
performance against Greater Manchester Transformation metrics.
GB stated that the team will continue with this approach if approval
was granted by the committee to this and the delivery of a future
business case to request support to implement the described
changes.
JC reported that the performance team had been working with
CCG commissioning team and to have all the elements in one
report would be useful and was welcomed.
KC agreed and commented that performance reports can have too
much detail, it was important to capture the impact on individuals’
daily lives.
SC stated that it was a sensible approach and the involvement of
HWP, Performance and Quality Teams working together was very
positive and the visual impact of the report was striking. There
needed to be a collation of data for the quarterly checkpoint
meetings with GM.
JD agreed with the positive visual impact but reminded members of
formal performance reporting requirements and requested that GP
activity be included in future iterations.
Resolved:
 The members received the paper and approved the
approach to future reporting
 GP activity to be included in future reports

GB

8
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6.5

Drug and Alcohol Service CQC Report
LB presented the report and highlighted the following:
The current adult drug and alcohol service contract commenced in
April 2018 with an all age service delivered by Addaction. The
CQC inspect all community-based services that provide, care,
treatment and support in the community for people with substance
misuse issues. This may also include people who have dual
diagnosis or co-occurring disorders where the person is
experiencing a mental health concern as well as substance
misuse.
The inspection took place on the 19th March, just as Addaction
were completing the implementation of the first full year of
operation of the new model. In addition, this is the first year that the
CQC has rated substance misuse services.
The inspection team assess across five key rating domains and
Addaction received an overall rating of ‘Good’ across each of the
domains, with two areas of outstanding practice. The team was
delighted with the outcome.
JM commented that this result was a significant achievement after
just one year in operation and JB added her congratulations. RM
reported that this was a great example of place-based care working
on SDF footprints as that approach was written into the contract.
SW referred to the link with medicines management and the aim to
reduce opioid prescribing would be impacted positively by the
Addaction service. LB indicated that the service was now also
supporting pain management.
Resolved:
 The members received the report and recorded their
congratulations to the team and the provider.

7

Greater Manchester Updates
7.1

100 Day Commissioning Review and GM Commissioning
Review
RM presented this item which had previously been presented to
the GM Partnership Executive Board. It was presented to
committee for information. The report outlines how the wider GM
system needs to offer more explicit support to the development of
9
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new models of integrated commissioning and provision in each
place, and if successful should lead to the committee and HWP
being able to draw more explicitly on expertise, advise and support
from a more mature GM-wide system and JCB.
Five key priorities had been identified from the review and from the
perspective of the committee there were some key principles and
suggested approaches that should help support the developing
maturity of local arrangements for the Strategic Commissioning
Function and HWP.

8

Resolved:
 The members received the report.
Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chairman closed the meeting at
4:05pm.

9

Date and time of next meeting
Wednesday 28 August 2019 at 3:00pm in G:03, Wigan Town Hall

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

Date …28.08.19……….
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DRAFT OPEN MEETING MINUTES (Unratified)
Meeting of the Integrated Commissioning Committee
Held on Wednesday 28 August 2019 at 3.00pm in G:03 Wigan Town Hall
Present:
Dr Tim Dalton, (TD) CCG Governing Body Chair, - ICC Joint Chair
Cllr David Molyneux, (DM) Council Leader – ICC Joint Chair
Dr Sanjay Wahie (SW) CCG Out of Hospital Care Lead
Dr Neeta James (NJ) CCG Prevention and Wellness Lead
Dr Jayne Davies (JD) CCG Childern, Young Persons and Maternity Lead
Dr Gen Wong (GW) CCG Unplanned Care Lead
Cllr Keith Cunliffe (KC) Council Portfolio Holder for Adult Social Care
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Cllr Carl Sweeney (CS) Council Portfolio Holder for Planning and Environment
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Paul McKevitt, (PM) Council Director of Finance/CCG Chief Finance Officer
Prof. Craig Harris, (CH) CCG Managing Director/Accountable Officer
James Winterbottom, (JW) Council Director of Children’s Services
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:
Brendan Whitworth, (BW) Council Assistant Director, Legal
Rebecca Murphy, (RM) Healthier Wigan Partnership Director
Tim Collins, (TC) CCG Assistant Director Governance, (Minutes)
ACTION
1

Chair’s Welcome
The Chair opened the meeting at 3:00pm formally welcoming all members
and attendees to the first meeting of the committee.
Apologies for Absence
Cllr Carl Sweeney, Alison McKenzie-Folan, Stuart Cowley, Sally Forshaw

Page 271

ACTION
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
Minutes of the meeting from 19 June 2019 were approved by members as
a true and accurate record.

4

Actions/Decisions Log from previous meeting
5.1 - complete
8.3 - carried forward to October 2019 meeting

5

Strategic Commissioning Business
5.1

Terms of Reference
The terms of reference amendments relating to non-voting
membership of the ICC and reporting line of the CCG Primary Care
Commissioning Committee as included in the paper were approved
by the members.
Resolved:
 The members approved the amendments

5.2

Locality Plan Refresh
CH presented this item and pointed out that GM Health & Social
Care Partnership has advised that they require all ten GM
Localities to revise their Locality Plans by November 2019, up to
2024. Plans will need to be developed across the system and be
endorsed by the Health and Well Being Board and Integrated
2
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Commissioning Committee.
The refresh work is being led by CH on behalf of the health and
care system. The approach will include:
 Full alignment with ‘The Deal 2030’ with the Locality Plan
being a key enabler to achieving better outcomes for
residents
 Full alignment with the requirements of the NHS Long Term
Plan
 Alignment with GM priorities and requirements
 Incorporation of the Healthier Wigan Partnership
Transformation Priorities
 A place-based approach
 A single plan for transformation across the system - Senior
Responsible Officers from across the system will be
appointed to lead on key themes within the plan
A small working group has been set up to steer the development of
the refreshed plan. A cross system workshop took place on 24th
July to map the achievements of the current plan, identify any gaps
and future requirements. Further workshops are planned.
The refresh will seek to strengthen several areas in the plan
including Children and Young People and Mental Health
transformation.
Key sign off requirements:
Healthier Wigan Partnership/ SLT late September 2019
Overview and Scrutiny Committee Meeting September 2019
Health and Wellbeing Board – October 2019
Integrated Commissioning Committee – October 2019
Once the plan is fully drafted public engagement will be built into
the schedule of work to ensure that it reflects the needs of Wigan
residents.
KC welcomed the progress made to date and looked forward to the
next update.
Resolved:
 The members received the update
5.3

Commissioning Intentions 2020/21
JC introduced this item and highlighted the principles that will be
applied to planning for next year:
3
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The Intentions will build on work carried out during 2019/20
reflecting the principles and values that all organisations have
signed up to as part of the Healthier Wigan Partnership (HWP)
Alliance Agreement.
A standardised approach will be taken with a single commissioning
plan across health and social care which will articulate the
commissioning decisions we make and the impacts that this may
have on another part of the system such as commissioning a
reduced rate of activity within Secondary Care and the impact that
this may have on Primary Care or Community Care.
We will ensure that The Deal principles are adopted and written
into contracts with our providers to ensure that both providers and
commissioners work with service users, families and carers in
order for improved understanding of the role people play in their
care.
As part of our Commissioning Intentions plan we will ensure that
Urgent Care, Acute Care, Primary Care, Community Services,
Mental Health, Children’s and Young People, Voluntary and
Community Sector and Nursing Homes are all incorporated.
It is intended that we will hold a workshop in early September
where we will co-produce the commissioning intentions prior to
sharing these with leads in all organisations in draft.
The CCG Governing Body will sign off the Commissioning
Intentions from a CCG perspective at their September 2019
Governing Body meeting with appropriate sign off also through the
Local Authority.
There will be a letter to all providers issued late September, early
October 2019 setting out the Commissioning Intentions for
2020/21 which will be negotiated through contract negotiations.
The agreed commissioning intentions will be shared with ICC
members with a formal update at the October 2019 meeting.

5.4

Resolved:
 The members received the report
Primary Care Networks Update
LS presented the paper and advised that Primary Care Networks
(PCNs) are being introduced as part of Investment and Evolution:
A Five Year Framework for GP contract reform to implement the
4
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NHS Long Term Plan. PCNs consist of groups of general practices
working together with a range of local providers including wider
primary care contractors, community services, mental health
services, social care and voluntary sector providers. Their aim is to
offer more personalised, coordinated health and care to their local
populations which should be between 30-50,000.
General practice will take the lead role in PCNs and will be
supported to do so through the Network Contract Directed
Enhanced Service (DES). The DES contract will formally apply
from July 2019 and will remain in place until at least 31st March
2024, with amendments being made on an annual basis. This year
(2019-20) is being seen as a developmental year, with the majority
of service delivery requirements being introduced from April 2020.
LS outlined the key elements of PCNs and referred to the
implications and opportunities for the HWP Alliance in supporting
transformation and improvements in health and care services. She
went on to say that PCNs will only achieve if the whole health and
care economy contributes. Each PCN has already a nominated
clinical director.
CH congratulated the Primary Care Team in developing the
networks as quickly as they have and commented that this had
been well-received at GMHSCP.
TD concluded that the paper was one of the clearest expositions of
the framework that he had seen and also congratulated the team.
Resolved:
 The members received the paper.
5.5

Free Prescriptions for Care Leavers
LS presented the paper which summarised how the CCG
Safeguarding Team has been working with partners to develop a
Care Leavers Pledge in response to the Children and Social Work
Act (2017). In addition to this, Care Leavers from Wigan Care
Leaver Council recommended that as part of the Deal for Care
Leavers they would like to be exempt from prescription charges.
This request led to the option of a Prescription Prepayment
Certificate being reviewed in more detail as the recommended
approach of how to take this forward. Research indicates that
5
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Looked After Children and Care Leavers are far more likely to
experience negative mental health and physical health issues than
their non-care peers.
This paper outlined the costs of providing such support and some
practical considerations about the system that will need to be
established to implement and maintain the support.
As Corporate Parents we have special responsibilities for our
Looked After Children and Care Leavers. LS went on to state that
currently the initiative would apply to approximately 55 care
leavers.
JB welcomed this on behalf of care leavers and described it as a
great move forward.
JW thanked CCG colleagues and related how important this was
and more widely the support that is given to care leavers.
Resolved: The members received the update
5.6

Parent/Infant Mental Health Team Business Case
JC presented the case and apologised for late submission of the
paper but was grateful to KC as Chair of the Mental Health Board
for approving it in the absence of a Board meeting.
The case is part of a GM and national strategy GM has identified
parent infant mental health as one of the key transformation
priorities and a whole system transformation programme is
underway. The programme focuses on enriching the provision in
universal services including maternity, health visiting and children’s
service by building on three key mental health elements. These
are:




GM Perinatal Community Mental Health Team (PCMHT)
Parent Infant Mental Health Teams – one in each locality
Perinatal Infant IAPT – enhancing IAPT services to meet the
needs of parents in the pregnancy to 2 years of age period.

Plans have been progressing in Wigan to develop a Parent Infant
Mental Health team in line with the GM Service Specification. A
child psychotherapist has been commissioned to lead the team,
and she has led on the development of the business case for the
service.
6
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The business case has also been approved by the Wigan Borough
Future in Mind Group. JC pointed out that the paper did not provide
measures for success and those need to be identified in the near
future.
KC commented that there are issues in the borough around school
readiness for example and this provision will form part of the
investment in prevention and early intervention.
PM accepted that we were in the holiday season and due to the
urgency of the request the normal governance routes had not been
followed so he wished to check that the required funding streams
were in place to support the case.
JB stated the importance of meeting this need and JD reflected
that although part of this came under Specialised Commissioning
in Wigan it was part of an integrated system. KA suggested that
the service reach across to the issue of domestic abuse and the
link with mental health.
Resolved:
 The members approved the business case but also
requested that success and quality measures be
developed alongside implementation and the question
of funding is confirmed as sustainable.
6

JC
PM

Performance and Quality
6.1

Integrated Commissioning Fund Monitoring Report Month 4
PM introduced the item which updated the committee on the
Council and CCG’s final financial position at M04. In terms of
health and social care this incorporates the Council’s current YearTo-Date position in respect of Adults and Children’s services. For
the CCG it highlights the total health spend for the borough and
progress on related QIPP schemes. Overall, whilst progress has
been made in terms of efficiencies, there are still cost pressures
that need to be managed within the financial year.
The Council’s Adult Social Care and Health overall budget position
at the end of quarter 1 is £0.106m with a balanced position being
anticipated for the year.
The Council’s Children and Families Directorate The overall budget
position at the end of Quarter 1 is £0.865m with a potential
7
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overspend of £4.0m by the end of the financial year.
The CCG has reviewed the acute QIPP performance in quarter one
based on the June flex SLAM data submissions from acute
providers and whilst the required savings target has not been met,
there are a number of positive signs indicating positive progress.
An unidentified QIPP balance of £6.0m remains and a range of
mitigation options are being considered including a fundamental
review of CCG budgets, and the potential to delay investments.
Resolved:
 The members noted the financial positions of both
organisations.
6.2

Better Care Fund Plan 2019/20
PM presented the plan:
Further to the BCF Planning Guidance and Allocations being
issued on the 18/07/2019, there is a requirement for the BCF plan
for the locality for 2019/20 to be approved by the Health and Well
Being board prior to submission of the plan to NHS England by
27/09/2019.
The BCF Policy framework and national conditions continue to be
in line with previous years. For 2019/20 as a minimum, localities
need to pool the CCG Minimum Contribution, the improved Better
Care Fund allocation, Winter Pressures Grant and the Disabled
Facilities Grant within their BCF.
Given the strong relative performance of the locality in the key BCF
measures, the timing of the release of the 19/20 planning guidance
and allocations and the imminent BCF review, it is proposed to
align the 19/20 BCF plan for the locality with previous iterations.
NHS England have recently announced additional funding of
£0.478m to the locality to ensure that the CCG required minimum
contribution to the BCF of £24.452m does not cause an unfunded
pressure to Wigan CCG.
PM welcomed suggestions from
members for services that may require additional investment.
Resolved:
 The members approved the 2019/20 BCF plan.
8
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6.3

Digital/IM&T Programme Update and GM Fund Bid 2019/20
In the absence of Jonathan Kerry, RM pointed out that GMHSCP
had required a quick turnaround so the bids had already been
submitted.
The Wigan Borough Locality Plan and underpinning transformation
programmes have benefited from a partnership based IM&T
Programme, which has locally been named “SharetoCare”.
SharetoCare aims to deliver specific capabilities aligned to
emerging priorities and strategic approaches to support new ways
of working, and looks to develop the capabilities to support wider
transformation and locality plan objectives.
The paper gave an update on the programme’s progress, a
refreshed approach to governance to ensure delivery and the detail
of bids that have been made to the GMHSCP in order to secure
funding for key projects.
CH applauded the hard work that the team had put into the bids.
Resolved:
 The members approved the paper’s recommendations:
o Endorsement of the SharetoCare Governance
arrangements;
o Endorsement of the Strategic Outcomes of the
programme;
o Endorsement of the prioritised programme
themes (Immediate, Medium and Long Term);
o Endorsement of the bids made to GM HSCP in
support of the programme and locality plan; and
o Continue the protection of time across
Organisations to allow for project implementation
at pace.

6.4

Quality Annual Report 2018/19
Resolved:
 The members received the report

7

Greater Manchester Updates
7.1

GM JCB Meeting Minutes
Resolved:
 The members received the minutes from the meeting of
9
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18 June 2019.
8

Council Portfolio Holder Decisions
None required

9

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chairman closed the meeting at
3:45pm.

10

Date and time of next meeting
Wednesday 23 October 2019 at 3:00pm in G:03, Wigan Town Hall

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

Date …23.10.19……….
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MEETING:

Governing Body

DATE:

24 September 2019

Item Number: 11

REPORT TITLE:

Service Delivery Footprint Primary Care Highlight
Reports

CORPORATE OBJECTIVE
ADDRESSED:

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

REPORT AUTHOR:

Primary Care Business Transformation Managers

PRESENTED BY:

Governing Body SDF Clinical Leads

RECOMMENDATIONS/DECISION
REQUIRED:

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

FURTHER ACTION REQUIRED:

None

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure introduced as a
result of this report do not impact adversely on any of the protected groups covered by the Equality Act
2010.
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Primary Care Transformation Programme: Treating people in the right place at the right time.
SDF Variation & Demand Management Group – Leigh
Date: September 2019
Quality Lead:
Julie O’Malley (JO)

CHC Lead:
Heather Platt (HS)

PMO:
Adele Markland (AM)

Commissioned Services:

Medicines Management Lead:
Anna Swift (AS)

Page 283

Project:
SRO:
Programme Manager:
Clinical Leads:
Sally Forshaw
Rob Wilson (RW)
Dr Gen Wong (GW)
(SF)
BTM:
Finance Lead:
Business Intelligence Lead:
Diane Nicholls
Jonathan Kerry (JK)
(DN)
Frequency of meetings:
 SDF CCG project group fortnightly Monday 3:00pm – 4:00pm
 SDF Leigh QIPP meeting monthly
 Cluster exec meeting monthly
 Full cluster meeting monthly
 SDF Leadership Group 6 weekly
Scope
Aim:

For 2019/2020 three key priorities have been identified for General Practice. These are the:




Implementation of Commissioning intentions;
Establishment and development of Primary Care Networks (PCN);
Continued work around identified QIPP areas.

The focus of the QIPP plans in 2019/2020 is for practices, through their SDF, to identify how they can contribute to the financial savings targets that have been identified by
the CCG. The focus areas for this financial year remain as:
 Managing out of area referrals (those referrals outside WWL and Bolton Foundation Trusts), including those to private sector providers;
 Reducing variation in outpatient referrals across practices, through pathway redesign which will be shared across general practice;
 Developing care management plans for high intensity users (including A&E attendance and unplanned admissions);
 Proactively using risk stratification to support the management of complex patients.

Progress to date
A number of meetings had taken place during quarter. Three constant agenda items were discussed:
 Commissioning intentions
 Primary Care Networks
 QIPP
Work plans
 Individual project plans have been implemented across a number of areas. Leigh continues to use the task and finish structure to base the work planning upon.
 Plans completed in quarter, include PCN establishment, Care home enhanced Service and Anticoagulation delivery options appraisal.
 Current work plans in place, Quip delivery, PCN development, Locally Commissioned Services and Exercise in Leigh local delivery pilot.
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QIPP meetings
 Meetings have been well attended.
 QIPP discussions have moved beyond the new data packs and the detailed primary care data. Data is being pulled through by Enterprise reporting system and has
shaped the delivery plans across the SDF. There has been specific work in relation to DNA rates, Use of text messages, dementia register correlation with NW Boroughs,
Walk in Centre high intensity users
 The impact of the delivery plan in quarter can be seen on the following areas
o DNA rates; SDF rate has reduced from 8.4% to 6.8%. The number of practice with a rate >10% has reduced from 5 to 2 with individual plans in place for the
remaining two sites.
o On line signup; the rated for leigh have increased in quarter from 22.2% to 24%, good practice from high performing practices has been shared across all
member practices
o The number of care plans. Have increased from 929 (2.04%) to 1334 (2.96%)
o SUS Data – is highlighting the position to date against the baseline plan and the revised activity plan. There is positive progress in relation to the base line plan
with 3 of the 5 measures under plan but there is still significant work to be undertaken in relation to the revised plan.
 Individual practice visits are being conducted to support of both the recording of data that will be extracted via enterprise reporting and the individual practice work
plans. These will help in the SDF delivering the Commissioning Intentions.
Full Cluster meeting
 Meetings have been well attended through the first quarter of the year with good contributions from all member practices.
 The completion Leigh ENT quality audit conducted by all member practices occurred in the quarter with the attendance and presentation of Mr Pothula on the areas
primary care requested support following the peer reviews .



The practice pharmacist project is coming to a close the lasting legacy is that already 6 of the 12 member practice have established ongoing clinical pharmacy in primary
care work force. This is planned to increase with the clinical pharmacy portion of the primary care networks.

