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OPEN MEETING MINUTES (Unratified)
Meeting of the Integrated Commissioning Committee (ICC)
Held on Wednesday 26 February 2020, 3.00pm at Wigan Town Hall, G:03
Present:
Cllr David Molyneux, Council Leader (ICC Joint Chair)
Dr Tim Dalton, Chair CCG Governing Body (ICC Joint Chair)
Dr Neeta James (NJ) CCG Prevention and Wellness Lead
Dr Jayne Davies (JD) CCG Children, Young Persons and Maternity Lead
Dr Gen Wong (GW) CCG Out of Hospital Care Lead
Dr Sanjay Wahie (SW) CCG Unplanned Care Lead
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:
Brendan Whitworth, (BW) Council Assistant Director, Legal Services
Rebecca Murphy, (RM) Healthier Wigan Partnership Director
Jonathan Kerry, (JK) CCG Associate Director, Primary Care
Rachel Robinson, (RR) Service Manager - Strategy and Intelligence
Gill Rowlands, (GR) CCG Assistant Director, Commissioning Services
Darrell Davies, MIAA Assistant Director
Jay Mangan, (JM) Strategic Lead Business & Strategy, HWP
Leon Bergman, (LB) Council Strategic Finance Manager
Tim Collins, (TC) CCG Assistant Director - Governance, (Minutes)
ACTION
1

Chair’s Welcome (DM)
The Chair opened the meeting at 3:00pm welcoming all members and
attendees to the meeting.
Apologies for Absence
Cllr Jenny Bullen, Cllr Keith Cunliffe, Cllr Nazia Rehman, Alison
McKenzie-Folan, 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 18 December 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

Locality Plan 2020 Outcome Report
JC presented the report which summarised what progress has been
made around the delivery of the original Wigan Borough Locality Plan –
‘Further Faster towards 2020’.
The
report
summarised
the
transformational
programme
accomplishments, outcomes and improvements from April 2018 to March
2020. Programme leads had been asked to provide a summary of what
their programmes had 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.
TD commented that the report described well the great work

achieved in the borough and the lessons learned.
2
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ACTION
Resolved:
 The members received the report.
5.2

Locality Plan 2030 Launch and Next Steps
JC presented the paper, the purpose of which was to highlight
agreed actions which were to:







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 the Locality Plan on social media

Resolved:
 The members received the report.
5.3

Healthier Wigan Partnership Development Paper
RM presented the paper which documented a summary of the
discussions and key considerations at the HWP Board on 12
February 2020.
CH commented that this demonstrated a more inclusive approach
with WWL but that roles needed to be funded. RM advised that the
HWP Chair’s role was extended for a further year.

5.4

Resolved:
 The members received the report.
Integrated Community Neuro & Stroke Rehabilitation Model
Update
GR presented the paper and reminded members that there was a
risk around the model last time she presented to the committee
due to a shortage of clinical expertise available to recruit, however
she was pleased to say that here had been positive developments
and the risk was now reduced.
Resolved:


The members received the report.
3
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ACTION
5.5

ICC Terms of Reference and Audit Review
TC presented the paper which outlined two separate but closely
linked exercises, the results of which would return to the committee
at subsequent meetings. Darrell Davies from MIAA was observing
the meeting as part of the work.
Resolved:
 The members received and approved the paper.

6

Performance and Quality
6.1

Combined Performance Report
RR introduced the report and passed over to SC, KA and CH in
turn who highlighted the key performance information contained
within the appendices to the reports.
TD concluded that the approach had resulted in a good report with
clear measures across social care and the NHS. Other aspects
that could be explored in the future are the value for money that the
services provide and our aspirations for where we want to be as a
borough. The committee’s sub-groups could play a part in
exploring in more depth.


6.2

The members received the report.

Council and CCG Finance Report, Council Month 9 and CCG
Month 10
PM reported an unchanged position for the Council – the only area
under pressure to achieve budget was Children’s Services but an
action plan was in place. A freeze on Council tax was proposed for
next year.
The CCG should achieve £17m of savings which is a result of the
hard work of the SDFs and the impact on WWL who have asked to
cap the contract with the CCG. The Council will be providing
support to the CCG. The CCG’s structural deficit of £30m should
be under control within 2 – 3 years.
Both organisations should achieve financial balance this year.
Resolved:
 The members received the reports.
4
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ACTION
7

Greater Manchester Updates
7.1

8

Resolved:
 The members received the minutes of the Greater
Manchester Joint Commissioning Board meeting of 17
September 2020.

Portfolio Holder Decisions
None

9

Items for Information Only
None

10

Any Other Business – to be accepted at the Chairman’s discretion
KA advised members of the Coronavirus developments nationally of
which there were 13 cases in the UK with none locally. Wigan Borough
Resilience Forum had been asked to identify 30 members of staff to carry
out community testing. Guidance had been sent out to schools.
There being no other business the Chair closed the meeting at 3:50pm.

11

Date and time of next meeting
Wednesday 29 April 2020, 3pm G:03 Wigan Town Hall

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

Date …29.04.20……….

5
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Integrated Commissioning Committee
Agenda Item 5.1

Date: 27 May 2020

REPORT TITLE:

Proposed Governance Changes to
Integrated Commissioning Committee Membership

REPORT AUTHOR:

Tim Collins, CCG Assistant Director, Governance

PRESENTED BY:

Professor Craig Harris, CCG Accountable Officer

RECOMMENDATIONS/DECISION
REQUIRED:

Receive and record

EXECUTIVE SUMMARY:
Further to a review of the governance framework and constitution completed at the CCG the
attached paper proposing changes to the membership of the ICC is presented to the
committee for consideration and approval.
The paper was circulated to all members prior to an anticipated meeting of the ICC on 19
March 2020 which did not take place due to impending lockdown restrictions. The Joint Chairs
advised that the paper had been seen by the Council and the CCG and was acceptable to both
so the paper is brought to this meeting to record ratification.

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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Proposed Governance Changes to
Integrated Commissioning Committee Membership
1. Introduction
1.1 The Wigan Locality Plan 2030 describes an ambitious vision and programme
of building on previous reforms to the health and care system in the borough to
support residents to be independent and well, securing services where required
that are of high quality, and ensuring a system that is financially and clinically
sustainable.
1.2 The Strategic Commissioning Function (SCF) in the borough is overseen by
the Integrated Commissioning (ICC), bringing together clinical and political
leadership with officer support to ensure the best use of the available funding to
secure the outcomes required including adherence to clinical standards and
frameworks
1.3 The elements of the delivery model are:
-

The ICC creates the conditions for a reformed health and care system
focussing on people and place
the role and governance of a formal ICC comprised of clinical, managerial
and political leadership
the opportunity of pooled finances, aligned and in sight as well as in scope
budgets between the CCG and Council, creating efficiencies and synergies
the role of a small SCF infrastructure team supporting the work of the ICC
the connection between the SCF, place based enabling functionality,
integrated provider arrangements,
the connection to GM and national commissioning arrangements.

1.4 The SCF is a partner in delivering the vision and is not simply a procurer or
purchaser of it. Working with partners will mean investing together in
programmes of work to achieve the objectives of the Locality plan, and
mandating the best staff with the right attitude to deliver accordingly.

