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OPEN MEETING MINUTES (Unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Wednesday 18 December 2019, 3.00pm at Wigan Town Hall, G:03
Present:
Dr Tim Dalton, Chair CCG Governing Body (ICC Joint Chair)
Cllr David Molyneux, Council Leader (ICC Joint Chair)
Cllr Keith Cunliffe (KC) Council Portfolio Holder for Adult Social Care – Acting Chair
Dr Neeta James (NJ) CCG Prevention and Wellness Lead
Dr Jayne Davies (JD) CCG Children, Young Persons and Maternity Lead
Cllr Nazia Rehman, (NR) Council Portfolio Holder for Resources, Finance & Transformation
Cllr Jenny Bullen (JB) Council Portfolio Holder for Children and Families
Prof. Craig Harris (CH) CCG Managing Director/Accountable Officer
Paul McKevitt, (PM) Director of Finance, Wigan Council & Chief Finance Officer, CCG
Stuart Cowley (SC) Council Director of Adult Social Care
Julie Crossley, (JC) CCG Director of Commissioning and Transformation
Linda Scott, (LS) CCG Director of Primary Care
Prof. Kate Ardern, (KA) Council Director of Public Health
In Attendance:
David Gray, (DG) Council Service Manager – Crisis Intervention and Prevention
Andrew Lee, (AL) Council Strategic Manager, People
Rebecca Murphy, (RM) Healthier Wigan Partnership Director
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
ACTION
1

Chair’s Welcome (TD)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
Apologies for Absence
Cllr Carl Sweeney, Dr Sanjay Wahie, Alison McKenzie-Folan, James
Winterbottom, Sally Forshaw
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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.
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

ALL

Minutes from the previous meeting
The minutes of the meeting on 23 October 2019 were accepted as a true
and accurate record of the business of that meeting.

4

Actions/Decisions Log from previous meeting
The actions from the previous meeting were reviewed and their status as
reported on the action log was agreed.

5

Strategic Commissioning Business
5.1

Committee Terms of Reference (ToR) Review Process
TD reminded members that the ICC’s ToR included a scheduled
review of its effectiveness after six months of operation and
requested that officers initiate this process. He referred to a
broader governance review within the CCG and Healthier Wigan
Partnership (HWP) and asked that a paper be brought to the
February meeting of the ICC outlining actions to be taken in
readiness for implementation in April 2020.
Resolved:
 The members requested that a report be submitted to
the February meeting of the ICC outlining progress of
the review of the committee’s effectiveness so that
implementation can take place in April 2020.

CH

2
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ACTION
5.2

Wigan Borough Locality Plan Refresh
The final draft of the Locality Plan had been presented to the
Council’s Health & Wellbeing Board earlier in December and no
further comments or suggested amendments had been received.
The plan was presented to the committee for final approval prior to
submission to Greater Manchester Health & Care Partnership
(GMHCP).
JB pointed out that in the graphics depicting the borough on pages
12 and 13 Ashton was not represented clearly. It was agreed that
this should be improved.
Resolved:
 With the proviso that the above change is made the
members approved the plan as final.

5.3

Winter Pressures Reporting
JC gave an oral update to members and described the changed
reporting arrangements for the Winter period, involving named
Senior Responsible Officers within the borough. There are to be
regular meetings of the GM Urgent Care System.

5.4

Resolved:
 The members received the report.
Hospital to Home including an Integrated Health Offer for
Homeless People
DG presented the proposal which included details on the work and
outcomes of the Hospital to Home Service which has been funded
through Winter Resilience funding since around November 2013
and has a current annual cost of £91,989. The contract is in the
process of being transferred to Council contract management to
bring it in line with other homelessness contracts. The funding has
historically been renewed annually with The Brick, and the current
CCG funded provision will cease on the 31st March 2020.
The proposal also included details of a local Homeless Health
Audit, a recent Homeless Health Workshop as well as examples of
health offers for the homeless from Manchester and Bolton which
had informed the proposal.
PM advised members that the Local Authority’s settlement for
2020/21 would not be known until January and the CCG’s planning
guidance had also been delayed so there was a slight uncertainty
3
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ACTION
about the future funding of the proposal but on balance it should be
deliverable. PM requested that approval be granted on that basis.
Resolved:

6



The members received the report and acknowledged the
work and outcomes of the Hospital to Home provision.
Funding of £183,978 to extend the contract until 31st
March 2022 (£91,989 per annum) was approved subject
to suitable accommodation within the Council’s
financial settlement for 2020/21.



Members supported the proposed Integrated Health
Offer for Homeless People through the realignment of
identified services.

Performance and Quality
6.1

Council and CCG Finance Report, Month 6
PM reported that at month 6 the CCG is reporting it will achieve its
statutory financial duties and achieve a balanced financial position,
however this assumes the delivery of the £27.2m QIPP
requirement and that system wide support, as in the previous year,
will be made available. There is an unidentified QIPP balance of
£6.0m and a range of mitigation options continues to be
considered. The CCG is also continuing to liaise with GMHSCP
around the mechanism to access part of its historic surplus –
progress will be reported to a future meeting.
The Council’s report shows that at quarter 2 the overall position is
an adverse variance against budget of £4.9m however it is
predicted that by year end a break even position will be achieved
by use of one-off corporate contributions.
Resolved:
 The members noted the financial positions of both
organisations.

6.2

CCG Performance, Month 7 Report
LS highlighted that the report included all key CCG performance
measures contained within the Next Steps On The Five-Year
Forward View planning guidance. The Performance Report,
through the next period, is being updated and expanded to
4
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ACTION
introduce a wider set of Greater Manchester and Local metrics to
provide a more complete picture of performance across the
Borough.
LS confirmed, responding to a question from RM, that the Urgent
Care performance included Leigh Walk-in Centre.
KC pointed out that there may be local metrics that need to be
reported in addition to the national indicators. CH commented that
the evolving system will report on NHS Constitution requirements
but also wider measures including local initiatives.
Resolved:
 The members received the report.
7

Greater Manchester Updates
7.1

8

TD reported that the number of GM meetings had been fewer than
usual due to the General Election period but did refer to the
announcement that GMHCP’s Chief Officer, Jon Rouse, would be
leaving to take up a post in Stoke-on-Trent in the New Year. The
interim replacement will be Sarah Price who is the current
Executive Lead for Population Health and Commissioning.

Resolved:
 The members received the update.
Portfolio Holder Decisions
None

9

Items for Information Only
None

10

Any Other Business – to be accepted at the Chairman’s discretion
There being no other business the Chair closed the meeting at 3:25pm.

11

Date and time of next meeting
Wednesday 26 February 2020, 3pm G:03 Wigan Town Hall

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

Date …26.02.20……….
5
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ACTIONS FROM INTEGRATED COMMISSIONING COMMITTEE
OPEN MEETINGS 2019/20
Meeting
Date
23.10.19

Agenda
Item
5.2

Agreed actions from meeting

5.1

Deadline

Update

JC

February 2020

Agenda item

CH

February 2020

Agenda item

Integrated Community Neuro and
Stroke Rehab Update


18.12.19

Action By

Further progress report be
brought to the February 2020
meeting of the committee

Committee Terms of
(ToR) Review Process


Reference
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Report be submitted to the
February meeting of the ICC
outlining progress of the review
of
the
committee’s
effectiveness
so
that
implementation can take place
in April 2020

KEY: RED-Incomplete, AMBER-In progress, GREEN-complete
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MEETING: Integrated Commissioning Committee
MEETING DATE: 26th February 2020
Item Number: 5.1
REPORT TITLE:

Locality Plan 2020 Outcome Report
Gillian Watson, Head Of Project Support, WBCCG

REPORT AUTHOR:

Lesley McCann, Service Manager Health and Care
Programmes and Governance, HWP
Adele Markland, Head of Programme Management,
WBCCG

PRESENTED BY:

Julie Crossley, Director of Commissioning and
Transformation, Wigan Borough CCG

RECOMMENDATIONS/DECISION
REQUIRED:

Note the process and achievements of the existing
Locality Plan.

EXECUTIVE SUMMARY
The attached report summarises what progress has been made around the delivery of the
original Wigan Borough Locality Plan – ‘Further Faster towards 2020’. This plan set out the
borough’s ambitious plan for fundamental reform of the health and care system between 2015
to 2020.
The report summarises the transformational programme accomplishments, outcomes and
improvements from April 2018 to March 2020. Programme leads have been asked to provide
a summary of what their programmes have achieved and to identify any existing milestones
that will need to be carried forward into the new delivery plans from April 2020 and aligned to
the refreshed Locality Plan.
FURTHER ACTION REQUIRED:

None

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

Page 9

This page is intentionally left blank

Locality Plan 2020
Outcome Report

Produced By
Gillian Watson, Head Of Project Support, WBCCG
Lesley McCann, Service Manager Health and Care Programmes and Governance, HWP
Adele Markland, Head of Programme Management, WBCCG
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Introduction
Section 1: Background

1.1

The Wigan Locality Plan – ‘Further Faster towards 2020’ sets out the ambitious plan for
fundamental reform of the health and care system in the Borough across 2015 to 2020.
Each year a report is usually produced to summarise what progress has been made
around the delivery of the Locality plan. However, this did not occur in 2018/19 and it
was decided a report which covers the two year period of April 2018 to March 2020
would be developed instead. This report will also serve as a close down programme
report.

1.2

During 2019, all 10 GM localities were asked to develop a new 5-year Locality Plan by
GM Health and Social Care Partnership (GM H&SCP) and aligned them to the GM
Prospectus (2019) and the NHS Long Term Plan (2019). Wigan Borough partners
worked together to develop a refreshed 5 year Locality Plan known as ‘Happy, Healthy
People’. This document outlines the boroughs ambition for a single transformation plan.

1.3

The key programme areas of the original Locality Plan – ‘Further Faster towards 2020’
were:

3
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1.4 The summary below highlights some of the borough’s key deliverables and achievements
between April 2018 to March 2020 and have been summarised against the programme
areas:
Governance:
•

•

The Wigan locality set up a shadow Joint Commissioning Committee from April
2018. This enabled the start of integrated Commissioning and has moved into an
Integrated Commissioning Committee, which was formally established from 1st April
2019. The Committees inaugural meeting was held on the 19th June 2019.
Arrangements have been formalised through a Section 75 agreement between
Wigan Council and Wigan CCG, incorporating over £300m pooled budget for health
and social care.
In September 2019, as part of the commissioning cycle and developing the
Contracting approach for 2020/21 Commissioning Intentions were developed jointly
with Providers and Commissioners for the first time.

Population Health Gain:
•

•

•

Due to the success of the 2018 pilot project delivering flu vaccinations to children in
nurseries (2-4 year olds) the initiative was rolled out across all PCNs for the 2019 flu
campaign. Whilst this initiative is still running early reports indicate that the project is
achieving it’s over all aims of increasing the uptake, working in collaboration and
continuing to connect primary care in to the assets in their community.
During the school holidays children and young people can lose or gain weight and
can lose up to 80% of the fitness levels they have built up in school due to a lack of
participation in physical activity. Start Well centres within the borough identified that
there was a need to provide additional support for some families during school
holiday periods and Fit and Fed was the response. During the last 2 years of this
programme, there have been some fantastic outcomes and Fit and Fed has
impacted on 13 disadvantaged communities across the borough with over 1,000
hours’ worth of activities and provided more than 10,000 lunches & 1,800 snacks to
over 1,000 children and young people. During this time more than 120 volunteers
have given in excess of 1,400 hours to support this programme.
A Health Improvement Provider Framework has been developed and agreed to
ensure that Providers across Population Health collaborate, innovate and share
outcomes.

Wigan Deal:
•

Wigan’s Deal for a Healthier Wigan Experience staff training was launched in
February 2019. This provides an opportunity for staff from across the locality to
come together in a multidisciplinary way to use the teaching aids to encourage
different conversations using a strengths-based approach. The Experience has
been visited by a number of external partners, from across the country. The Local
Government Association also visited as part of the assessment for the 2019
4
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shortlisting Council of the Year. Wigan Council successfully won Council of the year
in 2019. Over 1,300 people have attended ‘Our Deal for a Healthier Wigan’ in 12
months. Over 90% attendees rated 'Our Deal for a Healthier Wigan' as excellent or
very good. From attending the training there was a 79% increase in awareness of
new model for delivering integrated health & social care and a 90% increase in
understanding of asset-based approaches.
•

The Kings Fund report released in June 2019 ‘A citizens led approach to Health &
Care’ reviewed the impact and application of the Wigan Deal over the boroughs 6
year journey. The Kings Fund returned to Wigan in the Autumn of 2019 to explore
how health partners can accelerate the Deal approach.

Healthier Wigan Partnership and Place based working:
• Healthier Wigan Partnership Strategic Leadership team has been established and
has representative from the whole system. In 2018/19 it developed a Wigan clinical
model for out of hospital care. This was a care model across 7 Service Delivery
Footprints (SDF), adopted by all partners. This was originally for physical health and
more recently been extended to include mental health. This was a significant
development and provided the framework for the delivery of all out of hospital care.
A priority for 2019/20 was to develop SDF integrated leadership. Currently 2 SDFs
are modelling a new integrated leadership team, work has been done to agree the
roles and responsibilities at the borough wide level.
• The SDFs have created a common “currency” and provided opportunities for public
service staff, from whatever organisation or sector, to work together in the context of
a shared approach. Community Mental Health services have been aligned to the
SDFs.
• Closer working has driven stronger relationships and trust between Partners of the
Alliance enabling a consensus to move forwards towards more a formal
arrangement that commits HWP to the delivery of the Locality Plan and the Deal for
2030
Strengthened in hospital /in community interface:
•

•

The 3 Community Response Teams (CRTs) are operational for each locality and
provide alternative care pathways in the community to support admission avoidance
reducing the need to present at Accident and Emergency departments or for
patients to be admitted to hospital unnecessarily. The improved pathway work has
been developed in partnership with Northwest Ambulance Services (NWAS). This
pathway continues to deflect activity, impacts on reduced hospital attendance and
has now commenced with Mental Health teams.
The Community Services Transition Programme was successfully completed by the
agreed timescale of the 31st March 2019. The Wigan borough now has proactive
Community Services where General Practice has a single access point. Whilst
these services are managed by Wrightington, Wigan and Leigh NHS Foundation
Trust (WWL), they sit within in a separate division, which supports hospital
5
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•

•

•

admission avoidance and safe, timely discharge from the hospital. The Integrated
Discharge Team based at WWL, work closely with the Community Services to
enable patients to experience a seamless discharge.
In 2019, a planned care programme for improvement and transformation was
launched jointly between the CCG and WWL. This programme of work covers many
elective specialities and also incorporates Cancer and Maternity. The Planned Care
Board meets bi monthly and has senior representation from Wigan locality and
representatives from GM H&SCP involved in this work and it feeds into the GM
Elective Care programme.
In January 2019, two Wigan Borough GP Fellows, started producing a series of
digital educational podcasts to share knowledge with other Primary Care health
professional. Working with Wigan Borough CCG, specialist doctors at WWL and
other partners, they have covered topics from contraception to heart failure,
developing and upskilling from the ground. This work received an award at the
RCGP Annual Primary Care Conference in October 2019.
Public sector reform workers are co-located within all parts of the Urgent Care
teams located adjacent A&E and in the Urgent Treatment Centre from the 1st April
2019. This service is identifying patients with non- health related issues such as
housing, domestic violence and substance misuse and connecting them to the right
services within the place.

Horizontal Standardisation of Acute Services:
•

Wigan, Bolton and Salford CCG’s together with the three Acute Foundation Trust
WWL, Bolton and Salford Royal developed a collaborative programme of work /
across the North West sector. This strategic alliance has a programme which
includes alliances with Bolton Foundation Trust. There is now an increased on-call
cover in Urology services - Consultants in Wigan and Bolton now have a 1 in 8 rota
compared to the previous 1 in 4.

Mental Health:
•

Wigan Locality has established a Mental Health Programme Board, which brings
together political, clinical and officer leadership, with responsibility to deliver the
Mental Health Strategy.

•

Wigan Locality launched it's first 'Under one roof' event in collaboration with
Dementia United in November 2019. This was a unique opportunity for anyone
affected by dementia to access vital help and information in one location.
'Mental Health and Me' – Recognising the importance of the emotional health and
wellbeing of our children and young people, and ensuring our young people have a
say in the services that are delivered, two successful events have been run in
partnership with Wigan Leigh Youth cabinet with over 200 young people in
attendance. The events gave young people the opportunity to put their views to a
panel of professionals, take part in workshops on coping with exam stress, positive
mental health and wellbeing, and resilience training. Alongside the events a survey
was developed by The Youth Cabinet and completed by over 2000 young people.

•

6
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•

The Brick and Wigan Council have won a top honour at the Chartered Institute of
Housing Awards for their innovative Wigan and Leigh Homeless Partnership. In the
last 12 months the homelessness charity has worked to create this new model,
delivering an innovative approach to addressing homelessness, working with the
local authority and partners, including Fur Clemt, Addaction, HSP and the Wigan
Borough Clinical Commissioning Group.

Primary Care:

1.4.

•

During 2019, the CCG has worked with General Practice to establish 7 Primary
Care Networks, aligned to the 7 SDF’s. Wigan was one of the first localities in
Greater Manchester to do this and was commended by Greater Manchester Heath
and Social Care Partnership. All PCN contracts have been signed with all practices
signed up to a network. All PCN's commenced delivery of the extended hours DES
from the 1st July 2019.

•

The Enhanced Primary Care specification has been introduced in Wigan on the 1st
April 2019 this scheme is designed to improve outcomes and reduce variation
across the whole of the Wigan Borough covering a population base of approximately
329,000 patients and all 60 practices across Wigan Borough have signed up to
deliver.

The Locality Plan has been monitored via programme and project milestones, which are
monitored bi-monthly and reported to the Locality Plan Portfolio Group (LPPG). The
Wigan workstream themes are as follows and are aligned to some of the GM themes:
•
•
•
•
•
•
•

1.5.

Person Community Centred Approach
Radical Upgrade in Population Health Prevention (GM Theme 1)
Standardising Community Care
Community / In Hospital Interface (GM Theme 2)
Standardising Acute Hospital Based Care (GM Theme 3)
Mental Health
Enabling Better Care (GM Theme 5)

Sections 2 to 8 of this report summarises the work completed and the impact /
outcomes against each of the 7 work stream areas listed above.

7
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Section 2: Person Community Centred Approach

Asset based approaches is the portfolio area within Person Community Centred Approach and
the main focus is around having a different relationship with residents and communities that
encourage resilience and independence.
Workstream

What we have done

Impact

Outcomes

Community and
Voluntary Sector

Community Investment Funds Round 6 have
been in operation since April 2018 and have
continued in subsequent years.

Local communities have bided
for investment to create
sustainable community assets
which develop "step down"
opportunities of support for
people following acute care or
crisis services.

Community, voluntary and social
enterprise organisations are
better able to access funding
streams, building sustainability
and capacity building within the
borough.

Funder’s event was held in partnership with
Wigan Borough Community Partnership.
To date 612 community groups have received
investment.

Community Link
workers

CCG and Council tendered the contract and
Community Healthcare Partnership were
successful. As part of the new contract
provision model the new contract provider
were asked to work collaboratively with the
health improvement service. This has been
implemented in the first instance by the
management structure where team leaders
oversee the management of Healthy Routes
and Community Link Workers who work in the
same SDF.

To date:
4,696 residents diverted from
front line services
171 residents supported into
employment
88,000+ volunteer hours
contributed to groups across
Wigan
873 volunteers
Every £1 spent returned £1.75 in
public value
Reduction in non-elective
admissions.

A recruitment exercise has allowed the Council
and Primary Care Networks (PCN) to appoint
to 7 new Social Prescribing Link Workers who
will work within one of the PCN (These posts
are NHS Funded Social prescribing roles for
PCN’s).

High quality care delivered in
community settings.
Shared care planning and
improvements in care coordination.
People supported to live
independently and take greater
control over their own health &
wellbeing.
Resilient and high quality
workforce.
Service Level Agreement
between the Council and PCN’s
for the Social Prescribing Link
Workers.

Working with Northwest Boroughs in relation to
the model and process for the newly appointed
Mental Health Link Workers.

8
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Section 3: Radical Upgrade in Population Health Prevention
Wigan’s Population Health programme is the ‘Heart of Wigan’. It is predominantly a
Cardiovascular disease (CVD) prevention programme, but as the causal factors for CVD,
Respiratory Disease, Diabetes, Stroke, Vascular Dementia and a significant number of Cancer
diagnosis are the same, the programme outcomes contribute to personal outcomes beyond
the CVD disease area.
This programme promotes and supports screening programmes, self-care, healthier choices,
physical activity and the use of leisure assets, green spaces and our amazing parks to
improve and maintain the health of Wigan residents. The success of Heart of Wigan has been
built on strategic leadership and collaboration from across our partners. Heart of Wigan aims
to embed key health improvement activity into appropriate clinical pathways to achieve primary
and secondary prevention of illness. To achieve this the programme encompasses the
commissioning of all health improvement services.
Workstream

What we have done

Impact

Outcomes

Heart Of Wigan –
Phase 3

Key staff identified and access Health
Impact Assessment Training.

Reduction in pregnant women
smoking at time of delivery.

Referral into stop smoking
services have increased.

Standard Operating Procedures (SOPs)
development and Implementation (Cardiac
and Respiratory).

Less numbers going to Intensive
Care Unit.

Anaesthetic impacts - recovery
rates - evidence based.

Less bleeding after surgery improving recovery times.

Reviewing this area of work speaking to smokers - more
bespoke offer.

Pre-operative smoking cessation/Harm
reduction pathways established.

Reducing numbers on / off site at
hospital.

Targeted programme established to identify
and target registered smokers on GP
registers utilising behavioural insight
messaging.
Routine Nicotine Replacement Therapy
(NRT) prescribing embedded within targeted
pathways (e.g. cardiac and respiratory).
Introduction of NRT into COPD ‘rescue
packs’.

Aligned to NHS saving babies
care programme. Reduction in
training hours, reduction in
number of pregnant women
smoking at time of delivery.

Expanded and updated Apps.
Aligned to the Aqua flow work.
Extended support around stop
smoking, weight management,
reduction in drinking. Give the
public access to Mosaic - data
capture system. Easy access.

Reduce the numbers from pre diabetic to Type 2. Helping
individuals to lose weight.

Technology and digital development
expansion.
Two product Nicotine Replacement therapy
to be developed and tested with two key
target groups.
Heart of Wigan continuing work will place
significant emphasis on reducing obesity
levels in the borough and a review of the
Health Improvement Service with close
alignment to the Community Link Worker
Service is currently underway.
During November 2019 the five year
development plan for leisure services will
also be finalised.
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Section 4: Standardising Community Care
Within Standardising Community Care there is 6 portfolio areas, these are:







Healthier Wigan Partnership;
Community Based Care;
Start Well;
Wider Primary Care;
Reforming General Practice;
Alignment of Wider Public Services.

Healthier Wigan Partnership
The Healthier Wigan Partnership is working towards developing a Local Care Organisation
(LCO). Key health and social care partners signed up to the Healthier Wigan Partnership
Alliance in January 2018. This is an informal partnership agreement to commit to work towards
an LCO to ensure affordable health and care in the future, enabling us to improve services for
residents by taking a ‘holistic’ approach to health and wellbeing; treating the individual as a
whole person, rather than looking separately at each their physical, mental and social needs.
HWP are also embedding the Asset Based approach across the workforce that builds on the
strengths and interests of the individual within the local community to improve health,
happiness and wellbeing. This asset and strength-based approach is central to the Deal for
2030 and spans all sectors of Public Services.
Healthier Wigan Partnership has published annual reports summarising the detailed work
planned and completed across the Alliance (click here)
Workstream

What we have done

Impact

Outcomes

LCO Development

The model for SDF Leadership model and
structures tested in Leigh and SWAN SDF
with other SDF’s having wider partnership
meetings as part of the PCN development.
(to mature fully by 2021) aligning resources
and support to strengthen SDF's as the
delivery arm of the HWP.

Increased pace of delivering
community services across the
SDF now including mental health.

Strong narrative developed of
society and place for Wigan.

Increased trust & improved
relationships across the system
between partners.

Partnership workshops held to appraise the
future form of HWP- consensus gained to
strengthen the current Alliance Agreement
(with formal agreements under pinning it)
between partners Legal advice is being
obtained to inform an options appraisal

Engagement and contributions
of GP’s and Primary Care.
Better understanding and
analysis of system data, links
with other individuals and
organisations have been built
sometimes for the first time.
Geographical alignment across
the system.

Integrated leadership arrangement across
organisational boundaries (where needed) in
place to allow joint decision making HWP
SLT meeting regularly with delegated core
programmes and accountabilities.
Accelerating Organisational Change
Leadership programme has been run for
senior system leaders across the partnership
to establish shared understanding and skills
to work together on behalf of the Alliance

Connecting leaders of different
organisations and
understanding the challenges of
other organisations.
Driving the integration agenda
forward through the agreed
transformation programmes.

HWP has developed integrated system
governance in order to accelerate
transformation program delivery. Senior
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Leaders highlighted 6 Priority areas for HWP
to focus on in 19/20. Nested within the
Locality Plan these workstreams have been
progressed to completion within HWP
governance with outstanding milestones
moving across into the LP refresh
Roll out of Asset
Based (AB)
approach across
LCO workforce

AQuA Flow

Wigan’s Deal for a Healthier Wigan
Experience was launched in February 2019.
The Experience has been visited by a
number of external partners such as Slough
Health and Care Commissioners and
Providers, Barking and Dagenham Council
and CCG, Newham Council, NHS England
New Care Models team and Bury LCO Team
(amongst others) and is due to receive
visitors from Bristol, Lincolnshire, Sherwood
Hospital and the GM workforce team. The
LGA also visited as part of the assessment
for shortlisting Wigan Council for Council of
the Year and is now rolled out across the
system.
In answer to detailed Lived Experience
engagement work, there was a clear need
for a patient education and health training
programme for COPD patients across the
Borough. The central aim is to empower
patients to self-care, improve health and
wellbeing through our local assets and
services. This programme is currently being
tested and refined before further roll out
across the borough. Early feedback is very
positive and a range of hard and soft metrics
are currently being refined.
Wigan Specialist Respiratory Services have
been working in partnership with Primary
Care to deliver the Collaborative Respiratory
Management Pilot, in a single SDF (Wigan
Central). Between the months of January
and March, a risk stratification approach was
taken from a clinical speciality perspective.
The top 10 highest attenders (to either
Primary Care, Secondary Care or
Community Services) were discussed at a
Multi-Disciplinary Team within each GP
practice (attended by a range of
professionals from Consultant to Community
Link Workers). Attendance in a variety of
settings was measured 3,6 and 12 months
prior to the MDT which can be compared to
the period after.

Facilitation of cross organisational
working for front line staff by
training together in groups

Over 1300 staff trained through
the Healthier Wigan Deal
Experience.

Reinforcing the asset based
approach, encouraging frontline
staff innovation by building on the
strengths and interests of the
individual to address root causes
of ill health

Positive impact in reducing
frequency of attendance in
Primary Care and OP
appointments in Secondary Care.
Reduced A&E attendances as it
will enable NWAS to stream
directly to the acute hubs.
Improved patient experience
through education and
empowerment to better self-care
and access the right services at
the right time
Shifting the focus of specialist care
to a pro-active and preventative
model in order to improve patient
outcomes and intervene earlier
rather than waiting for crisis
attendance at the acute trust

The third element of the model is a chronic
hub that serves to provide extended care to
aid recovery post exacerbation of to provide
ongoing care for the most severe and
unstable. This model has been agreed and
improved and are now in the process of reorientating services to form the acute and
chronic hubs.

Senior Clinicians and Service
Managers have come together
to agree a new service model
for respiratory care which will
greatly improve our ability to
stream acute or crisis patients
through to one of 2 acute hubs
that provide enhanced
assessment and diagnostics
with a view to avoiding
admission and stabilising in the
community.
The Collaborative Respiratory
Management pilot
demonstrated a 30% reduction
in GP contacts in the 3 months
post MDT session.
Relationships and
understanding between Primary
and Secondary Care have
improved and feedback from
Primary Care has been
extremely positive
Wigan has successfully secured
1100 myCOPD licences from
the Innovation & Technology
Tariff. This is a selfmanagement and education tool
for COPD patients that also has
the ability to deliver some
Telehealth functionality. This is
currently being implemented in
Wigan and deployment will
initiate in the coming weeks.
myCOPD will complement our
other initiatives and provide
interdependency.
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Care Model

Agreed a whole system care model and
each organisations' contribution to the
different segments.

High level care model, focused on
SDF's and a 4 tier model of care.

Extended the scope of services in the HWP
Alliance and Care Model to include all health
services both in and out of hospital settings ,
and alignment of public health offers &
alignment of Children's Services to SDFs.

Each GP Cluster has a delivery
plan in place aligned to the
enhanced service specification.

To have in place a fully
embedded and consistent care
model that addresses the range
of needs for our population by
the whole breadth of services
that make up the HWP.
Whole system high level care
model, focused on SDF's and a
4 tier model of care developed.

GP Clusters have established clear plans
and delivery arrangements.

Clusters have established clear
plans and delivery
arrangements.

To clearly articulate the ask of associate
partners to deliver the care model in the
context of SDF's.

Approach to associate partners
designed and approved by
HWP Board June 2019.

Wigan & Leigh Hospice has joined HWP as
an Associate Partner to further enhance
integration across Palliative and End of Life
Care
Workforce plan developed which supports
integrated working and flexible resource
allocations across the care model.
Outcomes &
performance

Embedded the HWP outcomes framework
and reporting mechanisms for quarterly
update to the HWP Board

Progress towards Outcomes
Based commissioning is now
being made with a system wide
view of the impacts service
transformation is having on the
Health & Wellbeing of the
population of Wigan

Developed a combined performance report
for the ICC to align the Deal for 2030,
Locality Plan and system wide outcomes
HWP & JCC agreed shared set of outcomes
and effective reporting processes.