Exercise in leigh Local Delivery Pilot
 Higher Folds fun day took place on Saturday 11th May coinciding with the launch on the New Culture Strategy. The day was a huge success and the local delivery pilot
was able to gather a large amount of feedback from the target populations.
 There is a second community fun day is planned for Saturday 5th October in west Leigh. This second day has been coordinated alongside Leigh’s education delivery
partners. There has also been additional emphasis on resident’s wellbeing in a more holistic stance and specifically including mental wellbeing.
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Primary Care Networks
 The PCN was established and the necessary administration completed in line with national deadlines.
 Roles – Finance leads/ Admin alignment/ IT Lead / Education and Training lead/ Prescribing lead (Workforce lead / Areas of high- special needs to be developed).
 Finance admin / Workforce lead has been identified.
 The delivery of the extended access DES was managed through the task and finish group process which resulted in 100% population coverage for leigh residents for the
first time in relation to this service.
 The delivery of the anti-coagulation service has been reviewed and assessed with an agreed service provider established. The transition plan is being implemented to
ensure smooth continuation of the services.
 The PCD has reviewed the 6 LCS with agreement in delivery methods discussed and agreed. There are 2 areas of further task and finish required to achieve the
requirement of the DES in relation to both Ring Pessary and Minor surgery.
SDF Leaders
 Further SDF Leadership meetings have occurred and the group has done a skills and ability metric in addition the identifying the work plans across the 6 major priority
areas agreed with HWP.
 The first focused on interfaces between primary and secondary care
 The second focused on interface between mental health and the other services.
Issues / Impacts / Requirements
Financial:
Workforce:
 Evaluating the
 Developing new roles
impact of action
aligned to the
against activity and
Primary Care
how this links to
Networks.
financial reduction.

Estates:

IM&T:

Communications:


SWOG:
 SDF specific
interpretation of the
data.

Key Milestones
Baseline
Forecast
Date
Date
July 2019
July 2019

Description

Progress Update

RAG



Develop and implement cluster plans for delivery of
extended access



PCN wide solutions implemented by the service
commencement date.

Completed
July 2019

July 2019

August 2019



Develop and implement cluster plans for delivery of Locally
Commissioned Services:- End of Life



PCN agreed to implement end of life care at full
population coverage at an individual practice level.

Completed
July 19

July 2019

August 2019





July 2019
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July 2019



Service for end of life is implemented at practice level and
agreement to review on a quarterly basis
Develop and implement cluster plans for delivery of Locally
Commissioned Services:- Influenza vaccinations

Current service delivery implemented will be
reviewed on a quarterly basis
Agreement to keep service at individual practice
level

Completed
July 19
Completed
July 19

July 2019

July 2019

Implementation of the PCN DES



Initial schedules completed by July 19

Completed

Next Steps:

Due in
Quarter
September
2019





Service provider to be agreed at full cluster
September 2019

On going

 Anti coagulation Implementation plan being developed.



Awaiting agreement of preferred provider.





Potential practices to deliver across the PCN have
volunteered
Further capacity mapped across this service
Potential practices to deliver to be identified
Capacity of PCN procedures identified
Data of practice performance shared with PCN
practices. Agreement to take to September practice
managers for action planning

Not Yet
Commenced
Ongoing

July 2019

September
2019
July 2019

July 2019
July 2019

October
2019
September
2019
September
2019
September
2019



Develop and implement cluster plans for delivery of Locally
Commissioned Services:- Anti-coagulation

Develop and implement cluster plans for delivery of Locally
Commissioned Services:- Ring Pessary

Develop and implement cluster plans for delivery of Locally
Commissioned Services:- Minor surgery
 Review 2018/19 performance for influenza and adopt best
practice at individual practice level








Ongoing
Ongoing

July 2019

September
2019



Develop and implement cluster plans for delivery of
clinical pharmacists



Service model to be discussed at full cluster
September 2019

On going

September
2019
July 2019
October
2019
Future milestones
September
November
2019
2019



Agree delivery Model of social prescribing link workers



Service model to be discussed at Full cluster

On going



Implementation of the PCN DES Schedule Documentation



Detailed schedules completed Sept 19

Ongoing

 Agree improvement plan as necessary at individual practice
level in relation to influenza



Not yet
commenced

October
2019

April 2020.

 Implement practice improvement plans in relation to
influenza



Not yet
commenced

October
2019
November
2019
November
2019
September
2019
October
2019

November
2019
April 2020



Recruitment of Clinical Pharmacists





Implement Agreed Service model



April 2020



Implement Agreed Service model for clinical pharmacists



Not yet
commenced
Not yet
commenced
Not Yet Started

November
2019
March 2020



Recruitment Community link workers



On going



Implement Service model



Not yet started

July 2019
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Service Delivery Footprint Highlight Report Hindley Cluster

Business Transformation
Manager

Lynne Hogan

CCG Lead

Reporting Period

Jennie Gammack Clinical Lead

May to
September 2019
Dr Sanjay Wahie

1 - SDF Objectives / Background
Hindley Cluster Mission and Vision Statement:
Delivering improved clinical outcomes and patient experience within the resources allocated to Hindley cluster by developing a collaborative
and integrated system with partners and stakeholders. By using the asset based model we will work towards improving the health and care of
our cluster’s population and improve the capability of our primary care to lead in this venture.
Hindley Cluster Objectives:
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1. Supporting our population to stay healthy and live longer and to address areas of inequality and variation.
2. Commissioning high quality services, which reflect the population’s needs, delivering good clinical outcomes and patient experience
within the resources allocated and available to the cluster.

2 - Status Update
Highlights

Hindley Cluster Meetings have covered:
Primary Care Networks (PCN) have been successfully formed and have retained the membership of the Wigan Borough Clinical
Commissioning Groups (WBCCGs) predefined Clusters. Hindley PCN has nominated a Clinical Director (Dr Sanjay Wahie) who will be
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strategically leading the network over the next five years.
The General Practice Enhanced Specification (Commissioning Intensions 2019/20)-Practices review and monitor their data packs. All
practices have been working towards target reductions in critical areas as described in the specification, for example reducing GP
referrals. The group are also considering how they might be able to assist in these reductions via peer review of all referrals. All practices
received payments for Q1, however the CCG will be ensuring targets are hit for quarter two or funding for non-achievement may be
withheld from practices as outlined in the specification. Data for quarter one 2019/20 indicated green shoots of progress towards the
targets set which is extremely positive.
Integrated Community Services (ICS) have attended and briefed cluster members regarding how ICS operates and highlighted case
studies and example of appropriate usage.
Wrightington Wigan and Leigh (WWL) Themed meeting held when WWL Respiratory Consultant attended the Cluster meeting to discuss
various topics such as Advice and Guidance.
The Cluster now has plans in place to retain all of the activity for each of the Locally Commissioned Services (LCS) as detailing in the
General Practice Enhanced Specification.
Group were Informed of new Managing Director CCG starting 8th July.
Medicines management briefing notes provided at cluster meetings to update/inform all attendees.
Member education session - GP Podcasts. The GP Fellows attended to talk about their work which relates to educational podcasts
which Clinicians can listen to. The purpose of this is to share leaning Clinical Lead encouraged all to utilise as part of their continuing
education [CPD].

5-year GP Contract Framework - Primary Care Networks
Primary care networks (PCNs) form a key building block of the NHS long-term plan. Bringing general practices together to work at scale has
been a policy priority for some years for a range of reasons, including improving the ability of practices to recruit and retain staff; to manage
financial and estates pressures; to provide a wider range of services to patients and to more easily integrate with the wider health and care
system.

Primary care networks (PCNs) will eventually be required to deliver a set of seven national service specifications. Five will start by April 2020:
structured medication reviews, enhanced health in care homes, anticipatory care (with community services), personalised care and
supporting early cancer diagnosis. The remaining two will start by 2021: cardiovascular disease case-finding and locally agreed action to
tackle inequalities
During May and June all practices agreed to join a PCN, these PCNs were coterminous with existing Service Deliver Footprint geography
meaning there are seven PCNs across the borough with 100% population coverage. A development session was held for local Primary Care
Network representatives on the 9th July which was co-facilitated by Hempsons and Primary Care Commissioning (PCC). The workshop, which

was well attended, focused on governance issues for PCNs, including options for employment models.
PCNs have now completed all of the necessary paperwork including the draft set of network schedules and have appointed a Clinical
Director who will be responsible for the strategic leadership. PCNs have started to deliver additional Extended Hours appointments; assurances
have been sought highlighting 100% population coverage. The next phase for PCNs will be to recruit to the two additional roles that they are
entitled to apply for in 2019/20 and to assess the maturity of their networks so that a targeted support for the clinical Director and the PCN can
be targeted, nationally there is a strong focus on learning and support for PCNs.
LCS Cluster Delivery - Hindley have agreed services they wishes to offer, either for themselves or provide on behalf of Hindley Cluster:
Anti-coagulation Delivery
Ring Pessary
Minor Surgerie
Sexual Health Services
Practice Managers meetings have shared learning and many opportunities have been taken to educate/brief PM’s including:
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IPlato training: encouraging PM to fully utilise the system.
Health checks – the offer of support so that practices could improve uptake.
Inspiring Health Living - offered to help support practices in improving the health of their patients
MyGP APP –All were informed of all that this could do to support them online.

New Practice Nurse Champion for Hindley has been appointed and started mid-June 2019:
All practices supported her appointment
Work is now underway with Lead PN starting to meet up with all the Practice Nurses in Hindley.
Started working on forming a Hindley PN network and encouraging Hindley PN’s to attend the PN Monthly Forums.

Projects:
Start Well GP TV Screens Presentation
Highlighting the importance to parents that children need to be school ready and can seriously impact on the rest of their time in education.

A presentation was co-produced with Local Authority colleagues to be used in GP’s surgeries. Start Well Centres contact information within
each SDF was also included. The presentation has also now been shared with Qualified Teachers as it contained useful content that they
could use. The School Readiness slides were being very well received and as a result have been sent over to primary schools, targeting
reception class intakes and settings such as private nurseries and school nurseries where they have a TV screens. Theses presentations will be
rolled out to all practices within the borough in due course.
School Asthma Reviews [Pilot] Hindley High and Rosebridge Schools
Further rollout of Asthma reviews in schools has commenced
The new intake of Year 7’s with Asthma and to “mop up” previous cohort who had not accessed this service previously.
Hindley Patient Participation Forum [PPF]
Urgent Treatment Centre [UTC] At the June meeting the Group were briefed regarding the Urgent Treatment Centre [UTC]. At the moment one
centre was operational [March 2019] which is located at Royal Albert Edward Infirmary based at Christopher Home. Further work is required
regarding the possibility of opening a second UTC in located in Leigh.
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The group were also briefed re Primary Care Commissioning Intentions and all the future proposed work around:
1.
2.
3.
4.
5.
6.
7.

Access & General Practice Resilience
Referral Support & Pathway Redesign
Early Intervention, Prevention & Proactive Disease Management
Medicines Optimisation
Primary Care Collaboration
Locally Commissioned Schemes
Managing HIUs and Individuals with complex care needs

All have been notified how the Locally Commissioned Services would be rolled out and provided equitably to the during the August meeting
the group underwent Sepsis Training from CCG Infection Control Lead and they were also taken through a presentation to put them in the
picture regarding Primary Care Networks.
Current Focus

Primary Care Network development continues to be the focus.
Hindley Cluster has been refocusing their efforts on meeting the outcomes as highlighted within the Enhanced Primary Care
Specification (quarter two targets).
Practice visits have been planned with the Clinical Lead and CCG members exploring variation across data sets such as; Advice and
Guidance, High Intensity Users, Community Link Worker referrals.
Discussing Cases for practices to take to Bi-monthly ICS meetings to get more support and enable them to better manage their patients
with complex needs.
Having community Response Team join cluster meetings to encourage practices to refer into this service.
Cancer Screening and other Work - Following on from the “Sharing” learning Sessions arranged with Hindley PM in collaboration with NHSE.
Hindley PM’s have worked on a PowerPoint presentation for practice TV Screens to encourage patients and improve screening uptake.
This was suggested by NHSE as they felt that “personalising” the messages to come out from our local practices might encourage our
patients to undertake screening [see Appendix 2].
Living With and Beyond Cancer – PM’s have also undergone training on the Recovery Package Offer from Macmillan to help support
their Cancer patients with both physical, psychological and other support [financial].
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3 - Possible Opportunities/Horizon Scanning

PCNs will be required to widen their membership in the coming months around which integrated community-based teams will develop. Both
Community and Mental Health Services will be expected to configure their services around PCN boundaries. These teams will provide services
to people with more complex needs, providing proactive and anticipatory care
Local Delivery Pilot - Activity and Sport:
Basic Proposal submitted to put forward options. Positive Feedback has been received back from Community Engagement Lead that
they would like to explore further what Pennygate Medical Practice could propose in terms of utilising the space the practice has
available to improve their offer both to patients and the wider community.
Hindley Lead PM was also offered some assistance and support from Inspiring Healthy Lifestyles to progress this proposal through to
submission of formal consultation stage to determine the aims and level of funding required; also including any training required for
Practice Staff and also PPG members to ensure the local community can engage.
Practice Visits with Clinical Lead :
Have started now and will be undertaken over the next few months to support and work with/encourage practices to use Advice and

Guidance and to share learning/offer support.

4 – Practice Engagement/Partner Engagement
Developing an Extended Primary Care Team Council SDF Manage has now been invite d to join all Hindley full cluster meetings to provide a
wider input.
5 – Challenges / Constraints
Barriers – Hindley practices on different Clinical systems which has previously been a barrier when seeing another practices patients via interpractice referrals.
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6 – Key Activities and Priorities For The Next Period
1.
2.
3.
4.
5.
6.

Primary Care Network Development
The BTM will continue to work with all practices to improve on PC Commissioning Intentions
Continue to work on QIPP with internal CCG Finance and Business Improvement team and cluster practices to address the current
financial challenges. Reviewing HIIU during Practice visits with Practice Managers.
Support one of the Cluster Practices and Sexual Health Team to improve the sexual health services available to patients within Hindley.
Continue to support practices around Care Home Specification.
Support Start Well CAMHS Pilot and other pilots such as Local Delivery Activity and Sport.
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Service Delivery Footprint (SDF) Highlight Report
LiGA (Lowton, Golborne & Ashton)
Business Transformation
Manager

Lynne Hogan

CCG Lead

Jennifer
Gammack

Reporting Period
Clinical Lead

May – September 2019

Dr Neeta James

1 – Service Delivery Footprint (SDF) Objectives / Background
The SDF Executive team are developing plans with members to further develop the SDF and to build on the collaborative approach, driving the
changes that will improve the health of the LiGA patient population.
Mission “To work collaboratively in order to provide outstanding, safe, effective and patient centred services for patients in our local community”.
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Vision
 Be responsive to patients needs to enable timely and appropriate acute, preventative and long term management of care.
 To drive up quality and standards of care that will improve outcomes for patients.
 Develop new ways of working and collaborative opportunities that enable a sustainable and stable workforce now and in the future.
2 - Status Update
Highlights
Primary Care Networks (PCN) have been the main focus of recent Cluster meetings:
Primary care networks (PCNs) form a key building block of the NHS long-term plan. Bringing general practices together to work at scale
has been a policy priority for some years for a range of reasons, including improving the ability of practices to recruit and retain staff; to

1

manage financial and estates pressures; to provide a wider range of services to patients and to more easily integrate with the wider health
and care system. Primary care networks (PCNs) will eventually be required to deliver a set of seven national service specifications. Five
will start by April 2020: structured medication reviews, enhanced health in care homes, anticipatory care (with community services),
personalised care and supporting early cancer diagnosis. The remaining two will start by 2021: cardiovascular disease case-finding and
locally agreed action to tackle inequalities
During May and June all practices agreed to join a PCN, these PCNs were coterminous with existing Service Deliver Footprint geography
meaning there are seven PCNs across the borough with 100% population coverage. A development session was held for local Primary
Care Network representatives on the 9th July which was co-facilitated by Hempsons and Primary Care Commissioning (PCC). The
workshop, which was well attended, focused on governance issues for PCNs, including options for employment models.
PCNs have now completed all of the necessary paperwork including the draft set of network schedules and have appointed a Clinical
Director who will be responsible for the strategic leadership. PCNs have started to deliver additional Extended Hours appointments;
assurances have been sought highlighting 100% population coverage.
Page 304

The next phase for PCNs will be to recruit to the two additional roles that they are entitled to apply for in 2019/20 and to assess the
maturity of their networks so that a targeted support for the clinical Director and the PCN can be targeted, nationally there is a strong
focus on learning and support for PCNs.

The General Practice Enhanced Specification (Commissioning Intentions):
All practices review and monitor their data packs at each of the Cluster meetings. All practices have been working towards target reductions in
critical areas as described in the specification, for example reducing inappropriate GP referrals. The group are also considering how they might
be able to assist in reducing variation, and improving the quality of referrals via peer review of all referrals. Deep dives are taking place for First
Outpatient referrals across two specialties (Cardiology & ENT) within two practices; the aim of piece of work is to explore if anything else might
have been done prior to the referral, any learning will be shared with the Cluster. A Referrals variation peer review is taking place for
Dermatology with a Lead GP undertaking this work for the Cluster. In addition to this, a practice has secured a Dermatoscope and will consider
how best to utilise this initially within practice but also on behalf of the Cluster
All practices received payments for Q1, however the CCG will be ensuring targets are achieved for quarter two or funding may be withheld for
practices outlined in the specification. Data for quarter one 2019/20 indicated green shoots of progress towards the targets set which is
2

extremely positive. Practices will continue to review and progress works towards achieving their targets for quarter two. Clusters have now also
put a plan in place which highlights retaining all activity within place for each of the LCS.
QIPP - Work continues with practices regularly reviewing their adult and children High Intensity Users (HIU) and Risk Stratification patients to
discuss specific issues or trends relating to referrals. Learning is being shared at Practice Manager meetings to improve outcomes. Practice
visits continue taking place with practice staff where necessary to discuss specific issues or trends resulting in actions being agreed to address
these across practices.
Screening and Immunisations session with NHS England and Child Health took place with Practice Nurses and Practice Managers. Each
practice received screening data pack and a resource pack. Discussions held between the Cluster as to where there are potential areas for
collaborative work and all shared learning. This work is aimed at improving screening rates and is to take place again this year once refreshed
data is available from NHSE.
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Placed Based Huddles - Practices have started to attend and have also encouraged other practices to join the SDF Huddle reporting back
positively about the benefits of engaging with the wider teams in one place.
GP Podcasts – GP Fellow attended Cluster meeting to discuss the educational work they have been undertaking. All GP’s were shown how to
access the podcast and all encouraged to use for their CPD moving forward.
Projects Update:
Young Carers Project - A practice protocol and Young Carer Health and Wellbeing check has been developed with a lead practice which was
agreed by Cluster PM’s and cross-checked also via Leigh cluster PM’s to share learning. A referrals process is now in place for Wigan & Leigh
Young Carers project and practices to securely send and receive which is still in test.
Productive General Practice Quick start Programme (PGP) Wave 10 - Three practice from LiGA Cluster has been successful in their
application for the Wave 10 delivery.

Group consultations/Educational Session: - are currently being explored with the BTM and the Lead PN leading on this piece of work. Past
experience has indicated that education session may produce better results and will be scoped out further.