1.5 The Section 75 agreement which formalised the joint working arrangements
of the Partners (CCG and Council) set out the aims to:
a) Improve Population Wellbeing



People in Wigan Borough live longer, happier, healthier lives and are
prevented from dying early;
People are supported to stay well and live longer, more active and
independent lives;
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Children reach a good level of development cognitively, socially and
physically and are school and work ready;
People achieve emotional wellbeing and take up early interventions in
mental health; and
People have fair and equal access to services.

b) Improve Quality of Life




People are able to respond positively to life opportunities and
challenges;
People are able to have choice and control over their life; and
People are able to make meaningful community and social
contribution.

c) Improve Quality of Services




People who use services are treated as individuals and derive a
positive experience;
People receive connected, holistic and proactive services; and
People are safeguarded against potential harms.

d) Improve Effectiveness of Services



People receive the right response, first time, in the right place through
high quality services; and
Staff and system are responsive, engaged, flexible and effective.

e) Ensure Financially Sustainable Services




2

Services are aligned through Council and CCG commissioning;
Funding focuses on prevention and proactive intervention and
investment; and
Services are delivered efficiently and facilitate a reduction in demand
and support closing the funding gap

Background

2.1 The best model for the ICC in terms of a legal basis for operational
effectiveness was to establish it as a Committee of the CCG’s Governing Body
and this was completed formally on 1st April 2019 following which its terms of
reference were approved at its first meeting in June 2019 following approval by
CCG Governing Body and Council Cabinet.
2.2 The new Accountable Officer of the CCG came into post on 8 July replacing
the Interim Accountable Officer and identified some areas for better more robust
governance in relation to the ICC its membership and the management of the
section 75 and requested that the CCG officer membership of the ICC was
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increased in the short term to address some of the issues. This was approved at
the next meeting of the ICC in August. The membership was thus:

CCG
Council
Joint Chair (CCG Chair)
Joint Chair (Council Leader)
SDF Clinical Executive
Elected Council Member
SDF Clinical Executive
Elected Council Member
SDF Clinical Executive
Elected Council Member
SDF Clinical Executive
Elected Council Member
Accountable Officer
Accountable Officer
CCG Chief Finance Officer/Council Director of Resources and Contracts
Executive Director of Nursing
Director of Adult Social Care
Director of Public Health
Director, Children’s Services
In attendance
Director of Commissioning
Director, Healthier Wigan partnership
Director of Primary Care
Assistant Director, Legal
3. Further Developments/Proposals
3.1 In October 2019, the newly appointed Managing Director and Accountable
Officer of the CCG, Professor Craig Harris, requested that an independent review be
undertaken of the changes made to governance arrangements within the CCG to
provide assurance that the governance of the CCG was fit for purpose, appropriate
to support the new collaborative arrangements for commissioning and provision, and
that it was consistent with the relevant statutory and regulatory frameworks.
3.2 The CCG invited Simon Wootton, formerly Accountable Officer of NHS Heywood,
Middleton and Rochdale CCG and Chris O'Gorman, director, Eight Ninths Ltd, and
an experienced health and social care management consultant and governance
specialist, to undertake this work. The CCG requested that as part of the review, a
revised draft of the CCG’s constitution be prepared which better reflected the
changes approved by the Governing Body over time than the existing version, and
that options be identified for engaging and consulting with the CCG’s member
practices on the new draft constitutionThe review noted that the rationale for these
changes including strengthening Governing Body involvement in the ICC for
Governing Body memberS including the lay membership, maximising communication
between the ICC and Governing Body (as the accountable NHS Body), appropriately
balancing the Council’s membership of the ICC and strengthening the accountability
arrangements for the Governing Body and ICC.
3.3 It is intended that the Governing Body will meet as the Governing Body before or
after each of the ICC meetings from 1 April 2020 to ensure that the new
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arrangements have an appropriate transition period and that regular tests can be
made of the Governing Body’s views on the effectiveness of the ICC and the
oversight from the Governing Body.
3.4 The governance review noted that many responsibilities rest on a relatively small
number of individuals within the Wigan health system and that the same individuals
can hold integrated commissioning (ICC), NHS commissioning (Governing Body)
and provider integration (Healthier Wigan) roles. Whilst such arrangements are not
unusual, they do require close attention to conflicts of interest with relevant policies
and procedures in place for each meeting and group, and regular reviews to ensure
their adherence and continued application.
3.5 The review of the CCG’s constitution is taking place within the context of
changing governance arrangements for health and care commissioning.
3.6 Healthier Wigan Partnership (HWP), bringing together commissioners and
providers, is providing the focus for integrated system working and the delivery of
transformational change in the way that services are designed and delivered for the
benefit of residents. HWP has also recently been review and the Healthier Wigan
Care Alliance Board will be taking on increased responsibility for the allocation of
resources across the health and care system in the Borough.
3.7 The member practices will retain 7 seats on the HWP Board through their
nominated SDF Clinical Executives, therefore ensuring strong clinical leadership and
influence within the Alliance.
3.8 The 7 SDF Clinical Executives will meet on a monthly basis as the Clinical
Leadership Team. It is through these meetings that member practices will have a
route (through their nominated lead) into CCG Governing Body and the Integrated
Commissioning Committee.
3.9 It is proposed that CCG member (GP Practices) representation on the Governing
Body will change from one Clinical Executive representing each of the seven SDFs
to three Clinical Executives representing all seven SDFs
3.10 ICC membership drawn from the CCG will include a representative of the lay
group on the governing body (in rotation) and the secondary Care Clinician (currently
vacant)
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3.11 The revised membership is proposed as:
CCG
Joint Chair (CCG Chair)
SDF Clinical Executive
SDF Clinical Executive
SDF Clinical Executive

Council
Joint Chair (Council Leader)
Elected Council Member
Elected Council Member
Elected Council Member
Elected Council Member
Accountable Officer
Accountable Officer
CCG Chief Finance Officer/Council Director of Resources and Contracts
Executive Director of Nursing
Director of Adult Social Care
Lay Member Representative
Director of Public Health
Secondary Care Clinician
Director of Children’s Services
In attendance
Director of Commissioning
Director, Healthier Wigan Partnership
Director of Primary Care
Assistant Director, Legal
It should be remembered that:
3.12 Any resolution must be approved by the CCG voting members and the Council
voting members. Each organisation shares one vote. In order for a resolution to be
passed, both votes must be in favour. Decisions must only be taken after appropriate
debate has taken place within the ICC forum and when members are satisfied that
sufficient feedback has been sought from the public and/or service users, which may
involve either engagement or consultation on the issues, or a presentation on the
views of service users at the meeting as the Chair of the committee considers
appropriate.
3.13 In the event that a decision is supported by the representatives of only one
organisation the issue shall be adjourned, and the Chair of the CCG and Leader of
the Council shall meet to discuss how the disagreement may be resolved, and shall
bring the matter back to the next meeting of the ICC. The above proposals are made
in the knowledge that an ongoing review of the operation and effectiveness of the
committee has been initiated by the CCG’s internal auditors, MIAA at the request of
the Chief Finance Officer and a complimentary review by CCG management has
also been requested by the ICC.

T Collins
11/03/2020
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Integrated Commissioning Committee
Agenda Item Number: 5.2

Date: 27 May 2020

REPORT TITLE:

Covid -19 (Coronavirus) Pandemic
Briefing Paper: An Insight into the Wigan Borough System Response
Report Date: 19 May 2020

REPORT AUTHOR:

L Mitchell
Associate Director Nursing & Quality, WBCCG

PRESENTED BY:

S Forshaw
Executive Director of Nursing & Quality, WBCCG

RECOMMENDATIONS/
DECISION REQUIRED:

The Wigan Borough Integrated Commissioning Committee (‘the ICC’) is
requested to received and note the information provided within the paper.

EXECUTIVE SUMMARY:
The purpose of this paper is to briefly outline the response in respect of support to the local acute, community,
primary care and independent sector services and other key stakeholders in implementing a range of actions
to free up capacity to manage pressure in both general practice and the across the wider health and care
system.
This overview of the local health and care system response to Covid-19 also aims to capture the challenges,
actions and key learning.
It is important to note from the outset that this paper is only intending to provide an insight into specific areas
of work and is not comprehensive of all the extensive activities that have been undertaken. Particularly the
breadth and depth of the excellent work that has been and continues to be delivered by our health and social
care providers and their staff across the Borough in ensuring the safety and welfare of local people cannot be
fully reflected.
We would wish to extend our thanks and appreciation all of the health and social care staff across all services
and disciplines that continue to deliver services despite the challenges and risks faced.

FURTHER ACTION
REQUIRED:

As noted within the briefing paper.