System wide data reporting.
Transition from activity
measurement towards
outcomes and impact on the
local community that spans a
broader range than just
traditional measures.
Development of innovative
analytical tools such as the
community resilience index and
integration index

Community Based Care
The Community Services programme under HWP is ambitious and builds on earlier integration
work across the place, increasing the scale and pace. It is a population-based approach,
covering all adults in Wigan. It includes the older adults, people with long term conditions and
/or mental health problems, people with learning disabilities, carers, as well as the wider adult
community. It does not currently include the under 18 population of Wigan.
Workstream

What we have done

Impact

Outcomes

Transformation of
Adult Social Care

Through The Deal it’s enabled to look at
residents as individuals, focusing on their
strengths, gifts and assets, rather than as a
collection of needs or problems.

Improved outcomes through The
Deal – a different conversation
empowering people to use their
assets and fulfil aspirations living
the life they want to live.

Co-location of teams and an
integrated community offer to
ensure that residents receive
the best possible outcomes.

By having different conversations and finding
out what people could do, and wanted to do,
understanding their passions and
aspirations, were able to support people to
live the best life they can. This doesn’t mean
sending them to a traditional, expensive day
centre where they are isolated and
unfulfilled.
Worked with community and voluntary sector
to find different opportunities for people and
encouraged staff to be courageous and
creative. Connected people into their

There has been a reduction of
3,000 people using communitybased alternatives to traditional
social care, a CQC rated
outstanding reablement service for
the second time, high success
rates across all early intervention
services and the best in the north
west for getting people home
quickly from hospital.

Commissioning for health and
care through The Deal means
that residents are supported to
achieve the best possible
outcome across the place.
Heathside has recently been
awarded an Outstanding CQC
rating achieving brilliant
outcomes for residents.

12

Page 22

communities, directed them to an activity
they enjoyed, and did our best to keep them
as independent as possible in their own
homes.
Age Well / services
for older peoples

Nursing Home specification was rolled out
borough wide to all GP practices. Different
provision models were implemented.

A standard GP offer for all Nursing
Homes.

Moderate and severe Electronic Frailty Index
(eFI) was mandated as requiring to be
delivered in the new GP contract.
The borough wide eFI template has been
embedded into the GP clinical systems.
The Age Well Unit was tested during the
winter months and was unable to be
sustained due to operational pressures.
Integrated
Community
Services

Community Response Team (CRT):
The 3 Community Response Teams (CRTs),
operational for each locality provide
alternative care pathways in the community
so that fewer people needing health and
social care support present at accident and
emergency departments or are admitted to
hospital unnecessarily.
The CRTs provide primary care practitioners
with immediate access to a multi-disciplinary
health and social care team who can support
patients (adults over the age of 18) in crisis,
providing much needed wrap around and
holistic support.
The service will also contribute to the
production of a single integrated care plan,
held by the practice and shared across the
appropriate health and care partners.
Complex Care MDTs:
The development of the Complex Care MDT
within primary care was in response to the
programmes goals of improving access to
services by bringing care closer to a
person’s home and improving services for
people who are most vulnerable.
Implementation began with developing
MDTs within 9 early implementer GP
practices across 5 SDF areas in June 2018.
The MDTs appropriately utilise the
knowledge, skills and best practice from a
core team of professionals across multiple
disciplines and service providers to produce
an integrated care plan which is based on a
collective understanding of complex patient’s
needs. Through proactive case management
of that cohort it will enable people to remain
as well and independent as possible within
the community.
Developed implementation plans to support
the Complex Care roll out, considering
interdependencies between existing
resources from across the system
undertaking similar functions eg Key
Workers, Community Link Workers,
Complex Dependency Workers etc and
whether this resource needs to be
redeployed to be used more effectively and
ensure value for money

Community Response Team
By the end of Oct 2019, 8139
Contacts have been made. The
number of contacts continues to
increase month on month with a
12% increase in contacts from
September to October 2019
NWAS continue to make the
highest number of referrals to the
service (25%).
All GP Practices (100%) have now
utilised CRT. In October 2019
CRT has sent 4.0% to A&E, this
compares to 4.4% overall.
Complex Care MDTs:
The Complex Care MDT approach
appears to be having a positive
impact on both A&E attendances
and A&E admissions
The figures below compare the
last 7 month activity period (April
2019 to Oct 19) with the projects
previous 10 month pilot (June18 to
Mar19)
•
•
•
•
•

67 MDT meetings held
(52% increase)
208 meetings offered to
surgeries (75%
increase)
162 meetings attended
by surgeries (103%
increase)
216 patients referred
(43% increase)
629 patients discussed,
new & reviews (36%
increase)

Complex Care Business Case
Supported across the system
Bedford House:
These beds have helped to reduce
pressure on acute services by
providing alternatives within the
community and avoiding a person
being admitted to an acute setting
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Community Response Team
CRT now operational until 10pm
(From 4th Nov)
Rotational Paramedic Model
between NWAS and CRT went
live on 4th Nov taking Cat 3&4s
from the stack. Pilot exceeding
target
Developed a more robust
monthly Community Response
Team performance dashboard
which will provide more reliable
intelligence re activity and
utilisation rates alongside the
impact that the service has had
for the wider health and care
system with regards to diverting
activity.
Complex Care MDTs:
Both the Community Response
Teams and Complex Care
Model are helping to slow the
growth in emergency
attendances and admissions
locally, particularly for the over
65 population.
Active Care:
Roll out of Active Care
approach across all SDF areas.
Weekly active care meetings
within each locality
Bedford House:
They have also improved the
experience for people using
these beds that have remained
in the community for a relatively
short period of time and
preventing an often lengthy
admission into hospital.
Other Impacts / Outcomes
Awareness sessions to support
multi-skilling. A multi skilled,
versatile, competent and
responsive workforce.
Every Practice has Care Plan
template on their own clinical
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Active Care:
Active care encompasses patients whose
condition may still be quite complex, but
have the ability to be routinely managed by a
wide range of health and social care
professionals if integrated working practices
are developed. The active care vision is to
allow for referrals to be treated via an SDF
multi-agency approach, meaning that
triaging and assessment of the patient is
done through a variety of community
services working together at point of contact.
This will mean that the patient will ideally
only need to tell their ‘story’ once, reducing
duplication where possible. Core teams
involved in the model are Social Care,
Therapy, District Nursing, Community Link
Workers, Public Health and Podiatry. A joint
allocation meeting now runs multiple times a
week so all referrals to teams can be triaged
and assessed collaboratively to ensure that
the person receives the right care, from the
right people, first time.
Bedford House:
Commissioned community beds in Bedford
House for people who have a care or
support need that cannot be managed within
their own home or they cannot be left safely
at home. Due to demands in the hospital 5 of
the beds were converted into additional step
down beds- but the hospital and the
community work closely to flex them as
demand requires

unnecessarily.

system.

Other Impacts
Reduction in A&E attendances,
admissions & in NWAS
conveyances.

More people treated within their
usual place of residence

Patients remain at the centre of
care planning, / Create
empowered patients who can
more effectively manage their
condition.
Reduce attendances at GP
practices and the WIC.
Reduce, or delay, the need for
longer term packages of care and
support.

Improved health and wellbeing,
self-reliance and selfmanagement of conditions for
people.
A co-ordinated, holistic and
timely response to health and
social care needs.
Integrated working across the
place, all Community Services
staff are now aligned to SDFs to
support place-based working.

Improved long-term outcomes for
people.
Reduced reliance on statutory
services.

Housing for Health

A new 30 apartment extra care facility in
Shevington developed.

Centres of Excellence for
Autism and Dementia.

Adults of Working
Age

Complex reablement programme
implemented to manage down the level of
support people need by increasing
independence.

Greater use of Shared Lives,
including new models of care.

Supported living redesign.
Transition of
Community

Engagement with Bridgewater staff pre /
post transfer into WWL

Improved end to end pathways.

Staff was kept engaged and
informed during the transition
period.

The transfer of Bridgewater staff into WWL
Community services are now
hosted and managed by WWL.
Senior manager’s feedback that
the transfer has gone well and
staff remain positive and feel
supported.

Start Well
This programmes vision for children and young people in Wigan is for Children, Young People
and Families of Wigan Borough are confident and resilient individuals, connected to their
community and make an effective contribution as responsible citizens.
A priority in Wigan is to embed The Deal everywhere – this means being less interventionist,
more working together and with families and young people, finding positive early solutions that
are community based, co-designed services and a focus on the whole family.
14
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Workstream

What we have done

Impact

Outcomes

Workforce Reform
(Asset based
approach)

Implementation of Signs of Safety Model
– training is ongoing with the frontline
workforce with nearly all training sessions
completed.

The skills, knowledge and
confidence of the workforce has
been strengthened.

Engaged and motivated senior
leadership and Signs of Safety
Champion group.

An assets and strengths-based
approach changes the way that we
practice and is anticipated to
contribute to more children, young
people and families edging away
from care, being supported to
remain safely with their families,
where appropriate and contributing
to fewer placement breakdowns
where children and young people
are in our care.

Refresh of Practice Standard.

Improved school readiness, which
now stands at 69%, bringing us
closer to the England average of
70.7%.

Wigan is becoming a place to
work for Health Visitors and our
recruitment processes are
becoming over subscribed with
applicants because professionals
believe in our model and want to
practice in the way we are
describing. We are building on
this by creating Practice
Development roles with a key
relationship to Manchester
University for the recruitment of
trainee Health Visitors

A new template has been designed and
added to Liquid Logic to enable Signs of
Safety trained practitioners to effectively
put their learning into practice.
The Directorate is also training the
workforce in the Graded Care Profile 2
(GCP2) to provide updated skills and
tools for tackling Neglect.

Ofsted Inspectors (March 2019)
saw some examples of brave
practice, political support.
Staff trained in both SoS and
GCP2 have, on the whole,
reported feeling engaged and
excited about implementing the
new tools and techniques.

Approaches to case audits and quality
assurance have been further
strengthened and the safeguarding unit is
successfully supporting teams and
managers in strengthening practice
through a range of learning events across
the service.
Draft induction plan created for use
across the Directorate to support staff
joining the authority.
Signs of Safety (SoS) Champions Group
established with representation from
across the partnership.
Start Well
Integrated Place
Based Services

Significant development of the Start Well
Phase Two Proposals, culminating in a
series of documents which have provided
the operational detail and system
assurance to the deliverability of the
work, including:
•
Timeline and Programme Plan;
•
Practice Innovations
Document;
•
Structure proposals;
•
A narrative behind structure
development and role profiles;
•
Quality Impact Assessment
schedule;
•
Alignment of the partnership
IM&T Transformation
programmes to the
requirements of the Start Well
Proposals.
Work has been underway to prepare for
the scaling up of a number of pioneer
opportunities, with more SDF Leadership
Groups being established across a
number of SDFs. As an example, scaling
of the flu vaccination programme (2&3
year olds) in 76 settings across the
borough.

‘Good’ Ofsted rating for Children’s
Social Care Services, including
outstanding adoption services.
A reduction in looked after children
numbers and no children placed
outside of the borough since July
2018 – with better access to more
flexible support and increased
capacity, ensuring children can be
cared for within a Wigan family
setting whenever possible.
Over 90% of schools are rated
good or outstanding, and a high
performing primary sector.
Implementation of the CAMHS
school link workers following a
successful national pilot scheme –
helping to increase the emotional
health and wellbeing capacity and
appropriate timely support across
our system for children and young
people.

A positive SEND inspection and
an agreed ambitious
transformation plan in action.
60 Health Visitors for our 0-5
population means caseloads will
be in line with recommendations
from the National Institute of
Health Visiting (250 per Health
Visitor), this is a healthy position
in comparison to many health
economies where numbers can be
as high as 400-500. This will
enable us to do better quality work
with our children and families

14,000 children doing the daily mile
in school and nursery every day –
leading to improved physical and
mental wellbeing, and an
opportunity for the workforce to
engage and have a different
conversation with young people.
400 autism champions and 4,000
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autism friends.
52% reduction in first time entrants
to the youth justice system – with
more productive restorative
approaches delivering better long
term outcomes for children and
young people, including attainment
and future economic wellbeing.
Reform of Statutory
Services / Fresh
Look for Demand
Management

The multi-agency approach is being
strengthened and becoming increasingly
effective. Mental health practitioners are
now engaged, their strengths and input
are offering incredible support for the
model.
Speech and Language Practitioner has
now been recruited and is starting to
operate within the model.
The hubs are reporting that teams are
working well together. Agreed approach
to recruitment with HR which will allow for
bank hub keyworkers to be recruited and
retained on 10 hours per year.

Strengthened panel process with
multi agency partnership working
together to provide stability for our
children.
Young people are successfully
being supported from the hubs into
foster care placements. Young
people are achieving strong
outcomes. There have been a
massive reduction in the number of
external, commissioned placements
since the ATOM model was
launched in Wigan and this has
been supported by our Deal for
Foster Carers work.

All three hubs have been subject
to an unannounced Ofsted
Inspection. The statement of
purpose was tested, including
therapeutic intervention. The
quality of care, care planning,
documentation, and multi-agency
working and induction of staff was
all looked at in great detail by the
regulator. The inspector was
impressed by the model and said
our children are safe, are afforded
good outcomes and experiences
and benefit from dynamic care
plans.
The Complex Safeguarding
approach is underpinned by
support from the Safeguarding
Partnership.

Complex Safeguarding: Built on our
existing mechanisms for supporting
children and young people who are at risk
of sexual exploitation and are
strengthening the team into a Complex
Safeguarding team and partnership
response. This has been accompanied by
a commitment to increasing resources to
meet the expanded remit.

There is governance in place
covering both adults and
children’s complex safeguarding,
which means that there are clear
reporting mechanisms and lines of
accountability to manage the
strategic approach through to
operational practice and delivery.

A peer review of our Complex
Safeguarding arrangements. The review
identified a number of strengths and
areas for improvement and an action plan
has been developed.
Front Door and Demand – Currently
responding to increases in demand at the
first point of contact and the impact
through the Children’s Services system.
This has enabled joint working to identify
how resources can be realigned.
Education: System
Led Partnership

Governance has been refreshed and
strengthened through the Wigan
Education Partnership it has now been
agreed that all Children’s SMT will sit as
members of the board.
There has also been work to develop the
school improvement offer.

Partnership working across the
Education partnership, particularly
with health has been strong.

The SSIF project relating to teacher
coaching has shown a positive
impact on pupil attendance.

There have been strong links
developed with Greater
Manchester, including the draw
down of funds for Early Years.
The education strategy is
clarifying the need and the
support roles from across the
partnership.
There was an Education Peer
Review in June 2019 that focused
on our School Improvement
approaches and the wider
Education system. Peer reviewers
found that we have a strong
partnership of schools and that
the local authority engages well
with schools.

Engaged external support and challenge
to further develop our SEND
Transformation programme and our
services for children and young people in
the SEND cohort and their families.
Engaged with children, young people and
families through significant consultation.
The authority has been working with
partners to develop a Work and Skills
Strategy that is inclusive of everyone,
including young people.
Early Years has been developing CPD
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clusters and refreshing improvement
support for settings.
There has been significant work to
understand and map Speech and
Language for Early Years.
There has been work to design an
Education Strategy and this is near
completion.
The SSIF projects related to mental
toughness and teacher coaching have
been completed.
Youth Offer

Work has been ongoing to understand
the current service offer and how it is
supporting young people.

This programme of work has
enabled more in-depth analysis of
the quality of case management
and work being completed by the
service. This has allowed us to
closely scrutinised our offer and are
consulting directly with staff to build
a service that is responsive to
need.

Reviewing and refreshing all
policies, strategies and
procedures alongside considering
the service in the light of the
National Standards audit will
improve our work and offer across
all of Targeted Youth Support
Services.

The service is operating at Capacity
Partnership event held celebrating the
women’s achievements (September
2019)

Cohort of women was successfully
identified using a partnership
approach and tenacious
engagement work undertaken.

Team were operational and
engaging with women from
September 2019, maximising
length of Pause
involvement/support.

All women have made positive changes
and No open women have become
pregnant

Performance indicates that there is
effective delivery of Pause in
accordance with the model and
expectations of the National team.

Discussions with staff have started about
redesigning the service and what this
would mean for staffing.
There has been a particular focus on
Youth Justice and the offer to young
people in this reporting period with
developments to the YOT Management
Board and the development of the Youth
Justice Action Plan for 2019/20.
As part of the service redesign, a small
project team is reviewing all policy,
strategy and procedural documentation
for the Directorate.
Work to complete the selfassessment/audit for the new National
Standards has commenced.
Governance for the YOT Management
Board has also been refreshed and there
have been some deep-dive/focused
pieces of work completed. This includes a
review of the small number of young
people who are persistent reoffenders.
This has helped the Directorate and wider
partnership to understand geographical
areas for further investigation and
focused work.
The wider Directorate has consulted on,
designed and launched a new Deal for
Care Leavers to support young people
who leave our care.
Pause

There is further work to be done to
determine the longer term plans for
Pause and the wider offer to women who
have had or are at risk of having children
removed. This is currently being
explored as part of the wider Live Well
Transformation programme.

Improvements are evident around
health (Physical and mental),
relationships with family/children,
improved engagement with
services and stability around
substance misuse, levels of debt
and housing.

The team are reaching/supporting
the maximum number of women.
A number of opportunities have
been identified for further
exploration as a result of learning
through Pause:
•
•
•

Meetings between birth
parents and adopters
Final contacts between birth
parents and their children
Contact arrangements when
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•
•

there is a SGO in place
How Pause learning feeds
into work with prospective
adopters
How we help other services
have conversations around
contraception

Wider Primary Care
The Medicines Management QIPP plan is an integral part of the CCG's Medicines
Optimisation Strategy focusing the work of the Practice based team and identifying
opportunities to improve efficiency, effectiveness and quality of prescribing.
Workstream

What we have done

Impact

Outcomes

Medicines
Optimisation

For the Secondary Care medicines
optimisation QIPP it states quarterly true
ups are outstanding.

Achieved a QIPP saving of £1.4m
in 2018/19. As a result of this
work £1.9m was removed from
the WWL contract in 2019/20 for
medicines

Team have worked with finance
and developed a process to raise
and resolve queries

Reforming General Practice
Across Wigan Borough, partners have agreed to work within defined geographical areas
covering registered populations of between 30,000- 50,000. These are known as SDFs.
Practices came together in GP clusters in order to provide general practice with an opportunity
for inter-practice collaboration in order to support resilience, improve access, achieve
efficiencies through joint working and drive quality improvements. The GP Clusters also
enable practices to establish stronger working relationships with a wider group of agencies
and services in the SDF. Through collaborative working with GP Clusters and wider partners
we will look to co-design and deliver a 24/7 GP led Urgent care system ensuring that patients
and service users are seen within the most appropriate setting within their SDF. The GP
Clusters have now been developed into PCN’s.
Wigan Borough CCG Medicines Management Team (MMT) includes Pharmacists, Pharmacy
Technicians, a Dietician and Stoma Nurse. The MMT works with all Practices across the CCG
ensuring improved medicines optimisation for our patients.
We work to influence prescribers and their decision making processes to ensure evidencebased, safe, cost-effective prescribing, improving quality indicators and reducing variation
across the CCG; achieving a reduction in the gap between the best and worst performing
clinical areas whilst raising the bar higher for everyone.
To achieve optimum delivery, annually the Senior MMT reviews NICE guidance and key
therapeutic topics, reviews local guidance, analyses prescribing data, evaluates current work
streams and seeks feedback from GP Practices to identify opportunities to improve efficiency,
effectiveness and quality of prescribing across the CCG. The Senior Pharmacists work
collaboratively with the GP Clinical Lead and GP Clinical Champions for Medicines
Management developing a QIPP plan focused on areas where patient safety and/or quality
can be improved and efficiency savings achieved.
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Workstream

What we have done

Impact

Outcomes

New Models of care
– 7 day access

Continuation of the GP Extended Access
Service across 8 Hub locations,
delivering 45mins per 1000 appts per
week.

Wigan GP Alliance are continuing
to increase capacity offered to work
towards the agreed target in March
19. At present over 100% of the
target being met. More than 4133
appointment are being delivered
per month;

Practices delivering services and
collaborating on future models of
care to create a more sustainable
model of General Practice for the
future.

New Models of
Primary Care – GP
Clusters

Creation of 7 Primary Care Networks,
aligned to Service Delivery Footprints.

Primary Care
Standards

Implementation of the enhanced Primary
Care Specification (Primary Care
Standards)

Wigan GP extended access has
contributed to the available
capacity of the urgent care system
in Wigan;
Reduced A&E attendance.
Circa 27,000 additional
appointments available Apr-Sept
2019 in the evening and weekends.
Circa 5150 Care Plans
created/reviewed
General Practice DNA rated
reduced to an average of 5.1%.

Digital

Consolidation of 58/60 practices onto 2
Clinical Systems (EMIS and TPP).
Pilot of secure Records Storage and
Digitisation.
Pilot of Online Consultation capabilities
aligned to General Practice to improve
access and support given to patients.

Improved capabilities to deliver
services at a PCN/SDF level like
Childhood Nasal Flu
Technology in place to support
more self care and better access to
primary care resulting in reduced
DNA rates

Ability to better utilise space within
Primary Care locations for care
delivery rather than records
storage (example: Ashton Health
Centre)

Circa 75,000 patients signed up for
Online Services (Appts, Scripts,
Records).
Estates

Funding secured to support Business
Case for Shevington Surgery Extension.

Fit for purpose facilities to support
the population and integration of
services

Funding secured to support Pennygate
Surgery Expansion to 2nd Floor.
Funding secured to support Coldalhurst
Lane Surgery Extension.
Completion of Ashton Health Centre.

Alignment of Wider Public Services
There are a number of factors that contribute to people's health and wellbeing that are much
wider than the NHS – they include poor housing, fear of crime, worklessness, domestic
violence, loneliness, inactivity, and limitations on the aspiration and resilience of young people.
Such factors significantly affect mental and physical health. By reforming the way we have
been and will be providing services and supporting more residents to be well and independent,
there will be reduced demand for health and care services.
Plans for health and social reform, that the locality plan and Healthier Wigan Partnership are
working towards within Wigan, will not be as successful unless there is wide scale change in
public service as a whole and health and care works with services such as the Police,
Education and support functions.
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The Public Service Reform Board in Wigan is responsible for joining these wider services but
this collaboration has to work closely with Healthier Wigan because we all recognise this is
about people not systems.
Other public service partners are working hard to align their teams, or at least provide single
points of contact, for each of the Service Delivery Footprints (SDFs). Partners involved include
GMP, DWP, the leisure trust, probation, schools, employment support, antisocial behaviour
teams and others.
Workstream

What we have done

Impact

Outcomes

Alignment of Wider
Public Services

The newly formed Place and Community
Partnership will meet jointly with HWP
Board and Wigan Education Partnership
later in the year following a review of
HWP governance.

The offer for the community,
voluntary and social enterprise
sector has been greatly
strengthened and relationships with
public service much improved
through investment in the Wigan
Borough Community Partnership,
the recommissioning of
Healthwatch and the enhanced
offer through the Deal for
Communities team, Community
Link Workers and our wider place
based offer.

High level strategic reform
programmes are beginning to
converge, governance structures
have been reviewed and where
possible aligned and a programme
of regular joint workshops to
ensure one conversation is held
around key cross cutting issues
have been planned.

Community capacity officers have been
holding workshops and visiting individual
organisations to ensure all are aware of
and support to apply for CIF. The officers
in each SDF are working in close
partnership with the SDF managers.
Community Networking events have
been held to bring together VCSE
organisations in SDF’s.
Governance of public service reform has
been aligned under the Place and
Community Safety Partnership.
Several cross cutting workshops have
been held across PSR steering group,
HWP Tactical and members of the
BSCP.
Place Based Public
Services Reform

Reform Investment plan refresh was
submitted to GM following the extension
of funding for a further year following the
spending review.

The continued development of the
operating model has started to
reduce duplication of support and
impact on demand on services.

Reform Investment plan refresh
has been accepted and funding
agreed.

SDF Leadership
Development

A new model of Place Leadership
Networks is being developed and tested.

Work is ongoing to bring together
leaders from across the system and
develop a model of governance that
will drive forward a strategy at SDF
level.

The development of Leaders in
Place is integral to the culture
change underpinning the reform
programmes. Middle managers
have been able to build trust in
place based working and in each
other through the programme of
Organisational Development for
leaders in place.

Meetings are now regular and
relationships beginning to form

MAST Development

Establish relationships between the
planned children’s MAST, adults PSR
Hub and Health and Social care CRT
and build an infrastructure that will offer a
whole family approach to managing
crisis.

The triage functions of the PSR
Hub, Victims Hub and part of
children’s services were colocated
to test this way of working which
will now inform how the system
can best triage cases and offer
families and indiviudals a whole
family solution to complex issues.

Exploration of an operational whole
system joint intelligence unit to react to
crisis as and when it happens.
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Section 5: Theme 2
Deliver truly integrated health care services of high quality for our local residents ensuring
positive experiences. These will be delivered both from the hospital site and within the
community creating a hospital without walls.
Community / In Hospital interface is the only portfolio area within Theme 2
Workstream

What we have done

Impact

Patient Flow

Implemented frailty pathway.

Shorter handover times.

Changed patient flow.

More integrated working between
community and acute care. This will
mean improved patient flow and
improved patient experience.

Outpatients
Changing beds to chairs.
Urgent Care
Integrated with
Primary,
Community and
Intermediate Care

Outcomes

Focussed on red to green.
Urgent Treatment Centre at RAEI
improved – divert and deflect appropriate
patients after triage.
Developed a mental health hub
Movement of the Out of Hours Service to
the Urgent Treatment Centre.

Cancer

Community Services have transferred
into the acute care provider organisation.
Review of Long Term Plan milestones
and Wigan Cancer Plan on a page to
identify additional actions and changes in
targets.
G.M Cancer transformation project –
Cancer Navigators to support Colorectal,
Prostate and Lung Cancer Pathways
have been advertised to support faster
diagnosis standard.
Work has commenced to implement
stratified follow –up pathways for Breast
Cancer patients. To enhance recovery
from cancer and promote wellness.

Patients will receive 1:1 support
and updates as they move along
the cancer pathway to ensure
diagnostic investigations, MDT
outcomes and treatment plans are
wrapped around the patients’
needs and preferences and
achieve further diagnosis to reduce
patient stress.

Patients will receive information
and be sign posted to appropriate
support groups, Macmillan and
community support workers to
ensure they have the tools and
confidence to return to a normal
lifestyle following remission of
cancer.

FIT testing for bowel screening has
increased the number of people
who have completed test and
reduced DNA rated due to one
sample know being required
instead of three.

Additional Cancer work streams.
Initial discussions and model of care for
CURE project has been agreed to
support reduction in smoking.
FIT Test screening for bowel cancer has
been introduced and G.P training to
support diagnostic and referral process
discussions with patients
Bisphosphonate adjunct therapy to
reduce recurrence of breast cancer has
been introduced in Wigan borough to
reduce recurrence.
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Section 6: Theme 3
Wrightington, Wigan and Leigh NHS Foundation Trust are work with partner organisations
including Bolton NHS Foundation Trust and Salford Royal NHS Foundation Trust on the
development of a range of single service models. The objective of this is to continue to deliver
high quality services in a safe and efficient way. These services include Orthopaedics,
Dermatology, Urology, Breast Surgery and Elective Paediatric Surgery. Within Wigan we have
leading edge Orthopaedic clinical teams which are recognised internationally for excellent
clinical outcomes and attract patients from outside of the borough. We have specific
programmes of work around cancer, working with hospital partners including the Christie
Hospital.
Standarising Acute Hospital Care is the only portfolio area within Theme 3
Workstream

What we have done

Impact

Outcomes

Acute Care
Collaboration

Developed a collaborative programme of
work / strategic alliance with Bolton FT.

Increased on-call cover in Urology
services - Consultants in Wigan
and Bolton now have a 1 in 8 rota
compared to the previous 1 in 4.

Better integrated working with
Bolton FT, to improve outcomes
and experiences for patients.

Developed a weekend on-call rota for
Urology Consultants across Bolton and
Wigan

Schedule Care

Started Homecare treatment for patients
on Vedolizumab

Repatriation

Repatriation has started and continues to
grow.

Reduced hospital footprint –
increased step up/step down beds
for Wigan Borough patients.
Appropriate patients on
Vedolizumab moved from treatment
in PIA to homecare meaning
patients can receive treatment at
home and will no longer have to
travel to the hospital.
There has been growth across a
range of specialties

GP Liaison officer – the post has been
appointed to and started in January 2020
Medicine
Optimisation QIPP

A Medicine Optimisation Annual Report
2018-19 has been developed.
A Medicine Optimisation Annual Report
2019-20 in development.

Planned Care
Board

Has been established and a programme
of work.

Leigh Hospital Site

Sold land at Leigh site to reduce hospital
footprint.

The 2018/19 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 Clinical Commissioning Group
meets the financial, best practice
and statutory requirements in
relation to medicines optimisation
and prescribing

.
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Section 7: Mental Health
Delivering the aspirations of the refreshed Mental Health strategy has required
transformational and innovative new ways of working, looking at new relationships between
the public and services and new working relationships between services themselves building
on the success of our Healthier Wigan Partnership in brokering new models of integrated
community based provision.
The main aims of this strategy are: to improve access to mental health services; to make them
more efficient and effective; and to support in managing demand on health, social care and
wider public services. The strategy will also aim to build greater resilience within individuals
and our communities. We will achieve this by:
 Focus on prevention and early intervention particularly within early years to build
firm foundations. Ensure we support people in tackling problems early whatever a
person’s age and connect them to the right support;
 Utilising the strengths of individuals and communities, enquiring what would help our
populations and planning support accordingly;
 Developing the asset base within our communities and linking people into those
assets at the right time;
 Delivering a new model of specialist mental health services embedded within places
across the seven service delivery footprints;
 Using models of risk stratification to identify early those cohorts of residents at risk of
losing their independence and adopting a proactive approach in working with those
residents; and
 Recognising the root of good mental health and wellbeing as being found in wider
determinants – quality housing, good quality employment, connected and engaged
communities, residents living lives free from harm.
Mental Health Future in Mind (Start Well)
Workstream

What we have done

Impact

Outcomes

CAMHS
Transformation

CAMHS Local Transformation Plan
presented at the Health & Wellbeing
Board in June 2019.

Increased access to specialist
mental health services for children
and young people with a
diagnosable mental health condition.

Children and young people are
actively engaged in the
transformation of services to
support their mental health and
wellbeing.