3

Lowlights
Satellite Palliative Care Clinic Wigan & Leigh Hospice Care Clinic based within Kid Glove House started in April 2019. Utilisation of the
satellite clinic has been low. The BTM is working with the SDF manager to find an alternative suitable community asset to relocate the clinic to.
Parent Education Sessions were being designed, developed and delivered for parents of child High Intensity Users of A&E and those that
would benefit from basic first aid skills and in dealing with minor illnesses. Two Sessions were delivered at the local Start Well Centre aiming to
increase parents’ confidence and ability to respond to their child’s health and in accessing appropriate health services when they are needed.
Unfortunately uptake was very poor – very low numbers and engagement from practices. Currently, there are no plans for future sessions.
CQC A practice from LIGA has received a second ‘Inadequate rating” following an inspection in May 2019.
3 - Possible Opportunities/Horizon Scanning
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Exploring the possibility of a rolling peer review programme whereby learning can be shared at every Cluster meeting.
PCNs will be required to widen their membership in the coming months around which integrated community-based teams will develop, and
community and mental health services will be expected to configure their services around PCN boundaries. These teams will provide services
to people with more complex needs, providing proactive and anticipatory care.
4 – Practice Engagement / Partner Engagement

Practice Managers continue to meet monthly as they feel that the networking and support is invaluable with all the work that is going on
currently. Continually briefing and educating working with PMs to expand their knowledge /support them with PC Commissioning Intentions:
BOC Respiratory Team joined to brief PM how they can help practices with their COPD patients and with might assist in keeping them at
home and well.
PM’s share learning and any good practice following CQC inspections at every meeting.
4

IPlato – training for Practice Managers which highlighted the ‘art of the possible’ i.e. flu Invites and any responses being fed back onto
practice systems; smoking cessation work, ability to send messages being out to those with chronic diseases.
MYGPAPP – expanding knowledge base – i.e. recruitment campaigns and providing data back.
Start Well have attended meetings to brief PMs re their Model of Integrated working, Early Help Plans and have provided PM’s with their
contacts information and what they can support on.
Living With and Beyond Cancer – Lead joined to brief PMs re Cancer Recovery package – By 2020 All those with cancer should be given
access to this package. It is anticipated Wigan will have 16,820 such patients by 2030. All PM’s provided with contacts for MacMillan
Support Centre – who can not only support and help patients with health needs but also assist in obtaining Macmillan grants / helping with
PIP payments.
8 – Key Activities and Priorities For The Next Period
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Primary Care Network Development
Working with Cluster Group around Commissioning Intentions to ensure all meet the new specification requirements.
Evaluate the Young Carers project trial and ensure new Carers Health check template put on DXS.
Continue to support the implementation of QIPP within the Cluster
Look to further develop the collaborative opportunities with practices based in the same building – need to develop the IT Sharing Model
with practices.
6. Following their recent CQC re-inspection - support the implementation of actions with a specific practice
7. Support Palliative Care Clinic - trying to source new venue within LiGA area.
1.
2.
3.
4.
5.

5
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Service Delivery Footprint Highlight Report
SWAN

Reporting Period

September 2019

Business Transformation
Manager

Clinical Lead

Dr Mohan Kumar

Stephen Green

CCG Lead

Deirdre O’Brien

1 - SDF Objectives / Background
Our focus is…
Enhanced General Practice Specification
Practices are working collaboratively on the implementation of the Enhanced General Practice Specification. There is a focus on collaborative approaches
on delivering Locally Commissioned Services.
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Development of PCN’s
The lead clinical roles have been appointed and a lead practice identified, SWAN registered in July 2019 and approved the same month, The PCN are in
their infancy and are steadily building up momentum to progress with the current schedule. SWAN has already appointed to a support position to assist in
the running of the PCN and further plans for management support have yet to be discussed at the Cluster meeting.

Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular monthly basis to share information, learning experiences and good practice. They continue to grow
and develop a varied range of supporting networks as all the practice manager meetings are attended voluntarily. The role of lead practice manager is
currently being discussed and redefined collaboratively with the CCG.
Developing an Extended Primary Care Workforce
SWAN are working collectively with a wider range of partners to ensure that patient centred care is provided where building relationships and developing first
class professional working relationships is paramount. Working in an integrated way is crucial to ensure that the PCN succeeds and provides excellent care
whilst meeting the needs of the client base. PCN funding allows for a change in primary care workforce to incorporate 1 x Clinical Pharmacist from 2019,
First Contact Physiotherapist from 2020 and Community Paramedics from 2021. SWAN is currently considering how to utilise these opportunities to the
benefit of the PCN and patient population.

2 - Status Update

Highlights
Practice Priorities
Regular ad hoc practice visits continue to take place to discuss current themes associated with the Enhanced General Practice Specification and to
complete any outstanding requirements i.e. KLOE etc. The Maturity Matrix has been introduced to the PCN and will be used as a tool in the ongoing
development of SWAN during Clinical Lead practice visits.
Locally Commissioned Services
Care Homes - currently being delivered and is reported by those providing and receiving the service to be working well and continues to meet the
requirements.
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Baseline - The baseline for all locally commissioned Services has been recorded and practices are working to support each other in the delivery of these
service to ensure population coverage.

QiPP
SWAN visits continue to take place regularly to discuss practice specific issues and to work to review high intensity users which are facilitated by the
Business Transformation Manager and continues to regularly review new HIU’s with individual practices.

The introduction of Tableau has facilitated the monitoring of the elements of the Enhanced GP Spec by CCG staff. Whilst the data within Tableau is not yet
complete CCG staff are able to gain insight into practices where clinical lead visits may be appropriate to lend support where planned reductions in activity
are not going to meet the targets within the specification. SWAN are already showing reductions in outpatient activity.
Tableau
- Emergency Admissions with a zero day length of stay (LOS) to WWL have reduced by 26.4%
- SWAN have shown a reduction in first outpatient activity referred by a GP by 8.91%
SWAN are currently engaging and working with the CCG around the planned care agenda and planning peer reviews around high volume specialties. The
Enhanced GP Spec and the Planned Care Programme work well together to deliver the savings via activity reduction. Individual practices are being
encouraged to utilise activity reducing enablers such as Advice and Guidance to reduce the number of referrals into secondary care. SWAN is the second
highest PCN user of Advice and guidance with 69 requests in August.
Developments of network based clinics such as gynaecology and dermatology are supported by the PCN to ensure that services are offered to patients in

the place offering a better quality service and reducing the activity through secondary care.
Recent Achievements
Citizens Advice Bureau – there is a successful drop in session every week held at Chandler House.
Referral Hub - SWAN has run a pilot to introduce a referral hub which has demonstrated a drop in referrals to secondary care. A report will be produced to
demonstrate activity changes.

Lowlights
PPGs – there is a lack of support and active engagement with PPG’s at practice and cluster level.
Enhanced GP Spec
Whilst there have been reductions in activity, more work needs to be undertaken to meet the targets set out in the Enhanced GP Spec.
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3 - Possible Opportunities/Horizon Scanning
PPG Development
For the CCG to support practices where appropriate to develop new practice PPG groups where they are not currently functioning as they should.
PCN Development
Further work needs to be undertaken to complete the schedules for the PCN and work together on jointly delivering some services.
Locally commissioned Services
Locally run clinics such as dermatology and joint injections offer an opportunity for SWAN to deliver services collaboratively developing a support
mechanism for all GP practices.

4 – Practice Engagement / Partner Engagement
Operational
The Business Transformation Manager continues to undertake practice visits and or telephone contact / conversations. The aim of the visits is to continue to
update and understand individual practice priorities whilst being mindful of the need to address the themes and trends that have been identified by the CCG.
It has been found that open discussions with staff combined with a supportive and open approach help and support practices to resolve issues and facilitates
knowledge sharing between practices.
General feedback from the practice visits is that there are on-going issues with training opportunities (This has reduced over the past few months)
Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, we are now linking more closely with colleagues in Finance, Medicines Management and
Quality to ensure a cohesive and supportive approach with improved communication.
Collaboration across practices and clusters is being enabled through a shared approach to elements such as buying vaccines, working towards achievement
of the Enhanced GP Spec, developing PPGs, unified practice policies and the QIPP financial challenge.
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5 – Key Activities and Priorities For The Next Period
1.
2.
3.
4.
5.
6.
7.

PCNs development and work plan (monthly updates - ongoing)
PPG Development (ongoing)
QIPP working with internal CCG team and with practices within the PCNs to address the current financial challenges (ongoing)
Supporting practices with staffing issues (ongoing)
Supporting practices with Enhanced GP Spec (ongoing)
Supporting practices with Advice & Guidance (ongoing)
Supporting practices with referral reduction (ongoing)

Primary Care Transformation Programme: TABA+
Project:

Date: September 2019

SRO:
Jonathan Kerry (JK)

Programme Manager:
Rob Wilson (RW)

BTM:
Diane Nicholls (DN)
Frequency of meetings:
 Monthly Cluster exec meeting
 Full cluster meeting - monthly

Finance Lead:
Helen Scott (HS)

Clinical Lead:
Dr S Shah & Dr M
Ranganathan (SS and MR)
Business Intelligence Lead:

Quality Lead: TBA

CHC Lead:
Debra Lee (DL)

Medicines Management Lead:
Anna Swift (AS)

PMO:
Adele Markland (AM)
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Scope
Aim:
For 2019/2020 three key priorities have been identified for General Practice. These are the:




Implementation of Commissioning intentions;
Establishment and development of Primary Care Networks (PCN);
Continued work around identified QIPP areas.

The focus of the QIPP plans in 2019/2020 is for practices, through their SDF, to identify how they can contribute to the financial savings targets that have been identified by
the CCG. The focus areas for this financial year remain as:
 Managing out of area referrals (those referrals outside WWL and Bolton Foundation Trusts), including those to private sector providers;
 Reducing variation in outpatient referrals across practices, through pathway redesign which will be shared across general practice;
 Developing care management plans for high intensity users (including A&E attendance and unplanned admissions);
 Proactively using risk stratification to support the management of complex patients.
Progress to date
Cluster meeting



Full cluster have been held on June 18th, and July 23rd the key agenda items have been in response to the work required to deliver the three key priorities.
The PCN and its inception, development and implementation have been discussed in detail. This included the responses to Anti coagulation and the extended




access DES
TABA have tested and rolled out a frailty assessment template within the quarter that has been developed by Dr Saadi. This template has aided the delivery of the
enhanced primary care requirement of a minimum 2% of patient with an active care plan.
High level oversight of the Cluster Delivery Plan with key messages and feedback from both the cluster executive and the practice mangers where the detail action
plans are devised and reviewed.
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Cluster Exec
 Active care side of the integrated community services has started in TABA+, the impact of collocating services is being monitored. Primary care is working with the
implementation team to streamline the referral process for all services.
 The cluster exec has been working on potential structure and format of the PCN in both the sort and long term
 The impact of the delivery plan in quarter can be seen on the following areas
o DNA rates; SDF rate has reduced from 7.2% to 5.3%. The number of practice with a rate <5% has increases from two to six with individual plans in place for
the remaining six sites.
o On line signup; the sign up in TABA has increased in quarter from 17.4% to 18.4%, good practice from high performing practices has been shared across all
member practices and individual action plans are in place for all practices.
o The number of care plans. Have increased from 1298 (3.18%) to 1538 (3.76%)
o SUS Data – is highlighting the position to date against the baseline plan and the revised activity plan. There is positive progress in relation to the base line
plan with 3 of the 5 measures under plan but there is still significant work to be undertaken in relation to the revised plan.

Primary Care Networks
 The makeup and structure of the TABA PCN has been confirmed with Dr Gude being elected as Clinical Director of the PCN. .
 Currently there are 3 leads - Governing Body Lead, HWP Clinical Lead, Primary Care Clinical Lead. The three posts have different incumbents.
 The PCN have implemented a temporary delivery of the extended access DES. It is moving to a more sustainable model and will involve some sub-contracting of
services to another provider in the short term.
 An example of service change that has been implemented is a practice commencing the extended access for the first time. They have implemented
booked additional telephone follow-up for all hospital discharges and high intensity users.
 The PCN has reviewed and options appraisal in relation to the ongoing delivery of anti-coagulation services across the population. There is an implementation plan
for a smooth transition of services from the current provider.
 The remaining LCS are being reviewed in terms of full population delivery with a network service model being proposed in both Ring Pessary and Minor surgery.
 The PCN has agreed a delivery model in relation to the clinical pharmacist and recruitment is ongoing for the implementation of this additional role.
Work Plans
 The work plan is under constant review in all of the above meeting with differing priorities being given by each of the groups.

Issues / Impacts / Requirements
Financial:
 Evaluating the impact of action
against activity and how this
links to financial reduction.
 Primary Care reducing
inappropriate admissions.

Workforce:
 Developing new
roles aligned to
the Primary Care
Networks.

Forecast Date
September 2019

July 2019

July 2019

July 2019

July 2019

July 2019

Sept 2019

Sept 2019

November 2019

July 2019

September 2019

September 2019

October 2019
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Key Milestones
Baseline Date
July 2019

Estates:
 There is mix of
premises across
TABA, with levels
capacity and
availability.

IM&T:
 Data extraction for
appointments /
referrals for
triangulation with
wider services.

Communications:


Description
 TABA learning event on Quick Start Wave 7 & 8
practices to identify initiatives to scale with TABA SDF
 Sign up to Primary Care Network and appropriate
documentation
 Develop and implement Interim cluster plans for
delivery of extended access

Progress Update



Documentation completed and



Interim position implemented
across 100% of the population.
This plan was slightly delayed due
to the short timescales

 Develop Long term cluster plans for delivery of
extended access
 Implement long term cluster plans for delivery of
extended access



Long term plan has been agreed







Implementation is ongoing for the
2 practices and will be
implemented and test by end of
September
Service provider agreed

Develop and implement cluster plans for delivery of
Locally Commissioned Services:- Anti-coagulation
 Anti-coagulation Implementation plan being
developed.



Implementation plan is in
development with new provider

SWOG:
 SDF specific
interpretation of
the data.

RAG
Not started
Completed
Initial phase has
been implemented
and the PCN is
compliant.

Completed
On going

Completed
On going

October 2019

April 2020



July 2019

September 2019



Anti-coagulation service to be transitioned across 6
months.
Develop and implement cluster plans for delivery of
Locally Commissioned Services:- Ring Pessary





November 2019



November 2019

April 2020



July 2019

September 2019
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September 2019

September 2019

November 2019

Scope the size and capacity required to deliver PCN
100% service. And provide a service specification in
relation to delivery.
Implementation plan for service delivery agreed



Develop and implement cluster plans for delivery of
Locally Commissioned Services:- Minor surgery






November 2019

April 2020

November “020

Potential practices to deliver
across the PCN have volunteered
Further capacity mapped across
this service
Data from WWL to be shared with
PCN to enable service
development

 Minor surgery Identification of the number of cases to
be transferred from secondary care to primary care
and then the required capacity by procedure.



 Minor surgery Implementation plan for service
delivery agreed
 Inter practice referral process agreed







Potential practices to deliver to be
identified
Capacity of PCN procedures
identified
Scope of procedures to be
delivered from WWL required
Primary Care known demand
shared



July 2019

August 2019



Develop and implement cluster plans for delivery of
Locally Commissioned Services:- End of Life

July 2019

August 2019



End of life service implemented at practice level




July 2019

July 2019



Develop and implement cluster plans for delivery of



PCN agreed to implement end of
life care at full population
coverage at an individual practice
level.
Current service delivery
implemented will be reviewed on
a quarterly basis
Agreement to keep service at

Not Yet
Commenced
Ongoing

Not Yet
Commenced
Not Yet
Commenced
Ongoing

Ongoing

Not Yet
Commenced
Not Yet
Commenced
Completed July 19

Completed July 19

Completed July 19

Locally Commissioned Services:- Influenza
vaccinations

individual practice level

July 2019

September 2019

 Influenza vaccinations review 2018/19 performance
and adopt best practice



September 2019

November 2019



Influenza vaccinations agree improvement plan as
necessary at individual practice level



Not yet
commenced

September 2019

January 2020





July 2019
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August 2019



Influenza vaccinations implement practice
improvement plans.
Develop and implement cluster plans for delivery of
clinical pharmacists

Not Yet
Commenced
Completed

July 2019

September 2019



Recruitment Clinical Pharmacists



On going

September 2019
July 2019

October 2019
July 2019







Not Yet Started
Completed

September 2019

November 2019



Implement Agreed Service model
Agree delivery Model of social prescribing link
workers
Recruitment Community link workers

October 2019
July 2019

March 2020
July 2019




Implement Service model
Implementation of the PCN DES




Implementation of the PCN DES




July 2019

October 2019








Data of practice performance
shared with PCN practices.
Agreement to take to September
practice managers for action
planning

Service model agreed

Service model agreed
Awaiting feedback from City
healthcare partnership
Initial schedules completed by July
19
Detailed schedules to be
completed Sept 19 on agenda for
TABA Full cluster.

Ongoing

On going
Not yet started
Completed

Ongoing
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Service Delivery Footprint Highlight Report
Wigan Central & Wigan North

Reporting Period

September 2019

Business Transformation
Manager

Clinical Lead

Dr Jayne Davies

Stephen Green

CCG Lead

Deirdre O’Brien

1 - SDF Objectives / Background
Our focus is…
Enhanced General Practice Specification
Practices are working collaboratively on the implementation of the Enhanced General Practice Specification. There is a focus on collaborative approaches
on delivering Locally Commissioned Services and Flu Immunisations. Development of the EMIS Hub will allow all Wigan practices to work more efficiently
and provide services to a wider population than current practice limitations.
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Development of PCN’s
The lead clinical roles have been appointed and a lead practice identified, Wigan Central and North have registered as two PCN’s in July 2019 and approved
the same month, however they continue to work collaboratively. Both PCN’s are in their infancy and are steadily building up momentum to progress with the
current schedule. Options for management support are being considered and will be discussed further at cluster meeting. There is an eternal facing
workshop planned for the end of September to bring together GP Clinical Leadership with NWB , ICS , SDF Manger, this is aiming to take steps to develop
the integration of services within Wigan Central and North SDF/PCN.

Practice Manager Collaboration & Support
All Practice Managers in the cluster meet on a regular monthly basis to share information, learning experiences and good practice. They continue to grow
and develop a varied range of supporting networks as all the practice manager meetings are attended voluntarily. The role of lead practice manager is
currently being discussed and redefined collaboratively with the CCG.
Developing an Extended Primary Care Workforce
Wigan Clusters are working collectively with a wider range of partners to ensure that patient centred care is provided where building relationships and
developing first class professional working relationships is paramount. Working in an integrated way is crucial to ensure that the PCNs succeed and provide
excellent care whilst meeting the needs of the client base. PCN funding allows for a change in primary care workforce to incorporate 1 x Clinical Pharmacist

from 2019, First Contact Physiotherapist from 2020 and Community Paramedics from 2021. The two Wigan PCNs are currently considering how to utilise
these opportunities to the benefit of both PCNs and patient population. It is hoped that a Social Prescriber will be in place within the next two months.
2 - Status Update

Highlights
Practice Priorities
Regular ad hoc practice visits continue to take place to discuss current themes associated with the Enhanced General Practice Specification and to
complete any outstanding requirements i.e. KLOE etc. The Maturity Matrix has been introduced to the PCNs and will be used as a tool in the ongoing
development of both Wigan Central and Wigan North during Clinical Lead practice visits.
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Locally Commissioned Services
Care Homes - currently being delivered and is reported by those providing and receiving the service to be working well and continues to meet the
requirements.
Baseline - The baseline for all locally commissioned Services has been recorded and practices are working to support each other in the delivery of these
services to ensure population coverage.

QiPP
Wigan Central and North practice visits continue to take place regularly to discuss practice specific issues and to work to review high intensity users which
are facilitated by the Business Transformation Manager and continues to regularly review new HIU’s with individual practices.
The introduction of Tableau has facilitated the monitoring of the elements of the Enhanced GP Spec by CCG staff. Whilst the data within Tableau is not yet
complete CCG staff are able to gain insight into practices where clinical lead visits may be appropriate to lend support where planned reductions in activity
are not going to meet the targets within the specification. Both Wigan North and Central are showing reductions in outpatient activity
Tableau
- Emergency Admissions with a zero day length of stay (LOS) to WWL have reduced in both North and Central PCNs
- Both PCN’s have also shown a reduction in first outpatient reductions referred by a GP
PCNs are currently engaging and working with the CCG around the planned care agenda and planning peer reviews around high volume specialties. The
Enhanced GP Spec and the Planned Care Programme work well together to deliver the savings via activity reduction. Individual practices are being
encouraged to utilise activity reducing enablers such as Advice and Guidance to reduce the number of referrals into secondary care.