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

Page 15

This page is intentionally left blank

COVID -19 (CORONAVIRUS) PANDEMIC
AN INSIGHT INTO THE
WIGAN BOROUGH SYSTEM RESPONSE

19 MAY 2020

# Stay home

# Stay safe
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# Protect the
NHS

# Be kind
♥

1

Introduction and Background - The Covid-19 Pandemic

1.1

In early 2020 the full and devastating effects of this virus on
populations across the world became a stark and clear
reality. Transmission within the United Kingdom (UK) was
first documented on 28 February 20201 and by 1 March
cases were reported in England, Wales, Scotland and
Northern Ireland. Government figures published noted that,
by 13 May (2020) there had been 229,705 confirmed cases
and 33,186 deaths overall. More than 90% of those dying
had underlying illnesses or were over 60 years old.

1.2

The infection rate reported is higher in care homes than in
the community, which is inflating the overall infection rate.
There is also regional variation in the outbreak's severity.

1.3

The UK government unveiled the Coronavirus Action Plan,
on 3 March (2020) and declared the outbreak a "level 4
incident". https://www.gov.uk/government/news/coronavirus-action-

Covid-19 Pandemic in the UK

Confirmed cases per million residents by country
and English region in the United Kingdom (2)

plan-launched

1.4

On 11 March (2020), the outbreak was declared a pandemic. Four days later following
the outbreak in Italy and based on the forecasts made by the epidemiologists at the Imperial
College London the government advised that everyone should avoid all ‘non-essential’
travel and contact with others, avoid crowds, and work from home if possible. Thos e with
symptoms, and their household, were asked to self-isolate. Pregnant women, the over 70s,
and those with certain illnesses were asked to self-isolate for longer.

1.5

On 23 March, the UK government imposed a lockdown on the whole population, banning all
"non-essential" travel and contact with people outside one's home (including family
and partners), and shutting almost all businesses, venues, facilities, amenities and places of
worship. People were told to keep apart in public. Police were empowered to enforce the
lockdown, and the Coronavirus Act 2020 gave the government emergency powers.

http://www.legislation.gov.uk/ukpga/2020/7/contents/enacted
1.6

The Government and the NHS has and continues to publish a range of guidance almost
daily to advise Commissioners and Providers of Health and Social Care on the actions we
need to be taking. This interpretation and implementation of this rapidly evolving and
changing guidance has and continues to be challenging.

2

Purpose

2.1

The purpose of this paper is to briefly outline the WBCCG response in respect of support to
the local acute, community, primary care and independent sector services and other key
stakeholders in implementing a range of actions to free up capacity to manage pressure in
both general practice and the across the wider health and care system.

2.2

This overview of the local health and care system response to Covid-19 also aims to
capture the challenges, actions and key learning.

2.3

It is important to note from the outset that this paper is only intending to provide an insight
into specific areas of work and is not comprehensive of all the extensive activities that have
been undertaken. Particularly the breadth and depth of the excellent work that has been
and continues to be delivered by our health and social care providers and their staff across
the Borough in ensuring the safety and welfare of local people cannot be fully reflected.

2.4

We would wish to extend our thanks and appreciation all of the health and social care staff
across all services and disciplines that continue to deliver services despite the challenges
and risks faced.

Page 18

3

COVID -19 System Response

3.1

Wrightington Wigan and Leigh NHS Foundation Trust (WWLFT): The Trust (Acute and
Community Services Provider) has taken a different approach to its usual meetings during
the pandemic with essential meetings being held virtually or stood down where app ropriate
to do so. Daily gold command meetings are in place and the meeting of the Pandemic
Assurance Committee was held on 22 April (2020), The Board of Directors and the Trust’s
Risk Committee (REMC) continues virtually.
In light of the pandemic, the Trust had moved to the national Discharge to Assess (DTA)
model, where the intention is that the patient will leave the ward within one hour and go to
the Discharge Lounge. This had greatly decreased the DTOC list. The Trust now has
Continuing Health Care (CHC) assessors which is a real positive and enables in-reaching
conversations. A number of the WBCCG CHC Team have been redeployed to the Trust to
support the DTA activity.
The wards at the Royal Albert Edward Infirmary (RAEI) site have been split into dedicated
‘confirmed’, ‘suspected’ and ‘negative’ wards. The medical assessment and surgical
assessment units are still operating. Wrightington Hospital continues to undertake high
urgency ambulatory surgery including breast surgery and trauma. The prov ision of the
stroke rehab unit and sub-acute medical care is also being provided on a temporary basis
on the Wrightington site.

3.2

Collaborative Initiatives: the following initiatives have and continue to be supported:


Bryn Ward - Royal Albert Edward Infirmary (RAEI): Wrightington Wigan and Leigh NHS
Foundation Trust (WWLFT) have been working with the Darwin Group to provide a new
inpatient facility at the RAEI (Acute) site. Bryn Ward is now complete with a bed base of
50; final pieces of equipment now need to be put in place prior to it becoming
operational. The intention is that this facility will care for patients that are Covid-19
positive. It must be noted the unit has been built as a field hospital type and is therefore
not compliant with all of the current technical specifications for new hospital buildings.



Wards 2 Leigh Infirmary: WWLFT in collaboration with NHS Wigan Borough Clinical
Commissioning Group (WBCCG) have opened a community ward at the Leigh site.
There are 10 beds operational with the capacity to increase if gold command believes
this is required. This model of care is a GP led step down model and is being delivered
in collaboration with local health and social care partners. This has provided a facility to
care for Covid-19 positive patients who are medically optimised and would normally be
discharged to their own care home.



Intermediate Care: Wigan System colleagues, WBCCG, WWLFT and Wigan Council,
have been working together with Alexandra Court (Intermediate Care Inpatient Facility)
to produce a Standard Operating Procedure (SOP) for a different model of care.
The new model of care will provide a 20 bedded floor for Covid-19 positive patients only
and a 20 bedded floor for Covid-19 negative patients. Robust IPC measures are in
place. This model is GP led with an in reach provision for therapy and social care as
appropriate. This model supports the bed stock across the Wigan locality especially in
relation to Covid-19 positive patients.



Staff Redeployment: the Covid-19 pandemic has required all staff to work in new ways
and in new settings. WBCCG staff (both clinical and non-clinical) was identified for
redeployment, to support the local health and social care system response. Within the
redeployment we identified a significant number of clinical staff who are supporting the
local acute; community, mental health and primary care services. The staff
redeployment list was shared with WWLFT and Wigan Council.
A request was received from NHS England and NHS Improvement (North Region)
(on 3 April 2020) for the CCG to submit a Nursing and Midwifery Redeployment Report
(by 6 April 2020). The CCG response provided captured the CCG Nurses and AHPs
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that had been deployed at both ‘wave one’ and those identified for a potential ‘wave
two’ should this be required.


Infection Prevention & Control (IPC) - Collaboration and Support: The pandemic has
placed IPC in a predominant position, highlighting this as a key aspect of care delivery.
IPC expertise has and continues to provide essential support with regards to the
interpretation of National and Regional guidance; to ensure the safety of staff and
patients during service delivery.
This unprecedented pace of change within the local health and social care system is
seeing the development of new services and models of care; examples of which are
described within this paper. Specialist IPC (inclusive of the accessibility and use of
Personal Protective Equipment, PPE) advice and support has been extensively
provided throughout the pandemic phase and it is anticipated that the need for IPC
specialist support will continue in the weeks ahead. The current focus is the support to
the Care Home sector; which is a significant area of work, the ‘Training the Trainers’ on
Infection Prevention And Control’ is outlined further within section 3.5 of this paper.



Personal Protective Equipment (PPE) - Supply and Support: from the outset the system
recognised the significant risks related to the limited availability of Personal Protective
Equipment (PPE), which was mirrored nationally due to the sharp increase in demand.
WBCCG and Wigan Council have worked collaboratively to provide extensive support
and advice to service providers in borough on how to access the PPE and also the
appropriate use of PPE dependent upon the care setting. To support this activity; a
secure storage facility was also identified, which continues to take delivery of PPE
supplies on a 24/7 basis. This has enabled primary care and complex care patients in
the community setting to be more assured on the receipt and access to PPE. In addition
this also aims to ensure there are emergency supplies should they be required. The
PPE provision continues to be closely monitored by the assigned WBCCG PPE lead.