Supported the local implementation of
the Rapid Response Team as part of the
GM crisis care pathway for children and
young people.
North West Boroughs moved to a
THRIVE model of care in CAMHS in July
2019.
Developed and implemented the
THRIVE schools link team.
A new CAMHS Rapid Response Team
operates 8am to 8pm, 7 days a week in
the Borough as part of the GM crisis
care pathway to support children and
young people in mental health crisis

Reduced waiting times for Child &
Adolescent Mental Health Services
Increased access to high quality
mental health care for children and
young people.
Improved waiting times for children
and young people's mental health
services.
Improve access to children and
young people's specialist
Community Eating Disorder
Services
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Mental Health Adult / Urgent Care (Live Well)
Workstream

What we have done

Impact

Outcomes

Urgent / Adult Care

In 2018/19 the Mental Health Urgent
Care Improvement Plan was approved
through MHPB and Urgent care
Improvement Board. They have also
been presented to WWL Safety and
Safeguarding Board. Business case for
Crisis resolution and Home Treatment
service has been to MHPB.

Plans have been successful in
reducing the number of
inappropriate Out of area bed days.
In The latest three month rolling
quarter (Jan 2019) displays 10 bed
days reducing from a high of 275
for the rolling quarter for July 2019.
This has contributes significantly to
the GM STP reduction of OAPS.

All national access standards
2018/19 have been achieved.

SDF
Reconfiguration of
community Mental
Health

Two flats have been identified for use as
crisis flats- work to agree operational
procedures are taking place.
Work across GM has resulted in an
agreed standard of care co-ordination for
people placed out of area, an agreed
definition and escalation process for
people with a delayed discharge.
In 2018/19 Local data suggests that only
36% of people on the SMI register
received a comprehensive annual health
check. This falls short of the 60%
national target. Plans to improve that in
the coming year have been included in
the primary care commissioning
intentions and the targets for secondary
care.

Local data suggests DTOC rate of
5.6% YTD (Feb 2019).
All aged Mental Health Liaison
services are operational at WWL. In
2018/19 data suggests 40% more
demand than anticipated which
possibly a result of CYP not having
access to services previously rather
than an increase in demand
because the service is available.

A revised biopsychosocial model
of assessment means that MH
clinicians have a more holistic
understanding of patients needs
and are therefore able to work
more collaboratively with partners
in order to meet all of these needs.
This model also responds to
recommendations from the
National Confidential Inquiry into
suicide and therefore supports the
ongoing Borough suicide
prevention programme.

In 2018/19 Local data suggest that
the 19% prevalence rate has been
met despite some
underperformance by one provider.
National data needs to support this
assumption when published.

Winter resilience scheme to increase bed
capacity and reduce pressure in the A&E
and within the acute Trust.

Recovery rates are above national
target 52% (January 19 national
data).

Revised standard operating procedure
and clinical model of assessment in
readiness for transition into the UTC, all
clinicians have received face to face
training in this respect. Referral form
updated to provide clarity about referral
thresholds and routes.

Achieving required reduction and
contributed to GM STP
achievement.

Successful recruitment to support the
newly commissioned 24/7 CRHTT.
Revised SOP and clinical pathways for
this team agreed.

In 2018/19 over 8,000 people have
accessed psychological therapies
during the year 2018/19 with over
50% achieving a recovery rate and
more people achieving a reliable
improvement rate.

All services excepting assessment team
and personnel have been aligned to
SDFs.

Better support for people to selfmanage their conditions.

Over 240 children in 2018/19 were
assessed by the service since it
was operational.

Increased bed capacity has
enabled patients to be conveyed
more quickly to a MH bed and
therefore reduced demand in A&E
Increased clarity for GP colleagues
about referral pathways to ensure
that emergency appointments are
prioritised for patients who are in
crisis, and therefore less likely to
present at A&E.
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Mental Health Dementia (Age Well)
Workstream

What we have done

Impact

Outcomes

Dementia Strategy

In 2018/19 a further 20 DFC projects
applications have been approved through
discussion in the Service User group
which has been established in year. The
READER group has established four more
Reader groups sustained by volunteer
activity.

National data published for
February 2019 shows a CCG rate
of 71.6% England 67.9% and GM
76%.

Maintaining the diagnosis rates
allows primary care to conduct
recall and review systems for an
annual health check and note
carer responsibilities and act
accordingly on addressing those
health and social care needs.

A new strategy has been developed and
fully implemented.
Business cases to support CHLARC
research into the needs of people with
YOD and complex needs have been
agreed.
A specific dementia trails in two local
parks with the message of what’s good for
your heart is good for your head. The
launch involved a competition to find the
phrase amongst the signs outlining the
trail.
Research project focusing on people with
YOD experience of the memory
assessment service undertaken.
CLAHRC have been supported through
DFC monies to undertake further research
into support needs of people with YOD
Raising awareness of the impact of
dementia and the preventative measures
that can be taken to delay progress
especially looking at lifestyle factors.
Weekly dementia walks have commenced.
Weekly dementia friendly swimming
sessions a range of activities that involve
physical activity all contribute to the
physical wellbeing of families living with
dementia.

Over 300 people (SPWD and
carers) have attended a post
diagnostic educational programme
in the year.
A 20% increase of carers of
people with dementia registered
with the Carers centre was
achieved in 2017.
Interim independent evaluation
shows improvements in
participants who attend activities
in personal, physical and mental
well-being, reduction in social
isolation and associated benefits
realisations.
Newly diagnosed families are
connected to the DFC support
networks and can gain the
benefits outlined above in respect
of peer support and stimulation.

Utilisation of the primary care
commissioning intentions to lever
collaborative and innovative
programme to increase both the
number and quality of annual
health checks for people with
dementia.
Volunteer stories suggest
improved communication and
participation are outcomes for the
beneficiaries.
Improved support for carers of
people with dementia.
Early recognition of physical ill
health and opportunity to arrange
support through active care plans
and preventative lifestyle
interventions.

In 2018/19 a reduction in LOS by
1.25 days, 83% of people
discharged back to home or same
address as admitted from
Reduction in 1:1 observations and
anti-psychotic prescribing;
Increased identification of delirium;
Average LOS for people with
dementia across the Trust = 5
days.

Mental Health Population Health
Workstream

What we have done

Impact

Outcomes

Early Intervention &
Prevention

Primary Care Link Workers deployed into
Primary Care ASC and WWL discharge
and formative evaluation completed.

Reduction in attendance to
primary care and secondary.

The national budget for adult
community education has been
devolved to GM. Objectives has
been reviewed to be more
academically focused.

Review Adult Community Learning Offer
to support the early intervention and
recovery agenda.

Pathway for long term support
streamlined.

Strategic links to supported
accommodation programmes developed
and pathways implemented and alignment
of programmes to the 7 Service delivery
footprints as appropriate.
Roll out of Connect 5
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No Stigma
Campaign

Launched the # Together We Can
campaign.
#TogetherWeCan Debt persona launch.

Evaluation positive those access
package well received, contributed
to reduction in Sickness /
absence.

InMind Training to be rolled out
across the staff in the Council and
WBCCG, this has been
incorporated into a blended
mental health training offer.
Impact easier access to help /
advice online.

Staff more confident to having
those conversations.

Evaluation of those that have
been on the suicide training,
teaches people to have synergy to
the shine on light suicide.

#TogetherWeCan Young Persons (Exam
Pressures/Body Image) persona launch.
Suicide Prevention
Work

Suicide training roll out commenced.
Wigan Family Welfare provides post
prevention support for those bereaved by
suicide.

GM piloting post-vention support.
GM launches a suicide liaison
information and liaison service rolled out across GM.

The Audit has informed the strategy.

Dual Diagnosis

Review of interventions delivered by
Addaction has been completed. There are
examples of service users being refused
treatment due drug and alcohol
consumption being a 'lifestyle choice' and
an assumption that any potential mental
health issues are drug or alcohol induced.
Likewise there are examples of cases
where service users are being advised
that they must have undertaken a period
of 7 weeks abstinence before MH support
will be considered.
Impacts

Reduction in number of bed nights
in Atherleigh Park.

Establishment of operational group to
review and progress pathway
development between mental health and
drug and alcohol services.

There intensive support offered
has contributed to reduced A&E
admissions and number of bed
nights at hospital.

Development of an action plan to progress
work in line with The Deal principles and
aims priorities within Greater Manchester
Drug and Alcohol Strategy.

Improved service offer and access
for those with Dual Diagnosis and
MH. Staff better informed and
trained to manage service users
with a range of complex issues.

Greater Manchester mental health and
drug and alcohol event – as part of
commitment to deliver against Greater
Manchester Drug and Alcohol Strategy.

Primary Care &
Secondary Care
Interface

Primary Care and Secondary Care
support each other to identify the required
assurance standards in relation to quality,
cost effectiveness and access;

Better discharge and aftercare
planning for those who have been
at Atherleigh Park and continue
their recovery in the community.
Reduction in A&E attendances.
Increase ability to co-work cases
and provide appropriate support at
the right time.

Active Case Management Team
work intensively with high intensity
users, many of which have a
number of co-existing health
concerns.
Lead for Autism and LD identified
and an accessible guide to
support service users to engage
and access treatment now
available.
Review of interventions delivered
by Addaction has been completed.

Engagement at Atherleigh Park
has improved service offer to
individuals, increased promotion
and awareness of service offer
which in turn has led to an
increase in service users
accessing treatment
Joint working and improved
communication across general
practice and North West
Boroughs.

Joint referral form produced.

342 job starts achieved through
Working Well expansion
programme.

Working Well Work & Health
Programme includes health
practitioners in offer, linked to
wider Wigan system and offering
support to help people address
health barriers and get back into
employment.

Programmes of work are linked to The
Joint (Wigan Borough CCG and Wigan
Council) Mental Health Strategy for Adults
2014-19.
Working Well /
Working Health

Working Well expansion – supporting
unemployed adults with a range of barriers
to achieve employment. Now closed for
referrals but continuing to work with
caseload of remaining clients.
Working Well: Work & Health Programme
– national employment programme
commissioned via DWP, co-designed and
delivered on GM footprint via Inwork GM.

97 job starts achieved to date
through Working Well: Work &
Health Programme.
56% of referrals identify their
health as being a severe barrier to
gaining work.

Supporting unemployed adults,
predominantly with health related barriers

Testing collaborative delivery of
work and health offer through
Working Well Early Help, GP
referrals.
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to work, to gain employment;
Working Well: Early Help – GM
programme, co-commissioned by GMCA
and GMHSCP to support people who are
at risk of losing their job due to ill health
(currently signed off) or have recently lost
employment due to ill health. This is
operating in Wigan SDF within initial
referrals beginning to be received.
Working Well: Supported Employment
Service – due to be commissioned during
2019.
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Section 8: Enabling Better Care
Wigan are using the expertise which we have across the borough on business intelligence,
communications and engagement, estates, IT and digital, quality and workforce to work with
all the Transformation programmes to deliver change. Within Enabling Better Care there is 6
portfolio areas, these are:
 HR & Workforce;
 IM&T;
 Estates;
 Quality;
 Communication & Engagement.
Workstream

What we have done

Impact

Outcomes

HR & Workforce

Implemented a Continuity of Service
policy across NHS and LA.

Recruited targeted resource in the
HWP Establishment Team to help
drive change from a HR and OD
perspective.

More collaboration at an earlier
stage.

HWP Board endorsed key workforce
themes.
Scoping exercise to Identify and explore
opportunities to plug gaps in workforce
data.
Supported GP and Nurse Fellowship
development
Community Link Worker Recruitment
using a different approach.

Promoting system thinking and
culture and behaviour change.
Networking and building
relationships across all levels of the
system.

Our Deal for a Healthier Wigan learning
experience 1) 1000 attendees 2)
shortlisted for LGC Award in the
Business Transformation category 3)
You Said, We Listened feedback
OD support on workforce element of
place based working.
Pilot of AQuA systems leadership
programme
Commenced shared Leadership
Development Masterclass programme.
Utilising GM funding to commission a
research project to inform the
development of a compelling brand for
Healthier Wigan Partnership
IM&T

Govroam Roaming WiFi
The SharetoCare Programme’s
Technical Design Authority (TDA) has
successfully deployed Govroam
Roaming Wi-Fi, enabling enhanced
connectivity across the Wigan public
services estate.
HSCN Deployment
All Wigan partners have successfully
migrated from N3 to the HSCN network.

Reduction in travel cost, reduction
in time, enabled WWL to deploy the
mobile EPR model.

Early adapters form GM on data
well bus - joined the GM bus for
Graphnet.

Govroam Roaming Wi-Fi
connectivity – Wigan clinicians and
practitioners have been provided
with roaming Wi-Fi connectivity,
enabling the capability to transform
working practices through working
in a more agile way.

GM funding - Digital offer
milestone, VDI funding.
Eight Care Homes provided with
Skype enabled mobile devices to
enable Digital Clinics.

Virtual Desktop Pilot (VDI)
WWL as lead provider developed a
prototype VDI solution applicable for
wider rollout across Wigan’s buildings of
multiple occupancy. (Generic devices
that connect back to users home
applications).
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Wigan/GM Shared Record – (Graphnet
CareCentric)
Graphnet project has commenced.
Wigan CCG, WWL, NWBP and Wigan
Council have worked collaboratively with
Graphnet Health to develop the data
feeds necessary to achieve the shared
record element of Wigan ‘Enhanced’
Shared Record as part of the wider GM
Shared Record.
Estates

SDF Workshops and Occupeye system
(Utilisation)
Completion of four workshops and work
plans, Leigh, SWAN, LIGA and TABA.
Three of the priorities have been
selected by the group to ensure
completion.
Potential disposal (Utilisation)
Parts of Leigh Infirmary, Marsh Green
Clinic, Orrell Clinic and Ashton Clinic.
Timescales for disposal is included on
the SDF work plans.

Rollout of Utilisation Studies and
improved working relationships
between estates colleagues.

Delivery Plan has allowed for a
structured approach to the Asset
Review.

Provide quality estates for patients
and residents.
Increase utilisation of the Locality
estate.
Reduce footprint of Wigan Borough
estates.

Ashton Health Centre
Successful mobilisation of services into
Ashton Health Centre.
Urgent Treatment Centre (UTC)
Relocation of mental health services into
UTC.
Asset Review progressed throughout the
year and final report in DRAFT and being
reviewed by the SEG.
Quality

WBCCG and Wigan Council have
continued to work collaboratively with our
partner organisations that form the
Heathier Wigan Partnership. The aim
being, how together as a partnership we
would develop and agree on a Borough
wide ‘shared view of quality’, that is
reflective of what local people have told
us matters most to them.

Improved collaborative working by
sharing quality and safety
knowledge, expertise and
experience to agree and align local
quality priorities.
The end goal being to develop a
shared vision and system for
quality across the local health and
care economy.

Quality Workshop to determine and
agreed quality outcomes; agreed to align
with the ICC Outcomes Framework.
Draft Quality Engagement Report
produced.
Quality Workshop held to agree the ‘I
statements’ based on public feedback.
The intention is that the statements will
capture the things that people would be
able to say if their care was truly high
quality; person centred and coordinated.

Proactively engaged with local
people to understand what Quality
of Care means to them. This will
be highlighted through the jointly
agreed ‘I Statements‘.
The CQC Shared Learning from
their Local System Reviews event
highlighted to all local
stakeholders the value/importance
of:
•
Alignment of system
measures
•
Partnerships
•
Reducing Inequalities
through greater
understanding of population
health needs
•
Leadership.

Learning from Local System Reviews this
planned event was delivered in
collaboration with AQuA
Supported the delivery of the Wigan
Locality Plan.
Communication
Engagement

&

Joint communications plan for HWP
delivered and implementation begun for
a joined up out of hospital services
website and social media accounts and

100 people engaged in the
devolution difference programme.
Feedback from local residents used

A joint engagement group, the
Wigan Borough Engagement
Group, which brings together all
patient groups along with a plan
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joint campaigns delivered.
Pre-consultation and Section 75
consultation delivered.
Community Transition and Primary care
transformation supported.
Launched a new joint website for
Healthier Wigan Partnership and Wigan
Borough CCG, including information on
services.

to determine future of dermatology
service.

for the year.

Simplified the information available
on local services for residents.

Increased communication around
HWP, supporting increased
knowledge.

Reduced duplication around
engagement on services.

Supported good communications
and marketing.

Involved residents in decisionmaking and made sure their voice
is heard.

Supported the system to
implement efficiency programmes
and reforms safely and effectively.

Launched the GM Service Finder.

More co-ordinated, simpler
messages for residents.

Undertaken engagement on Digital
Health Services, Community Services
and Locality Plan 2025.

More co-ordinated engagement
reaching more people.

Worked with wider teams to write the
Locality Plan 2025.
Supported the bedding in of community
services.
Supported the communications and
engagement around the development of
the Urgent Treatment Centre.
Developed the resources for the Self
Care Programme.
Launched the HWP lanyards for all
health and care staff.
Supported the Deal 2030 and Our Town
engagement and campaigns.
Joint engagement delivered on BSWP
dermatology and Deal 2030.
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Section 9: Summary and Next Steps
9.1.

Programme leads have been asked to identify any existing milestones that need to be
carried forward into the new delivery plans from April 2020 and aligned to the refreshed
Locality Plan. These are summarised in the table below.

Chapter
Enabler/
Support
Programme

Programme Name
HWP

Estates
Communications &
Engagement

Wigan Intelligence Group

IMT

Milestones 2020/21
•
Aligning resources and support to strengthen SDF's as the
delivery arm of the HWP (this is the next stage to a completed
milestone)
•
System wide room booking system
•
Ensure appropriate leases in LIFT proprieties
•
Develop the next phase for the website
•
Online Deal for HWP
•
Wellfest 2020
•
Develop social prescribing tool
•
Refresh of SDF profiles
•
Mental Health Needs Assessment complete
•
Bed Analysis complete
•
Domestic Abuse and Needs Assessment

Programme Lead
Lesley McCann

•
•
•

Remote Consultations (Care Homes Digital offer) - Delayed
Wigan/GM Shared Record (Graphnet) – Delayed
Multi Occupancy Locations (Virtual Desktop Infrastructure) Delayed
Collaborative Tool (Awaiting drawdown of GM Digital Funds)
SystmOne Optimisation (Awaiting drawdown of GM Digital
Funds)
Home for All
Transition
Opportunities for Younger Adults
Enablers: Making the Deal Real, Community Wealth Building,
Advice & Information, Transforming through Technology,
Population Health.
Enhanced delivery of Complex Care MDT approach
Integrated Care Plan
Upscaling digital offer
Development of Frailty Pathways

Jonathan Kerry

Development of a Crisis Pad
Development of a Crisis Café
Further integration of community services including colocation of Community Response Team at Atherleigh Park out
of hours.
Implementation of new frontline structure

Emma Nazurally
/Sarah Preedy

•
•
Help in your
Community

Best Start in
Life Well

Transformation of Adult
Social Care & Health

•
•
•
•

Community Services

•
•
•
•

Mental Health Services

•
•
•

Start Well Integrated Place
Based Services

•

Education
System-led Partnership

•
•

Medicines Optimisation –
Primary and Secondary

•

Development of Education Services
Implementation of SEND Transformation recommendations /
actions
Early Years – development establishment of the place based
Connect Clusters for Schools and Settings
Support the local implementation of the GM crisis care
pathway for children and young people.
Redesign and implement a new neurodevelopmental offer for
children and young people with ADHD and Autism.
Develop a perinatal mental health pathway that is integrated
in to the New Delivery Models for Early Years
Develop and implement a THRIVE offer for children's
emotional health and wellbeing
Develop QIPP Plan for 2020/21

Primary Care (GP)
Transformation

•
•
•
•
•

Refresh of enhanced Primary Care Specification
Expansion of PCN Aligned Workforce
Continued Consolidation of Clinical Systems
Rollout of Secure Records Storage Solution
Continued Expansion of Patient Online Services

•
CAMHS Transformation

•
•
•
•

Primary Care

Primary Care Digital

Penny McGinty / Ella
Bailey
Alexia Mitton

Gemma BathurstWhittle / Rachel
Robinson / Mark
Singleton

Michelle Price

Nicki Thomas

Amy Dunne/ Claire
Burnham/ Steven
Sinclair
Cath Pealing, Lisa
Morgan, Jayne
Challiner

Sarah Marshall

Anna Swift
Claire Roberts
Jonathan Kerry
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Primary Care Estates

Stay Safe and
Stay Well

Alignment of Wider
Public Services

•

Expansion of Alternative Consultation Methods

•
•
•
•
•

Pennygate Surgery Expansion
Coldalhurst Lane Extension
Primary Care Estates Strategy
Review Primary Care Estates Opportunities
Developing overarching whole system governance to
oversee Deal 2030 priorities
Create a new CIF framework as part of wider integrated
commissioning to develop Deal 2030 themes within the place
through VCSE
Development of SDF Leadership model, set strategy based
on local intelligence and emerging issues
Establish relationships between the planned children’s MAST,
adults PSR Hub and Health and Social care CRT and build
an infrastructure that will offer a whole family approach to
managing crisis issues
Work with new provider and MH Strategy Board to develop
appropriate service offer;
Annual review of DD works to support development of the
appropriate interventions.
Develop the suicide prevention real time dashboard
Connect 5 mental health training roll out to staff
Suicide prevention frontline staff training
Suicide prevention Summit is being arranged for February
2020. This is being co-produced between the CCG,
Northwest Boroughs and the Council
Suicide prevention Cluster guidance is being developed

•
•
•

Dual Diagnosis

•
•

Suicide Prevention Work

•
•
•
•
•

Jonathan Kerry

Emma Stubbs

David Gray / Lisa Ball

Lynne Calvert

9.2.

This report is being presented to the February ICC and Healthier Wigan Partnership
Board. In addition to this work, the Healthier Wigan Partnership team are undertaking a
similar exercise to review progress related to the 6 priority programmes the Healthier
Wigan Partnership Board are responsible for. This information will also be available for
mid-February.

9.3.

A Delivery Plan workshop was held on the 30th January 2020 to identify the priorities
for each chapter aligned to the Locality Plan. Detailed plans will be developed by
programme leads. The programme reporting methods need to be aligned to other
system and metric/outcome reporting i.e. The Deal 2030, the 8 system outcomes which
are reported to ICC.
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MEETING: Integrated Commissioning Committee
MEETING DATE: 26th February 2020
Item Number: 5.2
REPORT TITLE:

Wigan Borough Locality Plan Launch and Next steps

REPORT AUTHOR:

Adele Markland, Head of Programme Management,
Wigan Borough CCG

PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Julie Crossley, Director of Commissioning and
Transformation, Wigan Borough CCG
For discussion

EXECUTIVE SUMMARY
The purpose of this paper is to update the committee on the Locality Plan 2030 Launch and
next steps.

Recommendations on reporting format and
FURTHER ACTION REQUIRED:
frequency
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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Briefing note to the 26th February 2020 Integrated Commissioning Committee
regarding the Locality Plan programme of work
1. The purpose of this briefing note is to update the Integrated Commissioning
Committee on the following:

2. Locality Plan Launch
2.1.

Happy, Healthy People the new Wigan Borough Locality Plan was officially
endorsed by the Health and Wellbeing Board on the 5th February 2020.

2.2.

A Locality Plan launch is being planned for March/April 2020. The purpose of
the event is to share with lead officers, programme leads and the public the
transformation plans for 2020/21.

2.3.

It has been agreed that the actions listed below will also be undertaken to
launch the delivery plan:
 Develop a team meeting briefing pack to share with staff.
 Send communication to people involved in the engagement work and
thank them for contributions.
 Design and print small Locality Plan booklets which can be shared with
new staff as part of induction and at the HWP experience training.
 Add the Locality Plan to all partner websites.
 Promote Locality Plan on social media.
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Integrated Commissioning Committee
Agenda Item:

5.3

REPORT TITLE:
REPORT AUTHOR:
PRESENTED BY:
RECOMMENDATIONS/DECISION
REQUIRED:

Meeting Date: 26 February 2020
Healthier Wigan Partnership Development Paper
Rebecca Murphy, Director Strategy, Innovation and
Healthier Wigan Partnership
Stuart Cowley, Director Adult Social Care and Health
and Craig Harris, MD WBCCG
To note and agree the detailed recommendations
listed in the report

EXECUTIVE SUMMARY Following a development workshop in November 2019 on the future
role and arrangements for Healthier Wigan Partnership ( HWP) an action was agreed for a
meeting to take place with the MD of the CCG, Director Adult Social Care, Chief Executive of
the hospital and Healthier Wigan Partnership Director facilitated by the Independent Chair of
HWP to develop more detailed proposals to take forward the agreed outcomes of the
workshop. This paper sets out the discussions and agreed actions.
The Healthier Wigan Partnership received the paper on 12th February 2020 and agreed the
approach of how to strengthen the current arrangements and now ask the ICC to agree the
following:


The extended scope of the HWP Alliance Arrangements across in and out of hospital
care
 Further refinement and development of system wide governance arrangements,
including a specific piece of work to look at patient/citizen voice within our future
arrangements
 Development of the system Executive leadership arrangements
 A review of the resources and team arrangements to support HWP in the future and the
need to mainstream the arrangements
A further recommendation was put forward outside of the above Leaders meeting at the HWP
SLT to extend the tenure of the independent chair for a further 12 months.
This paper documents a summary of the discussions and key considerations at the HWP
Board.
FURTHER ACTION REQUIRED:

Detailed scoping and implementation of the
proposals

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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HWP Development Paper
Introduction
Following a development workshop in November 2019 on the future role and arrangements
for Healthier Wigan Partnership ( HWP) an action was agreed for a meeting to take place
with the MD of the CCG, Director Adult Social Care, Chief Executive of the hospital and
Healthier Wigan Partnership Director facilitated by the Independent Chair of HWP to explore
the implications of proposed recommendations including:






The extended scope of the HWP Alliance Arrangements across in and out of hospital
care
Further refinement and development of system wide governance arrangements
Development of the system Executive leadership arrangements
Resources and team arrangements to support HWP in the future
support HWP in the future

1. Governance
The group considered the current governance arrangements and how these could be further
developed and recommended that the following: see attached Appendix 1
1. That Healthier Wigan Partnership Board become the Healthier Wigan Care Alliance
Board (HWCAB) or known by another agreed name, and extends its remit to in and
out of hospital care.
2. The new Board will also act as the strategic oversight group for system
transformation including the Locality Plan and receive Locality Plan Reporting. This
will replace the proposed CCG Transformation Board in the recent CCG governance
review to remove any duplication.
3. The Healthier Wigan System Leadership team will be strengthened with combined
collaborative leadership and direction from SC, SN and CH, working with GP Clinical
Leads and NWBs.
4. The HWP SLT remit will include a role to agree the future expectations for MH and
physical health, hospital without walls, further development of the integrated models,
PCN/SDF model etc.
5. A Transformation/ System Programme Management function would be required to
monitor and report to the HWP SLT and HWCAB. This role is currently undertaken
by the Locality Plan Programme Group and the arrangements are currently under
review.
6. Review the existing programme board structures to ensure they are fit for purpose
going forward.
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7. HWP SLT has recommended that this includes a review of patient voice throughout
the health and care governance arrangements, and that the governance proposals
are aligned with other elements of the existing governance such as Chief Officer
Group, Director of Finance Group, and Clinical Leadership/ revised CAG & VCSE
arrangements etc.
8. Agree clear delegated authorities to subgroups. For example, UECB will manage
operational pressures and demands with the Chair reporting by exception to HWP
and report to the HWP SLT/ Board on development and implementation of
transformational activity. BAU will be managed as currently and management of
contracts.
Healthier Wigan Partnership/ Care Alliance Board
The agenda for the strategic board should cover four main domains:
A) Locality Performance Reporting and financial position – by- monthly
Integrated dashboards etc
B) Transformation reporting and assurance by exception and deep dives
e.g., Transformation Programme deep dives (one or two per meeting), business
cases & investment propositions
C) Place Based Working
e.g., PCN developments, SDF models, SDF updates, further integration of service
model
D) Development Activity
e.g., strategy development, VCSE Leadership and workforce development, horizon
scanning, system enablers etc
3. Executive Leadership
It was acknowledge for the HWP to extend its scope and remit that there was a
requirement for a wider distribution of executive leadership across the partners to ensure
that each organisation could clearly articulate the role it had to play in Healthier Wigan
and in delivering our the boroughs collaborative ambitions.
There is a requirement to model system wide leadership behaviours and collaborative
leadership approaches, as well as organisational leadership and to enable staff to feel,
at every level, that they are being given ‘permission’ to operate in the system wide space
with full commitment for system wide work. It was noted that sometimes this would
inevitably create tension between the two that may need to be worked through.
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The Executive Leaders of each organisation agreed that a tripartite arrangement where
they took responsibility for system wide areas of work would further strengthen delivery
of system transformation. This would complement the GP Clinical Leadership roles in
HWP and across the system and we would also seek to play to the strengths of NWBs,
as a key partner.
A discussion also took place on Executive Leadership of Enabling Programmes. This
needed to be reviewed as the current Enabler Groups were struggling to gain system
wide direction and the enabler profile was low. These activities were crucial to the
advancement of our new models of working and could impair future progress
significantly. Executive Leadership is required in the future to support system wide
development and decision making, brokerage and the unblocking of barriers.
4. Recommendations
A) Executive Leaders to work together to determine the areas where they would provide
system leadership on behalf of HWP.
B) SC to retain the Chair of HWP SLT with deputisation from SN & CH going forward.
C) Complete work to finalise GP Clinical Leadership roles for ICC, PCN, and HWP/
Portfolio roles and ensure that they operate within a coherent leadership framework.
D) Develop a shared narrative and briefing pack for all Executive Leaders to use and
cascade within their organisations.
E) Clarify Executive Leadership arrangements for Enabler Programmes.
F) Describe the new governance and develop new terms of reference for all subgroups
relating to the agreed governance model.
G) Agree delegated decision making arrangements to HWP Strategic board.
H) Review the patient voice arrangements across the health and care governance.
5. Resources and team arrangements to support HWP in the future
It was acknowledged that we needed a step change in the ownership of HWP, where
staff from all organisations were clear about the commitment made to it by their
organisation and also given permission to work in a cross-system space.
A ‘Team Wigan’ ethos needed to be development and not a separation between the
work of the HWP and the day job. There was a desire to identify resourcing
requirements up front and ensure that they are in base budgets.
The HWP Core Team has been funded through non recurrent funding. A review of the
future resourcing requirements is being undertaken to understand and look at how the
system will fund the core arrangements and flex its organisational resources to support
system wide priorities. This could include a number of ways, funding core posts,
providing leaders for system work by releasing some element of their time, contributing
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expertise and resource to joint system work, or professional leads leading work on
behalf of the whole system.
HWP SLT, outside of the Leaders meeting, also recommended that David Fillingham
continue in his independent chair role to help oversee the further development of HWP,
as it strengths and further embeds its arrangements, for the next 12 months.
6. Recommendations
A) Review the requirements to support the strengthened HWP going forward by April
2020
B) Identify the options to fund / and resource the staffing requirements in the next 3-4
months
C) Finalise the GP Clinical role requirements and funding arrangements by April 2020
D) Develop a system wide leadership programme building out from the success of
Accelerating Transformation Change Programme
E) Develop a shared narrative and approach for recruitment and induction,
Key Timeframes





Develop new governance arrangement, support and Executive Leadership for go line
by April 2020
Develop Exec Leader briefing back for March 2020 to be cascaded via each
organisation by the end of April 2020
Develop core and extended resource proposals & base funding requirements to be in
place by 1st April 2020
Agree new Clinical Lead roles by April 2020
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Integrated Health & Care System Governance Structure & Function
Health and Well Being Board

Health Scrutiny
Committee

Council and CCG Jointly Chaired, with all providers
represented
1

System Support
Functions
Chief Officers
Group

Integrated Commissioning Committee
Locality Plan Oversight & Strategic Commissioning
2

Integrated
Finance Groups

SDF/PCN Leadership
GP
Collaborative
7
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Hindley
SDF/PCN

Wigan North
SDF/PCN

Leigh
SDF/PCN

Wigan
Central
SDF/PCN

(System) Clinical
Leadership Team

Healthier Wigan Care Alliance Board
3
Escalation by Exception

TABA+
SDF/PCN

System Leadership Team

LIGA
SDF/PCN

SWAN
SDF/PCN

Integrated
Quality
Committee

In Hospital Services

PMO

Out of Hospital Services
4

6

VCSE Reference
Group

Escalation by Exception

Reporting & Assurance
For BAU only

Urgent &
Emergency Care
Bard

Operational

Transformation/System
Programme Management
function (tbc)
5

BAU & Transformation

Population Health
Strategy Board

Strategic

Mental Health
Strategy Board

Place &
Community Safety
Board

Transformation Assurance

Planned Care
Board

Patient & Public
Advisory
Committee

Transformation

Community
Services
Committee/Board

Transformation Programme Board

Care Home
Reform Board

Start Well/
Childrens Board

BAU Function & Transformation Board

Enabler
Programme
Boards (SLT Led)
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Integrated Commissioning Committee
Date: 26th February 2020

Agenda Item Number: 5.4
REPORT TITLE:

REPORT AUTHOR:

Wigan Borough Integrated Community Neuro & Stroke
Rehabilitation Model
Gill Rowlands, Assistant Director Community
Commissioning & Transformation, WBCCG

PRESENTED BY:

Gill Rowlands – Assistant Director Community
Commissioning & Transformation
Julie Crossley – Director of Commissioning &
Transformation

RECOMMENDATIONS/
DECISION REQUIRED:

The ICC are asked to note this report for information
only.