Developments of network based clinics such as gynaecology and dermatology are supported by the PCNs to ensure that services are offered to patients in
the place offering a better quality service and reducing the activity through secondary care.
Collaborative Working - of practices to very quickly respond to the extended Hours PCN DES and deliver population coverage to Wigan Central & North .
Children’s Nasal Flu Programme 2019 - Fantastic response that ALL practices within the two SDFs are involved and will be delivering pre-school nasal flu
vaccinations in the community.
Recent Achievements
EMIS Hub – this has been successfully set up and running.
Citizens Advice Bureau – there are successful drop in sessions held every week at Dicconson Group Practice and Beech Hill Medical Centre
SureStart – there is a successful drop in session every week held at Dicconson Group Practice.
Child Nasal Flu Immunisations – A successful pilot was completed 2018/19 and is now being rolled out borough wide for 2019/20.

Lowlights
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Cluster Management
Dr Peter Marwick stepped down as Wigan North Clinical Lead at the end of May this year.
Enhanced GP Spec
Whilst there have been reductions in activity, more work needs to be undertaken to meet the targets set out in the Enhanced GP Spec.
3 - Possible Opportunities/Horizon Scanning
PPG Development
For the CCG to support practices where appropriate to develop new practice PPG groups where they are not currently functioning as they should.
PCN Development
Further work needs to be undertaken to complete the schedules for the PCN and work together on jointly delivering some services
LCS Collaborative Working
Locally run clinics such as ring pessaries and joint injections offer an opportunity for the Wigan PCNs to deliver services collaboratively developing a support
mechanism for all GP practices.

4 – Practice Engagement / Partner Engagement
Operational
The Business Transformation Manager continues to undertake practice visits and or telephone contact / conversations. The aim of the visits is to continue to
update and understand individual practice priorities whilst being mindful of the need to address the themes and trends that have been identified by the CCG.
It has been found that open discussions with staff combined with a supportive and open approach help and support practices to resolve issues and facilitates
knowledge sharing between practices.
General feedback from the practice visits is that there are on-going issues with training opportunities (reduced over the past few months).
Working Collaboratively
To ensure that the cluster is supported in all aspects of their work, we are now linking more closely with colleagues in Finance, Medicines Management and
Quality to ensure a cohesive and supportive approach with improved communication.
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Collaboration across practices and clusters is being enabled through a shared approach to elements such as Buying Vaccines, working towards
achievement of the Enhanced GP Spec, developing PPGs, unified practice policies and the QIPP financial challenge.

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

PCNs development and work plan (monthly updates - ongoing)
PPG Development (ongoing)
QIPP working with internal CCG team and with practices within the PCNs to address the current financial challenges (ongoing)
Supporting practices with staffing issues (ongoing)
Supporting practices with Enhanced GP Spec (ongoing)
Supporting practices with Advice & Guidance (ongoing)
Supporting practices with referral reduction (ongoing)

Our Transformation Priorities
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Foreword
Welcome to our first
Annual Transformation
Plan for the Healthier
Wigan
Partnership
(HWP).

therapists, to provide support to residents with long
term medical conditions and reduce admissions to
hospital. We now have an established Community
Response Team, working together with North West
Ambulance Service to provide an Integrated Urgent
Response for those most in need and will continue to
expand and develop this crucial service.

We are a partnership
of health and social
care providers in the
borough
with
an
ambition join up the way we deliver services. We
want to improve services for local people, support
people to be independent, to be in control of their
own lives, and ensure we have an health and care
system that is affordable for the future.

We have introduced GP clusters, with GP practices
working together, in local areas for populations of 3050,000 patients, which we refer to as Service Delivery
Footprints (SDF’s). They are supporting each other to
meet local demands, and testing out new ways of
working with a wider set of partners to address the
causes of poor health, for example; housing and
debt.

Our focus is primarily out of hospital care, and we
want to ensure that high quality, flexible services are
delivered close to where people can most easily use
them. We are bringing staff from across our
organisations to work together around the needs of
local people.

Our Partnership is now maturing and we have set out
what we intend to work on together in the next year.
This Transformation Plan is an ambitious and
complex programme of work that will accelerate our
progress in delivering the highest quality services for
our local communities

We have made significant progress in the past year,
working together to develop our Integrated
Community Services; Community Nurses working
alongside Social Care Workers, reablement staff and

David Fillingham, Independent Chair,
Healthier Wigan Partnership
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Introduction
Healthier Wigan Partnership is an Alliance of Wigan’s
health and care Commissioners and Providers, who
have made a commitment to integrate local services,
improve out of hospital care and work in a radically
different way to improve outcomes for our local
population, whilst at the same time ensuring we can
afford to continue to deliver the highest quality care.
Our Alliance was formally created in April 2018

We include the local Acute Hospital (Wrightington
Wigan & Leigh NHS Foundation Trust—WWL), Wigan
Council, Wigan Borough Clinical Commissioning Group,
our Mental Health provider (North West Boroughs
NHS Foundation Trust—NWB) and our 60 GP Practices.
Our work is supported by the Voluntary, Community
and Social Enterprise Sector, North West Ambulance
Service and wider public sector services, who are
helping to reduce the determinants of poor physical &
mental health.
By coming together for a Healthier Wigan, we believe we can achieve our ambitions and transform the health and
care of our borough.

Our vision is to ‘help people live, happy, healthy and fulfilled lives’ by
improving and integrating our direct health and care services and tackling the
determinants of poor health in a holistic and joined up way.
Our ambitions stretch further than traditional health related services, we want
to give our children and young people a better start in life, help people live
longer and healthier, use the strengths and assets of our local people and
communities to build resilient local communities, where people can flourish
and enjoy their lives
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Why Do We Need To Change?
Our work has been developed in the context of Greater Manchester (GM)
Devolution where the ten localities from Greater Manchester are able to take
charge of health and social care spending and decisions for the city region.
Devolution of powers (such as decisions on how we spend our money) from
central to local Government is both a huge opportunity and challenge.

Despite Greater Manchester (GM) being one of the fastest growing
economies in the UK, we have some of the worst health outcomes across
the UK population. Collectively the 10 localities across GM spends £6 billion
on health and social care yet despite this, demand for public services is
rising to unprecedented levels. In Wigan, our resources are already
stretched too thinly to cope with increasing rises in demand.

Over the next 20 years, the number of over 85’s in the country will more
than double and over 65s forecast to increase 79% by 2039. Living longer is a
good thing, but this will put extra pressure on all of our services. We also
have a growing number of people with complex needs who may be
vulnerable within our community and who we need to support earlier and in
a different way so we can prevent them needing acute care or crisis care.

The health of people in Wigan is varied compared with the England average.
About 20% (11,600) of children live in low income families and Life
expectancy for both men and women is lower than the England average. We
have many challenges to address to ensure our residents can be as healthy
as they can be, and in ensuring that they get the services they need.

It is this end that Wigan has invested in a pioneering approach to share responsibility for
making our Borough a great place to be. At its heart the Deal is about empowering
communities and enabling them to do what they do best. It has meant finding out what is
important to our citizens, what truly makes them happy, and focusing on their strengths
and talents. We have a shared set of priorities for the Borough where the Council, NHS,
wider partners and local people have a shared responsibility in achieving our success
Our workforce has traditionally spanned different organisations with roles
aligned to specific professions and functions that are increasingly out of
kilter with the needs of our local people. Changes to skills and professional
roles, for example Pharmacists reviewing and prescribing medication in
Primary Care, need to be harnessed in our service transformation to provide
our residents with the best quality and experience of health & care
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Building on Strong Foundations
Residents have told us that want their care closer to home, better co-ordinated individualised care, have direct
and fast access to care and for health and care services to talk to each other so that you only have to tell your
story once. In fact, the Healthier Wigan Partnership wants to go much further than that. We want to use our
Health & Care expertise to help avoid illness, prevent conditions and illnesses getting worse and to help people
Start Well, Live Well and Age Well. (WBCCG Residents survey 2014)
As we enter our second year as an Alliance, we are keen to consolidate the successes we have already achieved
and to work together using our pooled resources (the Wigan Pound) in the best possible way, ensuring
sustainable services and better outcomes for residents.
We have set down strong foundations so far to carry our work forward:
we have defined our Borough
developed into 7 Service Delivery
Footprints (SDFs), neighbourhoods of
30-50,000 registered populations,
where we are wrapping services
around Primary Care

the continuation of our successful Community
Link Worker Scheme and introduction of
Mental Health Link Workers, to help people
with social needs, such as poor housing,
loneliness and isolation and much more

the alignment of our community mental health
services to SDFs,

we have agreed a set of behaviours for
the whole system to enable our move
towards an integrated system working
towards shared outcomes with the
integration of our community nursing
services, adult Social care and
reablement teams

embedding multi agency working and huddles
to bring together a wide range of professionals
to offer solutions and support to help build the
resilience of our most vulnerable residents and
families.

a successful Start Well Programme,
working with school nurses, teachers
and early years settings to give our
children the best start in life

alignment of our public health services to SDFs
to help target take up and support

strong leadership from our GP Leaders
and Clusters, who are delivering local
collaboration and innovating services
on the ground

closer working with WWL & NWB to ensure
that we understand the drivers of demand at
physical & mental health hospitals and can
tackle them as a whole system

Asset Based Approach
Wigan Council has been pioneering an Asset Based Approach to service delivery for over 5 years and the Healthier
Wigan Partnership is embedding this into our core approach. It is simple but very profound - we want to make
sure we understand people as individuals so that we can build on their strengths and interests to make a more
meaningful contribution to their health, care and wider needs. The five key elements of this approach are:
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Our Approach to Service Re-Design
Through our Whole System Flow Programme we have learned how to gain a much more detailed understanding
of what is happening within our services, the pressures that exist, their drivers and the extent of failure demand
across a wider view of services than just health. As we bring our public sector services together we are able to
start to influence root causes of demand and identify new solutions that we can implement together.
We will approach our service redesign flexibly depending on the nature of the work however we will seek to
apply the following phases to ensure we learn from our past experience of whole system flow:
Plan & Communicate the Redesign - Whilst there may be a temptation to fix problems at
pace by jumping into solutions thinking, we will take time to plan and prepare the redesign
process, enhancing the likelihood of success and accelerating timescale for delivery.
Understand the System & Diagnose the Problems - We will recognise the importance of
fully understanding the problems that need addressing so that we can ensure we are fixing
the right problems with the right solutions.
Fully Engage & Design Solutions Together - We will engage the leadership teams
throughout individual partner organisations to support empowered frontline staff to
innovate and take ownership of the transformation process and the solutions we find.

Agree & Test Ideas - We will empower staff to test ideas and innovation at small scale to
provide an evidence base to implement what is proven to work and allow a measured
incremental roll out.
Measure & Report Impacts - Throughout the redesign process we will ensure that the
impact of services and their transformation will be measured and reported against our
Whole System Outcomes
In order to deliver services in line with our aims, we have agreed the following design principles that we will apply
to all services as we redesign them. These represent the building blocks of our Partnership:
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How Will We Measure Success?
Our Partnership’s Business Intelligence has worked hard with our Health & Wellbeing Board and our Integrated
Commissioning Committee to agree to a set of Whole System Outcomes that we will all strive to achieve. Our
focus will no longer be on counting a raft of measures such as activity and referral rates but on how our services
are improving the health outcomes of our population.

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
Orient services 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
To reduce the need for institutionalised care and avoiding readmittance
Outcome 8
To provide financially sustainable services
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Our Transformation Plan
We are proud of what we have achieved so far, however there is much more we need to do address the
significant challenges faced by our system. The financial pressures faced by public sector services in Wigan
are unprecedented and if we do nothing, collectively we have a funding gap of approximately £90 million
by the end of 2021.
We have a responsibility to address this problem together, and to
ensure that we can continue to provide high quality services that
will improve the health outcomes of the borough, giving parity of
esteem between physical and mental health.
We are committed to delivering the Wigan Locality Plan, Further
Faster Towards 2020 and have been working together to deliver
key programmes within the plan so far. Our work contributes and
is an enabler to achieving key elements of the Boroughs Locality
Plan and supports the achievement of the wider objectives for
Wigan, set out in The Deal for 2030.
The Wigan Deal for 2030 sets out our commitment to the public to offer a
more joined up and efficient range of public services, rooted in local
neighbourhoods and communities. The Deal asks the public to play their
part too so that together we can create a strong, affordable and resilient
communities within Wigan Borough.
We are now embarking on the development of a new set of proposals,
applying whole system transformation approaches, and scaling up what
works, as we know that no individual organisation on its own can solve
the problems within the system.
Our new plans, for the medium term, will need to have a bigger impact on improving outcomes:

Reducing unnecessary and costly demands in the system
Increase prevention and early intervention
Building independence through an asset-based approach
Reduce the overall cost of health and care
To do this we have set the 6 priority areas below where we will focus our whole system transformation activity.
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Our Priorities
The HWP Alliance is leading efforts to transform our Health & Social Care system on an unprecedented scale
here in Wigan. We have recognised 6 priority areas that are key to ensuring we create resilient and thriving
SDF’s that improve the quality and patient experience of services and help to reduce cost. These are:
1.

Transforming Primary Care

2.

Hospital SDF Interface

3.

Complex Provision of Services

4.

Population Health Outcomes

5.

Integration of Health & Care Services

6.

Enablers of Transformation

Within each of the above areas, we have identified several initiatives that will help deliver the intended
outcomes by: reducing demand, saving money, avoiding hospital admission, improving quality of care or
freeing up time for front line clinical staff.
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Transforming Primary Care
This priority area addresses the challenges we face to bring general practice together in local
neighbourhoods to form the very heart of our local Health & Care System. We have already made
significant progress towards this and are looking forwards to accelerate our progress and build on
our successes
NHS England have recently announced plans to implement Primary Care Networks (PCNs) across
England, very similar to the journey Wigan embarked on 3 years ago as we created our SDF’s. We
are well ahead of the national changes coming into effect but we want to maintain our
momentum and continue to transform our services.
Locally, commissioners of Health & Social Care have set an ambitious challenge to our general
practice members through their annual Commissioning Intentions, however they cannot be
achieved alone. The HWP Alliance takes responsibility for transformation collectively and
therefore Transforming Primary Care is one of our main priorities to address together.
We want to develop a care model that enables individuals to be connected to the right care, in the
right place at the right time. Practices across the borough are already starting to deliver new
models of care that differentiate between chronic and acute or episodic care and utilise a range of
roles within the team to ensure the most appropriate person is involved in delivering care/
treatment.
Wigan Borough has been at the forefront of work to develop new roles in general practice and to
reconfigure teams to make best use of skills, knowledge and resources. Workforce developments
will continue to support the implementation of new care models and will also enable us to
manage current workforce challenges relating to recruitment and retention. The introduction of
Primary Care Networks and the related national specifications will drive some of the workforce
transformation through investment in roles based in general practice such as physios,
paramedics, community link workers & clinical pharmacists. This will prompt a greater focus on
multi-professional learning and development.

General practice is the foundation of our integrated care model as the holder of the registered
list. We currently have 60 practices across the borough that will work within 7 PCNs aligned to
the SDFs. Over the next 12 months there will be a strong focus on collaborative working, both
across and between practices and partner organisations. Developing relationships; implementing
joint approaches and business processes, co-located teams and changes to our culture of
working with be the cornerstone of our integrated care model in SDFs. A collaborative approach
will also promote resilient, sustainable and high-quality general practice.
Integrated place-based leadership will be developed and supported as part of our communitybased model of care. SDFs will become the focus for implementation of service redesign and the
continuous review of progress against agreed outcomes and milestones for transformation.
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Under the Transforming Primary Care priority this year we will:
•

Develop PCNs that support resilient and sustainable general practice and contribute to our integrated

care model in SDFs
•

Support the development of strong and effective leadership in SDFs to drive transformation and
implement the care model

•

Deliver a greater number of Care services in primary care settings, including the scaled delivery of locally
commissioned services; and diagnostics

•

The further development of risk stratification to support proactive care planning and support for high
intensity users of specialist services

•

Implement integrated delivery models for active and complex care across primary and community
services (including mental health and public health services)

•

Continue to invest in social prescribing and asset-based working through Community Link Workers/
Integrated Lifestyle Services and introduce a new role- the Mental Health Link Worker to help
individuals to access appropriate and timely support

•

Develop and implement plans for Active Care at Scale: Delivering integrated health and social care
assessment and care in the person's own home (or in a clinic setting), working within a specific SDF to
provide targeted services closer to home, within GP clusters

If we are successful we will:
•

Create a resilient SDF with strong leadership, responsive to the needs of the local population

•

Reduce demand & pressure on Primary Care through intelligent working & increasing preventative input.

•

Improved Health Outcomes for the population

•

Connect people with their communities and encourage them to take more responsibility for their own
health

Delivery Programmes & Leadership
Primary Care Network
Development

Primary Care Collaboration
& SDF Infrastructure

Active Care

Led By:
Primary Care Network Clinical
Directors & GP Collaborative

Led By:
Dr Gen Wong, Primary Care
Network Clinical Director Leigh
SDF

Led By:

Rebecca Murphy, Director for
HWP
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Sharon Barber, Director for
Community Services, Wigan
Council & WWL

Hospital SDF Interface
This is a crucial priority area in our Transformation Plan as we need to protect our
Physical & Mental Health Hospitals as they face the challenges of increasing demand
from an ageing and increasingly more complex population. HWP has made great strides
towards integrating Community and Hospital services through its integrated discharge
team and other joint areas of working that form part of the Integrated Community
Services. By working together, we have reduced the number of people over 75
presenting to hospital from, in stark contrast to the rising trend across Greater
Manchester and Nationally.