Joint WBCCG & WWLFT Coronavirus Audit: As we are still unclear how long Covid -19
will be present in our community, a question that became apparent was that potentially
Covid -19 does not affect all patients equally. One particular area that the WWLFT
Clinical Leads wanted to understand more was the issue of patients with diabetes and
hypertension. Potentially diabetic patients, especially those with poor blood pressure or
glycaemic control, had worse outcomes from the Covid -19 infection.
To support this, a letter was drafted and signed by the WBCCG Chairperson and the
WWLFT Medical Director to seek support from Practices. In essence, for Covid -19
positive patients who had become seriously ill in hospital, a proforma consisting of two
questions was forwarded to the patients practice for them to complete. A 100%
response rate has been achieved with every practice having completed and returned
the proforma. The WBCCG Quality lead liaised with the research and audit leads at the
Trust, and has collated the responses. The research and audit leads will now analyse
the data, for approximately 300 patients that were identified. The aim is to feedback in
the coming weeks on the audit outcomes.



Research and Development (R&D): In March (2020), WWLFTs R&D team received a
communication asking for help to set up a national study. The study was called the
‘RECOVERY’ Trial (Randomised Evaluation of COVID-19 Therapy). The trial is
sponsored by Oxford University; and concentrates on the current range of potential
treatments for Covid-19 to see if any of them will be more effective in helping people
recover, than the usual standard of hospital care.
The Trust is incredibly proud to be one of the first three Trusts nationally to have
recruited patients surpassing all their expectations. In April (2020), eleven doctors
informed the R&D office that they had completed their training and seven patients had
been recruited and randomised into our treatment arm.
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The Trust was the third highest recruiter in the GM region with 63 patients in the study.
The Trusts R&D involvement does not end with recruitment, it continues behind the
scenes by following each participant’s progress. By analysis of this data, scientists can
identify which medications are helping people to recover more quickly, if indeed they
are having any effect.
3.3

North West Boroughs Healthcare NHS Foundation Trust (NWBHFT) : the Trust has
successfully delivered core services during the Covid-19 outbreak, and has moved to a hub
model for delivering services. There are currently four hubs; (1) North Wigan,
(2) South Wigan, (3) Urgent Care and (4) CAMHS.
This model has allowed the Trust to flex staff across the hubs to maintain the de livery of
core services. The Trust provide daily COVID-19 SITREP updates on any impact on
services, and are a key partner in Wigan’s daily system calls and weekly incident
management team meeting. The Trust has also:

3.4



Set up a new 24/7 mental health crisis line, which is for all ages and is for people who
are not known already to their services as well as known service users.



Been part of the development of the GM Clinical Assessment Service for people in the
Borough who chose to access mental health support via 111.



Been an integral member of the borough-wide Mental Health and Wellbeing Task
Group, which is moving towards a focus on recovery.

Primary Care - General Practice: Following the mobilisation of the WBCCG Emergency
Planning and Response Policy in March (2020) a series of virtual strategic and operational
meetings with Clinical leads GP, Practice Nurses, PCN teams, Lead Practice Managers
and WBCCG leads were established to facilitate the receipt of national policy changes,
communication and implementation.
In order to keep staff and patients safe, GP practice teams and Primary Care Networks
have been working to; implement the Public Health England policy and guidance regarding
PPE; manage the needs of shielded patients, working with social care and the voluntary
sector; ensure access to the increased capacity in primary care regarding excess deaths.
In addition, when “Total Triage” was implemented on 24 March (2020), and a number of
practices had members of staff needing to work from home, the capability of online
consultations has increased significantly to almost 100% of practices across the borough.
Further insight into the changes made in Primary Care to ensure local people had access to
services whilst maintaining safety and minimising risk can be found within section 6 of this
paper - ‘Covid-19 – System Recovery Highlights’.


General Practice Nursing (GPN) Networks: Due to the Covid -19 pandemic the GPN
workforce has also undertaken significant changes.
To maintain connectivity with colleagues the Clinical Lead for Quality (in primary care)
supported the replacement of face to face educational forums and meetings with virtual
GPN Champions meetings every 2 weeks and a cascade approach to colleagues within
networks to limit isolation and uncertainty and improve knowledge and understanding of
guidance and best practice.
Access to Primary Care bulletins and local ‘frequently asked questions’ have also been
made available. The development of weekly webinars is in the development stages with
an expected commencement date of 20 May 2020.

3.5

Social Care: Nursing / Residential / Domiciliary Care : Areas of work have included:


‘Urgent Further CCG Assistance To Local Resilience Forums In Supporting Care
Homes: ‘Training The Trainers’ On Infection Prevention And Control’: Ruth May (CNO
for England) - Letter 1 May 2020 to all CCG CNOs: Following receipt of the letter the
Wigan system offer was developed and agreed collaboratively by WBCCG and Wigan
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Council, and subsequently submitted by the WBCCG Chief Nurse by the deadline. The
plan submitted has been included at appendix one for information.


Wigan Care Home Reform Board: An operations group has been established to support
the development of the Wigan Care Home Resilience Plan. Outline elements of the plan
have been detailed below.
 Collaborative effort across health and social care, working in partnership with our care homes.
 Rapid development and implementation of a quarantine model. Use capacity across the system,
particularly Leigh Infirmary and Wigan Nightingale to quarantine all patients discharged from
hospital, requiring a care home placement, until they are through thei r isolation period.
 Testing, rapid and repeated testing of staff and residents, including asymptomatic people.
 Best use of care home workforce to minimise risk; potential of different shift patterns, live in
arrangements etc.
 Implementation of the national infection prevention control programme, training and support.
This will be bespoke and targeted to specific homes, taking account of their individual position
and size/structure/buildings to draw up a plan around segregation and cohorting.
 A financial support offer to Care Homes.
 Rapid and free deployment of appropriate PPE.
 Virtual clinical support team per care home including Primary Care and Community Health .
 Enhanced End of Life Care support.

Care Quality Commission (CQC): The CQC has suspended it inspections in light of the
pressures, however there are no Nursing/Residential Homes or Domiciliary Care
services in Borough rated as ‘Inadequate’ at the time of reporting.
The Service Improvement Plan (SIP) reviews are currently on hold due to the Covid-19
pressures. The Wigan Council Market Oversight Team has redeployed staff into the
Care Homes that have a SIP in place, although this is not in a formal quality monitoring
capacity. The Team is confident that they have oversight in place for the Care Homes
that are rated as Requiring Improvement and are in contact with the Registered
Managers.
Care Home Capacity Tracker: The WBCCG Lead Nurse for Quality also has access to
the Capacity Tracker for the Care Homes and is continuing to work closely with Wigan
Council and partners across GM.
4

Quality Oversight & Assurance

4.1

During March (2020) the Quality Team had to consider and adopt a different approach to
quality oversight due to the Covid-19 outbreak and the related system pressures.

4.2

On 28 March (2020) NHS England and NHS Improvement wrote to the NHS Trusts and
Clinical Commissioning Groups to provide guidance to support them in freeing-up
management capacity and resources to support the response to Covid -19. The letter titled:
‘Reducing burden and releasing capacity at NHS providers and commissioners to manage
the COVID-19 pandemic’ contained a number of key points relevant to the Quality and
Safety agenda including:




Getting it Right First Time (GIRFT): Visits to NHS Trusts have been stood down.
Quality Accounts - Preparation: The deadline for quality accounts preparation of
30 June (2020) as specified in Regulations, has been deferred.




Quality Accounts and Quality Reports - Assurance: This work can be stopped.
NHS Friends and Family Test: Stop placed on reporting requirement to NHS England and NHS
Improvement.
7-day Services - Assurance: Suspended the 7-day hospital services board assurance framework
self-certification statement.
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Clinical Audit: All national clinical audits, confidential enquiries and national joint registry data
collection, including for national VTE risk assessment, can be suspended.
Mixed-Sex Accommodation: reporting suspended.
Venous Thromboembolism (VTE): reporting suspended.

4.3

NHS England and NHS Improvement did requested that CCGs maintain their quality
oversight systems during the Covid-19 pandemic, however this must be in a way that is
light touch and proportionate given current pressures.

4.4

Following a review of the guidance the WBCCG Quality Team has since adopted new
approaches to ‘maintaining quality oversight from a distance’. New ways of working t hat
have ensured that we do not burden our providers have included :

4.5






Virtual Quality & Safeguarding Meetings;



Developed and maintained and End of Life (EoL) guidance tracker, which is sent out to
EoL weekly.