EXECUTIVE SUMMARY:
Introduction
The purpose of this paper is to provide the ICC with an update on progress being
made around the delivery of the Integrated Community Neuro and Stroke Model
for the Wigan Borough. As the Committee are aware GM have mandated that from
October 2019 all CCG’s will implement the mandated model within their own
localities.

FURTHER ACTION
REQUIRED:

As above

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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Implementation of the Integrated Community Neuro and Stroke
Greater Manchester Model
Update report November 2019 – January 2020
1.1 Introduction
In June 2019, the ICC approved the business case and gave permission to progress to full implementation
for the Integrated Community Neuro & Stroke Rehabilitation Model (ICNSR)
1.1

This paper sets out the:






Progress with implementation
Keys areas of achievement
Risk Areas to full implementation & delivery
Expected achievements for the next quarter
Summary and Recommendations

2.0 Progress with implementation;
Implementation groups have continued to meet monthly with support of a clinical task and finish group
which have commenced changes in practice to move towards the new service model and introduce new
ways of working. Support has been received from consultants, operational managers, CCG, quality leads,
HR, Finance and Stroke & Neuro GM Networks throughout the implementation group meetings. Following
the agreement for the Stroke model and pathways to be reviewed there has been a scoping exercise
completed to commence moving the management of the Neuro and Stroke teams into the same line
management structure with a Quality Impact Assessment submitted to each division for approval. The
clinical task and finish group have continued to scope the requirements for the stroke pathway and in
Quarter 4 will commence to further explore the opportunities for joint recruitment, review of staff skill mix
and estates planning. The aim of undertaking both pathway reviews and implementation will eliminate a
disjointed service model with a transfer and wait when discharged from Stroke team to Neuro service.
2.1 Achievements for this period;
 Continuation of task and finish group with highlight reports provided to implementation group for
review and monitoring
 Commenced implementation of new clinical model within neuro pathway including daily triage
and IDT screening assessments
 Recruitment commenced across core disciplines with internal movement through promotion of
existing staff.
 Locum temporary staffing engaged for core disciplines within the neuro pathway to support the
change of service model and to support management of existing waiting lists.
 Engagement with Community Stroke Service to progress with integrated model in line with GM
Network and CCG vision for integrated service
 Staff engagement has commenced to support team dynamics and development of working
groups throughout implementation of the new model
 The team have support patient engagement within the borough through attending several
patient forums alongside Wigan CCG Patient Engagement team.
 Commenced engagement with Business Intelligence team to review data and reporting
requirements to meet the GM standards.
 Full compliance with Greater Manchester data submission for quarter 3; performance metric
improvements in waiting times show changes made prior to implementation of new model and
investment start date of 1st October 2019.
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3.0 Key areas of achievement summary:
3.1 Neuro Rehab Clinical Model
Review of the service specification has been undertaken by the clinical leads to enable the existing staff
to commence implementation of the model from 1st October. The service has undertaken work to
enable the team to commence daily triage and IDT screening assessments from 1st October by the
senior clinical staff, with existing staff to continue to wind down current waiting lists and caseloads. Daily
triage procedure identifies holistic, ethical and clinical risks for the patients so that timely IDT screening
assessments are offered as per neuro model. Complex patients who would benefit from IDT Screening
clinic, inclusive of Consultant Neuro Rehabilitation specialist opinion, have also commenced. From 1st
October monitoring of all waiting lists to ensure these are aligned in preparation for interdisciplinary
working within the GM service model commenced.
3.2 Stroke Clinical Model
The CCG supports the network vision to have an Integrated Stroke and Neuro model, moving away
from a two team service for delivery, which has been seen to be inefficient and provides poor patient
experience. Steps have been taken across the quarter to engage with the stroke services, particularly to
review current operational procedures in preparation for progressive plans to move towards a single
management structure within the Trust to facilitate integration of service models. The new model of
care gained from the implementation of the GM Neuro specification would not eliminate the gap in
service, although it is anticipated waiting times would be improved. Therefore the patient’s journey
would continue to have required transfer of care, and this would be disruptive for the patients. We have
agreed a two phased approach whilst further understanding of referral patterns, particularly in regards
to existing early supported discharge and intermediate care beds within current Community Stroke
Model practise, is gained. Initial phase will be to reduce delay in transfer between Community Stroke
Team to Community Neuro Team then secondly for Community Stroke Team to support patients
without the current time limited intervention.
3.3 Recruitment
The task and finish group have produced a draft structure to utilise the additional resource in addition to
the existing staffing. This structure is dependent on successful recruitment however lays out the
different levels within the team (see page 4)

Page 3 of 8

Page 57

Due to the positive long standing retention rates of existing staff within the Community Neuro Team,
internal interest in newly resourced band 7 posts for physiotherapy, occupational therapy and speech &
language therapy has been high.
The progress made within recruitment across Q3 has created some internal movement within the
Community Neuro Team and these further vacancies will commence recruitment from Q4.
Total additional staffing from the business
case 15.81wte
WTE Recruitment underway

Agency backfill for vacancies (WTE)

5.7wte
Agency temporary staff have
been in place for OT and
Speech Therapy within whole of
Q3 (Dec 19 only locum Physio
cover)
3.33wte

Percentage staffing in service vs new model

52.5%

Excluding Neuropsychology

56%

Core staff excluding agency
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4.0 Risks
4.1 Key Risk to Clinical Neuropsychology element of service delivery model
From the previous service delivery model, there was a service level agreement that neuropsychology would
be delivered for the community Acute Brain Injury (ABI) patients, via North West Boroughs Healthcare with
Wrightington, Wigan and leigh NHS Foundation Trust. It has always been the vision of new GM integrated
service model delivery that new neuropsychology investment and posts are integral to IDT intervention
delivery. At no point were pre-existing ABI service patient numbers mapped.
Links were forged with Neuropsychologist, in post in the separate ABI service, to identify clinical pathways
giving strength to the whole implementation model of interdisciplinary working. Discussions had taken place
during Task &Finish meetings and through joint collaborative planning work between Neuropsychology,
Occupational Therapy and Speech and Language Therapy. Agreements were made to support integration
of work during the triage, assessment and treatment phase of the model along with planning new service
delivery of one-to-one and group treatments. Neuropsychologist was to be integral in compiling new job
descriptions, person specifications and interviewing newly created posts for neuropsychology and
neuropsychology assistant. The Neuropsychologist who was integral with this has however served his
notice and the service level agreement between North West Boroughs has been devolved.
Work is underway to establish recruitment for the new IDT neuropsychology element of the service and
contacts are planned with colleagues within the GM network but noted that should the recruitment be
further delayed the risk to full service implementation will be heightened.
WWL NHS FT Division of Medicine and Division of Community Services are leading on this piece of
workforce recruitment as a priority.
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Top 3 open project risks (from Risk log)
No. Description

Mitigating actions
Key - completed - to be completed within 6 weeks - to be completed in >6weeks

Recruitment;
The ability to be unable to recruit clinical
staff with adequately required skills.

 Explore expressions of interest within current team, including opportunities for
progression and development > completed and further vacancies created will be
advertised
 Support staff to express interest in a change of hours; this will support the retention of
experienced staff and provide a clear picture of the true vacancies > completed
 Utilise development posts within the clinical band 6 workforce; this is being progressed
within OT where we have appointed to Band 5 to 6 positions – these posts are expected
to reach full competency within 12 months of start with the service. > completed for OT,
commenced from 2nd December start date of candidates
 All vacant qualified posts, apart from neuropsychology element, have job advertisements
inclusive of job descriptions and person specifications ready for publication with
anticipated onward recruitment process through early 2020 > Q4 priority, to be completed
in >6weeks
 Explored agency staff for OT, SLT & physiotherapy. > completed for OT & SLT, >difficulty
recruiting agency staff for specialist neuro physio in the required numbers and for
sufficient contract length, continues with multi-agency requests and ongoing urgent
communications
 Offered additional plain time hours to current core team members> commenced and
ongoing for Q4, to be completed in >6weeks

2

Service capacity;
Limited capacity within the current
establishment to move to the new clinical
pathways due to long waiting lists within
current model.
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1




Temporary staff to provide intensive intervention to those currently waiting to increase
existing staff to move to new model of care > continues and would be anticipated to be
completed by end of January however continues to be compromised by lack of agency
physio resource
Review of clinical caseload to support existing staff to complete treatment plans and to
identify those who need support from new core members > completed
Commence weekly review of new and existing waiting lists to track all patients on existing
waiting lists > completed , waiting times for each discipline is significant reduced however
compromised for physiotherapy due to lack of agency resource
Page 6 of 8
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3

Estates;

Insufficient space to accommodate new
and existing staff to be able to effectively
provide integrated service, including daily 
triage, weekly huddles and the safe

storage of clinical records and
equipment.

Commence daily triage and IDT screening assessments, as per model, from 1st October
> completed
Commence planning of INRU Inreach and attend GM meetings >to be completed in
>6weeks
Physiotherapy and admin staff remain within medicine directorate for Q3. Communication
continued across the quarter to engage community & medicine directorates, particularly
to review current operational procedures and to explore staffing resource within
community stroke team for GM stroke specification requirements, in preparation for
progressive plans to move towards a single management structure > all community
neuro and community stroke staff to move under one line management structure by 1st
April 2020 > to be completed in >6weeks
Utilising development posts within the clinical band 6 workforce; this is being progressed
within OT where we have appointed to Band 5 to 6 positions, therefore caseload capacity
and complexity of patient cases needs to be graded during the twelve month
development period and is not an immediate band 6 resource for service capacity >this
post is expected to reach full competency within 12 months of start date in service > to
be completed in >6weeks
Continue manual data collection for GM reporting and commence Business Intelligence
liaison regarding improved system supported performance management>to be
completed in >6weeks
Scope of estate requirements to be completed; including office space, hot-desk capacity
and storage for clinical notes and equipment > scoping submission has been completed
with consultation to commence when secured
To explore options to meet requirements across the borough > completed
To commence consultation of staff as required and supported by HR > await date as
above
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5.0 Expected achievements for quarter 4











Continuation of recruitment as required dependent on success of internal recruitment,
success and volume of suitable external candidates, particularly in disciplines where multiple
posts are required. This is in consideration of a high demand and competitive market whilst
community neuro services are developed across the whole of GM.
Commence in-reach to INRU at Trafford which includes physical visits and engagement with
the discharge team to facilitate commencing therapy within discharge.
Commence in-reach to Community Stroke Service to reduce the transition gap for patient flow
between community stroke and community neuro team
Continue engagement with Community Stroke Service to progress to a fully integrated
operational management model
Ongoing development and delivery of competency framework for Band 5 to Band 6
development posts
Ongoing development and delivery of competency framework for Band 3 Neuro Rehabilitation
Practitioners some of whom were previously employed as discipline specific assistants and
will now gain core skills across a number of professions to support the IDT model of delivery
Induction of staff to the service within clinical role expectations, GM service specification and
performance targets.
Commence IDT working across all core disciplines with staff supported to develop
competency in this new way of working.
Continue to engage with wider Wigan Integrated Community Services and contribute
specialist clinical skill and information sharing. Community Neuro Team has been mapped
against the ICS huddle structure.

6.0 Summary and Recommendations
7.1 This report has outlined the progress and risks associated with delivery of the new community model.
Whilst the report informs the ICC on the expected achievements for the next quarter, ICC are asked to
note that the community model is partially implemented pending the ongoing workforce recruitment
which will continue until the full workforce compliment are in post.
7.2 The ICC are asked to advise if they would like further updates regarding the implementation of the
community rehabilitation model and if so when would ICC want to be updated?
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Integrated Commissioning Committee
Agenda Item Number: 5.5

Date: 26 February 2020

REPORT TITLE:

Committee Effectiveness Internal Review and MIAA Terms of
Reference

REPORT AUTHOR:

Tim Collins, CCG Assistant Director, Governance

PRESENTED BY:

Tim Collins

RECOMMENDATIONS/
DECISION REQUIRED:

Receive

EXECUTIVE SUMMARY:
The committee’s attention is drawn to two review exercises being carried out focusing on the work of
the committee in its first year which will bring forward suggested recommendations for change in its
operation and activity.
The first exercise is to be completed by the CCG’s internal auditors followed by a complementary
exercise conducted by CCG and Council management.

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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Integrated Commissioning Committee
Review of Membership and Performance

1. Introduction/background
1.1 The Integrated Commissioning Committee (ICC) was formally established as a
committee of the CCG’s Governing Body from 1st April 2019. Wigan Council and
the CCG received extensive legal advice and support from Bevan Brittan LLP in
2018 and the first quarter of 2019 culminating in the drafting of the Section 75
Agreement and ICC terms of reference which were approved by the CCG’s
Governing Body and Council Cabinet prior to establishment.
1.2 The terms of reference included a clause:
The CCG and Council will jointly undertake a 6 month review of these Terms of
Reference, membership and performance. Thereafter, an annual review will take
place.
This review seeks to fulfil that requirement and will be carried out by the author of
this paper.
1.3 The CCG’s Audit Committee and Chief Finance Officer have already asked the
CCG’s internal auditors (MIAA) to carry out a review of the work of the ICC and the
terms of reference for that study are attached at the end of this paper. The objective
of this exercise is to complement and build upon the findings of the MIAA review
rather than duplicate it, thus this piece of work will not commence until the MIAA
report is finalised and agreed.
1.4 The CCG is undergoing a wider governance review, the scope of which includes the
structure and membership of governing body committees. The findings from this
work where relevant will be considered as part of this review.
2. Approach
2.1 Examine ICC’s business, committee and supporting papers from 2019/20 and
discuss with a cross-section of committee members the purpose of ICC, whether it
has been achieved so far and how the scope of the committee’s work can be
enhanced to achieve the ambition that it was set.
3. Scope
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3.1 The following areas of business have been identified by lead officer members of the
committee as being in scope of this review:
 Assess the source of inputs to the committee – NHS, Council or joint exercises


Identify the number of business cases/joint funding approval requests presented
to the committee and their value



Evaluate any new shared approaches developed e.g. system wide budgeting,
joint development of commissioning intentions, development of new approach to
outcomes and performance reporting, Locality Plan process, Quality Strategy.



Identify any areas where further joint arrangements are required or need to be
accelerated e.g system performance dashboard, joint business case process,
further rationalisation of governance, further interaction with Council Cabinet
business, VCSE commissioning strategy.



Does the membership of ICC need to change or expand to take in other groups
such as patient representation, VCSE sector, Healthwatch for example?



Compare the behaviours (conduct) that ICC agreed in its terms of reference and
assess if the committee has complied.



Also pull in the relevant recommendations from the recent review of CCG
governance ( plus external review) and also any emerging themes from the MIAA
review of the section 75 arrangements and ICC.

4. Timeline
4.1 The paper review and one to one meetings will take place following conclusion of
the MIAA review (March/April 2020).
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MIAA Section 75 and Integrated Commissioning Committee Review, Terms of
Reference (Extract)
1. Introduction and background
A review of Section 75 arrangements and the effectiveness of the Integrated
Commissioning Committee (ICC) will be conducted in accordance with the requirements
of the 2019-20 Audit Plan, as approved by the Audit Committee.
Section 75 of NHS Act 2006 gives local authorities and CCGs powers to establish and
maintain pooled funds to cover expenditure incurred in the exercise of prescribed local
authority and prescribed NHS functions. NHS Wigan Borough CCG (the CCG) and
Wigan Council (the Council) have established a Section 75 agreement for the
commissioning of health and social care services across the Borough.
To support the management and oversight of the agreement in 2018/19 the CCG and
the Council established an ICC in shadow form. In April 2019 the ICC was formally
established as a committee of the CCG Governing Body. The Committee is the formal
decision making authority for the Section 75 pooled budget arrangements.
The CCG’s Governing Body Assurance Framework includes the Section 75 agreement
and the ICC as key controls for the management of the following principle risk:
‘If integration of health and social care does not develop fully there may be a negative
impact on health outcomes and financial duties.’
2. Overall system risks
Key risks identified in relation to the system under review and which could affect the
achievement of the objectives shown below, include:
 A Section 75 agreement is not in place or the agreement does not have sufficient
content and details;
 Inappropriate allocation of funds;
 Insufficient governance arrangements have been established to oversee the delivery;
 Insufficient systems and processes for performance/outcomes management are in
place resulting in poor performance not being identified and addressed potentially
leading to a deterioration in the quality of services provided to Wigan residents;
 The ICC operates ineffectively in providing the necessary assurances to the CCG’s
Governing Body;
 Ineffective reporting, attendance and progression of actions of the ICC, leading to
committee objectives not being met; and
 Corporate objectives may not be delivered leading to financial, clinical and quality
risks not being managed efficiently or effectively.
3. Objectives
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The overall objective of the audit is to review the effectiveness of systems and
processes in place for the management of Section 75 arrangements through the ICC.
The following sub-objectives have been identified:


A signed and approved Section 75 agreement is in place, which has a clearly defined
purpose and expected outcomes have been documented;



Service areas that cannot be subject to a Section 75 agreement have been excluded
from the approved agreement;



The CCG’s Constitution has been appropriately amended to reflect the role of the ICC;



Budgeted figures and expenditure in year for Section 75 service areas has been
correctly calculated and reported;



Appropriate arrangements (including risk management) are in place for the management
and reporting of Section 75 arrangements including regular reporting of performance
against expected outcomes; and



Robust governance arrangements have been put in place (through the ICC) and the
arrangements adequately reinforce joint and individual organisation’s responsibilities as
part of the Strategic Commissioning Function. These governance arrangements include:
Terms of Reference (ToR) - that clearly set out remit and responsibilities, reflect duties
delegated in the Constitution, and state assurance mechanisms to the CCG Governing
Body in line with corporate objectives;
Compliance with ToR requirements - in respect of reporting, attendance, and
progression of actions;
ICC membership – membership includes sufficient representation of both organisations
and processes are in place to ensure conflicts of interest are appropriately managed;
Support arrangements - for managing agenda and papers, work plans, action logs and
minutes (including quality);
Committee effectiveness – processes have been established for the review of the
committees for effectiveness; and
Outcomes of discussions at the ICC – decisions made are appropriately documented
and reported through the CCG governance structures.









4. Scope of work
MIAA will review the objectives and risks identified above in respect of Section 75 and
the ICC, through review and documentation of the system and testing for compliance
with the expected controls. We will also observe an ICC meeting and hold a discussion
with the ICC’s Joint Chair (CCG) about the effectiveness of meetings, current stages of
development and opportunities for improvement.
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MEETING: Integrated Commissioning Committee
MEETING DATE: 26th February 2020
Item Number: 6.1
REPORT TITLE:

Integrated Performance Framework

REPORT AUTHOR:

Wigan Intelligence Group

PRESENTED BY:

Jonathan Kerry & Rachel Robinson

RECOMMENDATIONS/DECISION
REQUIRED:

The committee are asked to consider and comment on
the proposals for a significant change in business
intelligence support for the Whole System Governance.

EXECUTIVE SUMMARY
This paper supports a presentation of a combined system performance report update at the
February 2020 ICC meeting.
Within this paper, the following are included:
1. Combined System Report Introduction
2. Exception Report – System Activity
3. Appendix – CCG Finance and Performance Report, Greater Manchester Transformation
Measures Update, Council ASC Performance table.

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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1. Combined System Report Introduction
1.1 Background
The report - Without a combined business intelligence process/model, the system will
struggle to be evidence led in its decision making and commissioning of services. In
response to this, the system business intelligence teams have worked together to
produce this first cross system ‘combined performance report’. The report will provide
ICC members with a view of the key strategic threats from a data point of view to
facilitate further discussion and decision making. This report draws together the
exception reporting from across the partnership.
Wider business intelligence update - At a previously ICC (June 2019), a presentation
was received that outlined a system business intelligence ‘offer’, this described how as
a system we needed to consider a shift change in current thinking and expectation of
receiving primarily performance information. It was discussed how business intelligence
should facilitate an understanding of the impact that the transformation programmes
and investments are having on our population. The business intelligence system is
working hard to facilitate this and are working in the background to develop and build
truly integrated business intelligence products, underpinned by outcome driven
analysis, by developing new and innovative analytical tools and aligning all reporting to
the Deal 2030, the Locality Plan and transformation asks from GM.

1.2 Future Development of the Combined Report
As mentioned above, this is the first time that a combined report has been developed
and as such, there is opportunity for the ICC to influence the content and structure
going forward.
Future iterations of the combined performance report will be discussed at the Healthier
Wigan Partnership SLT to ensure that the reported detail is relevant and necessary to
be further elevated and discussed at the ICC.
The business intelligence process of combined system performance reporting will be
synchronised to the system governance meeting structure from the 1st April 2020.

2.
3.
4.
5.

Exception Report
Appendix A
Appendix B
Appendix C
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ICC: Q3 2019/20
Key Measures
Permanent admissions of older people
65+ to residential/nursing per 100,000
population

per 100,000 population

162.1

180.1

An 18 decrease in comparing Q2 19/20 to
Q3 19/20

167
167.4

17/18
18/19
Year to Date 19/20

750.7
734.1
494.5

Qtr 4 18/19

162.1

Qtr 1 19/20

% of service users in receipt of a
community-based service

Qtr 2 19/20

Qtr 3 19/20

73%

73%

Qtr 2 19/20

Qtr 3 19/20

71%

North West 18/19
17/18
18/19
Year to Date 19/20

73%
70%
72%
71%

% of residential homes rated as
good or outstanding by CQC

Qtr 1 19/20

93.00%

92.60%

92.00%
91.00%

4.1% increase when comparing Q3
figure (92.6%) with Q2 figure (88.50%)

90.00%
88.90%
89.00%
88.50%
88.00%

England Comparison:

85%

87.00%
86.00%
Qtr 1
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Qtr 2

Qtr 3

ICC: Q3 2019/20
Key Measures
% of nursing home beds rated good or
outstanding by CQC
6% increase when comparing YTD
figure (80%) with 18/19 yearly
performance figure (74%)

England Comparison
76%
Adults with long term social
care support per 10,000
population

Q1 19/20

78.30%

Q2 19/20

78.30%

Q3 19/20

80%

Eng (Jan 20)

76%

74%

76%

78%

80%

Qtr 3 19/20

159.9

Qtr 2 19/20

159.6

Qtr 1 19/20

An increase of 2.7 when comparing Q3 to Q1 on
2019/20 figures and an increase of 5.1 when
comparing 2018/19 to YTD figure (159.9)

157.2

18/19

154.8

17/18

Demographic growth is gradually pushing demand
up, however the number of users receiving care
within the community is also increasing

North West

82%

146.3

16/17

141.3

15/16

176.3

145.7

130

135

140

145

150

155

160

165

% of adults aged 65+ still at home
91 days after discharge to
reablement
Quarterly
Performance

% of adults has decreased 5% from
2016/17 (93%) to 2018/19 and Year to
Date comparison (88%) however remains
higher than England and SN comparisons

England 18/19
NW
18/19

80%
82%

Quarter

2019/20

Q1

88%

16/17

93%

Q2

89%

17/18

91%

Q3

88%

18/19

88%

YTD

88%

Q4

Page 72

Year-On-Year Variance

ICC: Q3 2019/20
Key Measures
Proportion of working age
adults with learning
disabilities in paid
employment
Quarterly
Performance

0.9% increase when comparing Q3 (5%)
to Q2 (4.1%)
1% increase when comparing year-onyear variance from Year to Date (5%) to
18/19 (4%)
North West 18/19
England 18/19

Adults of a working age with long
term social care support
82.80
84.70
85.50

Q1

4.1%

16/17

1.9%

Q2

4.1%

17/18

3.1%

Q3

5%

18/19

4.0%

YTD

5.0%

85.51

83.28
77.02

2.23%

increase when comparing 18/19 (83.28)
to YTD (85.51)

England 18/19
North West

2019/20

Adults of a working age with long
term social care support per 10,000
population

Quarterly Performance
Q1
Q2
Q3

Quarter

Q4

4%
5%

Year-On-Year Variance

70.16

72.4

15/16

16/17

17/18

18/19

YTD 19/20

75.3
91.0

Delayed transfer of care attributable to social care
DTOC has increased from 2.1 to 2.4 delayed
days per 100,000 population at the end of
Q3. This increase is due to increase in
discharges and near full capacity of Reablement
Service causing delays to discharge planning. In
response, Social Work capacity has been
diverted from the community to the hospital to
help relieve this pressure.

QTR 4 18/19

England
North West

QTR 3 19/20

3.1
4.5

1.9

QTR 1 19/20

QTR 2 19/20
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2.4

2.1

2.4

ICC: Q3 2019/20
Key Measures
Healthy Life Expectancy Males / Females 2009 – 2018
Wigan

North West

England

Wigan

North West

England

65
64
63
62
61
60
59
58
57

65
64
63
62
61
60
59
58
57
2009 11

2009-2011
2010-2012
2011-2013
2012-2014
2013-2015
2014-2016
2015-2017
2016-2018

2010 12

2011 13

2012 14

2013 15

Wigan
58.9
59.5
60.9
59.4
59.2
61.0
60.5
61.1

2014 - 2015-17
16

20162018

MALES
North West
60.8
61.0
61.2
61.0
61.1
60.9
61.2
61.6

England
63.0
63.2
63.2
63.4
63.4
63.3
63.4
63.4

Wigan
60.0
60.1
62.2
61.2
61.1
62.0
62.6
61.7

FEMALES
North West
61.6
61.7
62.0
61.7
61.9
61.9
62.3
62.5

England
64.1
64.1
63.9
63.9
64.1
63.9
63.8
63.9

Healthy Life Expectancy Males / Females
Comparison with CIPFA Stat Neighbour Group
MALES: Wigan
ranked 3rd best of 16
Stat Neighbours

Value (Male)

England
Bolton
Kirklees
Doncaster
Calderdale
Telford and Wrekin
Wigan
Bury
Barnsley
Dudley
Halton
Rotherham
Wakefield
Tameside
St. Helens
Rochdale
Stockton-on-Tees

63.8
62.5
60.5
59.2
62.2
60.9
61.1
60.4
58.8
59.4
59.5
59.5
58.6
60.4
59.2
59.6
57.5

FEMALES: Wigan
ranked 5th best of 16
Stat Neighbours
England
Calderdale
Bury
Wigan
Telford and Wrekin
Doncaster
Barnsley
Dudley
Stockton-on-Tees
Rochdale
Bolton
Kirklees
St. Helens
Halton
Tameside
Rotherham
Wakefield
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Value (Female)
63.9
63.4
61.7
61.7
62.4
59.1
63.2
60.3
59.5
60.2
58.4
60.5
59.3
57.5
58.3
58.9
57.5

ICC: Q3 2019/20
Key Measures
Smoking Prevalence in Adults – Current Smokers

25.00%
20.00%

22.50%

22.70%

20.70%
18.70%
20.10%
17.70%
15.60%

15.00%

Current Smokers
Wigan
England

15.50%

10.00%
5.00%
0.00%
2011 2012 2013 2014 2015 2016 2017 2018
Wigan

2011
2023
2013
2014
2015
2016
2017
2018

22.5%
22.7%
20.1%
20.7%
18.7%
17.7%
15.6%
15.5%

19.8%
19.3%
18.4%
17.8%
16.9%
15.5%
14.9%
14.4%

England

Smoking Prevalence in Adults in Routine and Manual Occupations –
Current Smokers

2011
2012
2013
2014
2015
2016
2017
2018

Current Smokers – Routine
and Manual Occupations
Wigan
England
32.0%
32.1%
31.9%
31.1%
28.2%
30.1%
33.7%
29.6%
26.1%
28.1%
26.3%
26.5%
25.0%
25.7%
22.8%
25.4%

40.00%
35.00%
30.00%
25.00%
20.00%

32.00%
33.70%
31.90%
26.30%
28.20%
25.00%
26.10%
22.80%

15.00%
10.00%
5.00%
0.00%
2011 2012 2013 2014 2015 2016 2017 2018
Wigan
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England

ICC: Q3 2019/20
Key Measures
A&E 4 Hour Wait
78.15%
Year to Date

Target

75.00%

76.26%

84.83%

95.00%

80.00%

85.00%

90.00%

95.00%

100.00%

Current Period
December 19

Previous Period
November 19

• WWL overall A&E December performance is below the 95% national standard at 76.26%. A total of 12,180 patients attended
both the Royal Albert Edward Infirmary/Leigh Walk In Centre units, of which 9,288 were seen within 4 hours.
• A&E attendances at WWL Royal Albert Edward Infirmary (Type 1 & 3) in December reduced by 12 per day in comparison to
November, averaging 270 per day with a maximum of 339 (Monday 9th December).
• Increased attendances at A&E were reportedly due to higher number of patients presenting with respiratory complaints and a
confirmed Influenza B outbreak in the community.