In terms of physical & mental health, Health & Social Care are both intrinsically linked
and until recently have been commissioned and provided separately. The Healthier
Wigan Partnership brings these elements together, so we can better serve our
population. We plan to create a more flexible approach to the delivery of traditional
physical and mental health hospital services such as Out Patient care, access to blood
tests and other diagnostic tests and even where patients can receive high quality
care.
We have already implemented Advice & Guidance which allows GP’s to access
help from a range of Consultant Specialists without the need for a lengthy wait
to see a Hospital doctor face to face. We are also setting out to bring certain
clinical pathways together where similar symptoms to groups of medical
conditions exist. In this way patients will have access to groups of consultants
and a wider range of diagnostic tests delivered in ‘one stop shop’ clinics,
speeding up access to and delivery of care.
Recognising that technology is changing the way we communicate, we have already been
testing the use of Skype and other digital technologies to improve access and effectiveness of health care.
The way we use the limited number of beds in our hospitals must keep up with the changing needs of our patients,
an issue particularly acute within mental health services. We are currently assessing how we use beds across our
whole system to ensure we are using our resources effectively. We are working with all our partners to ensure we
are innovatively providing safe and high-quality care in the right place at the right time.
A core element of our work is to ensure that people can live well at home,
whether that is their own home, a residential home or other location. We
want to ensure that as far as possible, they can be treated in their own
environment. We often get fixated on debating bed numbers available in
different settings, or how many step-up and step-down beds are in the
borough. We want to change the conversation to look holistically,
considering there are 320,000 beds in homes in the borough, which can be
utilised with a wider set of health and care in place. Through bed analysis
we will develop a future set of options to transform our services.
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Under the Hospital SDF Interface priority this year we will:
•

Expand Advice & Guidance to more specialities over the coming year

•

Create innovative partnerships between specialists and GP’s, such as in Dermatology

•

implement a range of different ways to access healthcare – from Skype video calls with doctors through
to accessing your medical records and care online or with App based services

•

expand our provision of step-up and step-down beds

•

improve the use of wider bed capacity such as Hospice Care, Homecare & Care Homes Redesign our
Outpatient Pathways

•

Identify key diagnostic tests that can be moved into community settings to provide better access and
reduce the need to travel to hospital

•

Introduce virtual clinics with Skype access for patients to consult with hospital specialists where needed

•

Test the provision of access to electronic health records

•

Bring common symptom pathways together in a ‘one stop shop’ approach

•

Review our physical & mental health bed capacity and develop a coherent bed strategy for the future
which keeps people in their own homes

•

Introduce a 24 hour Crisis Resolution Home Treatment Team to support patients in mental health crisis,
in their own homes wherever possible as a safe alternative to hospital admission

If we are successful we will:
•

Improve the patient experience of receiving health care in Wigan

•

Improve the waiting time for receiving specialist advice and guidance

•

Reduce traditional referrals to the Acute Hospital for face to face consultations

•

Give greater access and involvement to patients in their care

•

Reduce the number of hospital appointments needed to meet the needs of patients

•

Reduce bed pressures on both physical & mental health hospitals

•

Improve access to diagnostic tests and procedures with out the need to travel to hospital

Delivery Programmes & Leadership
Hospital Pathway Redesign

Primary Care Diagnostics

Bed Capacity & Utilisation

Led By:
Dr Sanjay Arya, Medical Director,
WWL
Julie Crossley, Director
Commissioning Wigan CCG

Led By:
Dr Tim Dalton, Chair Wigan CCG

Led By:

Richard Mundon, Director
Strategy & Planning, WWL
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Stuart Cowley, Director Adult
Social Care, Wigan Council
Rob Forster, Director Finance
WWL

Complex Provision of Services
Patients with multiple or severe long-term conditions
often require far more frequent trips to hospital or
their GP, not to mention lots of different
appointments and procedures. This priority area looks
to enable a much more co-ordinated response from
services, so we can bring the right care to patients.
Our Community Response Team is already working
hard to respond to acutely unwell patients and to
keep them at home with enhanced and co-ordinated
care. This work has safely reduced unnecessary trips
to A&E and has been recognised locally and nationally
Our Digital Care Homes offer is currently being implemented to provide a Skype
video call facility to put care homes in direct contact with the community
response team, hospital specialists and GP’s when their residents need access
to medical help. This has been shown to reduce unnecessary admissions to
hospital for frail and elderly patients improving health outcomes and reducing
pressure on A&E in other localities.
Wigan has been developing Risk Stratification for over 8 years and we are continuing to
develop systems to further our understanding of our highest risk patient cohorts and residents
with complex needs. We are linking this information with our Complex Teams and Primary
Care, so they can, through the use of huddles, collaborate to proactively target those most in
need of timely care to prevent deterioration by bringing in services at the right time.
In order to meet the complex needs of patients, often suffering from multiple
long-term conditions, our health and social care teams must come together to
collaborate for the benefit of the patient. We have tested the impact of our
Complex Multi-Disciplinary Team Meetings and following its success, will roll out
across all 60 practices in the coming year
One particularly important area where co-ordination of care is essential is
caring for patients nearing the end of life. Advanced Care Plans are used when
patients with a life limiting illness (such as Cancer or Severe Heart Failure) wish
to set out their expectations and wishes as their condition progresses. Our
hospital, Community and Hospice services are already working together to
create the ability to share care plans and develop an integrated care planning
process so that the patient doesn't need to tell their story multiple times
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Under the Complex Provision of Services priority this year we will:
•

Extend the hours of the Community Response Team provision to 10pm, 7 days a week (subject to
investment).

•

Continue to work with our NWAS colleagues to develop new Urgent Care Practitioner roles supported by a
new Community Responder Vehicle (subject to investment).

•

Complete a full analysis on the needs of our most complex and frequent users of Health & Social Care

•

Roll out Complex Care MDT’s across all 60 practices

•

Develop a digital Care Plan to help GP’s co-ordinate care across the whole range of services that the
Complex MDT’s will contribute to

•

Give patients access to their care plan and contribute to its production so that it a meaningful document

•

Give more patients access to Advanced Care Plans

•

Extend provision of enhanced home care service for end of life patients.

If we are successful we will:
•

Support more people who are in, or at risk of tipping into crisis in the late evening and through the night,
outside the core operating hours of the majority of services

•

Further reduce ambulance conveyances and admissions to hospital

•

Enable staff to undertake diagnostics directly within the Community Setting

•

help people to remain healthy & independent, reducing the need for long-term care & support

•

Support Primary Care in meeting their targets within the commissioning intentions

•

Streamline care plans across adult health & social care services, ensuring consistency of care for patients

•

better understand future demand and the resources required to prevent High Intensity Use of services

•

Improve care for dying patients and their families

Delivery Programmes & Leadership
Rapid Response

Complex Care

Care Planning & CoOrdination

Led By:

Led By:

Led By:

Sharon Barber, Director for
Community Services, Wigan
Council & WWL

Sharon Barber, Director for
Community Services, Wigan
Council & WWL

Sharon Barber, Director for
Community Services, Wigan
Council & WWL

& Nominated GP Lead

& Nominated GP Lead

& Nominated GP Lead
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Population Health Outcomes
Our children’s services in Wigan have been working hard to improve the life
chances of our children and young people and our plans for the next few years
continue to build on our progress and successes over recent years. Having
already implemented an ambitious Start Well Phase 1 programme we are well
under way with Phase 2 and are already looking to Phase 3. This will bring
services together to provide a co-ordinated partnership between, Start Well,
schools, Primary and Community Care.
Vaccinations and Immunisations are an essential component for protecting our most
vulnerable people in Wigan. Our innovative Primary Care Sector have already tested new
ways of improving access to vaccinating children in novel locations to extend access
across the Borough and help prevent illness and deterioration of our young and elderly.
Obesity is an increasing concern across the whole UK population and Wigan is no
exception. The HWP Alliance provides a vital opportunity to bring our resources
and expertise together with our asset-based approach to make meaningful and
lasting change to the lives of Wigan’s residents. We will also scale up our efforts
in targeted community and person-centred approaches that actively involve
citizens in prevention of illness. We will empower residents to better care for
themselves and others using our community assets and initiatives.
Poor Mental Health has a major impact on people in its own right and is even more
significant when physical health is affected as well. We have invested in our workforce to
come together to work in place-based teams and to share their experience, skills and
expertise. Our ambition is to increase access to mental health support by using our wide
array of local assets in the community that have a bearing on mental wellbeing, such as
support networks or activity groups. Suicide Prevention is a priority for Wigan and our
multi agency team is working together to enhance our prevention initiatives and reduce
suicide rates across the whole life course in the Borough
Wigan has championed the implementation of our Community Link Worker
programme, which is already transforming the way Primary Care improves the
health & wellbeing of our population. Our Link workers are specialists in linking
patients with their communities and supporting them to improve their health &
wellbeing by accessing the huge range of assets already in place and supported
by Wigan Council’s Deal for Communities Investment Fund. We are currently in
the process of investing in a Mental Health service equivalent to build on the
successes we have already seen in the physical health setting.
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Under the Population Health Outcomes priority this year we will:
•

Invest in scaling up our Early Help offer to provide effective triage, assessment and support for children.

•

Develop our Early Help Hub and building capacity in early intervention and the third sector

•

Support the uptake of innovative programmes across the whole life course to increase the uptake of
vaccinations and immunisations

•

Work hard to embed key weight management initiatives across our clinical pathways

•

Extend our investment in training and skills development our staff to be able to provide low level mental
health support for those in need and increase the access to triage assessment and ongoing support

•

Develop robust business cases & implement a larger scale programme to help transform how we use our
whole system to relieve the pressure on Primary Care, whilst improving the outcomes for our residents.

•

Introduce a 24 hour Crisis Resolution Home Treatment Team and drop in Crisis Café’s across the Borough

•

Implement our local Suicide Prevention Plan to ensure all Acute Mental Health discharges receive follow
up within 72 hours, all patients in the care of mental health services have a completed safety plan and all
primary care staff undertake suicide prevention training

If we are successful we will:
•

Better support primary care and schools with increased Early Help Initiation addressing current pressures
in areas such as paediatrics, CAMHS and social care

•

Increase capacity through a consolidated triage and assessment process

•

Improved service offers tailored to need, with reduced duplication and hand offs

•

Increase peer and third sector support & capacity

•

Improve public health outcomes and school readiness for children and young people

•

Reduce demand on specialist and acute services and support the delivery of the primary care standards

•

Increase uptake of vaccination and immunisations

•

Improve targeting of support to the right people at the right time in the right place

•

Create connected communities & give people more control over their lives

•

Contribute to the reduction of suicides in GM by 10% by 2021

Delivery Programmes & Leadership
Start Well

Health Improvement

Led By:

Led By:

James Winterbottom, Director
for Children's Social Care, Wigan
Council

Professor Kate Ardern, Director
for Public Health, Wigan Council
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Integration of Health & Care Services
Under HWP we have designed a high-level operating model for
out of hospital care. This has General Practice and Schools at its
heart, with health and care services being aligned to seven
Service Delivery Footprints with populations of 30-50,000.
So far, we have integrated Community Services and Adult Social
Care, aligned community mental health services, integrated
school nursing and Start Well teams and come together in multiagency ‘huddles’ to support local residents with complex health
and/or social needs. Bringing all our teams together in this way
allows us to forge new ways of working while focussing on
delivering high quality care closer to where it is needed.
Each Service Delivery Footprint is led by groups of GP’s with a deep knowledge and
understanding of the local community and their health needs. Services will orientate
around each SDF to allow GP’s to better co-ordinate care as well as link with other
public sector services that can have an impact on Health & Wellbeing.
To support the operating model, we have also agreed a jointly owned care model to help bring our services from
across all partners together so that we can bring health and care teams closer to local residents, reduce
duplication and work towards preventing illness and deterioration. We are using risk stratification to identify
target cohorts where we can have a greater impact by working across the system to tackle the demand from
these groups. We have identified 4 key levels of care and orientated our teams around them:

Rapid

Providing a rapid response for patients in crisis to help avoid unnecessary trips
to the hospital and help people to get the right care in the right place at the
right time. This includes creating step up/step down beds in the community
setting to provide a middle ground between home and hospital care.

Complex
Care

Supporting people with complex needs (such as multiple illnesses,
instability and frailty) which requires a co-ordinated response from
several services or teams)

Routine or planned (non-urgent care) delivered in the
community setting) such as seeing a physiotherapist,
specialist nurse or consultant

Active Care

Helping people to self-care & better manage
their own health, supporting people to keep
well. This also includes episodic health care
such as seeing your GP

Prevention

Part of our approach to assisting Primary Care Transformation is the Active Care part of the Care Model. In order
to effect change, groups of Practices will be working together with Community teams to offer better access to a
wider range of services for routine or non-urgent care.
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Under the Integration of Health & Care Services priority this year we will:
•

Extend the Community Link Worker scheme to include Mental Health Navigators and increase the
opportunity for social prescribing/ asset-based approaches in SDFs through developing PCN’s.

•

Define the GP Led multi-agency leadership team for each SDF and develop a local health and care action
plan for each SDF (enabler activity)

•

Identify ways to maximise the contribution extended Primary Care Services can make to the SDF, such as
Opticians, Dentists and Pharmacists.

•

Increase engagement with Voluntary/Community services and promote access to local assets

•

Develop plans to integrate community mental health services more closely with Community Services so
that we work together as a single team in the local setting.

•

Implement Flo, an innovative digital approach to allow Mental Health clinicians access to the CRT through
Skype for triage, advice and guidance to reduce need for unnecessary transfers of care to the acute
services

If we are successful we will:
•

Establish robust local leadership arrangements and appropriate capacity and capability for SDFs to
manage local demands.

•

Develop local action plans and priorities for specific communities

•

Reduced requirements for A&E attendance through increasing services in the community to address
medical, social and mental health needs.

•

Increase opportunities for prevention and early interventions via GPs, Community Link Workers, Mental
Health Navigators and wider Primary Care Providers

•

Parity of esteem between physical and mental health

Delivery Programmes & Leadership
Wider Integration of
Primary Care Services

Integration with Other
Partners

Integration of MH &
Community Services

Led By:

Led By:

Led By:

Professor Kate Ardern, Director
for Public Health, Wigan Council

Rebecca Murphy, Director for
HWP, Wigan Council

Emma Nazurally, Assistant
Director, NWBFT

Linda Scott, Director for Clinical
Services, Wigan CCG

Sharon Barber, Director
Community Services, Wigan
Council & WWL
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Enablers of Transformation
Wigan has identified 5 key enabling groups that underpin the Locality Plan and our Transformation
Programmes. We have been working together for several years to pool our efforts & expertise in order to
combine resources in our system to help transform. Each enabling group have developed their plans for the
coming years but will also support each of the priority areas transformation projects to ensure they are
delivered and implemented efficiently. The enabling groups and their priorities are:

Workforce

Business
Intelligence

Our workforce enabler 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 are looking at areas such as enabling managers and leaders to lead across
organisational boundaries and create the right conditions for our workforce to thrive, 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.
The BI group is a crucial component of our transformation. Intelligence from across the
Partnership has historically remained separate and owned by each organisation. 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. This group
not only helps our system to understand the needs of each SDF, the flow through the system and
the areas under pressure but also to help track our transformation progress and impact on the
problems we are trying to solve. The BI enabling group plays a pivotal role in measuring our Whole
System Outcomes and ensuring that all transformation initiatives are meaningfully contributing to
the measurement of impact.

This group brings together all of the borough’s expertise to ensure there is consistent messaging
for the workforce and our local people, focusing on how we keep all stakeholders best informed
and engaged in our transformation and service delivery. It is important that we have a shared
approach to health and social care communications that creates the best impact for Wigan
Comms &
Borough, so we identify ways to engage with local people and seek feedback, guidance and a
Engagement
continuous conversation with them on how they see local services evolving.

Estates

In order to allow our workforce to work together, co-located in each SDF, we need our estate to
be fit for purpose to allow collaboration and innovative care and support to be delivered in the
most appropriate setting. As Partner organisations together we are working together to utilise our
buildings more efficiently and ensure we have the right offices, clinics, surgeries and meeting
rooms available in each SDF. This is a significant challenge that requires both strategic and
operational focus.
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Our Digital enabler group is developing our Information & Technology infrastructure to allow our
systems to join up and enable intelligent and agile working across the whole system. In the short
term we are implementing GraphNet and data warehousing to support our BI and clinical
workforce to transform the way we work. This also involves information governance and data
sharing arrangements (known in Wigan as Share To Care) so that our staff and residents can
Digital
access the right information at the right time safely and conveniently. In the medium to long term
Transformation we are bringing our IT services together to support the partner organisations as a single team and
to ensure innovative technologies are embedded into day to day practice.

HWP
Establishment

Shared
Services

The Healthier Wigan Partnership has a core team that works for, and between all of the Partner
Organisations to help progress our alliance ambitions and plans binding the commitments we
have made to the residents of Wigan Borough. Implementing our care model across the whole
system is a complex and intricate process requiring a dedicated team to maintain momentum and
progress. This team also facilitates the transformation plan in terms of monitoring and reporting
throughout the system governance, interdependent programmes and enabling groups.

Across the Healthier Wigan Partnership there are several core functions that are common to each
organisation such as Finance, Quality, Safety & Safeguarding, Medicines Management,
Contracting, Business Intelligence and Human Resources to name just a few. Helped by our
workforce and comms & engagement enabling groups we are starting bring these teams together
with shared workplans who are able to service both individual organisational needs as well as the
partnership as a whole. An example of this is how Finance colleagues from Wigan Council, Wigan
Clinical Commissioning Group and Wrightington Wigan & Leigh NHS Foundation Trust are working
closely together to share resources and develop financial plans to help us deliver sustainable
services for the future. We will continue to bring our services into alignment so we can make the
best use of our shared resources and facilitate the transformation outlined in this document.

Delivery Programmes & Leadership
Enabling Groups

HWP Establishment

Shared Services

Led By:

Led By:

Led By:

Dr Mohan Kumar,
Primary Care Network Clinical
Directors (HWP SLT) SWAN

Rebecca Murphy, Director for
HWP

Professor Craig Harris,
Accountable Officer, Wigan CCG
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Summary
Our Transformation Plan for the year ahead is not commencing from a standing
start. We have been working hard over the last few years to lay the essential
groundwork to bring our partners together to deliver services differently for the
people of Wigan Borough
The ambitious transformation initiatives set out in this document represent a
significant challenge for the Healthier Wigan Partnership in the months and
years ahead. Our progress to date has set us in good stead to accelerate our pace in delivering meaningful
change to the way health and care services work in partnership with Wigan residents, improving outcomes to
help people live, happy, healthy and fulfilled lives’.

Our Asset Based Approach is supporting our workforce to have different conversations with
people to help us understand individual stories and using this to build a meaningful
partnership with our citizens.

Working in this way our SDF Leaders in Primary Care can combine this knowledge with more
meaningful Business Intelligence from across the system to understand our communities
needs in far more detail. This allows service provision to be tailored to each SDF and delivered
according to what works best in each neighbourhood
The culture we are creating through a strong belief in the right attitudes and behaviours gives
our staff, voluntary sector and members of the public the freedom to change the way we
work together through inclusion and engagement. We are supporting our staff to be positive,
accountable and courageous in the way they work and develop our services for the residents
of Wigan

We want to harness the knowledge, expertise and passion of our workforce and local residents
to help redesign our services with innovative solutions based on their lived experience.

By bringing our teams of professionals together in each of the 7 Wigan localities, wrapping
around Primary Care, we are able to respond to the bespoke needs of each SDF differently. Co
-location of our teams allows the sharing of skills and knowledge and changes the way we
communicate and collaborate, reducing the number of appointments and times residents
have to tell their story.
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Our physical and mental health
hospital services will work in
partnership with primary and
community care across our
communities so that increased
levels of care can be delivered in
a community setting with
specialist support and outreach.
GP’s are at the heart of our
model to bring services
closer to local people
through innovation and
collaboration

Our Enabler teams are
aligning their work with our
priorities to help the us
achieve the transformation
we need on the ground for
Wigan Residents

Our services are working
hard to care and support
our residents with the
most complex physical,
mental and social needs

We will integrate physical & mental
health services, social care and
wider public services through colocation and joint working will to
use our resources more efficiently
and (most importantly) effectively
as we focus our efforts on achieving
the outcomes our system has set
out.

Population Health & Start
Well teams are focussed on
improving the health and
wellbeing of the Borough,
and giving all of our
residents, whatever age,
the best possible health &
wellbeing

The Healthier Wigan Partnership holds these Transformation Priorities as its central goal. The 6 Priorities are the
key building blocks to propel us into an exciting time for public sector services that have never been seen before.

Page 345
23

For more information please visit our website: www.healthierwigan.co.uk
Or email us:

healthierwiganpartnership@wigan.gov.uk

Address:

Healthier Wigan Partnership
Wigan Life Centre
College Ave
Wigan
WN1 1NJ

Follow our link to the Healthier Wigan Partnership Annual Report for details of what we have achieved in 2018/19.
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A FOCUS ON QUALITY 2018/19

Foreword:
Wigan Borough Clinical Commissioning Group (‘the CCG’) must ensure that it is both competent and
capable to deliver quality along the whole commissioning cycle as part of its core business functions,
in combination with effective systems of governance.
The work activities undertaken by the CCG Quality Team in year have already been comprehensively
documented within the Quarterly Quality Equality and Safeguarding Reports received by both the
CCG Clinical Governance Committee and Governing Body.
The purpose of the Annual Report is to provide a retrospective overview on Quality. In doing so the
report will seek to highlight the innovative approaches that the Quality Team has adopted to respond
to how quality has and is continuing to influence the commissioning of safer; clinically effective
healthcare locally.
The information contained within this report is not intended to be wholly comprehensive of all the work
undertaken by the Quality Team; however it does provide a ‘snap shot’ of some of the areas of work.

Quality
In Focus
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1

The Background - What do we mean when we talk about ‘Quality’?

1.1

In care and support, quality starts from what matters most to enable people to live their lives in
the way they wish; and to maintain their wellbeing and independence for as long as
practicable.

1.2

The widely used definition of Quality as set out by Lord Darzi in the ‘NHS Next Stage Review’
(2008) has three core dimensions and places quality firmly at the heart of everything we do.
Safety
Effectiveness

Experience

1.3

Care that is delivered so as to prevent all avoidable harm and risks to the persons safety (whilst allowing
people to retain maximum personal control).
Care that is delivered according to the best evidence as to what is effective in improving the individual
person’s outcomes. This embraces the notion of clinical effectiveness, treatments and interventions
proven to work best, delivered in the right way.
Care which looks to give the person as positive an experience of receiving and/or recovering from the
care as possible. This includes recognition of the persons own aspirations and preferences, and being
treated with compassion, dignity and respect.