Desk top reviews on provider Quality Assurance and Improvement;
Virtual Serious Incident and Never Events (SINE) Panels;
WebEx meetings with General Practice Nurse (PN) Champions and cascade of
guidance and information to the wider Practice Nurse Workforce ,

Providers and Commissioners were advised that the reporting of Patient Safety Incidents
via the National Reporting and Learning System (NRLS) should continue. This also
included oversight on Serious Incidents and Never Events reportable via the NHSI Strat egic
Executive Information System (StEIS). In this period the local Acute Services Provider
(WWLFT) has reported one incident that met the Serious Incident Framework (SIF) criteria.
This event related to a cluster of Covid -19 patients and staff had been confirmed on Ward
5 at the Wrightington Hospital site (this location is functioning as a subacute medical site
during the pandemic). Immediate and appropriate infection control measures and
monitoring were initiated by the Trusts Infection Control Team, actions taken included:
 All Covid -19 positive patients were transferred to RAEI to a Covid-19 positive ward.
 All Covid -19 negative patients have been transferred to side rooms on negative wards and are being
monitored.
 All symptomatic staff excluded from work as per the national guidance.
 The ward was immediately closed and underwent a deep clean. The ward was reopened on the
30 April (2020).
 All patients will now be in receipt of a negative swab prior to transfer, as per the new national
guidance.

The WBCCG Quality Team has liaised closely with the Head of Nursing at the GM Health
and Social Care Partnership regarding this incident.
5

Safeguarding

5.1

Safeguarding: Children’s Serious Case Reviews (SCRs), Child Safeguarding Practice
Reviews (CSPRs): The national ‘Covid -19 Prioritisation within Community Health
Services’ document directed Designated Safeguarding Professionals to reduce time spent
on SCRs. As a result of the current Covid -19 pandemic SCR and CSPR work has been
mostly paused. All new case referrals are being reviewed in line with statutory guidance.

6

Covid-19 - System Recovery Highlights - Reflections on Initial Learning

6.1

The reflections on the initial learning in relation to improvements in system working and
technology for example and how these may potentially be used as part of building system
change have been summarised below.

Page 23

Primary Care - General Practice:
 Built closer relationships allowing them to work together. Developed data sharing agreements, remote
booking processes to support collaboration in case of practice closure and/or for specific BAU clinics,
provision of immunisations where a practice is being used as a hot site. Closer working relationships
should be maintained to enhance delivery of care, for example, providing immunisations at a PCN level
could support increased access and uptake of vaccinations and may support delivery of the national
targets for the flu vaccination campaign.
 Embraced new ways of working through the scaled use of remote triage and assessment. This has seen
a shift from face to face appointments to remote consultations. Patient care and satisfaction has
remained high with these new ways of working, which has freed up capacity in pri mary care and we
would want to maintain these ways of working and develop further as appropriate. This has required
significant IT support which has been delivered within a very short timeframe. Use and funding of IT
support to deliver innovative ways of working will be essential to build on the infrastructure in place.
 Identified shielded and vulnerable patients. These patients have received additional support and care
planning. these patients may not have previous fallen within our high risk patients and this way of
patient identification may be useful in the future when considering which of our patients are most
vulnerable and may require additional support.
 The patient satisfaction rates of online consultations using “Ask My GP” are being reported at 92%.
A significant number of GP Clinical Leads have now become competent and confident with this system;
and have reported that we should not lose this Primary Care Access Option for patients. The Primary
Care Team are planning a virtual Primary Care Strategy review meeting in May 2020, which will include;
“The digital new normal for primary care”.
 In addition:
 Close working between GP practices, community services, hospice staff and community pharmacy to
support rapid access to end of life medications has built on the processes already in place across the
borough. This has ensured that people have access to the medicines they require at the end of life.
Support to care homes in this area will need to continue.
 Individualised advanced care planning has ensured peoples wishes related to their care have been
recorded. Increasing the availability of advanced care plans has previously been recognised as an
important aspect of care, the pandemic has focused this work and we would want to maintain this work
ensuring advanced care planning is built into process so that conversations about dying become more
common place and patient’s wishes ae documented and shared withal appropriate care providers.
 Implementation of EPS and eRD to ensure people continue to have access to the medicines they need
has improved access to medication and freed up capacity in both GP practices and community
pharmacies. Continued roll out of eRD to appropriate patient groups will further free-up capacity going
forwards.
 Telephone Consultations for Triaging G.P Urgent Cancer Referrals has supported patients in a timely
manner, reduced risks associated with complex patients needing to attend hospital and enabled the
decision making progress
 There have been a number of changes in Cancer Pathways and EOL Care during COVID-19 particularly
related to the use of electronic systems to review and video/telephone consultations for Cancer
patients. Collaborative working particularly across Primary Care, Community and Hospital Specialist
Palliative Care teams in visiting and keeping in contact with patients have reduced multiple visits,
protected staff and improved communication across teams related to patient’s progress.
 Virtual meetings and desk top reviews have been held to maintain quality ov ersight these have
included; Clinical Governance Committee; Quality & Safeguarding Groups and Serious Incident and
Never Events Panels.

7

Recovery

7.1

There are four phases to the national recovery and transformation programme, with key
dependencies between each phase:
PHASE
Phase 1: Covid-19 level 4
incident response
Phase 2: Covid-19 level 4
incident response and critical
services switch on

TIMEFRAME
March 2020
April 2020
May 2020
July 2020

PURPOSE
Enable NHS to deal with peak Covid-19 demand
Identify critical services risks and impacts during
Covid 19 preparation and peak.
Start to restore safe service levels for critical
services, lock in service innovation and signal re
start to some routine services.
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PLANNING
CEO/COO letter to NHS
issued 17 March 2020
Letter to NHS issued 29
April 2020
Short term operational
planning for May to July
2020

Phase 3: Ongoing Covid -19
management and NHS open
for business

Phase 4: New NHS

August 2020
March 2021
May need to be
broken into shorter
periods, or reviewed
at the end of the
calendar year

April 2021
onwards

Develop monitoring tools to measure and
reassure
Ensure capacity in place for ongoing Covid- 19
activity
Return critical services to agreed standards
Address backlog of services
Retain changes from pandemic we
wish to keep
BaU Covid-19 service in place including sufficient
critical care headroom
NHS priorities established
Improved service models BaU

Letter to NHS / light touch
planning guidance planned
for issue late May/early
June 2020

Planning guidance planned
for issue late December
2020

7.2

NHS England set out a six-week action plan and priority areas for the health service as it
seeks to restart a range of non-coronavirus services. In the letter from the Chief Executive
Sir Simon Stevens and Chief Operating Officer Amanda Pritchard ‘Important - for action Second phase of NHS Response to Covid19’ (29 April 2020) it asks that hospitals “release
and redeploy” capacity back from being ready for Covid-19 patients, to space suitable for
other care, “over the next six weeks”, and described how we would now move into the
recovery phases.

7.3

NHSE/I have also advised that there will be a short planning exercise for the rest of
2020/21 running through June and July (2020). It is anticipated that group consisting of
regional team and hospital and out of hospital cells will steer this work.

7.4

Inequality: we must not fail to recognise the emerging evidence that confirms that the worst
effects of the pandemic have been traced to existing patterns of inequality. The recovery
approach must be responsive to that evidence. As the pandemic has evolved, it is
becoming increasingly clear that the negative impacts have been unequal across our
communities, both from a health perspective and in terms of our public service response.

7.5

As the NHS plans for its recovery from the first wave of the Covid-19 crisis, as in the case
in the Wigan Borough, there are many health and care systems that are not seeking to
return fully to their pre-Covid ways of working. Instead, we will use the recovery phases as
an opportunity to continue to transform local health and care services in line with the Wigan
Locality Plan where it remains within our gift and is safe to do so. We will look to build on
the changes brought about by this crisis to enhance care provision and lock-in the
operational improvements made, whilst also managing the backlog of non-Covid patients
and building resilience for any future Covid waves.