Diagnostics: 6+ Week Waiters
During November, the percentage of Wigan Borough
patients waiting over 6 weeks was above (worse than)
the 1% standard, with 1.16% of patients (76 breaches
from 6,533 patients) waiting longer than 6 weeks.
Gastroscopy (25/372, 6.72%) and Colonoscopy (17/351,
4.84%) are the procedures with the highest number of
waiters over 6 weeks.
WWL (43/5228, 0.82%) is the provider with the most
waiters over 6 weeks however performance is better
than the 1% target. Although there continues to be
improvement at Salford Royal (12/388, 3.09%) this is of
greater impact to CCG performance in November.
WWL is continuing to reduce the backlog of radiology
tests again in November although there are 4 breaches,
2 due to capacity issues, 1 associated with the results
of a biopsy and the fourth due to the patient being on
holiday for 7 weeks.

0.16% increase when comparing
Current Period (November 19)
with Target 1.00%

Current Period
November 19
Previous Period
October 19

WWL continues to work on the numbers of EUS
patients ensuring as many of the EUS lists are
backfilled on a regular basis,. Despite this, there has
been reduced core capacity over the summer period
which created a backlog. However, the waiting lists are
sent to the consultant team on a regular basis to
ensure that all patients are being dated with an
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appropriate priority.

1.16%
1.05%

Year to Date
Target

1.63%
1.00%

ICC: Q3 2019/20
Key Measures
Ambulance Response: Category 1 &
2 Mean Time Across NWAS

0.23 YTD

07:29
07:23

NWAS have yet to achieve the Category 1 (07:00
mins) & Category 2 (18:00 mins) response
standards since the new measurements were
introduced in August 2017.
In December 2019, the number of Cat 1 incidents
is 11,276 which is above the 2018/19 average
monthly figure of 9,031 giving a performance of
7:29 mins. The number of Cat 2 incidents is
57,593, which is above the 2018/19 average
monthly figure of 49,211, giving a performance of
31:36 mins.

07:27

07:00

Target

Year to Date

Current
Previous
Period
Period
December 19 November 19

18 Weeks RTT: Incomplete Pathways Performance:
Percentage of incomplete RTT pathways within 18 weeks
During November, the percentage of referral to treatment
incomplete pathways (patients yet to start treatment) within
18 weeks is below the national standard of 92% at 88.98%.
A total of 24,181 patients are recorded as waiting at the end
of November with 21,517 waiting less than 18 weeks.
There are 11 categories of specialty for Incomplete
Pathways that have not achieved the target of 92%;
General Surgery (77.17%), Urology (88.46%), T&O
(88.82%), ENT (91.50%), Ophthalmology (91.63%),
Plastic Surgery (90.13%), Cardiothoracic Surgery
(67.39%), Cardiology (91.19%), Neurology (90.00%),
Gynaecology (88.39%) and Other (85.79%). Year to date
(April to November) performance is also below standard at
90.78%.

92%
90.78%

90.17%
88.98%

Target

Year to Date

Current
Previous
Period
Period
November 19 October 19

WWL have not met the 92% standard for WBCCG patients (91.12%); this is the third consecutive month and the only
three times WWL have not met the target for WBCCG patients since the standard was introduced in 2012.
The number of WBCCG patients recorded as waiting at WWL at the end of November is 17,458 with 1,551 patients
waiting longer than 18 weeks.
There are 5 specialties at WWL for WBCCG patients that have failed to achieve standard: General Surgery (74.26%),
Urology (90.91%), Cardiothoracic Surgery (81.25%), Gynaecology (91.89%) and Other (86.85%).
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ICC: Q3 2019/20
Key Measures
18 Weeks RTT: Incomplete Pathways Performance Continued:
General Surgery has not been met for over 12 months because WWL are short of capacity . To combat this they are
looking at increasing
non-elective
capacity that will improve the long-term position through streamlining theatre capacity.
Total number
of High

Intensity
Users
Urology – Demand
is high
andas
theat
Trust are looking at the referral patterns and where they are coming from as well as
Juneservice
2019lines.
down
from care and primary care clinicians are working together to refresh current agreed
deflecting some
Secondary
pathways for
useon
in General
308
MarchPractice
2019 and to check that the guidance is also current.
figures.
ENT - Additional
outpatient clinics have been commissioned by the Trust to maintain the waiting list at its current levels.
WWL and Manchester Foundation Trust are in the process of increasing capacity to deliver additional activity to address
waiting list growth.
Cardiothoracic Surgery - this is a small outpatient service and minor fluctuations can affect the ability to meet the
standard.
Cardiology - The department have additional capacity which will reduce the forecasted waiting list at March 2020 back
to November 2019.
Gynaecology - In the last financial year the number of referrals in gynaecology grew to above 9% when compared to
the previous year. Although the rate of growth has reduced in 19/20, it is still 7.5% higher again than that for the previous
year. In order to meet this increase in demand the Directorate have redesigned processes and increased capacity
during the last quarter. With the increased capacity now available to WWL, the position has continued to improve in
November and WWL predict continuing improvements going forward.
Pain Management - The level of referrals remains significantly above last year [+18%] to WWL. The waiting list risks
continuing to grow without additional capacity which has been difficult to source.
Colorectal – There is a correlation of an increase in referrals since April 2019 for colorectal 2-week urgent cancer
referrals due to the introduction of Fit testing for screening of bowel cancer. This while increasing demand at WWL is
contributing to early diagnoses and treatment of colorectal cancer. Primary and secondary care clinicians are working
together to support the GPs to refer appropriately.
General Paediatrics – There is a Referral assessment Service in place at WWL to support the increased demand in
referrals to this service.
Diabetes & Endocrinology - The planned Referral management scheme has been delayed and we are working with
WWL.
Oral Surgery – This is a very small service, with increased demand creating capacity issues within WWL,. WWL have
already approached NHS England to look at referral pathways.

Non-elective
admissions

Includes Ambulatory Care

3.72%

Decrease in non-elective admissions
comparing July – June 2018 (39,610)
with July – June 2019 (38,137)
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ICC: Q3 2019/20
Key Measures
Appendix:
Appendix A. Wigan Council Metrics

Appendix B. CCG Performance Report 2019/20

Appendix C -.Transformation Metrics – Feb 2020

Non-elective
admissions
Includes Ambulatory Care

3.72%

Decrease in non-elective admissions
comparing July – June 2018 (39,610)
with July – June 2019 (38,137)
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Appendix A: Wigan Council Metrics
Adult Data
Source details

Measure
Adults with long term social care support per 10,000
population (snapshot as at period end)

15/16

16/17

17/18

18/19

Qtr 1
19/20

Qtr 2
19/20

Qtr 3
19/20

145.7

141.3

146.3

154.8

157.2

159.6

70.2

72.4

77.0

83.3

82.8

Qtr 4
19/20

Comparator averages

YTD
19/20

Target
19/20

SN

Eng

Year

159.9

159.9

n.a

166.5

146.7

2017/18

84.7

85.5

85.5

n.a

84.4

75.3

2017/18

YTD
19/20

Target
19/20

LTS001b/Population*10,000 = Rate

Adults of a working age with long term social care support per LTS001b/Population*10,000 = Rate
10,000 population (snapshot as at period end)
(18-64 ONLY)

Key Performance Indicators
15/16

16/17

17/18

18/19

Qtr 1
19/20

Qtr 2
19/20

Qtr 3
19/20

Delayed transfer of care per 100,000 population (Adult Social DTOC Data
Care delays)

1.8

3.2

2.5

1.9

2.4

2.1

2.4

% of adults aged 65+ still at home 91-days after discharge to STS004
reablement services

81%

93%

91%

88%

88.0%

89.0%

Permanent admissions of older people 65+ to res/nursing per ASCOF 2A2
100,000 population

714.2

674.4

750.7

734.1

167.00

% of service users in receipt of a community-based service
(snapshot as at period end)

69%

69%

70%

72%

3.6%

1.9%

3.1%

24%

60%

47%

93%

Measure
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% of residential homes rated good or outstanding by CQC

Comparator averages
SN

Eng

Year

3.6

3.0

4.3

2017/18

88.0%

88.0%

82%

83%

2017/18

180.1

162.1

494.5

682

586

2017/18

71%

73%

73%

71%

71%

70%

2017/18

4.0%

4.1%

4.1%

5%

5.0%

6%

6%

2017/18

64%

74%

78.3%

78.3%

80.0%

80.0%

-

76%

Jan-20

100%

94%

88.9%

88.5%

92.6%

92.6%

-

85%

Jan-20

NW5

Proportion of working age adults with learning disabilities in ASCOF 1E
paid employment
% of nursing home beds rated good or outstanding by CQC

Qtr 4
19/20

CHK Tina

CHK Tina

Healthy Life Expectancy Males/Females

2009-2011
2010-2012
2011-2013
2012-2014
2013-2015
2014-2016
2015-2017
2016-2018

Wigan

MALES
North West

England

Wigan

FEMALES
North West

England

58.9
59.5
60.9
59.4
59.2
61.0
60.5
61.1

60.8
61.0
61.2
61.0
61.1
60.9
61.2
61.6

63.0
63.2
63.2
63.4
63.4
63.3
63.4
63.4

60.0
60.1
62.2
61.2
61.1
62.0
62.6
61.7

61.6
61.7
62.0
61.7
61.9
61.9
62.3
62.5

64.1
64.1
63.9
63.9
64.1
63.9
63.8
63.9

Smoking Prevalence in Adults
Current Smokers
Wigan
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2009-2011
2010-2012
2011-2013
2012-2014
2013-2015
2014-2016
2015-2017
2016-2018

22.5%
22.7%
20.1%
20.7%
18.7%
17.7%
15.6%
15.5%

England
19.8%
19.3%
18.4%
17.8%
16.9%
15.5%
14.9%
14.4%

Smoking Prevalence in Adults
Current Smokers in Routine and Manual Occupations
Wigan
England
2009-2011
2010-2012
2011-2013
2012-2014
2013-2015
2014-2016
2015-2017
2016-2018

32.0%
31.9%
28.2%
33.7%
26.1%
26.3%
25.0%
22.8%

32.1%
31.1%
30.1%
29.6%
28.1%
26.5%
25.7%
25.4%
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Wigan Borough CCG
Performance
Report
Month 09
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

6

2

2

10

Mental Health

5

5

1

11

Quality Of Care

3

1

1

5

Community Care

0

3

3

6

Activity

6

6

0

12

21

27

9

57

Total
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
Cancer Waits: Seen Within 14 Days Of GP Referral is above the
93% standard and an improvement on the previous month.
Cancer Waits: Breast Symptoms Seen In 14 Days is above
the 93% standard for the first time since December 2018.
Cancer treatment within 31 Days of diagnosis is above the 96%
standard after not achieving for the past 2 months.
Cancer Waits: Subsequent Surgery in 31 Days has achieved
the 94% standard in each month of the current financial year.

Areas Performing Less Well

96.39%
November 2019

94.17%
November 2019

99.37%
November 2019

100.00%

76.26%

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

December 2019

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

December 2019

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

November 2019

07:29
88.98%
4,657
Increase

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

Two patients on an RTT incomplete pathway have waited longer
than 52 weeks as reported at the end of November.

November 2019

Cancer Waits: Subsequent Radiotherapy in 31 Days has achieved 100.00%
the 94% standard in each month of the current financial year.
November 2019

The number of new RTT pathways (clock starts) during November
is above the monthly November plan (10,280).
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November 2019

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

IAPT Recovery Rate is above the 50% national standard
in October 2019 and also year to date.
IAPT: 6 Week Waits standard (75%) has been achieved in
each month of the current financial year.

50.75%
October 2019

88.89%
October 2019

100.00%

The early intervention in psychosis standard of 56% was
achieved for a second consecutive month.

September 2019

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

100.00%

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

Quarter 2 19/20

0
November 2019

2
178
above plan

1.16%

Diagnostic waiting times performance is above (worse than) the
1% standard. Last achieving standard in March 2019

November 2019

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

November 2019

80.00%

Cancer Waits: NHS Screening RTT In 62 Days is below the 90%
88.89%
standard for the fourth time in the current financial year.
November 2019
IAPT Access Rate is below the monthly plan of 1.83% in October,
however performance is currently above the year to date plan.

1.78%
October 2019

IAPT: 18 Week Waits standard has not been achieved in October. 90.28%
The first time ever that this indicator has failed the 95% standard. October 2019
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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%

Dec-19

76.26%

n

Nov-19

78.15%

n

84.83%

n

EB5a

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

95.00%

Dec-19

65.72%

n

Nov-19

68.76%

n

78.12%

n

EB5d

Walk In Centre Waits: Within 4 Hours At Leigh WIC

95.00%

Dec-19

99.47%

n

Nov-19

98.98%

n

99.23%

n

EB15a

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Dec-19

07:29

n

Nov-19

07:27

n

07:23

n

EB15b

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Dec-19

31:36

n

Nov-19

30:43

n

25:07

n

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Dec-19

28.17%

Nov-19

17.41%

10.10%

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Dec-19

0.63%

Nov-19

0.43%

0.45%

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

4,026

Nov-19

525

Oct-19

599

Ref. Planned Care

Target

n

Current Period

n

Previous Period

4,088

n

Yr To Date
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EB3

18 Weeks RTT: Incomplete Pathways Performance

92.00%

Nov-19

88.98%

n

Oct-19

90.17%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

19,200

Nov-19

24,181

n

Oct-19

24,045

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Nov-19

2

n

Oct-19

0

n

9

n

EM20

18 Weeks RTT: New Pathways

126,280

Nov-19

10,458

n

Oct-19

11,321

n

84,899

n

EB4

Diagnostics: 6+ Week Waiters

1.00%

Nov-19

1.16%

n

Oct-19

1.05%

n

1.63%

n

Ref. Cancer Care

Target

Current Period

Previous Period

90.78%

Yr To Date

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

93.00%

Nov-19

96.39%

n

Oct-19

95.61%

n

94.45%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Nov-19

80.00%

n

Oct-19

84.42%

n

83.54%

n

93.00%

Nov-19

94.17%

n

Oct-19

92.78%

n

89.19%

n

Oct-19

94.77%

n

96.37%

n

100.00%

n

98.99%

n

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

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Nov-19

99.37%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Nov-19

100.00%

n

Oct-19

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Nov-19

100.00%

n

Oct-19

98.11%

n

99.67%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Nov-19

100.00%

n

Oct-19

100.00%

n

99.25%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Nov-19

88.89%

n

Oct-19

100.00%

n

88.89%

n

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Nov-19

84.91%

Oct-19

77.97%

EA10

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

Higher

2016

72.2

2015

71.4
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87.50%

Trend

n

EB6

EB7

Trend

Trend

`

Performance Indicators
Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date

66.70%

Nov-19

75.64%

n

Oct-19

75.45%

n

75.64%

n

1.83%

Oct-19

1.78%

n

Sep-19

2.00%

n

12.88%

n

IAPT: Recovery Rate

50.00%

Oct-19

50.75%

n

Sep-19

52.86%

n

52.40%

n

EH1

IAPT: 6 Week Waits

75.00%

Oct-19

88.89%

n

Sep-19

95.89%

n

97.00%

n

EH2

IAPT: 18 Week Waits

95.00%

Oct-19

90.28%

n

Sep-19

97.26%

n

98.41%

n

EH14

Psychosis: First Treated In 2 Weeks

56.00%

Sep-19

100.00%

n

Aug-19

100.00%

n

70.97%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Dec-19

8

Nov-19

8

EBS3

Care Programme Approach: 7 Day Follow-Up

95.00%

Q2 19/20 91.35%

n

Q1 19/20 92.86%

n

92.05%

n

EH9

C&YP Mental Health: Access Rate

34.00%

Q2 19/20

n

Q1 19/20 14.45%

n

19.61%

n

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q2 19/20 75.00%

n

Q1 19/20 66.67%

n

69.23%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q2 19/20 100.00%

n

Q1 19/20 zero activityn

100.00%

n

EAS1

Dementia: Diagnosis Rate

EA3

IAPT: Access Rate

EAS2
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Ref. Quality of Care

###

Target

5.16%

Current Period

8

Previous Period

Yr To Date

0

Nov-19

0

n

Oct-19

0

n

Healthcare Associated Infections: MRSA

0

Nov-19

0

n

Oct-19

1

Healthcare Associated Infections: Clostridium Difficile

71

Nov-19

3

n

Oct-19

8

EBS1

Mixed Sex Accommodation: Breaches

0

Nov-19

7

n

Oct-19

4

EBS2

Cancelled Operations: Not Treated In 28 Days

Lower

Q2 19/20

9.00%

Q1 19/20

4.33%

EBS6

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
Oct-19

219

Lower

Oct-19

11.87%

205

Q2 19/20

150

92.00%

Q2 19/20 85.71%

Higher

Sep-19

909

100.00%

Oct-19

84.66%

0

n

n

3

n

n

64

n

n

45

n

214

Sep-19

8.88%

n

Q1 19/20

118

n

Q1 19/20 95.65%

n

Aug-19

1,036

Sep-19

78.51%

Trend

6.68%

Previous Period
Sep-19

Trend

Yr To Date

Trend

1,303
12.94%
n

184

n

n

90.91%

n

n

79.44%

6,181
n

Where a national or local standard/target exists, this is shown in the target column. For other indicators, the target column shows where a favourable trend would be higher or lower.
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Activity / Primary Care Indicators
Current
Plan
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Ref.

Activity Headline Indicators

EM07

Referrals: G&A

12,085

Oct-19

11,731

n

Sep-19

10,773

n

78,159

n

EM07a

Referrals: G&A (GP Referral)

7,727

Oct-19

7,660

n

Sep-19

6,874

n

49,882

n

EM07b

Referrals: G&A (Other Referral)

4,358

Oct-19

4,071

n

Sep-19

3,899

n

28,277

n

EM08

Outpatient: Acute First Attendances

10,327

Oct-19

10,064

n

Sep-19

8,832

n

64,141

n

EM09

Outpatient: Acute Follow-Up Attendances

20,788

Oct-19

20,507

n

Sep-19

18,710

n

131,838

n

EM10

Inpatient: Acute Elective Spells

4,325

Oct-19

4,376

n

Sep-19

3,907

n

28,321

n

EM10a

Inpatient: Ordinary Elective Spells

540

Oct-19

474

n

Sep-19

449

n

3,386

n

EM10b

Inpatient: Daycase Elective Spells

3,785

Oct-19

3,902

n

Sep-19

3,458

n

24,935

n

EM11

Inpatient: Acute Non-Elective Spells

3,232

Oct-19

3,534

n

Sep-19

3,410

n

23,157

n

EM11a

Inpatient: Acute Non-Elective Spells: 0 Days LoS

1,046

Oct-19

1,305

n

Sep-19

1,208

n

7,817

n

EM11b

Inpatient: Acute Non-Elective Spells: 1+ Days LoS

2,186

Oct-19

2,229

n

Sep-19

2,202

n

15,340

n

EM12

A&E: Attendances (Excluding Planned)

12,269

Oct-19

12,560

n

Sep-19

13,034

n

92,075

n

Ref.

Primary Care Indicators

PC01

GP Appointments: Attendances

Nov-19

120,472

Oct-19

135,542

881,915

PC02a

GP Appointments: Did Not Attend (DNA)

Lower

Nov-19

6,955

Oct-19

8,072

53,321

PC02b

GP Appointments: Did Not Attend (DNA) Rate

Lower

Nov-19

5.77%

Oct-19

5.96%

6.05%

Current
Plan

Current Period

Current Period
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Previous Period

Previous Period

Yr To Date

Yr To Date

Trend

Trend

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 December performance is below the 95% national standard at 76.26%. A total of 12,180 patients attended both the Royal Albert Edward Infirmary/Leigh Walk
In Centre units, of which 9,288 were seen within 4 hours.
A&E attendances at WWL Royal Albert Edward Infirmary (Type 1 & 3) in December reduced by 12 per day in comparison to November, averaging 270 per day with a maximum
of 339 (Monday 9th December).
Ambulance turnaround time has increased during the month of December with WWL/NWAS failing to meet the 30:00 minute target for each week through out the month. For
the month of December, Wigan ranked 10th in GM at an average of 43:52 with an increase of 09:05 (MM:SS) on the November performance.

Page 89

Increased attendances at A&E were reportedly due to higher number of patients presenting with respiratory complaints and a confirmed Influenza B outbreak in the community.
There were no ward closures due to infection control outbreaks.

Ambulance Response: Category 1 & 2 Mean Time Across NWAS:
NWAS have yet to achieve the Category 1 (07:00 mins) & Category 2 (18:00 mins) response standards since the new measurements were introduced in August 2017.
In December 2019 the number of Cat 1 incidents is 11,276 which is above the 2018/19 average monthly figure of 9,031 giving a performance of 7:29 mins. The number of Cat 2
incidents is 57,593, which is above the 2018/19 average monthly figure of 49,211, giving a performance of 31:36 mins.

Delayed Transfer Days: Wigan LA Residents At All Providers:
During November 2019 there are 525 delayed days for Wigan patients. The number of year-to-date (April to November) delayed bed days is currently 4,088 which is 1,349 above
the figure for the same period last year (2,739).
Wrightington, Wigan & Leigh NHS FT is the provider responsible for the highest number of the delayed days with 245 out of the Wigan total of 525, a reduction of 22 from
October 2019. There were 113 delayed days at North West Boroughs, a reduction of 93 from October 2019.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Incomplete Pathways Performance:
During November the percentage of referral to treatment incomplete pathways (patients yet to start treatment) within 18 weeks is below the national standard of 92% at 88.98%. A
total of 24,181 patients are recorded as waiting at the end of November with 21,517 waiting less than 18 weeks.
There are 11 categories of specialty for Incomplete Pathways that have not achieved the target of 92%; General Surgery (77.17%), Urology (88.46%), T&O (88.82%), ENT
(91.50%), Ophthalmology (91.63%), Plastic Surgery (90.13%), Cardiothoracic Surgery (67.39%), Cardiology (91.19%), Neurology (90.00%), Gynaecology (88.39%) and Other
(85.79%). Year to date (April to November) performance is also below standard at 90.78%.
WWL have not met the 92% standard for WBCCG patients (91.12%); this is the third consecutive month and the only three times W WL have fnot met the target for WBCCG
patients since the standard was introduced in 2012. The number of WBCCG patients recorded as waiting at WWL at the end of November is 17,458 with 1,551 patients waiting
longer than 18 weeks.
There are 5 specialties at WWL for WBCCG patients that have failed to achieve standard: General Surgery (74.26%), Urology (90.91%), Cardiothoracic Surgery (81.25%),
Gynaecology (91.89%) and Other (86.85%).
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General Surgery has not been met for over 12 months because WWL are short of capacity . To combat this they are looking at increasing non-elective capacity that will improve
the long term position through streamlining theatre capacity.
Urology – Demand is high and the Trust are looking at the referral patterns and where they are coming from as well as deflecting some service lines. Secondary care and primary
care clinicians are working together to refresh current agreed pathways for use in General Practice and to check that the guidance is also current.
ENT - Additional outpatient clinics have been commissioned by the Trust to maintain the waiting list at its current levels. WWL and Manchester Foundation Trust are in the
process of increasing capacity to deliver additional activity to address waiting list growth.
Cardiothoracic Surgery - this is a small outpatient service and minor fluctuations can affect the ability to meet the standard.
Cardiology - The department have additional capacity which will reduce the forecasted waiting list at March 2020 back to November 2019.
Gynaecology - In the last financial year the number of referrals in gynaecology grew to above 9% when compared to the previous year. Although the rate of growth has reduced in
19/20, it is still 7.5% higher again than that for the previous year. In order to meet this increase in demand the Directorate have redesigned cprocesses and increased capacity
during the last quarter. With the increased capacity now available to WWL, the position has continued to improve in November and WWL predict continuing improvements going
forward.
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Comments
Commissioner / Performance Comments
18 Weeks RTT: Incomplete Pathways Performance Cont:
Pain Management - The level of referrals remains significantly above last year [+18%] to WWL. The waiting list risks continuing to grow without additional capacity which has been
difficult to source.
Colorectal – There is a correlation of an increase in referrals since April 2019 for colorectal 2 week urgent cancer referrals due to the introduction of Fit testing for screening of
bowel cancer. This while increasing demand at WWL is contributing to early diagnoses and treatment of colorectal cancer. Primary and secondary care clinicians are working
together to support the GPs to refer appropriately.
General Paediatrics – There is a Referral assessment Service in place at WWL to support the increased demand in referrals to this service.
Diabetes & Endocrinology - The planned Referral management scheme has been delayed and we are working with WWL.
Oral Surgery – This is a very small service, with increased demand createng capacity issues within WWL,. WWL have already approached NHS England to slook at referral
pathways.
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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 November is 24,181. This is 4,981 (25.94%) above the November plan figure (19,200) and 4,657 (23.85%) above the March 2018
baseline position.
In comparison with March 2018 levels WWL is the provider with the largest increase in the number of patients waiting . At March 2018 the number of Wigan Borough patients
recorded as waiting at WWL was 12,942, with the number of patients waiting at the end of November totalling 17,458, an increase of 4,516 (34.89%). There are also increases
seen at Bolton Hospital (20.68%), Salford Royal (24.22%), Manchester University Hospital (20.07%).

52+ Week Waiters:
There were 2 patients on an incomplete pathway waiting longer than 52 weeks for treatment in November. One occurred at Bolton FT (nd the other occurred at Pioneer Healthcare
Limited.
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Comments
Commissioner / Performance Comments
Diagnostics: 6+ Week Waiters:
During November, the percentage of Wigan Borough patients waiting over 6 weeks was above (worse than) the 1% standard, with 1.16% of patients (76 breaches from 6,533
patients) waiting longer than 6 weeks.
Gastroscopy (25/372, 6.72%) and Colonoscopy (17/351, 4.84%) are the procedures with the highest number of waiters over 6 weeks.
WWL (43/5228, 0.82%) is the provider with the most waiters over 6 weeks however performance is better than the 1% target. Although there continues to be improvement at
Salford Royal (12/388, 3.09%) this is of greater impact to CCG performance in November.
WWL is continuing to reduce the backlog of radiology tests again in November although there are 3 breaches in NOUS and 1 in DEXA. The DEXA scan breach was due to a
patient going on holiday for 7 weeks. 2 of the NOUS breaches were due to capacity issues and the other was associated with the results of a biopsy.
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WWL continues to work on the numbers of EUS patients ensuring as many of the EUS lists are backfilled on a regular basis,. Despite this, there has been reduced core capacity
over the summer period which created a backlog. 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.
WBCCG are currently awaiting further information from WWL around the long waiters in endoscopy.
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Comments
Commissioner / Performance Comments
Cancer Waits: GP Referral To Treatment In 62 Days
During November, the percentage of patients receiving first definitive treatment for cancer within 62 days of an urgent GP referral was below the national standard of 85% at
80.00%.
A total of 70 patients were treated during the month of November, of which 56 were treated within 62 days. This is the sixth time in the current financial year this indicator has no
met the national standard.
Shown below are locations relating to the 14 breaches occurring during the month:
First Treatment Provider
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7 @ The Christie NHS Foundation Trust
2 @ Wrightington, Wigan & Leigh NHS Foundation Trust
4 @ Manchester University NHS Foundation Trust
1 @ Salford Royal NHS Foundation Trust
Cancer Waits: NHS Screening RTT In 62 Days
During November, the percentage of patients treated within 62 days is below the national standard of 90%, at 88.89%. A total of 9 patients were treated during the month of
November, of which 8 were treated in 62 days. This is the fourth time in the current financial year this indicator has not met the national standard.
First Treatment Provider
1 @ Bolton NHS Foundation Trust
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Comments
Commissioner / Performance Comments
IAPT: Access Rate
WBCCG IAPT Access Rate was below the monthly plan of 1.83% in October 2019 at 1.78%. This is the fourth month in the current financial year where performance was below
plan. However, year to date (April to October) performance is better than plan (12.83%) currently at 12.88%.

IAPT: 18 Week Waits
During October the percentage of patients treated within 18 weeks of being referred to the Improved Access to Psychological Therapies (IAPT) programme is 90.28% (325/360),
which is below the national standard of 95%. This is the first time this indicator has failed to achieve standard.
The target hasn’t been achieved by the WWL counselling service. WWL’s business case for funding to reduce the waiting list has been approved by the mental health programme
board and the implementation plan is being presented at the MHPB meeting.
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Care Programme Approach: 7 Day Follow-Up
The Care Programme Approach (CPA) standard of 95% of patients to be followed up within 7 days of discharge from Mental Health inpatient care failed in Quarter 2 (190 / 208,
91.35%). This is a second consecutive quarter that the standard has not been achieved. The majority of WBCCG patients were under the care of North West Boroughs Healthcare
NHS Foundation Trust (186/204, 91.18%).
The CCG has asked North West Boroughs for information about the breaches via the monthly contract monitoring meeting and will follow up with an action plan.