The current Care Quality Commission (CQC) inspection regime ensures that services are
providing; safe, effective and compassionate high-quality care. To direct the focus of their
inspections the CQC developed five Key Lines of Enquiry (KLOEs) that they ask of all
services. The questions they ask of providers are; are their services….
(1) Safe

(2) Effective

(3) Caring

(4) Responsive

(5) Well-Led

2

Wigan Borough CCG - Strategy for Quality & Safety 2017/20

2.1

Local people and the care that they receive in the health and care system has remained at the
heart of the work that we do as a CCG. Our ambition is clear we have and will continue to
seek to commission with our partner’s high quality health and care services that enable local
people to live longer, healthier lives.

2.2

The CCG ‘Strategy for Quality and Safety 2017/20’ identifies the shifts in activity as we
deliver against the Wigan Borough Locality Plan Further faster towards 2020; and identifies
the areas of focus and the methodologies that will be used to drive delivery. The Strategy
remains true to the CCGs initial pledge to commission high quality, safe care and details the
context that has assisted to shape and drive the CCG Quality Teams Delivery Plans. Progress
against the Strategy priorities are detailed in section 15 of this report.

2.3

The CCG Quality Team has a strong track record of collaboration with its partner organisations
and we recognise and appreciate their commitment in working together to improve the quality
of local services. In delivering the Strategy we will reinforce integration, through collaboration
and engagement activities with providers to secure quality improvement, whilst ensuring they
retain accountability for standards of quality and safety.

2.4

Through the Annual Quality Report, the Quarterly Quality, Equality & Safeguarding Report
(and adhoc briefing papers) to the CCG Governing Body and Clinical Governance Committee,
the Quality Team has remained true to the tenants of the Strategy. The reports have provided
evidence of compliance against a range of provider activities as highlighted below.

.
Never
Events
SAFE

EFFECTIVE

Mortality

CARING

CQUINS
Staff
Surveys

Complaints

Clinical
Audit

SUE of
Care

Reg 28
PFDs

NHS FFT
Safeguarding

Serious
Incidents

Coroners
Reports
Quality
Visits

CQC
Safer
Staffing

CQUINS
Patient
Experience
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Medicines
Safety
IPC & HCAI

5

2.5

The Quality Team fully recognises the need to maintain our proven track record in respect of
oversight of provider quality assurance and improvement. Going forward, first and foremost we
will need to be able to demonstrate that we are making a credible difference by driving the
local agendas for quality and safety improvement.

3

Quality Accounts

3.1

Providers of NHS healthcare are required to publish a quality account each year. These are
based on the quality accounts regulations published by the Department of Health and Social
Care. The Quality Accounts provide an open and honest description of the quality of the
services for which the respective Trust Boards are accountable.

3.2

The Quality Account is designed to assure commissioners, patients and the local resident
population that, the provider is delivering the highest level of clinical care and continually
seeks to improve what they do. The Quality Team has reviewed the Quality Accounts for the
three local NHS Foundation Trusts in year and has provided a commentary for inclusion in
each of their final reports.

3.3

The Wigan Community Services arm of Bridgewater Community Healthcare Foundation Trust
will transfer on 1 April 2019 to Wrightington, Wigan & Leigh Foundation Trust, therefore this
will be the final year that the CCG will receive the Providers Quality Account.
Examples of the areas of Improvement as outlined within the Trusts Accounts for 2018/19
Acute
Community
Mental Health

• Mortality - HSMR & SHMI Improvement
• VTE Risk Assessment improvement from 84.89% in 17/18 to 96.79% in year
• Reduction in Medication Errors
•Improved processes for reporting of Patient Safety Incidents and levels of harm
• Improved Access to Clinical Supervision for Clinical Staff
• Implementation of Safety Huddles - Improved communications and patient safety

4

Care Quality Commission (CQC) Quality Reports

4.1

The CCG has systems in place to ensure that we receive and review the CQC reports relating
to our local service providers; and where it is required the monitoring of the provider quality
improvement plans.

4.2

Overall in year we can report a very positve picture in respect of the outcomes of the CQC
inspections that have been undertaken across all service providers across the health and care
economy.

4.3

Whilst we recognise there are some areas that require further focused attention to drive the
required quality improvements there are systems and processes in place that will support the
delivery of the provider improvement plans. A high level overview of the position at 31 March
2018 is detailed below.
Acute Foundation Trust (WWLFT)
•CQC have rated the Trust overall as GOOD

Mental Health Foundation Trust (NWBHFT)
•CQC have rated the Trust overall as GOOD

Community Foundation Trust (BCHFT)
•CQC have rated the Trust overall as REQUIRES IMPROVEMENT

Primary Care - General Practices = 60
•Outstanding= 3 / Good = 56 / Requires Improvement = 0 / Inadequate = 1
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4.4

NHS Foundation Trusts:
Acute Foundation Trust (WWLFT): The CQC inspected the Trust November 2017 and subsequently published
the quality report in March 2018. The Trust received an overall rating of ‘Good’; and all of the Trust sites are
now rated as ‘Good’ or ‘Outstanding’. In relation to the Trust Services; the Maternity Service was rated as
‘Requires Improvement’. Progress against the Trusts Improvement Plan has been monitored via the QSSG.
Mental Health Foundation Trust (NWBHFT): The CQC inspected the Trust (between 30 May to 11 July 2018)
and subsequently published the quality report in October 2018. The Trust received an overall rating of ‘Good’;
and was rated ‘Good’ in the ‘Safe’, ‘Effective’, ‘Caring’ and ‘Well Led’ domains. The ‘Responsive domain was
rated’ Requires Improvement. The Wards for older people with mental health problems were rated as
‘Inadequate’ overall and wards for people with a learning disability or autism rated ‘Requires ‘Improvement
‘overall. An improvement plan is in place and has been monitored via QSSG.
Community Foundation Trust (BCHFT):
The Trust is rated as ‘Requires Improvement’ overall the progress with the Trusts CQC approved Service
Improvement Plan has been monitored via the CCG provider QSSG in year. However it is important to note
that, the CQC has highlighted that the ‘Wigan Community Health Services for Adults’ were considered to be an
area of ‘Outstanding Practice’.

4.5

Primary Care - General Practice
At the year-end a very positive position was reported across the Borough with all Practices
being rated as either good or outstanding overall. The one provider rated as inadequate has
continued to be supported by the CCG Quality and Primary Care Teams. Additional support
has also been provided by the NHSE GP Excellence Programme. It is anticipated that a
further CQC inspection will be carried out during May 2019.

4.6

Nursing and Residential Care Homes
In regards the CQC ratings improvement has been seen across the sector in year:
Nursing Care Homes in Borough = 22

Residential Care Homes in Borough = 30

Outstanding 
Good
Requires Improvement
Inadequate
Not yet inspected

Outstanding 
Good
Requires Improvement
Inadequate
Not yet inspected

2
13
6
0
1

0
29
1
0
0

This is a positive shift from the previous status as reflected within appendix 1. For all the Care
Homes that are rated as Requires Improvement; Service Improvement Plans and monitoring
systems are in place.
In 2017/18 the Residential Care Homes in Borough were ranked as the third most improved in
the United Kingdom (UK) out of 151 local authorities. More recently on 6 March 2019
Independent Age UK then published their ‘Care Home Performance - England 2019’ briefing
paper which has shown a continued improvement:
5

Quality Safety & Safeguarding Groups (QSSGs)

5.1

The QSSGs have provided assurances on the quality of commissioned services in line with
the jointly agreed r quality oversight schedules. In brief the functions of the QSSGs are to:



Provide assurance that commissioning incorporates and upholds the tenets of Clinical
Governance.



Promote and assure quality so that patients receive clinically effective, safer care with a
positive experience of the care provided.



Oversee the execution of the QSSG duties in relation to the safeguarding of children and
adults.
Provide systematic assurance to the CCG ClGC on the quality and safety of all services
commissioned on behalf of and for the population of the Wigan Borough.
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5.2

The information included below highlights some key areas of focus that have been managed
by the CCG Quality Team with its key partners in year. All of the related agendas and the
actions taken to mitigate risk have been reported formally through the Quality, Equality and
Safeguarding reports on a quarterly basis to the CCG Clinical Governance Committee and
Governing Body in year.











North West
Boroughs
Healthcare

NHS FT







Bridgewater
Community
Healthcare
NHS FT

Wrightington
Wigan & Leigh
NHS FT

5.3

Suicide Prevention
CQC Service Improvement Plans - Monitoring & Review
Care Programme Approach (CPA) compliance
Wigan Assessment Team: Capacity and demand issues
Westleigh Unit: Service improvement and innovation activity
RAID Team performance
CAMHS performance
Wigan Home Treatment Team performance
Serious Incident (SI) Process















Community Services Transition
CQC Service Improvement Plans
NHSE Enhanced Surveillance
Trust response to the Kirkup Report
Staffing Capacity & Demand: including Speech & Language Service,
Community Nursing, Medicines Management and Therapies
Safer Staffing Nursing Caseload
Serious Incident (SI) Process & PSI Reporting via the NRLS
Safeguarding Mandatory Training compliance

Community Services Transition - Assurance on safe transfer at Day 1
Mortality - HSMR & SHMI and Learning from Deaths
Sepsis - Identification and treatment of the deteriorating patient
VTE - Risk Assessment
Never Events reported via NHSI StEIS
SIs – Relating to Diagnostic Incidents including delays
Safer Staffing Reviews
NHS Staff Survey

Highlights in Year
The CQC highlighted that the Wigan 'Integrated Community Services for Adults’
were considered to be an area of ‘Outstanding Practice’.
HSMR has steadily improved over 2018/19, the year to date figure is 95.7 at
December 2018.

SHMI is 110.3 and lowest in two years. WWLFT has moved from
Band 1 (worse than expected) to Band 2 (as expected).
Suicide Prevention: The CCG has supported the Mental Health Foundation
Trust in regards the development of a Suicide Prevention Strategy 2019/22.
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6

Commissioning for Quality and Innovation (CQUIN) 2017/19

6.1

The CQUIN payment framework enables commissioners to reward excellence by linking a
proportion of providers’ income to the achievement of local quality improvement goals.

6.2

The framework aims to embed quality within commissioner-provider discussions and to create
a culture of continuous quality improvement, with stretching goals agreed in contracts on an
annual basis.

6.3

The schemes were set over a two year period and a number have performed well; examples
of some of the areas where quality improvements have been are summarised below.

Improving the Assessment of Wounds
The aim was to increase the number of
wound assessments within the community setting
for wounds that had failed to heal after 4 weeks.
The set targets for achievement were:
≥ Q2 target 60%: Trust acheived 96%
≥ Q4 target 80%: Trust achieved 84%

Staff Health & Well Being
The Community Trust has engaged with staff
to deliver the agreed outcomes.
Examples of activity have included:
≥ Health & Wellbeing Awareneess
≥ Ovarian Cancer Awareness
≥ Motivational Messages
The Annual Staff Survey 2018 has also reflected
the positive improvement against the previous year

Improving Services for People who present
with Mental Health needs at A&E
61% for the top repeat attenders identified in
the 18/19 cohort with a primary mental health
condition and sustained reduction of 53%
for the 17/18 cohort (joint CQUIN with
NWBHFT and WWLFT shared with
GM CQUIN leads as a positive case study

Reducing the Impact of
Serious Infections Antibiotic review
94% of inpatients with sepsis had a clinical
antibiotic review within 72 hours of initiation
of antibiotics.

Preventing ill health by risky behaviours
Alcohol and Tobacco

Secondary Care Psychosis
The aligning of secondary care psychosis
registers and primary care QOF SMI registers Annual exercise led by the Trust to ensure
that patients with severe and enduring
mental health problems receive appropriate
care both in primary and community care

100% of inpatients received tobacco and alcohol
screening. 91% of patients who were found to be
drinking harmful levels of alcohol received brief
advice or onward referral for support.
90% of patients found to be smokers
received brief advice.

7

Infection Prevention & Control - Inclusive of Healthcare Associated Infection (HCAI)

7.1

The management of IPC and HCAI has been captured in year and reported through the
monthly dashboards and the quarterly Quality Safety and Safeguarding reports to the CCG
Governing Body and Clinical Governance Committee.

7.2

The Strategy for the Management of HCAI was reviewed in 2018 and following approval by
Wigan Borough Clinical Commissioning Group Governing Body will be subject to review
in June 2021; unless changes to the legislation or best practice guidance prompt an earlier
review.
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7.3

A view of the systems that support the reduction of HCIA are highlighted within the
following diagram.

7.4

Incidence of HCAI (2018/19)
C.difficle
Within the Wigan Borough there has been a significant reduction in C.difficile cases year on year from 2013 to date as
noted within the table below. In year, all reported cases have been reviewed to identify learning from the patient journey.
Feedback and learning is shared with individual care providers following each case review and quarterly across the health
economy. The challenge going forward is to sustain the reduction in infection incidence.

Meticillin resistant Staphylococcus aureus (MRSA)
6 cases of MRSA have been reported and reviewed in year. There is currently no mandatory requirement to review MRSA
BSI cases but within the Wigan Borough we have continued to review all reported cases to identify all learning as good
practice. The learning themes from the cases included:
Patient demographics
 Age: Three patients < 63 years and three >75 years.
 Immune-compromised with comorbidities.
 Invasive devices in-situ prior to the MRSA BSI.
 One patient had pressure sores/ ulcers.
 One an intravenous drug user.
 Two patients were previously positive for MRSA.

Learning from the Post Infection Review
 Care of invasive devices in line with policy and guidance.
 Prompt screening/commencement of decolonisation treatment.
 Antibiotic prescribing in line with current prescribing guidance.
 Body mapping of skin integrity on admission.
 Compliance with IPC policy and guidance:
 Documentation and communication between care services.

Meticillin sensitive Staphylococcus aureus (MSSA)
A total of 79 cases were reported in year. Samples of 31 cases from 1 April to 31 July 2018 have been reviewed with Care
providers. Following the analysis of the gathered information, the findings were presented in a report summary and
narrative overview inclusive of infogram to the Clinical Governance Committee. See infogram included at appendix 2

Gram negative blood stream infections (GNBSI) / E.coli
The Department of Health has published a new 5 Year Action Plan (January 2019): ‘Tackling Antimicrobial Resistance
2019/24’. The Plan extends the time period in which to achieve the 50% reduction and requires the adoption of a
systematic approach to preventing infections and delivering a 25% reduction by 2021/22 with the full 50% by 2023/24.
A total of 224 cases were reported in year. Comparison Data: E.coli reported infections by count and by population (per
100,000) by GM CCG Organisations has been included at appendix 3. The Wigan Borough has consistently remained a low
outlier by population comparison across the GM Region which is a positive. The year data comparison demonstrates an
increase in cases across the region during July and August 2018 and March 2019. It has been suggested the unseasonably
warm weather during the summer months contributed to the widely seen overall increase.
The Wigan Health Economy E.coli Improvement Plan remains in place with the aim being to drive collaborative working
across the Borough to progress the challenging reduction ambition. Further initiatives undertaken including engagement
with NHSI and GM have been detailed within appendix 4 for ease of reference.

7.5

Post Infection Review (PIR) & Root Cause Analysis (RCA) Process
Collaborative reviews have been completed for all confirmed cases of C.difficile and MRSA. All
identified learning has been shared across the health economy with, the aim being to prevent
further cases.
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Quality Outcome:
Wigan Borough - Whole Health Economy wide engagement with the HCAI RCA / PIR Process, in line with
National guidance, has been achieved, with all Care Providers involved with the patients care journey for
all reported cases.
The CCG managed approach has enabled a positive collaborative response from local Health and Social
Care and Out of Borough Providers to enable the review of all the confirmed cases and the sharing of all
identified learning.
Learning opportunities have developed from the RCA / PIR Review process, with the CCG IPC Lead
promoting shared learning and collaborative working.

7.6

Emergent Themes from the Shared Learning






Antibiotic Prescribing
Stool Sample Management: GP/Practice to consider Microbiology advice
Management of Suspected UTIs
Red flag of a C.difficile diagnosis within the patients records
Continue to review PPI: Support available from Medicines Management Team Pharmacy Technician.
New PHE Guidance: Do not perform urine dipsticks for people aged over 65 years (November 2018)
Dipsticks become unreliable with increasing age over 65 years. 50% of older adults, most with a urinary catheter, will have
bacteria present in the bladder/urine without an infection. This “asymptomatic bacteriuria” is not harmful, and although it
causes a positive urine dipstick, antibiotics are not beneficial and may cause harm.

7.7

Sepsis - Supporting Early Identification and Timely Access to Treatment
In the CCG Strategy for the management of HCAI; we said, ‘we would be committed to
enabling and supporting a collaborative approach across the Wigan Borough Health and
Social Care economy with an emphasis on the prevention, recognition and management of
key infections including Sepsis’. The CCG Infection Prevention and Control (IPC) Lead is
playing a key role in addressing Sepsis across the Borough and beyond. The areas of in year
are details as follows.
Quality Outcome: Wigan Borough – ‘Sepsis Spotters’:
The Wigan Borough Sepsis Awareness Programme and Sepsis Spotters Initiative was launched on
th
the 13 September 2018 to coincide with World Sepsis Day.
Education and interactive learning opportunities have and continue to be delivered by the WBCCG Infection Prevention
and Control (IPC) Lead across local General Practice settings. The interactive sessions are raising Sepsis Awareness, “Could
it be Sepsis” across the Borough, the aim being the escalation of an identified or deteriorating person. A focus on individual
General Practice Action Plans to drive the Sepsis agenda is also being encouraged with support available from the IPC Lead.
The programme is being delivered as a three
staged approach as briefly outlined below:
Phase 1:
Introductory
Level

Phase 2:
Advanced
Level

Phase 3:
Learning in Action

Sepsis awareness education and interactive learning opportunities for General
Practice staff that are non-clinical or non-registered (i.e. practice managers;
administrative staff; PPG members and student nurses and healthcare assistants). To
date 201 staff inclusive of PPG members have completed the programme.
Sepsis awareness education and interactive learning opportunities for the Clinical
Teams within the General Practice setting. The programme provides interactive
education utilising cases studies and nationally recognised tools; this enables
practitioners to effectively undertake the NEWS2 assessments and Sepsis Screening.
Participants are also enabled to undertake the collation and documentation of
baseline data from the local case histories presented to aid the detection of the
deteriorating patient the aim being to optimise onward care and outcomes. To date
eight Practice Clinical Teams have undertaken the programme. The programme
continues to be evaluated and a pilot assessment / transfer tool is now in action, this
has been agreed by the Practices that have engaged to date.
The future plan is to engage Practices to undertake learning in action.
This will be done using; role play and simulation of potential scenarios within clinical
practice.
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The following are a few examples of the areas of work supported by the CCG IPC Lead in
year…

7.8



GM and Multi Regional Sepsis Collaboratives: attendance at both collaboratives has
enabled cross boundary working with colleagues from the North region and GM footprint,
the mutual aim being to raise awareness and share good practice to reduce the overall
impact of Sepsis within the regions.



GM Sepsis System-wide Challenge Event: networking provided key opportunities for
learning and also to highlight and share good practice from Wigan with other stakeholders
i.e. Health and Social Care Providers; Independent Contractors, CCGs, AQuA and NHSE
Regional Teams in respect of the impact and challenges related to Sepsis.



Regional Sepsis Forum: Improving Detection of Patient Deterioration: hosted by Salford
University and speakers from NHS Care Providers; the UK Sepsis Trust; NWAS and patients
sharing their Sepsis Stories.



Sepsis Awareness Programme for Primary Care: the delivery of the programme for
General Practice has continued. The programme has now been attended by 121 Non
Clinical Staff, inclusive of Patient Participation Group (PPG) members. The feedback
highlights a high level of satisfaction with this learning opportunity. The Programme is
being expanded to General Practice Clinicians from April 2019, with the introduction of
NEWS2* across Primary Care Settings and the Sepsis Spotter Initiative.