7.6

COVID-19 Reduction in Patient Referrals/Attendances: as raised at the WBCCG Clinical
Governance Committee (6 May 2020) by the Director of Commissioning and
Transformation there has been a significant reduction in patient referrals and attendances
across many specialties during the initial response phase, including:





Cancer
Community Paediatrics
Cardiology
Stroke/TIA

As we move into the recovery phases, it is anticipated that this will result in a significant
influx of delayed/late presentations which will significantly impact on NHS services locally.
Reference was made to quality and safety issues in respect of Mental Healt h, and the risk
to patient morbidity and mortality as consequence of hospital avoidance due to Covid fear.
A task and finish group will be established to understand our local position and provide a
RAG rating against the indicators for the borough within the GM Safety Siren which will also
support recovery planning. This will be captured as a risk and included on the WBCCG
Corporate Risk Register.
Primary Care referrals were also briefly discussed and in particular how access and
referrals would be made going forward ensuring that we are able to sustain the
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improvement we have made (as set out at section 6.1). This is to be further discussed with
the Primary Care Networks (PCNs)/Service Delivery Footprint (SDF) Clinical Leads.
It was suggested that a briefing paper could be prepared for submission to the Clinical
Governance Committee (July 2020). This should include how, as a system, we will address
the issue relating to reduction in patient referrals and attendances including the following:



Those patients which have been referred;
Those patients who have not come forward (these patients are a particular concern).

7.7

Going forward WBCCG and Wigan Council will maintain focus on taking forward the
development of local health and care services that will also support the Wigan system as
part of the recovery response. The ICC has asked Healthier Wigan Partnership to provide a
central focal point for the system to reflect, capture learning and review and agree its
system wide transformation priorities going forward.

7.8

Oversight and monitoring of key developments and assurances on recovery will be reported
through the Wigan Borough Integrated Commission Committee (ICC). In light of the
WBCCG delegated functions Primary Care developments will be rep orted through
Governing Body.

8

Conclusion

8.1

The paper provides a high level view on aspects of the work undertaken to date by both
commissioners and providers throughout the first phase of the Covid -19 pandemic and
moving through into phase 2.

.
8.2

9

It is important to recognise the limitations of this paper; it is not the intention to provide a
deep insight into the work of each of the individual providers; such as the surge plans,
workforce; redeployment and mobilisation; as these will be picked up through established
systems. Also in respect of social care services the information provided is more about the
collaborative working with Wigan Council.
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(1) "Coronavirus: Latest patient was first to be infected in UK". BBC News. 28 Feb 2020. ISSN 03071235. Archived from the original on 29 February 2020. Retrieved 28 February 2020.
(2) "Coronavirus (COVID-19) in the UK". GOV.UK Coronavirus (COVID-19) cases in the UK.
UK Crown. Retrieved 13 May 2020.

Prepared by:
Prepared on behalf of:
Date:

L Mitchell, Associate Director Nursing & Quality, Wigan Borough CCG
S Forshaw, Executive Director for Nursing & Quality, Wigan Borough CCG
19 May 2020

Page 26

Appendix 1

Page 27

This page is intentionally left blank

MEETING: Integrated Commissioning Committee
MEETING DATE: Wednesday 27th May 2020
Item Number: 6.1
REPORT TITLE:

WBCCG Performance Report: 2019/20 M12

REPORT AUTHOR:

WBCCG Business Intelligence Team

PRESENTED BY:

Jonathan Kerry – Associate Director of Primary
Care

RECOMMENDATIONS/DECISION
REQUIRED:

None

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.
Given the current Covid-19 situation, the commentary section has been removed from the
report.
Officers across the CCG continue to work with all providers to ensure that key services are
maintained and robust plans are developed to resume currently paused services once the
pressure across the system stabalises.
The previously reported cross system integrated performance report will be re-established and
utilised from July once deployed staff return to their substantive posts.

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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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

2

4

2

8

Planned Care

1

4

0

5

Cancer Care

3

5

2

10

Mental Health

7

3

1

11

Quality Of Care

2

2

1

5

Community Care

0

3

3

6

Activity

9

3

0

12

24

24

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.
2) As from October 2019 EIP data is longer submitted via the SDCS system. Data is now obtained from the MHSDS which is published on NHS Digital.
Note: performance will now be reported as a rolling quarterly figure.
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Performance Highlights

Areas Performing Well
No patients on an RTT incomplete pathway have waited longer
than 52 weeks in February.

Areas Performing Less Well

0
February 2020

Cancer Waits: Subsequent Surgery in 31 Days has achieved

100%

the 94% standard in each month of the current financial year.

February 2020

Cancer Waits: Subsequent Drug Treatment in 31 Days
achieved standard in each month of the current financial year.
Cancer Waits:Subsequent Radiotherapy in 31 Days has achieved
the 94% standard in each month of the current financial year.
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IAPT Access Rate is above standard in January 2020
an improvement on the previous month.
IAPT Recovery Rate is above the 50% national standard
in January 2020 and also year to date.
IAPT: 6 Week Waits standard (75%) has been achieved in
each month of the current financial year.

WWL overall A&E (Type 1, Type 3 & Leigh WIC) performance

85.94%

continues to remain below the 95% standard.

March 2020

The percentage of RTT incomplete pathways within 18wks is

100.00%
February 2020

below the 92% standard in February and also year to date.
The number of people waiting for treatment on an RTT pathway

4,527

in February is higher than the March 2018 baseline of 19,524.

Increase

The number of new RTT pathways (clock starts) during February

100.00%
February 2020

is above the monthly February plan (8,700).
Diagnostic waiting times performance is above (worse than) the

1.97%

1% standard. Last achieving standard in March 2019

January 2020

87.09%
February 2020

1308
above plan

1.12%
February 2020

53.13%

Cancer Waits: Seen Within 14 Days Of GP Referral is below

92.32%

January 2020

the 93% standard, a second time in the current financial year.

February 2020

86.57%

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

January 2020

78.87%
February 2020

The early intervention in psychosis standard of 56% was

93.00%

Cancer Waits: Breast Symptoms Seen In 14 Days is below the

91.59%

achieved during the rolling quarter November to January.

Nov-Jan 2020

93% standard, achieving just twice in the current financial year.

February 2020

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

100.00%

Cancer treatment within 31 Days of diagnosis is below the 96%

Q3 was 100%, year to date performance is also 100%

Quarter 3 19/20

Cancer Waits: NHS Screening RTT In 62 Days is below the 90%

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

100.00%

Q3 was 100%, an improvement on the previous quarter.

Quarter 3 19/20

There were no MRSA bacteraemia reported for Wigan Borough
CCG patients during the month of February 2020.

standard for a fourth time in the current financial year.

standard for the seventh time in the current financial year.

94.48%
February 2020

64.71%
February 2020

0

IAPT: 18 Week Waits standard (95%) has not been achieved

89.55%

February 2020

in January and below standard for a fourth consecutive month.

January 2020
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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%

Mar-20

85.94%

n

Feb-20

80.48%

n

83.87%

n

EB5a

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

95.00%

Mar-20

80.83%

n

Feb-20

71.69%

n

76.77%

n

EB5d

Walk In Centre Waits: Within 4 Hours At Leigh WIC

95.00%

Mar-20

99.79%

n

Feb-20

99.91%

n

99.35%

n

Feb-20

07:15

n

07:23

n

Feb-20

24:25

n

26:00

n

EB15a

Ambulance Response: Category 1 Mean Time Across NWAS

07:00

Mar-20

07:50

n

EB15b

Ambulance Response: Category 2 Mean Time Across NWAS

18:00

Mar-20

37:37

n

EBS7

Ambulance Handover: Over 30 Minutes At WWL

Lower

Mar-20

16.29%

Feb-20

19.21%

13.06%

EBS8

Ambulance Crew Clear: Over 30 Minutes At WWL

Lower

Mar-20

0.70%

Feb-20

0.27%

0.43%

EJ1

Delayed Transfer Days: Wigan LA Residents At All Providers

5,857

Feb-20

531

Jan-20

467

Ref. Planned Care

Target

n

Current Period

n

Previous Period
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18 Weeks RTT: Incomplete Pathways Performance