C&YP Mental Health: Access Rate
Quarter 2 performance was below the 34.00% national trajectory for 2019/20, achieving 5.16%. Year to date (April to September) performance is also below plan (19.84%) at
19.61%, however, this is a significant improvement on the same period last year (12.50%).
Continued investment in the North West Boroughs recovery plan for CAMHS will maintain the improvement seen since last year. WWL are also flowing data now to the mental
health services data set, which should start to be reflected in access rates from quarter 3.

C&YP Routine Eating Disorders: 4 Week Waits
During Q2 2019/20 the percentage of patients whose treatment began less than 4 weeks after referral is 75.00% (3/4), which is below the standard of 95%.
North West Boroughs provide exception reports when patients breach targets via their monthly performance report, which is discussed at the contract monitoring meeting. All
referrals are offered appointments within the timescale required to achieve the waiting time standard.

Page 12

Comments
Commissioner / Performance Comments
Mixed Sex Accommodation Breaches
Seven mixed sex accommodation (MSA) breaches were reported for Wigan Borough CCG patients in November 2019. Three breaches were reported by Royal Bolton Hospital,
three by Royal Oldham Hospital and the remaining breach reported by Royal Preston Hospital.
All relevant providers / CCGs have been contacted for further information about the breaches.
Personal Health Budgets: Number Of Patients
The number of personal health budgets in place at Q2 2019/20 is 150. This is below the Q2 2019/20 plan of 205.

C&YP Wheelchairs: 18 Week Waits

Page 95

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

e-Referral Service: Utilisation Rate
The indicator measures the percentage of referrals for a first outpatient appointment that are made using the NHS e-Referral Service (e-RS). The ambition is that e-Referral
Utilisation coverage should be 100%. In October the e-RS Utilisation coverage was below the 100% target at 84.66%, however this is an improvement on the previous month.
Year to date (April to October) performance is currently 79.44%.
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Comments
Activity Comments
A&E: Attendances (Excluding Planned)
During October the number of A&E attendances for Wigan Borough CCG patients (13,023) at all providers is 754 (6.15%) higher than the October plan (12,269). Year to date
(April to October) attendances (92,574) is 5,428 (6.23%) higher than the year to date plan (87,146).
1. There was a year-on-year decrease in the number of people brought to A&E by an ambulance (-341, -2.0%) but an increase in the number who took themselves there (5,929,
8.6%).
2. A&E attendances by people aged 40 to 64 increased by 1,918 (8.7%) year-on-year, and attendances by people aged 19 to 39 increased by 1,531 (6.4%). Together these agegroups account for over 60% of the year-on-year increase.
There are several key services and resilience schemes
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1. FLO Digital Offer to Care Homes - Provision of equipment and training to nursing homes to allow nursing staff to Skype call Advanced Nurse Practitioners for a patient
consultation to avoid hospital attendance and 999 or GP call out- this is still bedding in and as part of that process there is a full action plan with timescales for further roll out
across the locality to build provider confidence.
2. Primary Care Locally Commissioned Service – provision of GP led ward rounds and care planning in care homes with each home in the borough having a named GP.
3. Community Response Team (CRT) – community nursing team supported by GP that provides a response to urgent calls for advice / guidance and provision of care in the
community including the Tissue Viability Nursing service. Referrals to the service can be made by all health professionals in Wigan and NWAS crews who are responding to calls
that they have triaged using MTS and do not believe a conveyance is appropriate. CRT are also in talks to provide support within the local mental health inpatient unit, avoiding
attendances/admissions for patients who are resident in a mental health unit who have a secondary physical health complaint.
4. The Urgent Treatment Centre is functional and its last element of incorporating the Mental Health Assessment Teams will be in place by 27th January 2020. This should have a
positive impact on reduction of MH Type 1 attendances and on assessments and care in the community. Further Mental Health Link Workers are in place and aligned to primary
care Service Delivery Footprints to develop and establish closer working with clients in the community to avoid attendances at ED. Streaming to the UTC remains consistent
around 30 per day which is consistent with, if not better than, peers.
5. A GP audit on ED attendances was undertaken and completed in September. The outcomes of this have been fed back the Winter Summit and SROG in December and further
updates were provided to the Clinical Reference Group in January. Quick wins including the development of a standardised referral form and single point of access for all GP
referrals to the acute to prevent patients attending via A&E. Longer term actions will be agreed and subsequently implemented to further support attendance avoidance including
primary care diagnostics, development of a DVT pathway and further CRT development.
6. Winter Resilience funding has supported a pilot of a low acuity vehicle staffed by one NWAS crew member and one CRT nurse. This vehicle is responding to calls picked from
the NWAS stack and identified as requiring a Cat3 or Cat4 response, providing a home first line of treatment and avoiding conveyance. This scheme is working in conjunction with
the GM CAS to provide a response to low acuity 999 calls before the patient is offered an ambulance.
7. An additional 16,500 GP appointments are being provided between 1st November 2019 and 31st March 2020 funded through Winter Resilience monies.
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Comments
Activity Comments
Inpatient: Ordinary Elective Spells
During October the number of Ordinary Elective Spells for Wigan Borough CCG patients (473) at all providers is 67 (-12.41%) lower than the October plan (540). Year to date
(April to October) Ordinary Elective Spells (3,384) is 294 (-7.99%) lower than the year to date plan (3,678).
1. Decreases were seen for many TFCs, led by T&O (-50, -4.5%), ENT (-41, -22.5%), Urology (-25, 5.2%), Colorectal Surgery (-22, 13.2%), and Gastroenterology (-19, -15.6%).
WWL have had some gaps in workforce establishment which they have previously been unable to recruit to. This position is now improving as they have managed to recruit to
some consultant vacancies and permanent locum posts to support with capacity. In addition, the Trust is utilising the LLP sub-contracting route for T&O and early discussions
have taken place to use this approach for other areas. The Trust has provided a realistic waiting list trajectory and describes actions taken to safeguard patients where mitigation
fails to address growing demand. However due to ongoing pressures in urgent care and the increase demand on unscheduled care over the winter period the elective care
programme will be continually monitored to understand the impact.
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2. The procedures, preceded by OPCS code, with the biggest decrease in Ordinary Elective admissions are W371: Primary Total Prosthetic Replacement Of Hip Joint Using
Cement (-34, -14.3%) and F341: Bilateral Dissection Tonsillectomy (-21, -42.0%).
These 2 procedures come under the GM EUR policy and are part of the CCG's transformation programme therefore the reduction in activity demonstrates policy compliance
amongst the CCG providers. However, the Trust failed to achieve the 18 week standard again in October for the second consecutive month resulting in increasing numbers of
patients waiting for routine planned care and the main underperformance is in Surgical specialties. The admitted backlog has risen in the majority of areas. The Surgical Division
continues to use the private sector to maintain demand where appropriate. An Urgent meeting with WWL & the CCG has taken place to expedite referral management schemes in
surgical specialties due to growing demand.
3. Three providers accounted for virtually all of the CCG decrease: WWL FT (-131, -6.1%), the independent Fairfield (-44, -40.1%), and Salford Royal (-24, 8.3%).
The rise in demand for services is attributed to changes in referral patterns as patients are choosing to be treated at their local hospital creating a growth in the waiting list at WWL
opposed to Independent Sector and neighbouring NHS hospitals where waiting lists can be seen to be going down.
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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

Page 16

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

NHS England

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

NHS England

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

Bridgewater Community
Healthcare NHS
Foundation Trust

Pathfinders: Sent To A&E

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

Bridgewater Community
Healthcare NHS
Foundation Trust

Personal Health Budgets:
Number Of Patients

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

C&YP Wheelchairs: 18 Week Waits

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

GP Out Of Hours: Attendances

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

e-Referral Service: Utilisation Rate

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

Pathfinders: Referrals:

Page 18

WBCCG
Continuing Healthcare
NHS England

Bridgewater Community
Healthcare NHS
Foundation Trust
NHS Digital
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EXECUTIVE SUMMARY
The CCG’s Finance Report as at the end of month 10 (31/01/20) and Wigan Council’s
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Finance Report Month 10 (January)
Executive Summary
Profiled QIPP 2019/20 - Target and Achievement

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

£30m
£25m
£20m
£15m

Cumulative Surplus

Confirmed Achievement

Estimated Achievement

Mar-20

Feb-20

Jan-20

Dec-19

Nov-19
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Aug-19

Jul-19

Jun-19

May-19

£0m

Apr-19

Mar-20

Feb-20
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Dec-19

Nov-19

Oct-19

Sep-19

Aug-19

Jul-19

Jun-19

May-19
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Apr-19

£5m

Forecast



£10m

Statutory Duty to Break Even

Cumulative Target

Surplus
Financial planning assumes a surplus of £12.407m. This is simply a return of the surplus achieved historically. However, these funds have not actually
been returned to the CCG and have instead been retained centrally by NHS England. The CCG is therefore required to achieve a break-even position
through its internal reporting in order to achieve its statutory financial duties.
The year-to-date (YTD) surplus of £0.0m is in line with the required surplus on a statutory basis at month 10.
At month 10 the CCG’s annual in-year allocation is £549.6m, the reduction from Month 09 relates to £7.4m of surplus that has been taken centrally.
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 £12.9m at the end of month 10 against a YTD target of £21.3m leaving a shortfall of £8.4m. This is
forecast to be an achievement of £14.7m against a full year plan of £27.2m leaving a forecast shortfall of £12.5m. This shortfall has been met through
budgetary mitigations and agreed support from Wigan Council through a Section 75 agreement.



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 10 the CCG is reporting it will achieve its statutory financial duties and achieve a balanced financial position; however this has required
significant support from Wigan Council through a section 75 agreement.
The CCG has evaluated its performance against it QIPP targets at month 10 and a summary table is provided below.
Full Year Forecast Outturn

April to January (month 10) Year-to-date
Confirmed
Actual
£'000s

Estimated
Actual
£'000s

Net
Actual
£'000

Plan
QIPP Scheme Area
£'000
(8,376)
(4,694)
(480)
(5,174)
3,202
(10,309)
Acute Related Schemes Total
(772)
0
0
0
772
(1,155)
Community Schemes Total
(5,649)
(5,200)
(210)
(5,410)
239
(6,204)
Other Schemes Total
(2,517)
(2,250)
(67)
(2,317)
200
(3,500)
Other Mitigations Total
(4,004)
0
0
0
4,004
(6,007)
Unidentified QIPP Total
(21,318)
(12,144)
(757)
(12,901)
8,417
(27,175)
QIPP Total
*Note a positive variance represents a shortfall in QIPP achievement; a negative variance represents over achievement of savings.
Plan
£'000

Variance*
£'000

Net
Actual
£'000
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(6,139)
0
(5,653)
(2,900)
0
(14,691)

Variance*
£'000

4,170
1,155
551
600
6,007
12,483

Summary of scheme performance
Acute Related Schemes
The CCG has reviewed the acute QIPP performance to month 10 based on the December flex SLAM data submissions from acute providers and whilst
the required savings target has not been met, there continues to be positive progress in a number of areas. These include:


a net reduction against plan for overall planned care activity (£3.0m), including a reduction in expenditure for outpatient first and follow-up
attendances and for planned inpatient admissions. There also continues to be a decrease in patients choosing the Independent Sector over NHS
providers;



a year on year reduction in EUR procedures which translated to an equivalent cost reduction of £597k;



a net reduction against plan for Non Elective admissions activity (£1.3m); and



a favourable movement to the year on year reduction in Non-Elective admissions from Care Homes which is now around 6%.

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 year to date period (£1.1m); and



an increase in Critical Care activity which is significantly above plan (£656k).

These adverse trends are a significant impact to the positive work around delivery of the QIPP plan.
The current forecast outturn variance position across all acute schemes is a shortfall of £4.2m.
Community Schemes
Anticipated savings from the review of MSK CATs and GP Out of Hours Services have not materialised any savings at month 10. Whilst these schemes
will continue to be reviewed for future year savings opportunities, no savings are now expected in 2019/20. This represents a forecast shortfall against
QIPP target of £1.2m.
Other Schemes
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Prescribing data from the Business Services Authority (BSA) is available to November 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 change to ‘category M’ drugs prices may bring in additional
cost pressures later in the financial year, which would affect all CCG’s.



Continuing Healthcare was set a challenging QIPP target of £1.4m. The latest expenditure forecasts indicate an in year underachievement of
£568k against target, but full achievement of the target on a recurrent basis. This is mainly due to the part year effect of savings made from
patient reviews, which are taking place on a regular basis throughout the year in line with the CHC teams QIPP delivery plan; and



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

Other Mitigations
The CCG QIPP plan assumed use of the CCG contingency and Quality Premium allocation to mitigate some of the in-year QIPP gap. Whilst the CCG is
still forecasting to fully use its contingency, it is forecasting a shortfall of £600k due to lower than anticipated Quality Premium funding.
Unidentified QIPP
An unidentified QIPP balance of £6.0m remains and is not expected to be met in 2019/20 leaving a forecast pressure of £6.0m.
The forecast QIPP shortfalls reported above are mitigated through internal budgetary savings and £9.4m of Section 75 support from Wigan Council.
The CCG highlighted in its financial plan submission 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. This has been met through further Section 75 support from Wigan Council and £1.5m support from
Greater Manchester Health & Social Care Partnership (GMH&SCP).
The CCG has also used further support from the council to achieve a surplus of £7.44m which has been released to GMH&SCP where it is being held
centrally. This is with the agreement that the surplus will be returned in 2020/21 along with a further £7.4m release of the CCG’s historic surpluses held
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centrally. This release will help reduce any unidentified QIPP requirements in 2020/21.

Month 10 Position


Acute Services - SLAM data has been received to month 09 (flex) on its main acute provider contracts. Based on this information the CCG is
reporting a net forecast under performance of £3.0m across a range of acute providers. The acute QIPP target forecast to year end totals £10.3m.
After offsetting the net underspends seen across acute contracts this leaves a net overspend position on Acute services of £7.3m.
The CCG’s main acute provider Wrightington, Wigan & Leigh FT (WWLFT) is reported as breakeven in line with the contractual settlement agreed
between both organisations.
The net forecast position across other NHS acute providers is a £2.3m under spend. The largest underperforming contracts are with Salford Royal
FT (£897k) which is mostly driven by lower than planned Non Elective Admissions, but also partially by lower than expected Elective admissions;
Bolton Hospitals FT (£648k) which is predominantly driven by reduced Non Elective activity; Lancashire Teaching Hospitals FT (£479k) which is
mostly driven by reduced Vascular activity across both Elective and Non Elective; Manchester University FT (£296k) which is mainly driven by
reductions in Neuro-rehabilitation; and Warrington & Halton Hospitals Trust (£230k) which is driven by reduced activity in most areas. This is
partially offset by the largest over performing contracts Pennine Acute (£200k) driven by Non Elective admissions and critical care and The
Walton Centre FT (£148k) driven by increased planned care in Neurosurgery.
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The net forecast position across Independent Sector Contracts is a £1,091k under performance. The biggest reductions are at Fairfield Hospitals
(£918k) and the Ramsay Group Hospitals (£578k) and are across all areas. However, activity with Spa Medica continues to be significantly over
plan with a forecast over spend of £453k driven by increased cataract procedures.


Prescribing – The BSA data available to month 08 (November) includes wide variability in forecast costs when comparing each of their three
forecast methodologies. The national method forecasts a £174k overspend whilst the moving average and linear forecast models which have
historically been more reliable indicate a £88k and £90k underspend respectively. There remains a risk that costs will increase in the latter part of
the year due to adverse national changes to Category M drugs prices. Based on the available information and local knowledge the CCG is
continuing to forecast a breakeven position at month 10.



Primary Care - There is a reported forecast under spend of £2.3m at Month 10 in this area. £1.3m of this relates to QIPP savings from the reprocurement of APMS contracts. £427k relates to slippage against new Primary Care Network payments for support roles. The majority of the
remaining difference is due to slippage against locally agreed schemes.



Running Costs – At the end of December the CCG is reporting an in-year underspend of £366k. This is predominantly driven through Non
Recurrent savings resulting from vacancies following the Mutually Agreed Resignation Scheme (MARS).

Financial Planning 2020/21
As previously reported, the CCG submitted a five year long term financial plan to GMH&SCP in November 2019 which highlighted a recurrent underlying
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deficit of c£26m that the CCG will need to meet to achieve future financial sustainability.
The CCG is currently producing a detailed operational financial plan for 2020/21 based on the national guidance that has recently been issued. A draft
operational financial plan due for submission to GMH&SCP on 2nd March 2020; with a final submission due at the end of April. The CCG is working
closely with WWLFT and other key system partners to jointly produce a systems savings plan that will aim to reduce the underlying deficit and move the
system towards a financial sustainability position.

Key Conclusions on Financial Position
The CCG remains on track to achieve its statutory financial duties in 2019/20 and continues to work diligently on the achievement of in-year QIPP
savings schemes in these final months of the financial year.
Whilst the CCG has seen some positive progress on QIPP achievement, it remains reliant upon significant non-recurrent mitigations to meet the in-year
QIPP shortfall. As a result, the CCG continues to hold a recurrent structural deficit, and this is reflected in the CCGs medium term financial plans.
The CCG is currently working through detailed financial and QIPP savings plans for 2020/21 in liaison with system partners. It remains imperative that the
CCG seeks to close this recurrent deficit through system wide solutions and collaborative working through the locality plan. Without this connected
system approach the achievement of long term financial sustainability will prove very challenging to deliver and failure could result in the CCG being
placed in special measures with a subsequent impact on locality working.
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Wigan Borough CCG - Summary Financial Position at Month 10

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)

Jan-20

231,840

237,628

277,968

285,272

7,304

Community Health Services

Jan-20

34,221

34,649

41,188

41,711

523

Continuing Care

Jan-20

27,629

27,888

32,788

33,357

568

Mental Health

Jan-20

37,023

37,095

45,886

45,950

64

Other

Jan-20

6,284

2,289

-3,844

4,156

8,000

Prescribing

Jan-20

52,368

52,261

62,778

62,679

(99)

Primary Care Contracts

Jan-20

51,401

49,534

63,156

60,893

(2,263)

Allocated Committed Resources

Jan-20

0

0

10,629

-3,101

(13,730)

Running Costs

Jan-20

5,757

5,180

6,629

6,262

(366)

Total CCG Budgets

Jan-20

446,523

446,523

537,179

537,179

0

Total In-Year RRL

Jan-20

446,523

446,523

537,179

537,179

0

Surplus/Deficit

Jan-20

0

0

0

0

Total Notified Historic RRL

Jan-20

10,339

10,339

12,407

12,407

Historic Surplus/Deficit

Jan-20

-10,339

-10,339

-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
Finance Risk Register as at Month 10

Extreme Risk
High Risk
Medium Risk
Low Risk

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

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

Likelihood
(1-5)

Impact
(1-5)

Risk Score
(L x I)

Control
Type

Approach
Type

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

3

4

12

Extrinsic

Proactive

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

3

4

12

Extrinsic

Proactive

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

3

4

12

Extrinsic

Proactive

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

2

5

10

Extrinsic

Proactive

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

2

5

10

Extrinsic

Proactive

Not achieving overall financial balance (Break Even).

3

4

12

Intrinsic/E
xtrinsic

Financial risks associated with the national 18 week target.

3

4

12

Intrinsic/E
xtrinsic

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

Extrinsic

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

Extrinsic

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

Extrinsic

Risk of deteriorating provider financial stability, meaning a risk to ongoing 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

Extrinsic

High finance staff turnover.

3

3

9

Intrinsic

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

2

4

8

Extrinsic

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

2

3

6

Extrinsic

Proactive

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

2

3

6

Intrinsic

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

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

2

3

6

Intrinsic

Proactive

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

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

Ongoing

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

1

5

5

Extrinsic

Proactive

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

Use of 3rd parties to arbitrate between affected organisations.

Ongoing

Risk Description

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

Risk Action Plan Outline

Target Date

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

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

Ongoing

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

Ongoing

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

Ongoing

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

Ongoing

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

Ongoing

Non QIPP Risks
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Regular monitoring and reporting to the Governing Body of
Identification of a contingency plan - stop/delay/ other actions to reduce
Proactive financial position - monthly. Non-ISFE returns and meetings with
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
Proactive Regular monitoring of the constitutional targets.
intelligence and data in each Service Delivery Footprint (SDF) and tailoring 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
Proactive
mitigate the gap. Engagement with locality stakeholders to manage capacity
schemes involving all stakeholders.
shifts.

Ongoing

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

The finance team undertakes regular investigation of significant variances and
movements in activity/finance which should highlight such issues. Early highlevel data analysis would also potentially pick up on such issues. However
there remains a risk that expenditure is only identified retrospectively.

Ongoing

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

The finance team undertakes regular investigation of significant variances and
movements in activity/finance which should highlight such issues. Early highlevel data analysis would also potentially pick up on such issues. However
there remains a risk that expenditure is only identified retrospectively.

Ongoing

Seek clarity on provider CIP achievement and mitigations.

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 highlevel 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

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

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

Ongoing

Ongoing
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Working Balances
Wigan Borough CCG Summary Financial
Position at Month 10

Wigan Borough CCG - Summary Financial Position at Month 10
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

129

2

0

0

96

98

Non NHS

29,803

58

96

50

0

204

Total Debtors

29,932

60

96

50

96

302

NHS

21,340

5

0

1

2

8

Non NHS

1,327

0

0

0

27

27

Total Creditors

22,667

5

0

1

29

35

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
100
99
95

OCT

NOV

DEC

JAN

FEB

OCT
100
99
95

NOV
100
99
95

DEC
100
99
95

JAN
100
99
95

FEB

95

MAR

MAR

95
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Commentary

Wigan Borough CCG - Summary Financial Position at Month 10

Planned Cash Drawdown vs Actual
In month 10 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
10,000

Wigan Borough CCG has £30,324 worth of debtors as at M10, of which £302k are overdue. The increase in
debtors relates to additional contribution to the Section 75 from the Local Authority which will be cleared by
the 31st March 2020. The CCG has two long term NHS debts totalling £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 M10 the CCG had £ 35k of overdue creditors.
The remaining maximum cash drawdown at M10 is £60.8m. This highlights that the CCG have utilised 88.7% of
its available cash funding which is above plan this is linked to the pooling arrangements in place in 19/20.

0
Plan £m

APR
47,244

MAY
44,958

JUN
43,021

JUL
46,748

AUG
44,698

SEP
42,698

OCT
46,631

NOV
44,671

DEC
42,671

JAN
46,644

Actual £m

48,046

48,164

52,760

49,332

44,865

48,094

45,954

47,087

46,343

45,323

FEB
44,621

MAR
47,257
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THIS IS AN OPEN REPORT

Report to:

Cabinet
Cabinet with Confident Council Scrutiny Committee

Date of Meeting(s):

20 February 2020
20 February 2020

Subject:

Financial Monitoring Quarter 3

Report of:

Director - Resources and Contracts (Deputy Chief
Executive)

Contact Officer:

Tony Clarke

Cabinet Portfolio Holder Councillor Nazia Rehman, Portfolio Holder for Finance,
and area:
Resources and Transformation
Summary:

To report on both the Revenue and Treasury
Management position as at the end of December
2019.

Link to Corporate Priorities:

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




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

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




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

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





Economic growth that benefits everyone
A well-connected place
Confidently digital
A home for all
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Recommendation(s):

The Cabinet are requested to consider and
endorse:
1. The monitoring position for the third
quarter with the predicted position on the
budget.
2. The position on Treasury Management
Activity

Implications:
What are the financial implications?

The report shows that at quarter three the overall
position is showing an adverse variation.
However, the use of corporate efficiencies will
ensure a break even position at year end.

Is budget release necessary (Capital
Expenditure Only)?

N/A

What are the legal implications?

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

What are the staffing implications?

None identified within the report.

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

N/A

Risks:

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

Sustainability:

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

Yes

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

Yes

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

No

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

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

Is this a Key Decision and, if so, The Non Key decision made as a result of this
under which definition?
report will be published within two working days
and cannot be actioned until five working days
have elapsed, i.e. before 3 March 2020, unless
exempt from call-in.
This item is included on the Forward Plan.
There are no background papers for this report

Directorate Sign-off:

Paul McKevitt

Date:

29 January 2020

Please list any appendices:Appendix number or
letter
1

Description

2

Treasury Management Quarter Three

Revenue Monitoring Quarter Three
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1. Introduction
The report details the revenue position for the period ending December 2019 and a
summary is provided in Appendix 1. In addition, an update on Treasury Management is
provided at Appendix 2.
2. Revenue Budget Position
The position at the end of quarter three shows an adverse variation of £7.900m, this in the
main relates to service pressure within Children’s social care and the continued delay in
implementing service restructures. In addition there are increasing pressures round waste
collection and disposal. It is expected that one off corporate initiatives will mitigate the
projected year end position, however it is expected that the Directorates should continue to
work to mitigate these pressures.
Adult Social Care and Health Directorate
The overall budget position at the end of period is £0.273m.
Savings Achieved Against Target
The Directorate established a transformation programme of £9.210m over the three-year
period 2017/20, to release efficiencies for reinvestment in the service. Including the rephasing of targets from the previous financial year, the full value of the programme for
2019/20 is £2.620m.
To the end of December, £1.465m has been delivered in actuality against a profiled target
of £1.946m. The variation relates to timing issues against part of the change programme,
though confidence remains of full delivery in full year terms. The Directorate’s transitional
reserve is being used to smooth out the impact of any in-year timing issues, alongside
investing in change capacity to accelerate delivery.
One Off Costs Incurred
£0.359m of one-off costs have been incurred for the year to date, including £0.060m in
respect of ERVR. Additional one-off costs are anticipated for later in the year linked to
ongoing service re-design.
Growth / Pressures
There is a pressure on long-term care budgets at the end of quarter 3 of £0.865m.
This follows an increase in the volume and acuity of older people accessing long-term
support, particularly within residential and nursing care. In part this links to the increasing
role of social care in helping reduce demand on health services including preventing hospital
admission. Work is ongoing to develop pathways and new models of care aimed at
positively impacting acute activity, whilst reducing long-term dependency on formal care.
Aligned to the national position, the rise in the number and complexity of younger adults
requiring long-term support remains an area of pressure and financial risk. Adults of a
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Working Age and Transition continue to form part of the Directorate’s transformation
priorities.
Additional Efficiencies
Additional efficiencies have been secured through the effective management of staffing
budgets across the Directorate and are supporting the above pressures in-year.
The overall position of the Directorate is still anticipated to be balanced accounting for use
of the transition reserve and impact of accelerated savings delivery.
Children and Families Directorate
The overall budget position at the end of quarter three is £4.663m with a potential
overspend of £5.5m by the end of the financial year.
Savings Achieved Against Target
The Directorate reported a deficit against the budget of £4.900m in 2018/19. The savings
programme is reported to the Directorate Business Delivery Board on a monthly basis. The
Board closely monitors progress with a view to accelerating all change programmes and
managing the financial position to reduce this adverse variation. The Board membership
includes senior staff from the Directorate and Finance.
The key items to be delivered are mainly centred around 3 restructures. Progress has
been made with Phase 1 being completed in Children’s Social Care. However, this initially
increased costs. Work is underway on Phase 2 but little progress continues to be made.
This delay will inevitably result in a further overspend in 2020/21. The Start Well Phase 2
review which focuses on the integration of Health Visiting and Family Nursing now has an
agreed restructure which will deliver efficiencies of c£1.1m. The Targeted Youth Services
Review is making progress and has made £0.3m savings to date with a further £0.2m
planned in 20/21. These 3 restructures will ultimately deliver over £2.8m in savings which
are integral to the delivery of a future balanced childrens’ budget.
A review of Education services is also planned but no progress has been made.
It is unlikely the service will improve upon the overall deficit position in the current financial
year. Any overspend is being funded from planned corporate efficiencies.
One off Costs Incurred
There are no significant one-off costs to report at Quarter three.
Growth / Pressures
Social Care - The overall budget pressure at quarter three is £5.5m. (£3.2m at Quarter
Two)
The most significant financial pressure remains within social care and in particular costs
related to our looked after children and placement costs. The financial analysis of
placements looked positive at Quarter one but we have seen an increase in residential
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costs with numbers increasing. The cost of external residential placements including
agency fostering is projected to be £7m. It must be recognised that this is a volatile area
and there are significant financial risks due to the rising demand and complex cases which
needs to be carefully managed.
The other area of concern is the rising agency costs. To date the service have spent
£0.7m. (£0.2m for 2018/19).
Start Well Phase 2 / Integrated Services – The overall budget pressure at Quarter 3 is
£0.387m. The proposed implementation date for the restructure is now September 2020.
Additional Efficiencies
Additional efficiencies have been secured through the effective management of staffing
budgets across the Directorate and over generation of income on traded services. These
savings are supporting the above pressures and timing issues.
Dedicated School Grant (DSG) related services
In September 2019 the Government announced that schools and high needs funding,
compared to 2019/20, increase by £2.6 billion in 2020/21, by £4.8 billion in 2021/22 and by
£7.1 billion in 2022/23. Please note that the figures quoted year on year are cumulative.
The £2.6 billion for 2020/21 represents £1.9 billion in the Schools Block and £700m in the
High Needs Block. The final allocations have been published and Wigan will see an
increased funding allocation of c£8.5m in the schools block. (Please note this includes an
allocation for the increase in Numbers on Roll of 500 children). The High Needs block will
see an increase of £5m. The authority will receive an extra £0.350m for Early Years.
High Needs Block – The latest projections show a £3.4m adverse variation for 2019/20.
 Spend Reduction
Regular reports are brought to Schools Forum for discussion in respect of managing
demand and making efficiencies. As part of the SEND transformation programme
SEND support and commissioning functions will be reshaped moving forward to
support inclusion. The authority has capacity issues it is reviewing in order to avoid
expensive out of borough placements.
 Growth / Pressures
The significant areas of overspend within the High Needs block are related to
increasing numbers of Education Health Care Plans, demand for specialist provision
(internal and external) and Alternative Provision.
Schools Block – The other area of pressure lies within the delegated schools’ budget.
Schools Forum receives regular updates on the position of our schools. Schools are
currently working on revised three-year forecasts. Although welcomed, the additional
funding will not adequately address the funding issues in some of our schools. The
schools finance team continues to support in terms of budget advice and addressing
efficiency savings.
Early Years Block – There are no financial issues to report
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Economy & Skills Directorate
At the end of quarter three, an adverse variance of £0.680m has been identified across the
Directorate. When compared to 2018/19 this is an increase to the same period last year
when the reported variance was an overspend of £0.460m at the end of the third quarter.
Savings Achieved Against Target
No savings were taken from the Economy Budget in 2019/20.
One Off Costs Incurred
No one off costs have been incurred during the third quarter of 2019/20.
Growth and Pressures
The Major Projects Team was successful back in 2017/18 in securing growth funding to
support the delivery of major infrastructure schemes and Economic Development also
submitted a successful invest to save bid to fund additional employees to support business
growth in the Borough. Both bids covered a three-year period and 2019/20 is the final year
this funding is available.
The Markets budget continues to be a pressure area and the service is reporting an
overspend of £0.470m at the end of the third quarter. As in previous years this is due to
income collected for rents falling below the budget.
Income from Planning fees is falling below budget by £0.190m to the end of December.
The income generated is heavily reliant on the number of large planning applications
received within the year and it can be difficult to predict when this income will be received.
Additional Efficiencies
Additional efficiencies have been generated across the Directorate due to vacant posts.
Across Growth and Housing the underspend on employee costs is £0.26m and within
Economic Development £0.04m.
Environment Directorate
At the end of quarter three, an adverse controllable variance of £1.619m has been
identified within the Environment Directorate. Compared to 2018/19 the position has
improved with an adverse variance of £2.2m reported for the same period last year.
Reviews are currently ongoing across services to look at how efficiencies can be made to
reduce this overspend position by year end.
Savings Achieved Against Target
No savings were taken from the Environment Budget in 2019/20.
One Off Costs Incurred
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No one off costs have been incurred during the third quarter of 2019/20.
Growth/Pressures
The Car Parks budget is showing an adverse variance of £0.469m against budget after the
third quarter. This is due to the introduction of Free weekend parking together with a loss
in income generated from contract parking, fines and off-street parking.
Waste continues to be a pressure area, at the end of quarter three the combined
overspend for the Waste Budgets is £1.3m. The biggest impact on the Waste Disposal
budget is due to the changes in the recycling market in recent years. Mixed recyclable
waste once generated income however, now there is a cost to the council to dispose of
this type of waste. In addition, the market price for recycled paper has also fallen which
has placed further pressure on the budget. Waste Collection costs are higher than
budgeted at the end of the third quarter and this is mainly due to transport costs being
higher than expected. The position on waste is expected to improve significantly as the retender of the service looks favourably to the Council, the full impact of this will be realised
in 2020/21.
The Integrated Transport Unit Budget is reporting an overspend of £0.450m to the end of
December. This service is facing considerable pressure from increasing numbers requiring
transportation in recent years.
Metrofresh is facing increased financial pressure with only two high school contracts
remaining from September 2019. The service is currently reporting an adverse variance of
£0.160m.
Additional Efficiencies
Additional efficiencies have been generated across the Directorate due to vacant posts.
Regulatory Services are reporting an underspend on salary costs of £0.200m at the end of
quarter three.
Income generated from Section 38 agreements is exceeding the budget target. With a
favourable variance of £0.370m to the end of December.
The Directorate will continue to seek additional efficiencies as it faces a challenging year
ahead and is currently looking at a number of options and solutions to help address the
financial pressures that are under its control.
Resources Department
The overall budget position of the Resources Department at the end of quarter three is an
adverse variance of £0.737m.
Savings Achieved Against Target
All planned savings for the year are on target to be delivered.
One Off Costs Incurred
There are no significant one-off costs incurred to date.
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Pressures
The cost of IT licences has increased significantly as a result of the changes in licensing
arrangements and auditing from Microsoft, additional security products implemented and
changes in the way staff work and use devices and how we work with partners and share
data, which creates additional licensing requirements. IT have identified some
opportunities to replace some of the existing products with lower cost / free alternatives,
although the main cost is associated with Microsoft licences, which are fixed costs. The
total adverse variance is £0.639m.
Partnership, Safeguarding and Reform is showing an adverse variance of £0.988m. This
area is being reviewed as part of the Fresh Look process and it is anticipated that a
service redesign will minimise the position in future years.
Additional Efficiencies
Additional efficiencies have been generated across the Directorate due to vacant posts.
Corporate Services are reporting an underspend on salary costs of £0.204m at the end of
quarter three.
3. Housing Revenue Account
The Council is required by statute to maintain a separate account for its housing stock.
The 2019/20 Housing Revenue Account budget was approved by Council on March 2019.
The main source of income to the HRA is from dwelling rents. 2019/20 is the fourth and
final year of a 1% rent reduction which was announced by Government in July 2015. From
2020/21, Council agreed a rent increase of 2.0% which is below the maximum allowable
increase of 2.7% set by the Government of CPI + 1% (Consumer Prices Index Inflation).
The 2019/20 income budget included an allowance for rents lost on vacant properties of
2% and a provision for bad debts of 4% of net income. Actual income collected continues
to perform well when compared to budget even in the face of welfare reform. However,
rent arrears have increase for those tenants in receipt of Universal Credit.
In 2019/20 the HRA will continue to invest in the housing stock with a capital budget of
£38.0m. This is funded from a combination of Direct Revenue Financing, Government
Grants, the Major Repairs Reserve and borrowing. Items in the programme this year
include £15.0m on the new homes programme, £2.3m on improvements to sheltered
accommodation, £2m for aids and adaptations and £7.4m on improving vacant properties.
The HRA is currently in a strong financial position with a balance of £26.5m brought
forward on 1st April 2019. At the end of the current financial year it is forecast that there
will be a balance of £22.4m remaining on the HRA which is greater than expected due to
slippages in the capital programme which will be carried over into later years.
This is a sum in excess of what is felt to be the minimum balance of £4.5m.
4. Conclusion
The report recognises budget pressures within Children’s Social Care and Waste services
and whilst the Directorates are working to address the issues, the use of corporate
efficiencies will be required to ensure a balanced year end position.
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Appendix1
Revenue Monitoring – Quarter 3
Analysis by Department