IPC Education and Support
The General Practice: Preventing Infection Together (GP PIT) Programme has continued to be
delivered. The reduction of all HCAI/GNBSI, including an E.coli and Antimicrobial Resistance
focus, is included within the GP PIT Working / Support Group and the Education Programme
and has been made available to all General Practice staff.
In year 228 Practice staff have attended the programme. The evaluations from each session
has demonstrates extremely positive feedback from participants. The programme will therefore
continue to be run during 2018/19.

8

Learning from Serious Incidents and Never Events

8.1

The CCG holds the responsibility for the performance management of the Serious Incidents
(SIs) and Never Events (NEs) reported by the Acute and Community NHS Foundation Trusts.
The Quality Team also liaises with the Lead Commissioner for Mental Health Services (NHS
Knowsley CCG) in respect of SIs involving Wigan Patients and or Wigan based services.

8.2

SIs and NE’s are integral to the QSSG agendas and have been reported through the monthly
SINE Dashboard and the quarterly Quality Safety and Safeguarding Reports.

8.3

We seek to ensure that lessons are learned from all incidents and that findings are shared
wherever practicable to do so; to mitigate the risk of future recurrences. Detailed below are
some examples of the actions taken by the Trusts as a result of the wider learning.
Community Foundation
(BCHFT)
Bridgewater
Community Trust
Healthcare
NHS Foundation Trust
Foundation Trust
Pressure Ulcers
Grade 3/4

Improvement in
Investigation
Reports

Improved
communication with
Home Care
Providers
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Renewed Pressure
Ulcer Training
provision

CCG Quality Lead
attending Trust
Patient Safety
Group
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Mental Health Foundation Trust (NWBHFT)

72 Hour Review
Process

Thematic Review of
Self Harm SIs

Suicide Prevention
Strategy &
Workplan

Borough Patient
Safety Panel

Borough Lessons
Learned Forum

Documentation

Never Events

Acute Foundation Trust (WWLFT)
Themed SIRI Panels held in year to share the learning from SIs.
Topics covered include:

Timely follow up of
test results

Mental Health

Duty of Candour

Themed SIRI Panels held in year to share the learning from SIs. Topics
covered include:

9

Commissioner Quality Improvement Visits

9.1

The visits provide an opportunity for commissioners to fulfil their duty to patients and the public
for the quality of commissioned services by:

9.2



Connecting with patients and staff at the point of care.



Further developing the relationships and understanding between clinical commissioners,
providers and patients / service users.



Developing a better understanding and experience of the care environment that has been
commissioned.

In year the Quality Team have visited a number of commissioned services for example:

Trafford Intermediate Neurological Rehabilitation Unit (31 May 2018)
An unannounced visit to the unit was undertaken as the CCG is the lead commissioner for Wigan and Bolton
Patients. A number of areas of good / notable practice were identified by the visiting team, examples included:







Positive staff morale
Effective Multi-Disciplinary Team working and communication
A wide range of training and development opportunities available to staff
An inclusive approach is used by the management in all aspects of the running of the Unit
Compliance with safeguarding training
Respect for patients privacy and dignity

The visit was very positive, informal feedback was provided verbally to the staff involved at the end of the walk
round. A formal written report was provided post the visit this made eleven recommendations for the Trust to
consider. Areas where further information/improvements were suggested and included ensuring:





Clear, timely and consistent communication to patients and relatives about the expected date of discharge
Nursing staff attend the MDT meetings
Information on travelling to the Unit from Wigan is shared with relatives
Visitors are given timely access to the Unit, particularly in the evenings

The Trust was requested to submit an action plan to CCG within two weeks of receipt the visit report being
shared. Progress with the action plan has been reviewed and monitored via the WBCCG Intermediate
Neurological Rehabilitation Unit Contract Monitoring Group.
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Northwest Boroughs Healthcare NHSFT - Wigan Assessment Team (13 November 2018)
An unannounced visit to the Assessment Team was undertaken on due to the concerns raised around capacity
and demand issues within the service identified via WBCCG oversight and reporting mechanisms.
The visiting team found the Assessment Team was striving to deliver a quality service to the service users;
however the pressures on the Team due to the high number of referrals into the service, some of which were
potentially inappropriate, was having a negative impact on the overall quality of the service provided and also on
the staff working within the service.
The visiting team made 23 recommendations and identified an opportunity for clinicians and managers working
within the team to further engage with local general practices via the Service Delivery Footprints (SDFs) to seek to
address inappropriate referrals into the service. This would allow people who do require support from the service
to receive it in a timely way.
The final draft report was discussed at QSSG in December 2018 and the Trusts Improvement Plan was submitted
to the Quality Team. The report was also received and discussed by the WBCCG Clinical Governance Committee
on 5 December (2018). Progress has also been monitored via the QSSG.

Additional visits have also been undertaken to the following services:
 Intermediate Care Services currently delivered across 2 sites in Borough
 Care Home Quality Visits
10
10.1

Experiences of Healthcare Services
Service User Experience of Care

Friends and Family Test

WWLFT
Inpatient Services
Satisfaction
96%
England average 96%

Safe Discharge

NWBHFT
Supply of Dressings

Consultant to
Consultant Referals

Patient Satisfaction
92%
England average 90%

BCHFT
Patient Satisfaction
96%
England Average
96%

WWLFT A&E
Patient Satisfaction
86%
England Average 86%
WWLFT Maternity
Services
Patient Satisfaction
100%
England Averge 98%

Service User Experience of Care (SUE) provides local people with an opportunity to tell us about experiences that
they or their family members may have had when receiving care and treatment. By speaking to a member of
their Practice Team and speaking to them about these experiences, the Practice is able to capture and share this
intelligence with the CCG Quality Team via the Safeguard Ulysses System.
Post analysis of the data, the Quality Team liaises with local partners to communicate the issues identified and to
highlight areas of good practice. Examples of the current areas of work addressed with our local Providers are
highlighted above.

10.2

Complaints, Concerns & Compliments: assurance reports have been included on the
QSSG agendas for the local NHS providers of Acute; Community and Mental Health Services;
and within the Performance and Quality Contract Group agendas for the Intermediate Care
providers.
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10.3

Parliamentary and Health Service Ombudsman (PHSO) letters have also been included on
the quality schedules for the providers and compliance monitored via the QSSG with each
provider respectively.

10.4

Coroner’s Regulation 28 Reports (Prevention of Future Death Reports - PFD): the
Providers have shared the PFDs letters and their responses to HM Coroner which included
details of the actions taken and to reassure the Coroner that their concerns have been
addressed to prevent future deaths.

10.5

In respect of the above areas any significant concerns have been escalated through the
QSSG Chairpersons report to the CCG Clinical Governance Committee.

10.6

A CCG Complaints Report has also been provided to the Corporate Governance Committee
bi-monthly in year. Any areas of concern have been escalated to the CCG Governing Body.
Further information is captured within the CCG Complaints Annual Report for 2018/19.

11

Quality Initiatives in Primary Care

11.1

The Primary Care quality work-streams have been reported on a quarterly basis in year
through the Quality Equality and Safeguarding Reports. Areas of focus have included:
Quality Peer Review 2018/19: The aim of the review is to provide primary care colleagues with
an opportunity to improve the quality of patient care from the sharing of learning. In year all
Practices were required to submit a Quality Improvement Project (QIP) of their choice. The
QIP selected by the Practice was required to be appropriate and relevant to the Practice’s
priorities to drive improvement.
The review meetings commenced in November 2018 and were completed during January
2019. 58 of the 60 GP Practices attended a meeting and the discussion topics that were
reviewed and discussed have been outlined as below.




The Safeguarding Toolkit
Asset Based Approaches
Screening & Immunisation: The SDF approach to improving uptake

Individual Practice presentations on their QIP initiatives were also delivered and discussed to
enable the wider learning to be shared. A formal report has been drafted and submitted to the
CCG Clinical Governance Committee (in May 2019) and also shared with CCG Primary Care
colleagues. Evidence suggests that the Practices find this a positive approach in influencing
quality improvement.
Locality Nurse Champions (LNCs) Group: The LNCs collectively consider and triangulate
information and intelligence to contribute to the delivery of safe, clinically effective quality care
in General Practice. In particular the Champions Group has and will continue to support:
-

Professional Development of the General Practice Nursing Team
Compliance with the 10-point action plan for General Practice Nursing
Development of Clinical Supervision in General Practice Nursing

The Nurse Champions have been involved in providing access to development support for
Practice Nurses locally to ensure they are able to meet the current and future demands facing
Primary Care Services. The group are also recognised for the key role they play in delivering
the wider strategy for Primary Care transformation and the key part they play in local
workforce planning.
Practice Nurse Forum: A comprehensive programme of educational events has continued to
be facilitated by the PNCs and delivered by local partners; specialist teams. All the events
have been well attended and evaluated. Examples of some of the educational topics delivered
in year have been referenced within the following tables.
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Quarter 1

Quarter 2

• Atrial Fibrillation
• Child Sexual Exploitation
• Lewy Body Dementia
• Military Veterans
•Menopause
•Spirometry in Practice

• The educational sessions
for July August and
September were all
dedicated to immunisation
updates

Quarter 3
• Anticoagulant Monitoring
& INR Service
• Sexual Health
• Specialist Weight
Management
• LLAMS

Quarter 4
• Diabetes
• Sepsis
• COPD
• Mental Health
• Living Well with Cancer

Primary Care Education Group: The Group brings together representatives from both Primary
Care and the CCG to assist with ensuring the development of the Primary Care General
Practice Workforce across the Wigan Borough. The aim is to promote education and training
and assure consistency of approach to improve the Quality and Safety of Primary Care
services. A highlight report on the group’s activity is submitted to the Primary Care Operations
Group following each meeting. Examples of initiatives that have been undertaken in year are
highlighted below.

Primary Care
Training &
Education

Primary Care
Standards

Review of
CQC Reports
to identify the
areas for QI

QI support for
Practices
Rated by CQC
as Requires
Improvement

Student Nurse
Placement

Fellowship for
General
Practice
Nursing

The Productive General Practice (PGP) - GP Quick Start - ‘Time for Care’: The PGP is an ‘onsite, hands-on, short term support package’ for Practices that forms part of the NHS England
‘Time for Care Programme’. Time for Care is at the heart of the General Practice Forward
View's support for Practices to redesign their care services and manage demand more
sustainably. At the heart of the development programme are innovations that release time for
care and facilitate local change programmes.
Following the initial engagement event in November 2018 a total of 10 Practices have now
participated in the programme. The programme was complete as at 6 March 2019 all Practices
noted improvements in a number of areas and shared the work across the group. The most
popular modules were:


Frequent Attenders: set up of a focused, speedy, regular review of high attenders; utilising
different approaches for individual patients and also for the practice in general.



Appropriate Appointments: This explores the available opportunities to ensure the patient
sees the right person, first time; and inks to the national ‘Avoidable Appointments Audit
Tool’.



Common Approach: this highlights any unwarranted variation in approach that ultimately
leads to extra effort; this supports the development of a common approach to service
delivery.

Further Actions: The significant potential for delivering system-wide benefits across the NHS
within a resource-limited system is clear. Therefore WBCCG has expressed an interest in
bidding for ‘Wave 8’ to assist to support a further 12 Practices through the programme. An
engagement event will take place 15 March 2019 following which a bid will be submitted to
NHSE.
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Practice Manager Handbook: A Practice Manager handbook has been developed in
conjunction with members of the Primary Care Team and WBCCG Practice Managers. The
handbook has been shared in quarter across all Practice Managers. The handbook is also
available on SharePoint and has been shared more widely across GM.
12.

Quality Drivers in Care Homes

12.1

The CCGs vision for Care Homes is that local people living in Care Homes will have equitable
access to high quality, safe, health and care services. Quality in Care Homes is currently
driven by the following factors:

12.2

The CCG has continued to work collaboratively with its partners Wigan Council to support
quality improvement within the Wigan Borough Care Homes. Communication and working
relationships with professionals and groups external to the CCG and Wigan Council continues
to grow.

12.3

The established Care Home and Domiciliary Care Reform Board consists of Senior
Leadership representatives from Wigan Council, the CCG and local Providers. Throughout
2018/19 the Board has ensured a continued system wide approach in supporting and
developing the care homes within an integrated health and social care economy.

12.4

The Board has now incorporated ‘Home Care Services’ within its remit to ensure an integrated
approach to care in the community and support the ‘Home First’ initiative hence its change of
title.

12.5

Relationships continue to be supported and developed between the local Trusts and the
Independent Care Home and Home Care Providers with joint working undertaken to avoid
unnecessary Hospital admissions and provide care closer to the patient’s own home.

12.6

The Home Care providers have engaged with the Community Teams to promote and utilise
‘shared care’ documentation in relation to pressure ulcer care; this has been positively
received by the care staff and importantly it is seeking to enhance the patient’s; carers and
families overall experience of care. It is envisaged that additional areas of care will be included
in the future which are currently under development (e.g. carer’s ability to refer to the
Reablement Team).
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Quality Improvement Initiatives
12.7

React to Red (R2R): The CCG Quality Team launched the ‘React to Red’ campaign at the
Wigan Council Care Home Forum back in October 2016. The resource packs included:







Training Book and DVD
User Guide
Staff Pocket Guides
Patient Guide
Posters
Competency Forms

12.8

All Care Homes within the Borough (Nursing & Residential) have received a hard copy of the
resource pack and also have access to the electronic resources as supplied by NHS England>
In addition, the Community Tissue Viability Team and the CCG Clinical Quality Lead have
rolled out the resource to the Home Care providers in Borough that are currently signed up to
the Ethical Framework. This now concludes a two year programme of work for the CCG
Quality Team in supporting and driving a Borough wide roll out of this essential resource.

12.9

Red Bag Scheme (Hospital Transfer Pathway): The Pathway was
developed by the Sutton Homes of Care Vanguard Site who participated
in the development of the Enhanced Health in Care Homes Framework
(September 2016). The Pathway is aimed at improving communication
between the local Care Homes and the Acute Hospital during times of
patient transfers and supports the reduction of delayed discharges.
The scheme was initially presented to the Joint Care Home Reform Board (10 April 2018) and
was well received. However; the GM CCG’s were later notified that NHS England (GM
H&SCP) would not be providing the funding for purchase of the bags therefore alternative
funding streams had to be explored. Due to the funding limitations it was decided that in the
first instance the pilot would be limited to Care Home providers currently participating in the
‘Trusted Assessor’ Model as follows:





Ashwood Care Home (Residential)
Richmond House (Nursing)
Westleigh Lodge (Nursing)
Woodlands Care Home (Residential)

This will enable closer monitoring of their use and transfer between Care Home and Hospital.
12.10 Greater Manchester Health & Social Care Partnership - Best Practice in Care Home
Group: The CCG Quality Lead attends the group; the remit is to support organisations across
GM in facilitating the delivery of a programme of QI initiatives within the sector. Key themes
and work streams developed by the Group in year have included:

Plans to roll-out of the DPST
Toolkit to enable Care Homes
to access nhs.net mail
‘Skills for Care’
Workshops

ASC Workforce Programme
Supporting recruitment & retention
Mouth care
Training Tools

Care Homes
Teaching
Programme

Person Centred Practice in
End of Life Care

Quality
Measures

Advice regarding Quality
Kite Marks, Aspirations
and Awards

13

NHS Mersey Internal Audit Agency - Assurance on Quality

13.1

In October 2018 the CCG Quality Team were audited by MIAA in respect of the quality
monitoring of NWBHFT. The audit findings were very positive and the CCG was awarded
‘High Assurance’.
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13.2

For the last four internal audit reviews undertaken the CCG Quality Team had received the
highest level of assurance and as far as we are aware this is unprecedented. Whilst the
outputs from the individual Internal Audits have been captured within the quality reports this
had never been reported as a singular view in respect of audit compliance.

13.3

In light of its significance in respect the CCGs systems and processes for Quality Assurance
and Improvement a paper providing a ‘high level view’ on the Quality Teams achievements
was presented to the Clinical Governance Committee in November 2018. This retrospective
report has been included at appendix 5 for reference.

13.4

The Quality Team felt the achievement was reflective of the sound systems and frameworks
that the Quality Team has developed and continue to embed that support the CCGs internal
arrangements for Good Clinical Governance.

14

CCG Quality Strategy Priorities for 2017 to 2020

14.1

Success Factors - Quality Outcomes: A number of challenging quality outcomes were
identified within the Wigan Borough CCG Strategy for Quality and Safety 2017 / 20 and remain
key areas of focus for the Quality Team. There are a number of areas in which progress has
been made; examples have been summarised below.


Care Quality Commission - Ratings for Wigan Borough Health and Care Services
All NHS Foundation Trusts (NHS FTs) to be rated no less than ‘Good Overall’.
As captured within the previous sections both the Acute and the Mental Health service
providers are rated as ‘Good’ overall. The Community services provider was rated as
‘Requires Improvement’ a service improvement plan and monitoring programme was in
place during 2018/19.



Elimination of any unwarranted variation in the provision of Primary Care Medical Services
As detailed within the report there have been many activities that have supported the drive
to reduce unwarranted variations in care:
-



CQC Inspections
Workforce Development
Education & Training
Peer Reviews
IPC / Management of HCAI

Serious Incidents - Establishment of a Borough Wide Integrated ‘Health and Care’ SI
Collaborative to support the dissemination of learning from the review of all SIs
to drive further improvements in patient safety.
The CCG and local NHS Trusts have established panels that review Serious Incidents and
Never Events to seek to identify and share learning. The aim being to identify any gaps/or
lapses in care that will support actions to prevent a recurrence. In 2019/20 the CCG quality
Team will reassess the need for a ‘System Wide Integrated Collaborative’ in respect of the
development of HWP systems and processes.
Human Factors Training: Collaborative work across the health economy has continued in
2018/19. In November 2018 the above event was delivered by the CCG with support from
AQuA. The event was attended by representatives from the local provider organisations.



Gram-negative bloodstream infections - E.coli
In line with the National E.coli reduction ambition, the CCG Quality Lead for IPC in
collaboration with Medicines Management colleagues has delivered local initiatives to raise
the E.coli and antimicrobial resistance agenda. This has been shared with GP and CCG
colleagues and also included within the ‘General Practice Preventing Infection Together’
(GP PIT) Education Programme and the CCG Medicines Management GP Peer Review
Programme. The focus areas have included: New Antimicrobial prescribing guidance;
appropriate antibiotic prescribing, Medicines Optimisation QIPP Plan, “Antibiotic Guardian”
pledging and ‘TARGET’ resources to assist UTI management.

Page 366

19



Mortality - To reduce overall rates for both HSMR and SHMI to 1.00 or below
Mortality reporting has been included in the CCG QSSG Provider Quality Assurance and
Improvement Schedule for 2018/19.
The latest WWLFT HSMR data for WWLFT (December 2018) was 98.4 and year to date
HSMR was 95.7. HSMR has steadily improved over 2018/19. The latest data for SHMI (12
month rolling to September 2018) is 110.3. This is the lowest SHMI has been in two years
and reflects an improving HSMR. WWLFT has moved from Band 1 (worse than expected)
to Band 2 (as expected).



Learning from Deaths
As part of the implementation of the CQC report ‘Learning, Candour and Accountability’ all
Trusts are expected to have arrangements for the learning from deaths of patients in their
care. This information is also shared with the CCG through the QSSG and summarised
within the Trusts Annual Quality Account. Alongside this providers specifically evidence:
-

Improvements in support to and communication with bereaved families and carers.

-

Improvements in the standards and understanding of data on harm and mortality.

-

Those services for people with learning disabilities and mental health problems are a
core part of this learning.

The local NHS Acute, Community and Mental Health Trusts have implemented the
Learning from Deaths Guidance, and progress has been monitored via the QSSGs.