92.00%

Feb-20

87.09%

n

Jan-20

87.17%

n

EB3a

18 Weeks RTT: Incomplete Pathways Waiters

18,700

Feb-20

24,051

n

Jan-20

23,701

n

EBS4

18 Weeks RTT: Patients Waiting >52 Weeks

0

Feb-20

0

n

Jan-20

2

EM20

18 Weeks RTT: New Pathways

126,280

Feb-20

10,008

n

Jan-20

1.12%

n

Diagnostics: 6+ Week Waiters

Ref. Cancer Care

1.00%

Target

Feb-20

Current Period

Jan-20

n

Yr To Date

EB3

EB4

5,457

89.82%

n

n

12

n

10,815

n

114,653

n

1.43%

n

1.59%

n

Previous Period

Yr To Date

Headline Cancer Targets:
EB6

Cancer Waits: Seen Within 14 Days Of GP Referral

93.00%

Feb-20

92.32%

n

Jan-20

93.60%

n

94.19%

n

EB12

Cancer Waits: GP Referral To Treatment In 62 Days

85.00%

Feb-20

78.87%

n

Jan-20

86.36%

n

83.27%

n

Other Cancer Targets:
EB7

Cancer Waits: Breast Symptoms Seen In 14 Days

93.00%

Feb-20

91.59%

n

Jan-20

94.12%

n

89.94%

n

EB8

Cancer Waits: Treatment Within 31 Days Of Diagnosis

96.00%

Feb-20

94.48%

n

Jan-20

96.30%

n

96.44%

n

EB9

Cancer Waits: Subsequent Surgery In 31 Days

94.00%

Feb-20

100.00%

n

Jan-20

100.00%

n

99.25%

n

EB10

Cancer Waits: Subsequent Drug Treatment In 31 Days

98.00%

Feb-20

100.00%

n

Jan-20

100.00%

n

99.77%

n

EB11

Cancer Waits: Subsequent Radiotherapy In 31 Days

94.00%

Feb-20

100.00%

n

Jan-20

100.00%

n

99.27%

n

n

Jan-20

75.00%

n

82.11%

n

EB13

Cancer Waits: NHS Screening RTT In 62 Days

90.00%

Feb-20

64.71%

EB14

Cancer Waits: Consultant Upgrade To Treatment In 62 Days

Higher

Feb-20

82.35%

Jan-20

89.80%

EA10

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

Higher

72.2

2015

71.4

2016
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87.17%

Trend

Trend

Trend

`

Performance Indicators

Ref. Mental Health

Target

Current Period

Previous Period

Yr To Date
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66.70%

Feb-20

74.91%

n

Jan-20

74.94%

n

74.91%

n

1.83%

Jan-20

1.97%

n

Dec-19

1.41%

n

18.16%

n

IAPT: Recovery Rate

50.00%

Jan-20

53.13%

n

Dec-19

57.38%

n

52.83%

n

EH1

IAPT: 6 Week Waits

75.00%

Jan-20

86.57%

n

Dec-19

85.71%

n

93.94%

n

EH2

IAPT: 18 Week Waits

95.00%

Jan-20

89.55%

n

Dec-19

87.30%

n

95.61%

n

EH14

Psychosis: First Treated In 2 Weeks (Rolling Quarter Measure)

56.00%

Nov-Jan

93.00%

n

Oct-Dec

86.00%

n

77.36%

n

ER1

Learning Disabilities/Autism: Number In Inpatient Care

Lower

Mar-20

9

Feb-20

8

EBS3

Care Programme Approach: 7 Day Follow-Up

95.00%

Q3 19/20 94.20%

n

Q2 19/20 91.35%

n

92.83%

n

EH9

C&YP Mental Health: Access Rate

34.00%

Q3 19/20

n

Q2 19/20

n

25.78%

n

EH10

C&YP Routine Eating Disorders: 4 Week Waits

95.00%

Q3 19/20 100.00%

n

Q2 19/20 75.00%

n

77.78%

n

EH11

C&YP Urgent Eating Disorders: 1 Week Waits

95.00%

Q3 19/20 100.00%

n

Q2 19/20 100.00%

n

100.00%

n

EAS1

Dementia: Diagnosis Rate

EA3

IAPT: Access Rate

EAS2

Ref. Quality of Care

###

Target

6.17%

Current Period

5.16%

9

Previous Period

Yr To Date

EBS6

Urgent Operations: Cancelled For Second Time

0

Feb-20

0

n

Jan-20

0

n

0

n

EAS4

Healthcare Associated Infections: MRSA

0

Feb-20

0

n

Jan-20

0

n

4

n

EAS5

Healthcare Associated Infections: Clostridium Difficile

71

Feb-20

8

n

Jan-20

12

n

95

n

EBS1

Mixed Sex Accommodation: Breaches

0

Feb-20

3

n

Jan-20

0

n

49

n

EBS2

Cancelled Operations: Not Treated In 28 Days

Lower

Q3 19/20

3.42%

Q2 19/20

9.00%

Ref. Community Care

Target

Current Period

CC1

Pathfinders: Referrals

Higher

Dec-19

264

CC1a

Pathfinders: Sent To A&E

Lower

Dec-19

13.64%

EN1

Personal Health Budgets: Number Of Patients

282

Q3 19/20

183

EO1

C&YP Wheelchairs: 18 Week Waits

92.00%

EO2

GP Out Of Hours: Attendances

Higher

Mar-20

561

EP1

e-Referral Service: Utilisation Rate

100.00%

Jan-20

80.92%

Q3 19/20 78.79%

254

Nov-19

19.29%

n

Q2 19/20

n

Q2 19/20 85.71%

n

150

Feb-20

1,011

Dec-19

90.92%

Trend

PLAN TO BE S

5.43%

Previous Period
Nov-19

Trend

Yr To Date

Trend

2,040
13.82%
n

235

n

n

85.71%

n

13,548
n

79.88%

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

Ref. Activity Headline Indicators

Current
Plan

Current Period

Previous Period

Yr To Date
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EM07

Referrals: G&A

12,086

Jan-20

11,438

n

Dec-19

9,295

n

109,713

n

EM07a

Referrals: G&A (GP Referral)

7,793

Jan-20

7,270

n

Dec-19

5,727

n

69,957

n

EM07b

Referrals: G&A (Other Referral)

4,293

Jan-20

4,168

n

Dec-19

3,568

n

39,756

n

EM08

Outpatient: Acute First Attendances

10,170

Jan-20

9,467

n

Dec-19

8,630

n

91,627

n

EM09

Outpatient: Acute Follow-Up Attendances

21,891

Jan-20

20,161

n

Dec-19

17,648

n

188,553

n

EM10

Inpatient: Acute Elective Spells

4,027

Jan-20

4,241

n

Dec-19

3,497

n

40,089

n

EM10a

Inpatient: Ordinary Elective Spells

472

Jan-20

441

n

Dec-19

406

n

4,678

n

EM10b

Inpatient: Daycase Elective Spells

3,555

Jan-20

3,800

n

Dec-19

3,091

n

35,411

n

EM11

Inpatient: Acute Non-Elective Spells

3,552

Jan-20

3,119

n

Dec-19

3,162

n

32,751

n

EM11a

Inpatient: Acute Non-Elective Spells: 0 Days LoS

1,167

Jan-20

992

n

Dec-19

1,023

n

11,031

n

EM11b

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

2,385

Jan-20

2,127

n

Dec-19

2,139

n

21,720

n

EM12

A&E: Attendances (Excluding Planned)

12,193

Jan-20

12,718

n

Dec-19

13,024

n

131,546

n

Ref. Primary Care Indicators

PC01

GP Appointments: Attendances

PC02a

GP Appointments: Did Not Attend (DNA)

PC02b

GP Appointments: Did Not Attend (DNA) Rate

Current
Plan

Current Period

Previous Period

Yr To Date

Feb-20

106,651

Jan-20

122,815

1,214,014

Lower

Feb-20

5,743

Jan-20

6,343

71,730

Lower

Feb-20

5.38%

Jan-20

5.16%

5.91%
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Trend

Trend

Glossary of NHS Performance Indicators
Description

Data Source

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 Waits: Within 4 Hours at WWL
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

Indicator
Urgent Care

Leigh Walk In Centre
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Planned Care

Page 7

Glossary of NHS Performance Indicators
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).