Department

Full Year Revised
Budget

Revised Budget
to Date

Actual incl
Adjustments

Variance
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£'000

£'000

£'000

£'000

97,531
49,873
147,404

72,286
38,478
110,765

72,559
43,142
115,701

273
4,663
4,936

Economy and Skills
Environment
Places Department

2,631
43,537
46,168

2,427
36,843
39,270

3,035
38,462
41,497

608
1,619
2,227

Corporate Services
Customer Transformation
Resources Department

16,870
9,573
26,443

14,686
6,215
20,901

14,483
7,156
21,639

-203
941
737

220,015

170,937

178,837

7,900

Adult Social Care and Health
Children and Families
People Department

Total

Appendix 2
Treasury Management: 3rd interim report including review of Credit Ratings
1.

Background

The CIPFA (Chartered Institute of Public Finance and Accountancy) Code of Practice for
Treasury Management recommends that members be updated on treasury management
activities regularly (annual, mid-year or quarterly reports). This report, therefore, ensures this
Council is implementing best practice in accordance with the Code.
2.

Purpose of the Report

The purpose of this report is to review the operation and exercise of delegated Treasury
Management powers during the first nine months of 19/20 and also consider the prospects for
the remainder of the financial year. In addition the report sets out the Council’s counterparty
list (organisations with which the Council may place its surplus funds) and explains how the
lending list is drawn up.
3.

Economic Update

UK Economic growth in 2019 has been very volatile with quarter 1 unexpectedly strong at
0.5%, quarter 2 at -0.2%, quarter 3 back up to 0.4% and quarter 4 expected to come in around
zero. Political and Brexit uncertainty have dampened growth in 2019.
Despite political uncertainty ending with a decisive overall majority for the Conservative
government in the December general election which clears the way for the UK to leave the EU
on 31st January 2020, we still have much uncertainty as to whether there will be a reasonable
trade deal achieved by the end of 2020.
Following the Monetary Policy Committee (MPC) raised bank rate from 0.5% to 0.75% in
August 2018, they abstained from any further increase. We are unlikely to see any further
action from the MPC until these remaining uncertainties over the likely type of Brexit become
clear. If there is a no deal exit, it is likely that Bank Rate would be cut in order to support
growth. However, if growth was to reduce significantly in any event, the MPC could also cut
Bank Rate in 2020. The Government has announced some major spending increases and is
expected to make further commitments in the Spring Budget, these will provide some support
to growth and will take some pressure off the MPC to act to stimulate growth either by cutting
Bank Rate or implementing other monetary policy measures.
The investments that have been made have been based upon the same cautious approach
that has been applied in previous years with investment decisions being strongly influenced by
counterparty risk considerations and a desire for high liquidity.
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4.

Interest Rate Forecast

The Council’s Treasury advisor, Link Asset Services, has provided the following interest rate
forecast overleaf:
Mar
2020

Jun
2020

Sep
2020

Dec
2020

Mar
2021

Jun
2021

Sep
2021

Dec
2021

Mar
2022

Jun
2022

Bank Rate

0.75%

0.75%

0.75%

0.75%

1.00%

1.00%

1.00%

1.00%

1.00%

1.25%%

5 yr PWLB

2.40%

2.40%

2.50%

2.50%

2.60%

2.70%

2.80%

2.90%

2.90%

3.00%

10yr PWLB

2.70%

2.70%

2.70%

2.80%

2.90%

3.00%

3.10%

3.20%

3.20%

3.30%

25yr PWLB

3.30%

3.40%

3.40%

3.50%

3.60%

3.70%

3.70%

3.80%

3.90%

4.00%

50yr PWLB

3.20%

3.30%

3.30%

3.40%

3.50%

3.60%

3.60%

3.70%

3.80%

3.90%

The above forecasts are based on an assumption that there will be some kind of muddle
through agreement on a reasonable form of Brexit trade deal. Given the current level of
uncertainties, the forecasts will need to be reviewed and reassessed over the coming weeks
and months.
5.

Investment Transactions

The table below sets out the numbers and amounts of transactions undertaken during the
October to December 2019 period.
No of
Trans

2019/20 Qtr3 Cash
Transactions
Cash as at 01/10/2019
Investments made
MMF additions
Call account additions
TOTAL
Investments repaid
MMF withdrawals
Call account withdrawals
TOTAL
Net Cash for the period
Cash as at 31/12/2019
6.

4
9
42
55
5
5
31
41

Amount
£’m
118.256
20.000
23.290
90.392
133.682
25.000
22.450
93.662
141.112
7.430
110.826

Borrowing

The Council’s capital financing requirement (CFR) for 2019/20 is £559.715m. The CFR
represents the amount of capital spending that has not yet been financed from capital receipts,
capital grants or contributions from revenue. The CFR denotes the council’s underlying need
to borrow for capital purposes. If the CFR is positive the Council may borrow from the PWLB
or the market (external borrowing) or from internal balances on a temporary basis (internal
borrowing). The balance of external and internal borrowing is generally driven by market
conditions. The table overleaf shows the Council has borrowings of £454.297m and has
utilised £105.418m of cash flow funds in lieu of borrowing. This is a prudent and cost effective
approach in the current economic climate but will require ongoing monitoring.
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External Debt
Debt at 1 April
Expected change in Debt
Tfrd Debt managed by Tameside
Expected change in Transferred Debt
Other Long-Term Liabilities (OLTL)
Expected change in OLTL
Actual gross debt
Capital Financing Requirement
Under/(Over) borrowing

2019/20
Orig Est
£m
377.564
11.299
5.374
-1.550
43.542
-1.128
435.101
572.378
137.277

Current
Position
£m
391.086
14.352
5.317
0.000
43.542
0.000
454.297
559.715
105.418

2019/20
Rev Est
£m
391.086
14.299
5.317
-1.677
43.542
-1.128
451.439
559.715
108.276.

As at 1st April 2019 the Council held Public Works Loan Board (PWLB) loans totalling
£388.335m. During 2019/20 PWLB loans totalling £10.155m will be repaid with an average
interest rate of 9.80%. This equates to annual interest payments of £0.995m. During the first
nine months of 2019/20 loans totalling £10.102m were repaid and new loans totalling £25.0m
were undertaken. The details of the new loans are as follows:
Loan No
509764
509765
509766
509767

Type
Maturity
Maturity
Maturity
Maturity

Amount
£’m
£5.0
£5.0
£5.0
£10.0

Int Rate
1.76%
1.76%
1.76%
1.76%

Repayment
Date
30.09.2066
30.09.2067
30.09.2068
31.03.2069

The HRA is responsible for 68.61% of the PWLB loans existing prior to the HRA Self Financing
in 2012, in 2019/20 they require £15.0m to finance £6.988m of loan maturities along with
£8.012m additional borrowing for capital expenditure. £7.154m of the required borrowing was
secured in 2018/19 and the additional borrowing will be resourced from the new loans.
7.

Debt Rescheduling

No debt rescheduling has taken place during the first half of this financial year.
8.

Annual Investment Strategy

The Treasury Management Policy Statement for 2019/20, which includes the Annual
Investment Strategy, was approved by Council on 21st February 2019. It sets out the Council’s
investment priorities being:
Security of Capital
Liquidity; and
Yield
The Council will aim to achieve the optimum return (yield) on investments commensurate with
proper levels of security and liquidity. In the current economic climate it is considered
appropriate to keep investments short term to cover cash flow needs. It is also prudent to seek
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out value available in higher rates in periods up to 12 months with highly credit rated financial
institutions, using Link Asset Services suggested creditworthiness approach. This includes
sovereign credit rating and Credit Default Swap (CDS) overlay information.
The Council held £110.826m of investments as at 31st December 2019. The average level of
funds available for investment purposes during the period 1st October to 31st December was
£114.186m. The average rate of interest for this period on temporary investments has been
compared to the 7 Day London Interbank Bid Rate (LIBID). The average interest rate obtained
by the Council was 0.86% which outperformed the published LIBID rate of 0.57%, by 0.29%.
For this quarter that would equate to additional interest of £82,785.
A full list of investments held as at 31st December is attached in appendix i.
The investment counterparty list is set out below. The investment durations are as per Link
Asset Services current weekly credit rating report:
Banks
Barclays Plc
HSBC Plc
Royal Bank of Scotland
Nat West Bank Plc
Lloyds Bank Plc
Bank of Scotland Plc
Handelsbanken
Close Brothers Ltd
Goldman Sachs Intl
Santander UK Plc
Standard Chartered
Sumitomo Mitsui
Australian & Canadian
Banks
Building Societies
Nationwide
Leeds
Coventry
Skipton
Yorkshire

Max
Investment
Period
6 Mths
364 days
364 days
364 days
364 days
364 days
364 days
6 Mths
6 Mths
6 Mths
6 Mths
6 Mths

Max
Investment
Limit £m
15.0
15.0
15.0}Group
15.0} limit
15.0}Group
15.0} limit
15.0
5.0
5.0
5.0
5.0
5.0

Various

5.0 Max

N/A

10.0
10.0
10.0
10.0
10.0

N/A
N/A
N/A
N/A
N/A

20.0 overall

N/A

6 Mths
100 days
6 Mths
100 days
100 days

Money Market Funds
Aberdeen Liquidity
Federated Prime Rate/
Federated Cash Plus
Goldman Sachs Sterling
Blackrock Sterling Fund
Invesco

Liquid

Other
Local Authorities (inc
Police, Fire & Passenger

364 days
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5.0

Max
Percentage
Limit %
35%
35%
45% ) Group
45% ) limit
35% ) Group
35% ) limit
N/A
N/A
N/A
N/A
N/A
N/A

N/A

Transport)
NHS Bodies
9.

364 days

15.0

N/A

Compliance with Treasury and Prudential Limits

It is a statutory duty for the Council to determine and keep under review its “Affordable
Borrowing Limits” and these Treasury and Prudential Indicators (affordability limits) are
included in the approved Treasury Management Policy Statement.
During the financial year to date the Council has operated within the treasury and prudential
indicators set out in the Council’s Treasury Management Policy Statement and in compliance
with the Council's Treasury Management Practices. The Prudential and Treasury Indicators
are shown in Appendix ii.
10.

Prospects for the Remainder of the Year

At the 31st December the Council’s cash balances stood at £110.826m. Based on the current
cash flow forecast the cash balances are expected to end the year around £50.024m.
However, Members will appreciate that whilst the forecasted cash balances represent our
current best assessment, it is almost impossible to forecast these to a high degree of accuracy
as inevitably there will be significant items whose impact at this stage is unknown. Given this
uncertainty, the cash balances are constantly monitored, and the treasury management
strategy adapted accordingly.

Page 127

Wigan Council Investments as at 31st December 2019
Investments

Max
Investment

Max %

Deal Ref

Type

9002365
9002421
9002522
9002519
9002514
9002524
9002521
9002530
9002531
9002534
9002536

Call
Notice
Call
FTI
FTI
Notice
FTI
CD
Notice
FTI
FTI

9002527
9002528
9002525

FTI
FTI
FTI

5,000,000

9002302
9002503
9002505

MMF
MMF
MMF

5,000,000
5,000,000
5,000,000
5,000,000

9002535
9002537
9002532
9002529

FTI
FTI
FTI
FTI

Start

Maturity

Int Rate

31/12/2019

%

Banks
Barclays Bank

15,000,000

Handelsbanken

15,000,000

Lloyds Bank
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Standard Chartered
Santander
Goldman Sachs
Australia and NZ Banking Group
Bank Total
Building Societies

15,000,000
5,000,000
5,000,000
5,000,000
5,000,000

Nationwide Building Society

10,000,000

Coventry Building Society
Building Society Total
Money Market Funds
Federated Sterling Prime
Federated Cash Plus Fund
Aberdeen Liquidity Fund (Lux)
Money Market Fund Total
Local Authorities
London Bor of Barking & Dagenham
Cheshire East
Telford & Wrekin Council
Wokingham Borough Council
Local Authorities Total

10,000,000

Total Investments

5,000,000

35%

35%

08/05/2019
25/03/2019
28/06/2019
10/05/2019
22/08/2019
22/08/2019
11/10/2019
08/11/2019

07/05/2020
24/03/2020

09/04/2020
07/05/2020

0.50%
0.95%
0.63%
1.25%
1.25%
0.90%
1.05%
0.79%
1.00%
0.94%
0.84%

01/08/2019
05/08/2019
08/07/2019

31/01/2020
05/02/2020
08/01/2020

0.78%
0.78%
0.87%

2,500,000
2,500,000
5,000,000
10,000,000

0.730%
0.770%
0.730%

4,900,000
5,017,441
5,000,000
14,917,441

4.42%
4.53%
4.51%

0.85%
0.70%
0.71%
0.79%

5,000,000
5,000,000
5,000,000
5,000,000
20,000,000

4.51%
4.51%
4.51%
4.51%

110,826,339

100%

05/07/2016

31/10/2019
06/12/2019
09/09/2019
28/08/2019

20/02/2020
21/02/2020

30/04/2020
06/01/2020
20/01/2020
28/04/2020

815,000
15,000,000
10,070,000
5,000,000
5,000,000
5,023,898
5,000,000
5,000,000
5,000,000
5,000,000
5,000,000
65,908,898

14.28%
9.09%
18.07%
4.51%
4.51%
4.51%
4.51%

4.51%
4.51%

Treasury and Prudential Indicators

Appendix ii
2019/20 Budget
£m

Treasury Indicators

Quarter 3 Actual
£m

Authorised limit for external debt

549.270

549.270

Operational boundary for external debt

523.144

523.144

Gross external debt
Borrowing
Other Long Term Liabilities
Transferred Debt

405.438
43.542
5.317

Investments

110.826

Net Debt

343.471

Maturity structure of fixed rate borrowing upper and lower limits

Amount
£m

Lower

Upper

Under 12 months

0%

10%

1.599

0%

12 months to 2 years

0%

10%

0.404

0%

2 years to 5 years

0%

10%

26.907

7%

5 years to 10 years

0%

25%

54.808

14%

10 years to 15 years

0%

30%

114.616

28%

15 years to 20 years

0%

30%

23.005

6%

20 years to 30 years

0%

30%

0.016

0%

30 years to 40 years

0%

30%

59.085

15%

40 years to 50 years

0%

30%

100.000

30%

Upper limit of fixed interest rates:
Debt
Investment

100%
0%

Upper limit of variable interest rates:
Debt
Investment

10%
100%
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99%
0%
1%
100%

%

2019/20 Budget
£m

Prudential Indicators

Quarter 3 Actual
£m

Capital expenditure

90.692*

57.164

Capital Financing Requirement (CFR)

572.378

559.715

Annual change in CFR**

30.395

17.732

In year borrowing requirement

22.000

25.000

6.48
25.45

5.69
25.73

Ratio of financing costs to net revenue stream
Non HRA
HRA
*reduced from £105.006m at 2nd review
**change on year compared to 2018/19 actual CFR – 541.983
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Relevance Check
Budget Reduction/Service Area: Resources
Service Lead:

Finance

Date: 6 February 2020
In what ways does this Budget reduction have an impact on an outward facing
service? How will the service feel different to your customers or potential
customers?
N/A

If not, how does it impact on staff e.g. redundancies, pay grades, working
conditions? Why are you confident that these staff changes will not affect the
service you provide?
N/A

Is a Customer Impact Assessment needed?

NO
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MEETING:

Integrated Commissioning Committee

DATE:

26th February 2020

Item Number: 6.2

REPORT TITLE:

Medium Term Financial Planning Update 2020/21 to
2023/24

REPORT AUTHOR:

Ben Smith

PRESENTED BY:

Paul McKevitt

RECOMMENDATIONS/DECISION
REQUIRED:

Information

EXECUTIVE SUMMARY
This plan seeks to update the Governing Body on the CCGs medium term financial plan
covering 2020/21 to 2023/24; and on the production of detailed operational financial
plans for 2020/21.
This report outlines the financial impacts arising through the five year financial planning
submission made to GMH&SCP in November 2019, and provides an update on the latest
2020/21 financial planning position.
The report details the funding via allocations, proposed expenditure, and the level of
financial efficiencies required in future years.

FURTHER ACTION REQUIRED:

Information

EQUALITY AND DIVERSITY: Confirmed that any changes to service or procedure
introduced as a result of this report do not impact adversely on any of the protected
groups covered by the Equality Act 2010.
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Wigan Borough CCG
Medium Term Financial Planning Update
2020/21 and beyond

1. Introduction
1.1. This briefing is to update on the long term 5 year financial plan, and on the financial planning
position for 2020/21.
1.2. In the autumn of 2019 the CCG was required to produce and submit a long Term 5 year
financial plan to Greater Manchester Health & Social Care Partnership (GMH&SCP) covering
the period 2019/20 through 2023/24. This formed part of the national long term planning
process.
1.3. A draft financial plan was submitted to GMH&SCP in September 2019, followed by a finalised
financial plan on the 1st November 2019.
1.4. The CCG is also required to produce a detailed one year operation financial plans for 2020/21.
However, guidance and timescales have not yet been published and national expectations
are that these will be published w/c 20th January 2020.
1.5. The long term financial plan, as detailed further within this report, identified a significant
structural deficit of c£27m so it is vital that the CCG identifies robust QIPP savings plans to
achieve future financial sustainability.
1.6. Long Term planning was also undertaken by the NHS provider sector, and the CCG worked
closely with Wrightington, Wigan & Leigh FT (WWLFT) to ensure organisational planning
assumptions were aligned.
1.7. WWLFT long term plans also identified a significant structural deficit of between £10m - £16m.
1.8. Given the significant structural financial pressures, alongside the financial and strategic
interdependencies of both organisations and the wider Health & Social Care system; it is
imperative that a joined up collaborative approach is taken to achieving future savings plans
in order to achieve financial sustainability across the Wigan Borough Health & Social Care
system.
2. Wigan Borough NHS System Long Term Five Year Financial Planning
A high level summary of the CCG and WWLFT financial planning positions are shown in table
1 below. This is the financial position before any efficiency savings through QIPP or CIP
savings.
2.1. Whilst these figures include the requirements of the long term plan, as they exclude QIPP/CIP
these figures represent a ‘do nothing’ position for the wider system in terms of financial
savings.
2.2. The WWLFT figures in the table also exclude any potential national FRF/PSF funding as
required by the planning process.
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Table 1: High level Five Year Planning Summary before efficiencies.

2.3. The summary table above highlights a financial gap for the CCG of £45.3m in 2020/21 and a
gap of £61.4m for the wider NHS system.
2.4. The CCG gap of £45.3m represents £27.5m of recurrent structural deficit, plus a non-recurrent
requirement to contribute back the net support received in previous years of £17.8m.
2.5. The CCG financial gap in 2021/22 and beyond represents an on-going underlying structural
deficit of c£26m-£27m.
2.6. If the CCG can identify and achieve recurrent (i.e. permanent) expenditure reductions of £27m
then this would eradicate the financial gap in all future years and bring the CCG into a
financially balanced and sustainable position.
2.7. However, should any savings shortfall occur in future years it will have an adverse
compounding effect on the CCG financial position.
2.8. For example, if the CCG was to miss its financial savings target by £10m in 2020/21 then this
would mean the CCG would either need to carry forward a deficit of £10m, or secure system
support of £10m. In either case it would increase the following years QIPP target by £10m;
and where the savings targeted missed was recurrent then the recurrent gap would also still
exist the following year.

3. Wigan Borough CCG Long Term Financial Plan
3.1. The CCG followed national guidance in producing a long term five year financial plan.
3.2. The national guidance included a number of national assumptions, and a number of local
assumptions were also required to be made. As noted previously, the CCG worked closely
with WWLFT to ensure connected assumptions were aligned in both organisations plans.
3.3. A summary of the key requirements & assumptions built into the financial plans are noted
below:
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Allocation Assumptions
Allocation growth %’s for Wigan Borough CCG – as per national allocation information:
o 3.75% - 2020/21






o

3.63% - 2021/22

o

3.51% - 2022/23

o

3.35% - 2023/24

Expenditure Assumptions
National Tariff uplift assumptions are in line with national guidance – as a guide, for acute
services this equates to a 1.55% uplift which is inclusive of a 1.1% efficiency requirement.
Activity growth based on early GM assumptions for which the CCG and WWLFT jointly
agreed to utilise in their final plans. Growth assumptions per service area are as follows:
o

4.00% - A&E

o

4.00% - Non Electives

o

3.00% - Outpatients

o

2.00% - Elective/Daycase

Further local activity growth assumptions were agreed with WWLFT as follows:
o

3.00% - Diagnostic Testing including direct access

o

1.00% - Critical Care

o

1.00% - Maternity

o

1.00% - Any other acute activity based service



Mental Health Investment Standard - as per National Guidance, uplifts are in line with
CCG allocation growth plus an additional 1.7%. There is also further investment to meet
local Mental Health investment plans;



Community, CHC and Primary Care (excluding Prescribing) – as per National Guidance,
uplifts are in line with CCG allocation growth;



Prescribing – increased by 0.5% as per National Guidance, covering both price and
volume growth;



Primary Care Delegated – as per National guidance, expenditure plans in line with overall
delegated allocation;



Running Costs – assumed in line with allocation;



Contingency – as per national guidance, included at 0.5% of CCG allocation;



GM Levy – included at 0.3% of programme allocation as in previous years; and
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Better Care Fund (BCF) – assumed expenditure increase in line with CCG allocation
growth.



Other Assumptions
Assumes a £7.4m surplus in 2019/20 in respect of 2-4-1 matched funding offer;



Assumes a £14.8m non–recurrent allocation in 2020/21 re the above;



Assumes 2019/20 system support of £32.6m with a corresponding return contribution
included in 2020/21, made up of:
o £16.2m prior year support (2018/19);
o £9.0m assumed further shortfall in 2019/20 QIPP; and
o £7.4m in respect of 2-4-1 matched funding offer.



Assumes no future year support (but this is subject to full QIPP achievement each year);



The 2020/21 Plan assumes a £2.0m non-recurrent funding requirement to support waiting
list reductions.




QIPP Assumptions
QIPP assumed at a level that achieves a balanced position each financial year;
Detailed QIPP savings plans will be drafted and agreed as part of the 2020/21
Operational Planning process. These will not only cover 2020/21 but will also plan for
financial sustainability in the long term.

3.4. A more detailed summary of the CCGs long term five year plan showing expenditure plans by
service area is provided at table 2 below.