Mental Health: this will include measures to bring about the integration of; primary and
specialist hospital care and also physical and mental health services. Outcomes included:
Defined new relationships with local community and mental health providers as well as
health and mental health providers and social services: During 2018/19 NWBHFT has
aligned its Community Based Teams to the 7 SDFs.
Evidence of improvements in Mental Health care for New and Expectant Mothers for
specialist perinatal mental health teams: The Greater Manchester Health and Social Care
Partnership have identified parent infant mental health as one of the key transformation
priorities and a whole system transformation programme is underway. The programme
focuses on enriching the provision in universal services including maternity, health visiting
and children’s service by building on three key mental health elements. These are:




GM Perinatal Community Mental Health Team (PCMHT)
Parent Infant Mental Health Teams – one in each locality
Perinatal Infant IAPT - enhancing IAPT services to meet the needs of parents in the
pregnancy to 2 years of age period

The GM Perinatal Community Mental Health Team (PCMHT) became operational in
Wigan in January 2019. Wigan’s share of the cost of the team is £99k in 2019/20. Plans
are progressing in Wigan to develop a Parent Infant Mental Health team in line with the
GM Service Specification. The investment allocated to develop the team in 2019/20 is
£244k.
A child psychotherapist has been commissioned to lead the team, and the next step is to
identify existing resources and gaps in the current offer in Wigan in order to progress our
plans towards meeting the GM specification.
The local psychological therapy services have all developed plans to become compliant
with the GM perinatal infant IAPT standards implementing the ‘Babies can’t wait’ protocol.
This will ensure that priority access to services will be given to parents in the perinatal
period and adaptation to therapy sessions to facilitate easier access. Additional
investment has been allocated to support the development (£163k) and we will monitor
the success of these plans and adherence to the standards throughout the coming year.
Evidence a reduction in suspected self-inflicted harm meeting SI criteria: The number of
SIs reported under the category of Apparent / actual / suspected self-inflicted harm
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meeting the SI criteria increased from 26 in 2016/17 to 32 in 2018/19. However a number
of activities are underway across the Borough to reduce the number of SIs reported under
this category.
During 2018/19 the CCG has supported NWBHFT to develop a Suicide Prevention
Strategy that was published in January 2019. In addition the Quality Team asked the Trust
to undertake a thematic review of suicides relating to Wigan residents who were or had
been in receipt of services from the Trust. Other activities have included the development
of Trust Suicide Prevention Work-plan that has been monitored in year via the QSSG.
The CCG Quality Team is also represented and contributes to the work programme for
the Wigan Borough Suicide Prevention Group.
In year the CCG also became a member of the Zero Suicide Alliance: the Alliance is a
collaborative of NHS Trusts, businesses and individuals committed to suicide prevention
in the UK and beyond. https://www.zerosuicidealliance.com. The alliance is ultimately
concerned with improving support for people contemplating suicide by raising awareness
of and promoting free suicide prevention training which is accessible to all. The aims of
the training are to:
 Enable people to identify when someone is presenting with suicidal thoughts and behaviours, to
be able to speak out in a supportive manner
 Empower people to signpost the individual to the correct services or support.

To demonstrate our commitment to the ‘Alliance’ the action for WBCCG was to ensure
that above link to the training is placed on the WBCCG website. This action has been
completed. The Quality Team will ensure that any information; resources or shared
learning is communicated to the health and care providers across the locality on
publication.
14.2

In addition as part of the whole systems approach the CCG Quality Team has contributed to
the development of quality assurance; improvement and outcome measures for the NHS and
other care services across the health and care system.

14.3

It is important to again highlight that the quality outcomes as captured in the CCG Strategy for
Quality and Safety 2017/20 were a ‘point in time view ‘of the estimated and anticipated future
deliverables based on the agreed priorities at 2017.

15

‘Quality the Wigan Way’ - Developing a Single Quality System

15.1

The Wigan Place Based Strategic Commissioning Function Operating Model described the
elements of integrated commissioning for the ‘place’. The model also envisaged how a ‘whole
system singular approach’ to quality assurance and improvement could be delivered, without
dismantling the robust and tested systems and processes in place.

15.2

In order to understand how we could develop a ‘Single Quality System’ for Health and Care
CCG Quality Leads with support from AQuA delivered the ‘Quality the Wigan Way’
Workshop Event (on 3 October 2018). The intention being to enable us to set out the vision of
a ‘Whole System Approach’ with the added opportunity to pool quality improvement expertise
and knowledge to achieve maximum benefit. Please see appendix 6 for an overview of the
event and outcomes.

15.3

The CCG Quality Leads are providing support to deliver the vision, the concept being that
quality assurance and improvement activity were ever it is reasonably practicable to do so will
be captured at the Service Delivery Footprint (SDF) level. To do this all partners will need to
develop and agree on a set of locally agreed quality priorities with clear and measurable
outcomes that can be delivered by the whole system.

15.4

To support delivery the CCG Quality Leads have undertaken the following activities in year:


Quality Task & Finish Group: established, first meeting held on 31 January 2019. The Group has met
bi-monthly thereafter
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15.5

Terms of Reference: drafted and approved by Wigan Locality Plan Portfolio Group (March 2019)
Quality Delivery Plan: has been developed by the group. The Delivery Plan remains on track
A Strategy on a Page (inclusive of the identified potential risks to delivery) is in place
Progress reported through the Wigan Borough Locality Plan Workbook

Areas of work planned for 2019 are as follows:
Quality Task and Finish Group - Workshop: It was felt that to progress at a pace that a ‘sub group workshop’
would provide an opportunity for quality leads to identify a defined set of quality outcomes that all partner
organisations could contribute to and deliver improvement against. A workshop event is planned to take place
on 15 May (2019.
Public Engagement & I Statements: This will enable us to capture the public views on what quality ‘looks and
feels’ like. The aim is to use the public’s views to influence the quality priorities for the Borough. The public
engagement activity is to be completed by the end of August (2019). Following the review and analysis of the
feedback the individual ’I’ Statements will be drafted and shared.
Care Quality Commission (CQC) System Wide Reviews: Given the transitional arrangements and related
quality agendas it was felt that it would be beneficial to have an insight into the outcomes and learning from
the system wide reviews. The CQC have agreed to support a local event, this is planned to be delivered in late
autumn/early winter. Commissioners; and providers within the HWP alliance will all be invited.
Governance: Development of a Single Quality Assurance and Improvement Framework

16

The Year Ahead:

16.1

It has to be recognised that the health and care system is facing considerable challenges that
have the potential to place delivery of high quality care and treatment at risk. The key
challenges are:


The capacity, capability and resilience of the workforce to ensure that the health and care
system can deliver safe care that is clinically effective for local people both today and
importantly to support the delivery of new models of care that will ensure that health and
care services are future fit.



Financial viability and sustainability of services

16.2

These challenges also provide opportunities for doing things differently as we continue to
integrate health and social care with ‘people and place’ being at the heart of the delivery of
services closer to home.

16.3

The CCG Quality Team will continue to ensure that we apply quality oversight and scrutiny
across commissioned services to provide the required level of quality assurance whilst
simultaneously driving Quality Improvement.

17

Reporting Process 2018/19

17.1

The CCG Governing Body and Clinical Governance Committee have received detailed
updates on a quarterly basis in year.
Quality Report - Quarter 1: 1 April to 30 June 2018
Quality Report - Quarter 2: 1 July to 30 September 2018
Quality Report - Quarter 3: 1 October to 31 December 2018

Quality Report - Quarter 4: 1 January to 31 March 2019
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17.2

The purpose of the quarterly reports was to provide the Governing Body and Clinical
Governance Committee with a view on the Quality and Safeguarding activities in the specified
reporting periods.

17.3

The quarterly reports were structured to highlight the areas of concern relating to our
Providers and sought to evidence the actions that were being taken to drive the required
improvements in quality and safety.

17.4

This final annual overview report will also be included on the Wigan Borough CCG Governing
Body and Clinical Governance Committee agendas for approval and completeness.

18

Conclusion

18.1

This report provides describes the quality workstreams and provides a wide range of examples
of the achievement in year. This enables the CCG to maintain it drive for continuous quality
improvement across all health and care commissioned services. This process is evolutionary
and continues to be strengthened.

18.2

Acknowledgements: the CCG Quality Team recognises the work that we do is supported by
many other colleagues both within and external to the CCG and we feel that it is important to
recognise this. Particular recognition must be given to the volunteers from our local Patient
Participation Groups (PPGs) and Healthwatch who have continued to support the work of the
Quality Team particularly in respect of the commissioner quality visits.

18.3

The NHS Wigan Borough Clinical Commissioning Group - Governing Body is asked to note
the content of the report and accept assurances that systems and processes are in place
which monitor the quality, safety and effectiveness of services commissioned on behalf of the
resident population of the Wigan Borough.

Report produced by: Senior Assistant Director for Nursing & Quality (WBCCG)
On behalf of the WBCCG Quality Team
Received by: Clinical Governance Committee (WBCCG)
Date: 7 August 2019
Approved by: Governing Body (WBCCG)
Date: 24 September 2019
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Appendix 1 (a)

CARE QUALITY COMMISSION (CQC) STATUS - NURSING HOMES
Position 31 March 2019
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Appendix 1(b)

CARE QUALITY COMMISSION (CQC) STATUS - RESIDENTIAL HOMES
Position 31 March 2019

Update: FINAL 31 March 2019

Page 372

PROVIDER

Bed
Capacity

Date Last
Site Visit

Date Last
Report Published

Ambleside Bank Care Home
Ancliffe Residential Care Home
Ash Tree House
Ashwood Court - Unit 1
Ashwood Residential Care Home
Barley Brook
Coppull Lane Respite Service (Wigan Council)
Cuerden Developments Limited - Alexandra Grange
Dennis Moore Care Ltd - Brideoake
Garswood House Residential Care Home
Golborne House Residential Care Home
Greenacres Residential Care Home
Heathside Residential Home
Hillcrest Residential Home
Hourigan House Residential Care Home
Kingshill (Making Space)
Lakelands Residential Care Home
Lime House
Lyndhurst Residential Care Home
Montrose Hall
Norfolk House
Norley Hall Care Home
Primrose Villa Care Home
Six Acres Residential and Supported Accommodation Limited
The Chanters
The Hamiltons Care Home
The Oaks Private Residential Home
The Old Rectory
Thorley House Residential Care Home
Windsor House Care Home
Woodlands Court Care Home
30

40
40
60
17
36
28
5
54
20
40
40
40
32
17
40
15
40
32
40
41
18
52
15
6
40
18
31
10
40
16
40
958

25 April 2018
10 July 2018
04 August 2016
25 October 2018
21 January 2016
01 June 2017
06 December 2017
17 May 2017
18 August 2016
24 October 2018
08 March 2017
11 October 2018
08 December 2016
14 March 2018
03 December 2018
06 July 2017
22 June 2018
23 August 2016
05 January 2017
11 January 2017
25 January 2017
12 September 2018
27 February 2018
27 June 2018
23 July 2018
09 January 2018
16 November 2016
16 April 2018
14 November 2018
30 May 2017
26 March 2018

16 June 2018
29 August 2018
22 September 2016
23 November 2018
15 March 2016
29 July 2017
30 March 2018
09 June 2017
21 September 2016
05 December 2018
19 April 2017
28 November 2018
28 January 2017
01 May 2018
12 January 2019
24 August 2017
13 July 2018
30 September 2016
01 February 2017
18 February 2017
22 March 2017
03 November 2018
01 May 2018
24 July 2018
24 August 2018
21 February 2018
26 January 2017
02 June 2018
13 December 2018
24 June 2017
02 May 2018

O
G
RI
I
NI
RP

KEY
Outstanding
Good
Requires Improvement
Inadequate
Not Inspected under new CQC Inspection Regime
Report Pending

RATING
O
G
RI
I
New Services

Current
Overall
Rating
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
G
RI
G
G
G
G
G
G
G
G
G

Rating at
Previous
Inspection
G
G
⚊
G
⚊
RI
—
RI
⚊
G
G
G
RI
G
G
G
G
⚊
G
RI
RI
G
RI
G
G
RI
I
G
G
G
I

+/


↑
↑

Potential
Re-Inspection
Date
25 October 2020
04 February 2018
25 April 2021
21 July 2017
01 December 2018
06 December 2019
17 November 2018
18 February 2018


 08 September 2018
11 April 2021

↑
08 June 2018
→
14 March 2020
→ 03 December 2021
→
06 January 2019
→
22 June 2020
23 February 2018
05 July 2018

↑
11 July 2018
↑
25 July 2018
↓ 12 September 2019
↑ 27 February 2020


↑
09 January 2020
↑
16 May 2018
16 April 2020


 24 November 2018
↑
26 March 2020

Placement
Suspension
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

SDF

R2R

HINDLEY
SWAN
HINDLEY
LIGA
LIGA
WIGAN

✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓
✓

WIGAN
LEIGH
LIGA
LIGA
WIGAN
LEIGH
TABA+
LEIGH
WIGAN
HINDLEY
LIGA
Leigh
WIGAN
WIGAN
WIGAN
WIGAN
HINDLEY
TABA+
TABA+
HINDLEY
WIGAN
HINDLEY
WIGAN
WIGAN

NWAS
Triage Pilot

✓
✓

✓

Hyper-link
http://www.cqc.org.uk/location/1-122511944
https://www.cqc.org.uk/location/1-4344463260
http://www.cqc.org.uk/location/1-1477142322
http://www.cqc.org.uk/location/1-129770803
http://www.cqc.org.uk/location/1-136764905
http://www.cqc.org.uk/location/1-115219916
http://www.cqc.org.uk/location/1-2937035825
http://www.cqc.org.uk/location/1-273734989
http://www.cqc.org.uk/location/1-213332637
http://www.cqc.org.uk/location/1-4344463401
http://www.cqc.org.uk/location/1-1693738066
http://www.cqc.org.uk/location/1-4344463540
http://www.cqc.org.uk/location/1-137479817
http://www.cqc.org.uk/location/1-135914716

https://www.cqc.org.uk/location/1-1693738318

✓

http://www.cqc.org.uk/location/1-129770816
http://www.cqc.org.uk/location/1-1693738217
http://www.cqc.org.uk/location/1-126014063
http://www.cqc.org.uk/location/1-169634886
http://www.cqc.org.uk/location/1-1477112481
http://www.cqc.org.uk/location/1-123431184
http://www.cqc.org.uk/location/1-163214625
http://www.cqc.org.uk/directory/1-118087878
https://www.cqc.org.uk/location/1-1914718710
http://www.cqc.org.uk/location/1-310629095
https://www.cqc.org.uk/location/1-163073799
http://www.cqc.org.uk/location/1-128697380
http://www.cqc.org.uk/location/1-123393519
http://www.cqc.org.uk/location/1-4453091454
http://www.cqc.org.uk/location/1-133784141
http://www.cqc.org.uk/location/1-123533903

RE - INSPECTION TIMEFRAME
Within 30 months of the last comprehensive inspection report being published
Within 30 months of the last comprehensive inspection report being published
Within 12 months of the last comprehensive inspection report being published
Within 6 months of the last comprehensive inspection report being published
Following registration the first inspection will normally be scheduled between 6 - 12
months from the date of registration
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Appendix 2
Meticillin sensitive Staphylococcus aureus (MSSA) – Infogram
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Appendix 3

Comparison Data: E.coli
The tables below provide comparison data of E.coli reported infections by count and by population (per 100,000) by GM CCG Organisations.
Wigan Borough remains a low outlier by population comparison. The year data comparison demonstrates an increase in cases across the region during July 2018, August 2018 and March 2019. It has been
suggested the unseasonably warm weather during the summer months contributed to the widely seen overall increase. There has also been a notable increase in all HCAI during the month of March 2019.
E.coli Reported Infections by Counts by GM CCG Organisations
Organisation

May
18
17
13
10

June
18
30
11
14

July
18
22
8
11

Aug
18
24
20
18

Sept
18
30
14
18

Oct
18
16
15
9

Nov
18
14
15
14

Dec
18
25
9
9

Jan
19
23
19
14

Feb
19
13
10
9

Mar
19
15
13
11

Year
Total
254
154
145

19
10
13
15
20
14
15

36
13
14
18
23
17
19

44
15
15
18
15
17
15

42
18
21
20
21
20
27

42
23
24
16
22
16
30

49
11
16
15
19
14
15

34
14
19
19
21
13
17

33
18
17
21
23
16
11

34
14
11
24
11
15
14

27
12
15
21
21
18
19

31
15
17
17
15
8
14

38
16
24
25
20
19
28

429
179
206
229
231
187
224
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NHS Bolton CCG
NHS Bury CCG
NHS Heywood Middleton &
Rochdale CCG
NHS Manchester CCG
NHS Oldham CCG
NHS Salford CCG
NHS Stockport CCG
NHS Tameside Glossop CCG
NHS Trafford CCG
NHS Wigan Borough CCG

April
18
25
7
8

E.coli Reported Infections by population (per 100,000) by GM CCG Organisations

Organisation

April 18

May 18

June 18

July 18

Aug 18

Sept 18

Oct 18

Nov 18

Dec 18

Jan 19

Feb 19

Mar 19

NHS Bolton CCG
NHS Bury CCG
NHS Heywood Middleton
Rochdale CCG
NHS Manchester CCG
NHS Oldham CCG
NHS Salford CCG
NHS Stockport CCG
NHS Tameside/ Glossop
CCG
NHS Trafford CCG
NHS Wigan Borough CCG

107.44
45.14
45.03

70.70
81.13
54.47

128.92
70.94
78.80

91.49
49.93
59.92

99.81
124.81
98.04

128.92
90.28
101.31

66.54
93.61
49.02

60.16
96.73
78.80

103.97
56.17
49.02

95.65
118.57
76.26

59.86
69.09
54.27

62.38
81.13
59.92

Year
Total
89.72
81.62
67.08

42.71
52.28
63.59
62.81
94.89

78.31
65.77
66.27
72.94
105.61

98.90
78.42
73.37
75.37
71.17

91.36
91.07
99.41
81.05
96.43

91.36
116.36
113.61
64.84
101.02

110.14
57.51
78.27
62.81
90.15

73.96
70.83
89.94
76.99
96.43

74.18
94.10
83.16
87.93
109.13

73.96
70.83
52.07
97.25
50.51

58.73
60.71
71.01
85.10
96.43

74.66
84.02
89.10
76.27
76.25

82.66
80.95
113.61
101.31
91.83

79.26
76.92
82.82
78.81
90.09

72.58
56.49

85.29
69.25

88.14
56.49

100.35
98.40

80.28
109.34

72.58
56.49

65.22
61.96

82.95
41.43

75.26
51.02

90.31
69.25

44.44
56.49

95.33
102.05

79.69
69.34
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Appendix 4

Wigan Health Economy E.coli Improvement Plan - Initiatives



GM GNBSI/E.coli Collaborative: attendance at the collaborative has enabled cross boundary working with colleagues from the North region and GM footprint, the mutual aim being to raise
awareness and share good practice to reduce the overall impact of GNBSI/ E.coli blood stream infections.



NHS Improvement (NHSI) Programme Initiative: The CCG IPC Lead completed an Improvement Programme initiative led by NHSI in collaboration with other Wigan IPC colleagues during Q3 and Q4
2018/19.
The programme consisted of 4 national events and the delivery of a local improvement project to assist the reduction of E.coli BSI. The improvement project embraced a collaborative approach across
the health economy with the findings presented at a NHSI Celebratory Event in January 2019.
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th

Wigan Borough Point Prevalence Audit 2018: The Audit was undertaken on the 14 May 2018 across the Wigan Borough with participation from the local Health and Social Care Provider Services
including: District Nursing Services (BCHFT); Mental Health Services (NWB); Wigan Care Homes; Wigan and Leigh Hospice and Hospital Services (WWLFT).
The rationale for the audit was to gather detailed information and collective data with regard to urinary catheter devices across the Wigan Borough.
The findings from the study have contributed to the understanding of urinary catheter use within the Wigan Borough. The analysis and review of the information has enabled the identification of
potential priority areas for future interventions to enable safe, quality urinary catheter management and a positive impact on patient care. Data Packs were shared with all the Care Provider
participants to action and share the learning within their respective organisations.
Total number catheters identified within the
Wigan Borough on 14 May 2018
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