Indicator
Cancer Care

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

Cancer One Year Survival Rate All
Cancers:

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)

NHS England

NHS England

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

Mental Health
Dementia: Diagnosis Rate:
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NHS England

Glossary of NHS Performance Indicators
Indicator

Description

Data Source

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

NHS England

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

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

PH England

Healthcare Associated Infections:
Clostridium Difficile

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

PH England

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

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

NHS England

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

NHS England

Community Care
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Pathfinders: Referrals:

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 (eRS).
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WBCCG
Continuing Healthcare
NHS England

Bridgewater Community
Healthcare NHS
Foundation Trust
NHS Digital
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1.

Introduction

This report updates the committee on the 2020/21 budget for the council and CCG. Due to COVID
each organisation is awaiting further guidance, so the figures at this time are provisional.

2.

Financial Position Summary

Wigan Council
Since the Council set a balanced budget in March of this year its finances have suffered from the
impact of the global pandemic and the subsequent restrictions placed upon the country to minimise
the impact of the spread of the disease.
The following paragraphs set out the current financial position that the Council faces and the actions
available to help mitigate the position.
Summary of financial impact
The impacts of Covid fall into two areas: increased costs and more significantly a fall in anticipated
income. The Government requires the Council to submit a monthly Covid 19 return. The figures
contained in this report are based upon the May Covid 19 return and projects the position to July,
which is in line with the latest guidance. However, it is inevitable that the costs and loss of income
will continue throughout the year and in the medium term.
Income
As members will be aware the Council is broadly funded through 6 sources: Council Tax, Business
Rates, Housing Rents, Government Grants, Fees and Charges and Investment Income. Apart from
government grants all areas have been negatively impacted. Currently we estimate the annual effect
could be as much as £40m.
Council Tax £5m
Following lockdown the Council immediately halted any recovery action over the first 3 months of the
year. This figure is derived from a combination of bad debt, and slowdown of development. We are
monitoring cancellation of direct debits and collection rates closely.
In March, the Government issued a grant to increase council tax benefit payments, of which Wigan
share was £ 3.5m. This roughly equated to an increased £150 benefit payment to any current
claimants and relief for any hardship cases. Whilst this is welcome, next year when the benefit
returns to its previous level, this is likely to result in a recovery problem, when this cohort are
expected to make increased contributions.
Business Rates £2m short term, £6m full year impact with a potential £20m in the medium
term.
The Government’s retail relief scheme and business grants did not reach all businesses. Th
estimates are again around bad debt for the remaining businesses and business closures. I
anticipate that in this area there will be significant political pressure to writ off these costs, hence the
high figures.
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In addition, in the medium term the impact could be more significant. Under the terms of the business
rates pilot, Council’s are expected to pick up an element of the reduction in business rates, referred
to as a safety net. At present our calculation of the safety net is c£22m. This means we would be
expected to find any shortfall up to £22m from our own resources in future years.
Fees and Charges £4.2m
Income levels across several services have collapsed since March. Car parking, planning fees and
income from schools has fallen significantly and commercial income has all but disappeared.
The impact of the pandemic on our airports has been widely reported in the media. It is extremely
likely that based upon the activity at the airport that our dividend and other airport income are at risk
(£4.7m to July, £8.2m full year impact). The period of risk will be dependent upon how quickly the
aviation industry recovers. We also receive rental income from the Grand Arcade of c£500k. This is
at risk as the centre remains closed and it is currently in administration.
Housing Rents £ 2.4m to July £7.2m full year impact
The £88m rental income for the HRA is split roughly 1/3 full housing benefit recovery, 1/3 partial
housing benefit recovery and 1/3 full rent. The high level assumes a doubling of the current bad debt
position.
Increased cost and pressures
We are experiencing cost increases in all our front-line services with the impact of PPE, supporting
our front line, social distancing and the inability to deliver planned savings in our Childrens’ services.
The expected loss of the airport dividend means we do not have the income to cover future
overspends. Details of the costs included in the May Covid 19 return are included in the table below.
We are currently compiling the Accounts for 2019/20. The provisional outturn is reporting a small
surplus of c£200k. However, figures are not yet finalised. In 2019/20 the Adult Social Care budget
remained in balance but there are overspends of £5.3m in Childrens services and £2m in the Places
directorate due to loss of car parks income, waste cost pressures and costs of home to school
transport. These costs have been covered by the commercial income generated from the airport.
Wigan Council – Covid 19 May 2020/21
May
Additional
Department
Costs
£m
Adult Social Care and Health
1.266
Children and Families
0.179
Housing
0.171
Culture & Sport
0.015
Environmental
0.040
Finance and Corporate
0.364
Other
0.466
Total
2.501

Additional
Costs May July
£’000
6.778
0.719
0.730
1.015
0.440
1.113
2.159
12.954
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Government funding to mitigate costs and losses
(i)
Local Government Funding
The Council initially received £10.4m as our share of the £1.6bn the Government announced as
support for Councils last month. The Government has made a further allocation of £1.6bn but
amended the allocation basis resulting in a second tranche to Wigan of £9m. Neither of these grants
are ring-fenced.
(ii)

NHS

There is funding available that Councils can claim through the NHS. The guidance is that the costs
need to either aid discharge from hospital or prevent admissions to hospital. Claims for this are
collated and submitted by the CCG. The CCG hasn’t been allocated a set budget for this, although it
forms part of the £1.3bn health funding. Finance teams from the CCG and council are meeting
regularly to agree claims to ensure that we badge everything that we possibly can against the
prevention guidance.
(iii)

Further mitigation of costs and losses

In addition, we are looking to recast both the general fund and HRA capital programmes. In the case
of the HRA we think we can mitigate all of the lost income through the delay of some schemes
specifically house building. By doing so this frees up HRA reserves to deal with future years as I
expect collection for rents to be difficult for next few years.
For the general fund, we are working on proposals that could free up £4m. This will involve pushing
back schemes that need revenue funding. These will be brought back to Cabinet in the summer.
We are also looking at slowing down non-essential spend and our reserves to mitigate the remaining
one-off costs.
Wigan Borough CCG
In response to COVID-19, a temporary financial regime has been put in the place to cover the period
1 April 2020 to 31 July 2020 by NHS England.
The principle of the approach is that during the period 1 April to 31 July 2020, CCGs will breakeven
on an in-year basis.
This approach ensures NHS England and Improvement:
- retains the integrity of 2020/21 allocations;
- removes unwarranted impact from changes to the financial regime on CCG cumulative surplus
and deficits for the period; and
- sets a basis for NHS England and Improvement assurance and corporate reporting.
Wigan Borough CCG- Provisional budget 2020/21 (April to July 2020)

Budget Area
Programme Budgets
Running Costs
Total CCG Expenditure

April to
July 2020
Budget
£’000
180,785
1,695
182,480

Forecast
Actuals
£’000
180,785
1,695
182,480
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Forecast
Variance
£’000
0
0
0

Conclusion
The current estimates are that the impact of the covid-19 pandemic could be as much as £40m on
Council finances this year. An element of this can be mitigated through re-profiling the capital
programme, whilst the covid-19 grant funding and health funding will be used to try and mitigate the
rest. However, we may need to model some reductions, if planned savings aren’t delivered.
In the medium term the position now looks difficult. A combination of the fall out of council tax benefit
payments of £3.5m, the business rates safety net limit added to the impending business rates reset
and fair funding review could all combine to take us to levels of savings we thought we had left
behind.
The lobbying concerning the impact of the pandemic on local government’s finances appears to have
been recognised by government. Rt Hon Robert Jenrick MP in his open letter of 18 April 2020 says to
local government “I said that I would ensure you had the resources you needed to do the job, and I
meant it”. We need to hope that this continues and the medium-term threats to our funding are
recognised by government.
The financial implications for both the CCG and the Council will continue to be closely monitored and
committee will be updated regularly as and when further announcements are made by the
Government.
3.

Recommendations

The committee is asked to note the content of this report.
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