Table 2: CCG Five Year Financial Planning Summary as per LTP submission
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3.5. As noted above the plans included a number of national planning requirements to have
investment growth in certain service areas to a nationally specified minimum level. These
areas cover Mental Health, Community, Continuing Health Care, and Primary Care (excluding
Prescribing).
3.6. Following these national requirements verbatim would in effect mean the CCG would
technically be unable to achieve QIPP savings in the above listed areas to use to offset the
overall financial gap. To do so would mean the national requirement to invest a minimum level
of growth in these areas had not been met.
3.7. In effect this leaves only Acute Services, Primary Care Prescribing, Running Costs, and
potentially the BCF as areas against which QIPP savings can be sought to close the bottom
line gap; however, it’s likely the latter BCF item may also be subject to a minimum investment
level as in previous years which would then potentially preclude it from QIPP.
3.8. Table 3 below shows the investment increases included in the 2020/21 plans analysed
between price uplifts, growth uplifts, and other expenditure requirements. Similar uplifts are
included in future years.
Table 3: CCG 2020/21 Extract Analysis as at 20/01/20:

£'000s
534,685

Adjust for NR
Items
(including NR
support and
other
mitigations)
£'000s
9,847

Acute
Wrightington, Wigan and Leigh NHS Foundation Trust
Other Acute Expenditure

(266,519)
(199,449)
(67,070)

(19,366)
(19,366)

(285,885)
(199,449)
(86,436)

(4,424)
(3,092)
(1,332)

Community
Wrightington, Wigan and Leigh NHS Foundation Trust
Other Community Expenditure

(42,679)
(36,896)
(5,784)

(1,155)
(1,155)
-

(43,834)
(38,051)
(5,784)

(577)
(502)
(75)

-

(1,065)
(925)
(140)

(9)

Mental Health
Continuing Care Services
Prescribing
Primary Care Services (excluding Prescribing)
Primary Care (Co-Commissioned)
Other Programme (includes BCF and property services)
Running Costs
Contingency

(43,588)
(32,773)
(61,525)
(13,528)
(46,554)
(20,801)
(5,720)
(2,690)

1,534

(555)
(426)
(308)

667
(1,106)
(1,864)
(1,349)
-

(42,054)
(32,773)
(61,525)
(12,861)
(47,660)
(22,665)
(7,069)
(2,690)

-

(1,524)
3,217

(9,784)
(9,784)

(8,091)
(1,524)
(6,567)

-

-

(534,685)

(32,422)

(567,107)

(6,328)

-

-

-

Forecast
Outturn
2019/20

Allocations

Recurrent
Underlying
2019/20
Baseline

Additional
Funding to
meet
minimum
investment
growth levels
£'000s

Price
Uplifts
2020/21

Growth
Uplifts
2020/21

£'000s
544,532

£'000s

£'000s
19,147

(7,802)
(5,768)
(2,034)

-

Other
Investments

£'000s
14,800

2020/21
Plan

QIPP

£'000s

£'000s
578,479

Expenditure

Reserves
Contirbution back in respect of Prior Year support
GM Levy
NR Wating List Intiiative
Other Schemes
CCG Expenditure, total

1,693

QIPP Requirement (to be allocated to above expenditure areas)
Underspend / (Deficit)

-

-

(0)

(38)

-

-

(298,111)
(208,309)
(89,802)

(9)

-

(45,486)
(39,478)
(6,008)

(1,737)
(803)
(482)
(1,842)
(718)
835

(2,105)
248
-

-

(46,451)
(34,002)
(61,833)
(13,343)
(49,254)
(23,421)
(6,234)
(2,790)

(132)

(34,600)
(32,600)

(42,823)
(32,600)
(1,524)
(2,000)
(6,699)
(623,747)

(100)

(132)

(2,000)
0

-

(7,802)

(5,944)

(36,566)

-

-

-

-

-

45,268

45,268
0

3.9. The table above relating to 2020/21 has been adjusted for known changes since the Long
Term plan was submitted and forecasts net forecast expenditure for 2019/20 is £534.7m
however this included non-recurrent system support and other non-recurrent mitigations.
After adjusting for non-recurrent items the underlying recurrent expenditure is £567.1m.
3.10. Financial planning requirements have then introduced increased costs of £6.3m in respect of
national Price uplifts; £7.8m in respect of activity growth assumptions; and a further £5.9m of
unallocated investment funding which has been set aside to meet national minimum
investment growth requirements in specific areas.
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3.11. Price and growth uplifts have only been included where they align to national requirements, or
form part of a local agreement. Should there be any price or growth requirements in other
areas then these will need to be met from the ‘Funding to meet minimum investment growth’.
3.12. A further £36.6m of Other Investments has also been set aside. £32.6m of this relates to the
contribution back of system support received in previous years. There is also £2m funding for
additional Mental Health Investment; and £2.0m non-recurrent funding for acute waiting list
initiatives.
3.13. The CCG will need to ensure that investment funding set aside to meet nationally required
minimum investment growth levels is used effectively to meet the requirements of the long
term plan and to support the achievement of future QIPP savings plans.
4. 2020/21 One Year Operational Financial Planning
4.1. The CCG is required to produce a detailed one year operation financial plans for 2020/21.
4.2. National guidance and timescales have not yet been published but current national
expectations are that these will be published w/c 20th January 2020 with an expected first
draft plan to be available by 21st February, and a final plan submission before Easter.
4.3. Whilst the CCG already has the financial planning figures for 2020/21 included within the long
term plan, these were based on the information available at that time which is now a number
of months ago.
4.4. The CCG now has much improved intelligence on its in year QIPP achievement and on other
pressures and surpluses that have arisen throughout 2019/20, and these will be reflected in
the detailed 2020/21 Operational Plans that will produced in line with the soon to be published
guidance.
4.5. In addition, in the time since the long term plans were submitted the UK has held a general
election in which a number of additional pledges were made on the NHS. At this stage it
remains unclear how this will impact on the CCG and its system partners finances in terms of
any additional new funding, any new requirements, and the cost of implementing these.
4.6. It is anticipated that the 2020/21 Operational Planning guidance will provide further information
or assumptions on these impacts.
4.7. In the interim the CCG has continued work on a draft QIPP savings plan for 2020/21 and
beyond that will aim to close the financial gap and achieve future financial sustainability.
4.8. A draft QIPP plan is expected to be available to take through CCG governance from the end of
January 2020 and this will detail how the CCG will seek to close the financial gap, the
timescales in which this will be achieved, and the risks to achievement.
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Integrated Commissioning Committee
Agenda Item Number: 7.1

Date: 26 February 2020

REPORT TITLE:

GM Joint Commissioning Board Meeting Minutes

REPORT AUTHOR:

GM Health & Social Care Partnership

PRESENTED BY:

Tim Dalton

RECOMMENDATIONS/DECISION
REQUIRED:

For information

The minutes of the Greater Manchester Joint Commissioning Board meeting of 17 September
2019 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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Agenda Item 4
GM JOINT COMMISSIONING BOARD
MINUTES OF THE MEETING HELD ON 17 SEPTEMBER 2019 AT GMCA OFFICES,
CHURCHGATE HOUSE, MANCHESTER

Bolton

Councillor David Greenhalgh
Su Long

Bury

Councillor David Jones
Geoff Little
Dr Jeff Schryer

Manchester

Councillor Bev Craig
Ed Dyson
Dr Ruth Bromley

Oldham

Dr John Patterson
Carolyn Wilkins

Heywood, Middleton and Rochdale

Councillor Sara Rowbotham

Salford

Dr Tom Tasker (Chair)
Anthony Hassall

Stockport

Councillor Tom McGee
Andrea Green

Tameside

Councillor Brenda Warrington
Dr Ashwin Ramachandra
Steven Pleasant

Trafford

Councillor Jane Slater
Dr Sally Johnston
Martyn Pritchard

Wigan

Councillor Keith Cunliffe
Dr Tim Dalton
Craig Harris

GM Commissioning

Rob Bellingham

GMCA

Lindsay Dunn
Liz Treacy

GM Directors of Commissioning

Margaret O’Dwyer

Page
5
Page 143

GM Health and Social Care Partnership

HSCJCB 33/19

Sarah Price
Jon Rouse
Dr Christina Walters

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.
Newly appointed Accountable Officer at Stockport CCG, Andrea Green was introduced by
the Chair and welcomed by the Board. Appreciation for the contribution and leadership to
the JCB was extended to Noreen Dowd who has left the position of Interim Accountable
Officer at Stockport CCG.
Apologies for absence were received from the following;
Councillor Susan Baines (Bolton Council), Dr Wirin Bhatiani (Bolton CCG), Dr Catherine Briggs
(Stockport CCG), Dr Chris Duffy, (Heywood, Middleton and Rochdale CCG), Councillor John
Merry (Salford CC), Steve Rumbelow (Rochdale Council), Councillor Andrea Simpson (Bury
Council) and Ian Williamson (Manchester Health and Care Commissioning).
HSCJCB 34/19

CHAIRS ANNOUNCEMENTS AND URGENT BUSINESS

There were no Chairs announcements.
For the record, Rob Bellingham, Managing Director, GM Joint Commissioning Team
explained that that the meeting was quorate as all ten localities were present along with the
Deputy Chief Executive of the GMCA, Andrew Lightfoot substituting for the Chief Executive,
Eamonn Boylan. Also represented were the Greater Manchester Health and Social Care
Partnership as Jon Rouse Chief Officer and Sarah Price, Executive Lead, Population Health
and Commissioning were in attendance.
It was clarified that as per the Terms of Reference, agenda item 5, Improving Specialist Care
Programme was categorised as Level B business.
HSCJCB 35/19

DECLARATIONS OF INTEREST

There were no declarations of interest made to any item appearing on the agenda.
HSCJCB 36/19

MINUTES OF THE JCB MEETING ON 16 JULY 2019

The minutes of the meeting held on 16 July 2019 were submitted for consideration.
It was noted that the requirement to identify two Vice Chairs for the JCB was still
outstanding although a nomination for a clinical Vice Chair had been received by Dr Wirin
Bhatiani, Clinical Chair of Bolton CCG. Members were requested and agreed to approve the
nomination.
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It was advised that further work was ongoing to extend the Terms of Reference to provide
for the delegation of specified Local Authority, as well as NHS commissioning decisions.
With regards to the implementation of the Population Health Plan for GM, it was proposed
that an update report would be submitted to the November JCB meeting.
RESOLVED
1. That the nomination for Dr Wirin Bhatiani as clinical Vice Chair of the GM Joint
Commissioning Board be approved.
2. That it be noted that further work was ongoing to extend the Terms of Reference to
provide for the delegation of specified Local Authority, as well as NHS commissioning
decisions.
3. That an update report on the implementation of the Population Health Plan for GM
be provided at the meeting of the JCB in November 2019.
4. That the minutes of the meeting of the GM Joint Commissioning Board held on 16
July 2019 be approved as a correct record.
HSCJCB 37/19

IMPROVING SPECIALIST CARE – RECOMMENDATIONS FROM THE
PROGRAMME BOARD

Anthony Hassall, Accountable Officer, NHS Salford CCG and Commissioning Lead for the
Improving Specialist Care Programme introduced a report which provided a
recommendation from the Improving Specialist Care (ISC) Programme Board to the Greater
Manchester Joint Commissioning Board to consider and support specific options for the site
configuration of a limited number of hospital-based specialist services, namely;
•
•
•
•
•

Respiratory
Vascular
Benign Urology
Paediatric Surgery
Breast

It was outlined that due to shortages in key specialist workforce, high levels of demand and
a shortfall in capacity, sustainability of the current configuration was uncertain. It was
confirmed there was strong clinical agreement that there was a significant resilience
challenge across GM which required commissioners to take action.
As part of the process, clinicians from outside GM have been involved in testing the models
to ensure they are not developed in isolation and include, where possible, best practice
developed both nationally and internationally. Furthermore, significant engagement had
taken place with patients and patient reference groups throughout the process.
With regards to the model of care for breast services, it was confirmed that this related to
surgical care and would not have implications for breast screening services.
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An overview of the options for the ISC Programme was provided. The recommended option
presented to the Joint Commissioning Board was determined by the ISC Programme Board’s
consideration of a series of alternative options including that of retaining the hospital-based
specialist services on all of the sites where they were currently delivered. In the report, the
latter scenario was referred to as the ‘counterfactual’ option.
Members were requested to approve progression towards a pre consultation business case
to further develop details around the proposals for each speciality area and undertake
formal engagement with NHS England and GM Joint Health Scrutiny prior to commissioners
making final decisions on preferred strategic configuration of services.
The Joint Commissioning Board were further requested to consider the recommendation of
the ISC Programme Board to support urgent prioritisation of the Breast Models of Care
along with Urology and Vascular on the grounds of their fragility and the overall phasing of
the workstreams as soon as possible.
In order to address current challenges with regards to the fragility of breast services across
GM, assurance was provided that immediate partnership work was being undertaken to
support the current five providers.
The Chair thanked Anthony Hassall for the succinct and informative introduction. Martyn
Pritchard, Chief Accountable Officer, Trafford CCG questioned whether the timescales for
the outcomes of the orthopaedic process and the pre consultation business case options for
breast services would be aligned to ensure that any potential co-dependencies are
thoroughly considered.
It was confirmed that following legal advice, all four options for breast services would be
reviewed pending completion of orthopaedic services. It was anticipated that the proposals
for the orthopaedic model of care would be presented to the JCB in November 2019. It was
further advised that consideration of both breast and orthopaedic pre consultation business
cases would be presented at the same time to ensure full consideration of any co
dependencies.
In support of the recommendations, Councillor Keith Cunliffe, Deputy Leader and Portfolio
Holder for Adult Social Care, Wigan Council, highlighted that other areas of the country
would be developing similar proposals to sustain fragile hospital services. He highlighted the
opportunities afforded to GM as a result of devolution of health and social care and
requested that reference would be made to the wider impact on localities in GM as a
collective rather than just clinical and financial costings. An emphasis on community wealth
building and social value within the overall programme proposals was suggested.
Assurance was provided that where provision already exists, for example, A&E, medical
paediatrics or maternity services, commitment has been made that proposals for speciality
services will not threaten the overall viability of services which are already provided in local
hospitals. It was anticipated that the impact on localities would be broadly neutral as
centres of excellence to deliver improved outcomes were being created.
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On behalf of Clinical Chairs, Tom Tasker endorsed the system priority to address current
challenges with regards to the fragile services, in particular breast. He confirmed that the
JCB would expect to be kept updated on the progress and be involved where possible. It was
confirmed that work was underway to address resilience issues in particular regard to breast
surgery services.
On behalf of Dr Cath Briggs, Clinical Chair, Stockport CCG, the Chair emphasised the
requirement to recognise the opportunities to align benign urology with urology cancer
services across GM. Furthermore, a key component of urology would be the interface with
community services provided in Local Care Organisations ensuring care was closer to home
for citizens. Support for the recommendations was reported on behalf of Dr Chris Duffy,
Clinical Chair, Heywood, Middleton and Rochdale CCG with a further request for clarity with
regards to time frames for the process.
In summary, it was confirmed that priority would be provided to develop the options
appraisals and pre consultation business cases for breast, urology and vascular services and
the anticipated timeline for this would be the over the forthcoming two to three months.
The JCB and the Executive along with each locality would receive regular updates in this
regard.
In accepting that the clinical models were the starting point for improving specialist care, Dr
Ruth Bromley, Clinical Chair, Manchester Health and Care Commissioning provided an
overview of the progress made in respiratory services. It was highlighted that in hospital
care was just one element of the care provided for citizens with respiratory problems. The
development of the community offer provided added value for people to receive care
outside of a hospital setting and presented opportunities to provide wrap around care for
other conditions.
Councillor Tom McGee, Stockport Council provided an overview of the recent events with
regards to breast services in Stockport and highlighted the unintended consequences and
impact on patients and staff. It was suggested that better planning for fragile services may
prevent hasty immediate decisions which result in unintended outcomes.
RESOLVED
1. That approval be provided by the GM Joint Commissioning Board on the
recommendation of the ISC Programme Board for the site configurations of a limited
number of hospital-based specialist services, namely:
x Respiratory – as modelled, all existing sites and consistent with the Model of
Care – to progress to Pre-consultation Business Case (PCBC)
x Vascular – as modelled to be sited as a Hub and Spoke configuration and
consistent with the Model of Care – to progress to PCBC
x Benign Urology - as modelled to be sited as a Hub and Spoke configuration
and consistent with the Model of Care – to progress to PCBC providing
further consideration to the comments made by the Board with regards to
urology cancer alignment
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x

Paediatric Surgery – as modelled to be sited as a tiered configuration and
consistent with the Model of Care – to progress to PCBC
x Breast – as three equitable Hub sites and consistent with the Model of Care,
– to progress to PCBC (option appraisal) covering options 1-4
2. That approval be provided on the recommendation of the ISC Programme Board in
order to progress to:
x NHS England’s Strategic Sense Check 1, where evidence for the case for
change will be submitted and presented;
x GM Joint Health Scrutiny Committee to review the proposed changes
x the development of a Pre-Consultation Business Case for each Model of
Care.
3. That approval be provided on the recommendation of the ISC Programme Board to
support urgent prioritisation of the Breast Models of Care and other specific Models
– Urology and Vascular, on the grounds of their fragility and the overall phasing of
the workstreams as soon as possible.
HSCJCB 38/19

GM DELEGATED SPECIALISED COMMISSIONING 2018/19 ANNUAL
REPORT

Sarah Price, Executive Lead for Population Health and Commissioning, Greater Manchester
Health and Social Care Partnership presented the Annual Report of the GM Specialised
Commissioning Oversight Group in 2018/19.
It included the financial performance of the Specialised Commissioning portfolio that had
been delegated to the Greater Manchester Chief Officer. It also outlined some key
achievements of integrating specialised commissioning arrangements in GM and the
collaborative progress made by the GM Specialised Commissioning Oversight Group (SCOG)
throughout the year.
The GM Joint Commissioning Board Executive were requested to:
• Support plans to use improved specialised commissioning data as the basis to
provide intelligence to draw attention to areas of GM variation and opportunity to
support Quality Innovation Productivity and Prevention (QIPP) improvements and
future specialised service reviews.
• Support the planned work to review and further strengthen GM specialised
commissioning arrangements beyond 2019/20.
RESOLVED
1. That the benefits of place-based approach to specialised commissioning
arrangements demonstrated in 2018/19 successes be noted.
2. That the balanced financial plan agreed in 2018/19 contracts with GM providers and
delivered in Month 12 2018/19 be noted.
3. That the improved data compliance that will allow improved scrutiny and oversight
of the specialised delegated portfolio be noted.
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HSCJCB 39/19

GREATER MANCHESTER CORPORATE SERVICES DELIVERY VEHICLE
UPDATE

Rob Bellingham, Managing Director, Greater Manchester Health and Care Commissioning
Team provided an update to the GM Joint Commissioning Board on the work to secure a
host for the new Corporate Services Delivery Vehicle (CSDV) which included Greater
Manchester Shared Service (GMSS). The report set out a timeline for the completion of the
transition from the current position to the new hosting arrangements.
Previous updates to JCB had set out the process, criteria and approach taken to the
selection of a host for the new CSDV. Following the completion of this process a preferred
host for the new CSDV had been agreed. It was reported that Salford Royal NHS Foundation
Trust (SRFT) had been selected as the preferred host for CSDV.
It was advised that detailed negotiations would continue with SRFT around the fine detail of
the creation of the CSDV and would initially focus on the safe transition of GMSS. SRFT had
indicated that they would wish to understand the fine detail of the agreements in place
relating to the underwriting of any residual liabilities should GMSS become non-viable at
any point in the future.
It was confirmed that the agreements in place with GM CCGs and GMSS provide surety to
Oldham CCG (the current host) that any residual liabilities would be a collective
responsibility of GM CCGs. Likewise, the same level of surety would be transferred as part of
the transfer of GMSS to SRFT.
RESOLVED
1. That the JCB be sighted on the next phase of the establishment of the CSDV.
2. That the preferred hosting decision be noted.
HSCJCB 40/19

GM JOINT COMMISSIONING PRIORITIES

Rob Bellingham, introduced a paper which described a series of commissioning inputs to the
process plans for implementation of the Prospectus and the NHS Long Term Plan, as well as
the Future Shape of the GM Health and Social Care Partnership, its functions and structures.
The role, function and effectiveness of the Joint Commissioning Board was considered to be
pivotal in the role of collaboration and co-production across GM at place based level. The
initial devolution vision and ambition for wider public service reform with population health
improvement acting as a catalyst for the wider economic growth and prosperity of the City
Region were considered to be a core focus in commissioning for reform.
A suggested set of core focus areas along with lead arrangements for the Joint
Commissioning Board for the period to 31 March 2021, were highlighted. An update on the
delivery of the Future of Commissioning report Action Plan and a work plan for the GM Joint
Commissioning Team (JCT) were detailed in the report.
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It was confirmed that it had been approved that Craig Harris, Accountable Officer, Wigan
CCG would be the Mental Health Strategy Implementation lead alongside Tom Tasker. With
regards to delivering the performance measures outlined, it had been proposed and agreed
that collective leadership and responsibility would be provided by each Accountable Officer.
The Chief Officer acknowledged and thanked Rob Bellingham and the Joint Commissioning
Team for their role in the development of the proposed commissioning priorities. Further
clarification was requested on the pace and connectivity of work undertaken by
independent Strategic Clinical Networks (SCNs) into the work programme of the Joint
Commissioning Team.
It was confirmed that work was underway to establish an interim steering group to
implement and coproduce the frameworks introduced by SCN’s.
It was suggested that a more streamlined and realistic approach to what achievements
could be made may ensure a greater rate of progress which would be easier to track the
development of if reported by thematic areas.
The reference to climate change and sustainability was welcomed and it was proposed that
this should be a key feature and driver in all priority areas of work rather than a separate
core focus area. It was recognised that a significant challenge would be ensuring that all the
workforce are carbon literate. It was proposed and agreed that the Joint Chair of the JCB,
Councillor Brenda Warrington would also undertake a leadership role in the Climate Change
and Sustainable Development focus area.
The disadvantages of concentrating on those with long-term complex health needs as a
social care piece of work in isolation were considered. It was confirmed that although
continuing healthcare was referenced as a separate programme, it was aligned to broader
opportunities at scale.
Members considered the resource and capacity required to provide leadership. It was
suggested that dispersed leadership could provide potential for increased capacity along
with providing opportunities to engage new leads. It was confirmed that Dr Ashwin
Ramachandra, Clinical Chair, Tameside and Glossop CCG would be deputy to Dr Tom Tasker
in the core focus area for delivering the integrated neighbourhood model.
RESOLVED
1. That the core focus areas set out in section 2 be approved.
2. That the connectivity to the GM Business Plan be noted and any further areas for
inclusion in the priority list be suggested.
3. That the existing leadership arrangements for the core focus areas set out in Section
2 be confirmed along with the proposed and agreed new arrangements.
4. That leads for those areas where they are not currently in place be identified,
specifically an Urgent and Emergency Care system reform clinical lead.
5. That the progress with regard to the delivery of the Future of Commissioning action
plan as described in section 3 be noted.
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6. That the JCT work programme set out in section 4 be approved.
7. That the principles for implementation set out in section 5, notably in terms of the
requirement to align capacity with programme leadership be approved.
HSCJCB 41/19

SUMMARY UPDATE REPORT FROM THE GREATER MANCHESTER
JOINT COMMISSIONING BOARD EXECUTIVE

Rob Bellingham presented a progress update from the Greater Manchester Joint
Commissioning Board Executive and advised that since the last meeting of the JCB, the
Executive had met on the 20 August 2019. It was suggested and agreed that further
updates from the JCB Executive would continue to be provided going forward.
RESOLVED
1. That the report be noted confirming the actions and agreements made at the JCB
Executive.
2. That further updates from the JCB Executive continue to be provided going forward.
HSCJCB 42/19

DIRECTORS OF COMMISSIONING MONTHLY HIGHLIGHT REPORT

Margaret O’Dwyer, Director of Commissioning and Business Delivery, Bury Clinical
Commissioning Group /Chair GM Directors of Commissioning provided members with a
quarterly update on business discussed and agreed at the GM Directors of Commissioning
meetings which took place between May 2019 and August 2019. This included an update
from the joint health and social care workshop held on the 1 August 2019.
The main areas of focus discussed at joint Directors of Commissioning and Chief Finance
Officer’s meetings along with strategic clinical network updates were detailed within the
report.
RESOLVED
That the work of the GM Directors of Commissioning during this period be noted.
HSCJCB 43/19

DATES OF FUTURE MEETINGS

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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BRIEFING NOTE
Subject: Coronavirus – Now known as COVID-19
To:

All elected members

From:

Kate Ardern, Director of Public Health

Date:

13th February 2020

1.

PURPOSE

1.1

To provide an update regarding the COVID-19 outbreak, including the UK
national position and local preparedness.

1.2

NB. The information in this briefing note can only be confirmed as correct at
14:00 hrs 12th February 2020. Guidance issued by national government is
subject to ongoing review as the epidemiology of the virus becomes clearer.

2.

Situation in the UK and Wigan Borough

2.1

As of 12 February, a total of 1,758 people have been tested, of which 1,750
were confirmed negative and 8 positive.

2.2

This morning (13/02/20) it has been confirmed nine patients in England have
tested positive for COVID-19. If more cases are confirmed in the UK, it will be
announced as soon as possible by the Chief Medical Officer of the affected
country.

2.3

Two people within Wigan Borough have been tested for COVID-19 and the
results have come through as negative.

2.4

On another good news point; you may have seen on the news that all the
people who were isolated from the first two flights repatriating people to UK
have now been released and all tested negative for COVID-19.

2.5

Based on the World Health Organization’s declaration that this is a public
health emergency of international concern, the UK Chief Medical Officers
have raised the risk to the public from low to moderate. This permits the
government to plan for all eventualities.
Government stated on 10th February 2020 that coronavirus presented “ an
imminent threat” . This was a legal device to enable it to take specific legal
measures to help control cases and infection.
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The risk to individuals remains low.
2.6

Based on the scientific advice of Scientific Advisory Group for Emergencies
(SAGE) the UK Chief Medical Officers are advising anyone who has travelled
to the UK from mainland China, Thailand, Japan, Republic of Korea, Hong
Kong, Taiwan, Singapore, Malaysia or Macau in the last 14 days and is
experiencing cough or fever or shortness of breath, to stay indoors and call
NHS 111, even if symptoms are mild.
These areas have been identified because of the volume of air travel from
affected areas, understanding of other travel routes and number of reported
cases. This list will be kept under review. Their advice for travelers from
Wuhan and Hubei Province remains unchanged from the below.
Travelers from Wuhan and Hubei Province
If people have travelled from Wuhan or Hubei Province to the UK in the last
14 days, they should immediately:



stay indoors and avoid contact with other people as you would with the
flu
call NHS 111 to inform them of your recent travel to the area

They are also being asked to follow this advice even if they do not have
symptoms of the virus.
Travelers from other parts of China and other specified areas
This advice applies to travelers who have returned to the UK from the
following areas:










China
Thailand
Japan
Republic of Korea
Hong Kong
Taiwan
Singapore
Malaysia
Macau

If people have returned to the UK from any of these areas in the last 14 days
and develop symptoms of cough or fever or shortness of breath, they should
immediately:



stay indoors and avoid contact with other people as they would with the
flu
call NHS 111 to inform them of their recent travel to the country.
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What this means in practice
People are being asked to take simple, common-sense steps to avoid close
contact with other people as much as possible, like they would with other flu
viruses.
This means remaining at home for 14 days after arriving from Wuhan or Hubei
Province (or elsewhere in China if they have symptoms) and not going to
work, school or public areas.
Where possible, they should avoid having visitors to their home, but it’s ok for
friends, family or delivery drivers to drop off food.
2.7

There are National, Regional and Local Plans in place to deal with any
pandemic – but we are not in a pandemic situation.

2.8

All NHS Trust A & E hospitals have isolation areas to deal with patients who
have or are suspected to have an infectious disease, such as COVID-19 and
these will be used to streamline any patient that presents with symptoms or
concerns and fit the algorithm for cases for Coronavirus. These areas will be
used for the taking of samples and arranging the returning of the patient to
their home should they be identified as appropriate for home isolation
following samples being taken.

2.9

Plans are being formulated to have community testing in place shortly, to
deflect patients going to GP practices or hospitals if they are symptomatic or
have concerns about the virus and fit the algorithm for cases.

2.10

At the GM level a precautionary Strategic Coordinating Group, chaired by
ACC Potts, has been held and agreement reached on the process for
managing our preparedness.
I am also taking part in two weekly telephone conferences with the Chief
Medical Officer.

2.11

As a precaution I on Friday (7/02/20) morning, I Jointly Chaired a session of
the Wigan Borough Resilience Forum, a forum of health care and other
Category 1 and 2 responders under the Civil Contingencies Act 2004, to
ensure that all partners within the Wigan Borough have a good situational
awareness about the Coronavirus and preparatory actions.

2.12

We have also issued a briefing to staff and care home providers about the
virus, an example is at appendix 1.

2.13

Schools within the brough have also been provided with advice and
information about Coronavirus.
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2.14

The advice to the general public remains the same – no need to panic; good
hand hygiene and following the ‘Catch It, Bin It, Kill It’ message are the best
preventative actions they can take. The links below give guidance on these:
o
o

2.15

Practice good hand hygiene by washing your hands properly
https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-yourhands/
‘Catch IT, Bin It, Kill IT’ advice for colds and flu
https://www.england.nhs.uk/south/wpcontent/uploads/sites/6/2017/09/catch-bin-kill.pdf

Advice and guidance for the general public about Coronavirus can be found
on the government website via the following link:
https://publichealthmatters.blog.gov.uk/2020/01/23/wuhan-novel-coronaviruswhat-you-need-to-know/
(Includes FAQs)
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APPENDIX 1

Page 157

Health Protection and Civil Contingencies Team
Coronavirus update for Staff –
As at 14:00 hrs 06/02/20
You will have heard about the new Coronavirus in the media over recent weeks.
Below are some facts about the current situation for your information:








The UK is extremely well prepared for these types of outbreaks – we are one
of the first countries in the world to develop a test for the new virus.
We can confirm two patients in England, who are members of the same
family, have tested positive for coronavirus and another person has since
been confirmed positive making 3 in total.
The patients are receiving specialist NHS care and agencies within the UK
are using tried and tested infection control procedures to prevent further
spread of the virus.
UK agencies are already working rapidly to identify any contacts the patients
had, to prevent further spread.
UK agencies are continuing to work closely with the World Health
Organization and the international community as the outbreak in China
develops to ensure we are ready for all eventualities.
Coronavirus presents with flu-like symptoms including a fever, a cough, or
difficulty breathing. The current evidence is that most cases appear to be mild.
Just like flu and other communicable disease you can take simple measures
to protect yourself:
o
Practice good hand hygiene by washing your hands properly
https://www.nhs.uk/live-well/healthy-body/best-way-to-wash-yourhands/
o
By following the ‘Catch IT, Bin It, Kill IT’ advice for colds and flu
https://www.england.nhs.uk/south/wpcontent/uploads/sites/6/2017/09/catch-bin-kill.pdf

Travelled to China and returned:
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If you have returned from Wuhan or anywhere in Hubei province in the last 14
days you should:
o
Stay indoors and avoid contact with other people as you would with
the flu.
o
Call NHS 111 to inform them of your recent travel to the city
o
If you are in Northern Ireland, call your GP.
Please follow this advice even if you do not have symptoms of the virus.
Travelers from other parts of China and other specified areas:
This advice applies to travelers who have returned to the UK from the
following areas:










China
Thailand
Japan
Republic of Korea
Hong Kong
Taiwan
Singapore
Malaysia
Macau

If people have returned to the UK from any of these areas in the last 14 days
and develop symptoms of cough or fever or shortness of breath, they should
immediately:



stay indoors and avoid contact with other people as they would with the
flu
call NHS 111 to inform them of their recent travel to the country.

What this means in practice
People are being to take simple, common-sense steps to avoid close contact
with other people as much as possible, like they would with other flu viruses.
This means remaining at home for 14 days after arriving from Wuhan or Hubei
Province (or elsewhere in China if they have symptoms) and not going to
work, school or public areas.
Where possible, they should avoid having visitors to their home, but it’s ok for
friends, family or delivery drivers to drop off food.


Public safety is the top priority. Anyone who has been repatriated from Wuhan
will be safely isolated for 14 days, with all necessary medical attention; as you
may have seen on the news.

For further information about the Coronavirus please visit this link
https://www.gov.uk/guidance/wuhan-novel-coronavirus-information-for-the-public
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Or contact the Health Protection and Civil Contingencies Team:
Ext. 01942 404240

Int. 4240

Email: healthprotectionandcivilcontingencies@wigan.gov.uk
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